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=> Inpatient department

=>» Outpatient department

=» Laboratory service

=>» Imaging diagnostic service
=>» Emergency services

=> Medico-legal service

=> 24- hour service
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Dr Sujan Dhakal
Consultant Anesthesiologist
Department of Anesthesia and Critical Care
Provincial Hospital Bhadrapur

Critical Care (ICU) Department: From
Humble Beginnings to a Provincial Benchmark

The Intensive Care Unit (ICU) at Bhadrapur Provincial Hospital has come a long way since
its inception in 2074 BS. What began as a modest 3+1 bed unit (including one isolation bed)
after years of waiting for an anesthesiologist’s availability has now evolved into one of the

most efficient provincial ICU in Nepal.
A Remarkable Beginning

Interestingly, the ICU’s equipment had been procured long before the unit was established.
By the time the ICU opened, many items were already rusted or out of order. Yet, the
department pressed forward. The very first case, a patient with septic shock and multi-organ
dysfunction syndrome (MODS) following pilonidal sinus surgery, was intubated and shifted
to the planned ICU two days before its official opening. This marked the start of a journey

defined by resilience, innovation, and dedication.

A crucial step in establishing the ICU was the training of nurses at BPKIHS (BP Koirala
Institute of Health Sciences), who returned equipped with the skills necessary to run the unit.
Their early dedication laid the foundation for a service that has since grown into a provincial
benchmark. Initially, the ICU functioned as a mixed-model unit; however, in the aftermath of
the COVID-19 pandemic, it transitioned into a Level II closed ICU, supervised by consultant
anesthesiologists. This transition brought structured governance, standardized protocols, and

consultant-led oversight to provincial intensive care.
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Current Achievements and Statistics

As per the formal audit conducted over the past two years, the ICU at Bhadrapur Provincial
Hospital has established itself as a provincial benchmark for critical care delivery. Between
Baishak 2080 to Chaitra 2081, the unit managed 528 admissions, operating at a bed
occupancy rate of 82.9% with a bed turnover interval of 0.71days, indicating high demand
and efficient turnover. Importantly, more than 90% of admissions originate from Jhapa
district, underscoring the ICU’s vital role in serving its immediate community. The majority
of patients were medical cases, accounting for 93.3% of admissions, while toxicological
emergencies, primarily organophosphate and other agricultural poisonings, comprised 21.2%
of the caseload. The median length of stay is three days, reflecting efficient stabilization and
transfer practices. Despite working with limited infrastructure, the ICU maintained a crude
mortality rate of 20.7%, a figure comparable to national tertiary centers and significantly
lower than many international LMIC benchmarks. A comprehensive two-year clinical audit
of the ICU is published in the Journal of the Nepalese Society of Critical Care Medicine in
January 2026 (Volume 4). The department also achieved a 95% score in the Minimum
Service Standards (MSS), with deductions only due to bed capacity constraints, underscoring

the quality of care and adherence to national protocols.

Excellence in Case Management and Best Practices

Behind the statistics lies the story of a team that has learned to deliver critical care with
precision, urgency, and remarkable efficiency despite resource limitations. Poisoning cases,
often severe and life-threatening, are managed through rapid airway support, antidote therapy,
and vigilant monitoring, allowing most patients to stabilize and move to the ward within days.
Sepsis and septic shock, which account for nearly a quarter of admissions, are treated with
early vasopressor support and strict adherence to standard protocols, enabling many patients
to recover even when presenting in critical condition. Advanced interventions such as
mechanical ventilation and hemodialysis, though required in a smaller proportion of cases, are

applied effectively, achieving survival outcomes comparable to tertiary ICUs.
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This success is not only the result of clinical skill but also of a culture built on accountability
and continuous learning. Regular morbidity and mortality meetings provide structured
opportunities for reflection, while routine audits ensure transparency and guide improvements.
Equally important, patient families are counselled by consultants after every clinical round to
keep them informed and aligned with the care plan, meeting their expectations for timely
information and reassurance. Each case, whether a survivor of poisoning or a patient lost to
MODS, adds to the collective knowledge that shapes future care. Consultant anesthesiologist-
led governance, a dedicated nursing team, and the tireless efforts of rotating house officers

have created a resilient system that thrives on discipline and teamwork.

Since its transition into a Level Il closed ICU under an anesthesiologist’s supervision, the
department has steadily introduced upgrades that have transformed patient care. Standard
protocols for sepsis, toxicology, ventilation, and renal replacement therapy are now
consistently applied, ensuring standardized management across cases. Structured bedside
sessions keep staff updated on evolving practices, while the recent expansion to five beds has
eased turnover pressure and improved patient flow. These combined practices, consultant
oversight, disciplined teamwork, and continuous education have positioned the ICU at
Bhadrapur Provincial Hospital as a provincial model of resilience, efficiency, and patient-

centered care.

A Call to Administration and Stakeholders

To sustain and build upon these achievements, the Critical Care Department calls upon
hospital leadership to prioritize two critical areas: staff incentives and structured training.
Incentives, both financial and non-financial, are essential to retain skilled nurses and
physicians, particularly during off-hours when the majority of high-acuity admissions occur.
Structured training programs in ventilator management, dialysis nursing, and toxicology care
will empower staff to deliver advanced interventions in-house, reducing the need for costly

and risky referrals. Investment in modern equipment to replace outdated items will further
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strengthen the unit’s capacity. By supporting these priorities, the administration can ensure
that the ICU continues to deliver outcomes comparable to tertiary centers while serving the

immediate needs of the provincial population.

Vision for the Future

Looking ahead, the ICU team has set ambitious yet achievable goals to elevate care standards.
Foremost among these is the establishment of a 1:1 patient-to-nurse ratio, ensuring optimal
monitoring and safety for critically ill patients. The Department envisions capacity upgrades
to 10 beds, developing cubicles for each patient bed, in-house hemodialysis services, and
eliminating delays and risks associated with external transfers. Full deployment of mechanical
ventilation capacity, supported by specialized respiratory nursing, will expand the unit’s
ability to manage complex cases. Routine application of severity scoring systems such as
APACHE 1II and SOFA has already allowed for fair benchmarking and risk-adjusted outcome
tracking. Most importantly, the department dreams of becoming a hub for critical care nursing
training in collaboration with the Society of Critical Care Nursing Nepal, building on its legacy
of sending nurses for training at BPKIHS during its inception. By formalizing this role, the
ICU will not only strengthen its own workforce but also contribute to the broader development
of critical care nursing across Nepal. In parallel, the department aims to enroll in the national
ICU grid, contributing anonymized data to national and international studies, thereby placing
Bhadrapur Provincial Hospital on the map of global critical care research. These goals reflect
a vision of growth, integration, and excellence that will benefit patients and strengthen Nepal’s

evolving critical care network.

Lastly, from its humble beginnings with rusted equipment and a single septic shock patient,
the ICU at Bhadrapur Provincial Hospital has grown into a beacon of resilience and quality
care. Today, it operates as a closed, consultant-led unit that delivers outcomes comparable to

those of national tertiary centers, despite resource constraints. The journey has been marked
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by dedication, innovation, and a relentless commitment to learning. Yet the story is far from
complete. With continued support from hospital administration, through staff incentives,
training, and infrastructure expansion, the ICU is poised to achieve even greater heights.
Serving more than nine out of ten patients from Jhapa district, the unit remains deeply rooted
in its community while aspiring to contribute to national and international research efforts. As
the department looks to the future, it remains steadfast in its mission: to provide safe,
equitable, and evidence-based critical care for the community it serves, while strengthening

Nepal’s provincial healthcare system.

ICU Disease wise distribution in FY 081/082

S.N. Disease No. of patient Remarks
1 Meningoencephalitis 2
2 Acute CNS infection 2
3 SLE 1
4 Intracerebral hemorrhage 2
5 Hemorrhagic stroke 1
6 Ischemic stroke 10
7 Pneumonia 11
8 CLD 19
9 AKI 1
10 Acute Abdomen 1
11 UGI bleeding 14
12 OP poisoning 35
13 PTB sequalae 2
14 Uncontrolled DM 5
15 Stroke Basilar Artery 2
16 Myocardial Infarction 2
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17 RHD 1
18 COPD 21
19 Harpic poison 2
20 Dengue shock syndrome 1
21 DKA 4
22 Hypoglycemia 1
23 Hyperkalemia 1
24 Seizure Disorder 3
25 UTI 1
26 AGE 3
27 Anaphylactic shock 2
28 Stroke 1
29 Atrial Fibrillation 1
30 ADS 10
31 HTN urgency 2
32 Myocarditis 1
33 Hypovolemic Shock 2
34 Herbicide poisoning 1
35 Pulmonary Edema 1
36 Hepatic Encephalopathy 1
37 Acute Biliary Pancreatitis 3
38 Hyperosmolar 1
Hyperglycemic State
39 Transient Ischemic attack 1
40 Brain Encephalitis 1
41 Pneumothorax 2
42 CKD 5
43 Bradycardia 1
44 RTA 1
45 Wasp Bite 1
46 Fibro-bronchiectasis 2
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47 ARDS 2
48 Multi Organ Dysfunction 1
49 Severe Anemia 3
50 ADHF 1
51 Bronchial Asthma |
52 SHD 1
53 Partial Hanging 1
54 CVA 1
55 Hepatic Failure 1
56 Scrub Typhus 2
57 Pulmonary Embolism 1
58 Aspiration Pneumonia 1
59 Alcoholic Hepatitis 1
60 Cellulitis 1
61 Decompensated Liver 1
Failure
62 Biliary Colic 1
63 Hematuria 1
64 Bleaching Powder Poison 1
65 Mushroom poison 1
66 Septic shock 1
67 Rheumatic Arthritis 1
68 COMA 1
69 Glycophosphate poison 1
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ICU Admitted patient outcome in FY 081/082

S.N. Class of Discharge No. of patient Remarks
1 DOPR/ LAMA 35
2 Improved 110
3 Referred 24
4 Expired 48
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Laboratory Services
Mr Jitendra Jha
Lab Technician Officer
Lab Incharge

As a cornerstone of diagnostic medicine, our department plays a vital role in the delivery of
quality healthcare services to our patients. We ,laboratory staff from Provincial Hospital
Bhadrapur wanted to inform you all about our laboratory facilities and availability. We do
have 2 functioning laboratory department i.e. Emergency lab(Room No:27),0PD lab(Room
No:44) .Emergency lab runs for 24 hours, whereas OPD lab has its own sample collecting
time(7am-4pm)Sunday to Thursday(7am-3pm)Friday. Saturday declares as holiday .Tests that
are performed in EMR lab dispatches its reports within 2 hours. For OPD samples reports are
dispatched differently according to the test types. EMR lab reports are collected from EMR
lab ,whereas OPD lab reports can be collected from OPD Report Dispatch (Room No:42)
Test Performed in EMR-OPD lab :

e Urine R/E ,Urine Acetone,UPT
Stool R/E,Stool OBT
PTINR

Body fluids(Asctic,Pleural,CSF)

OPD Lab :

e Phosphorus,Magnesium,LDH,Lipase,CK-MB,CK-Total, Troponin, GCT,PT,INR

e Serology(HIV/HbSAG,HCV,VDRL,Titre)

e Immunology(Dengue, Typhoid, CRP,CRP Titre,RA,ASO,Malaria,K-39)

e Urine R/E,Urine Acetone,UPT,Urine for dysfunction RBCs,Stool R/E,Stool
OBT,H.Pylori,S.TFT,VitB12,VitD3,Anti-TPO,Anti-CCP,AFP,B-HCG,CEA,CA-
125,ADA,Urine Culture/Blood Culture/Sputum c¢/s,Pus ¢/s/G/S,AFB,Leprosy and
many more body fluid investigation

We hereby welcome you all to experience a better lab facility .

21|Page



Lab Services of Last 3 FY

S.N. Laboratory 079/080 080/081 081/082 | Remarks
Tests

1 Hemoglobin 30384 30983 30155
2 TLC 26394 29752 28862
3 Platelets Counts 26583 28873 28975
4 ESR 2515 1783 2037
5 HbAlc 1941 2510 3697
6 PT-INR 9081 3506 3803
7 ASO 71 29 43

8 CRP 4432 66 890
9 RA Factor 2052 1627 2237
10 | Total Cholesterol 4642 5123 5301
11 Triglycerides 4618 5110 5387
12 HDL 4619 5108 5464
13 LDL 4610 5108 5464
14 Bilirubin 21711 9777 8723
15 SGPT 11035 10028 9994
16 ALK phos 10915 9625 8784
17 RBC 17526 16364 28840
18 Total Protein 2792 109 56
19 CPK-MB 8 43 51
20 SGOT 11038 10028 9656
21 Sodium 21951 24191 23650
22 Potassium 20015 24194 23577
23 HBsAg 6107 6704 6500
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24 Stool RE 5360 2955 2767
25 Occult Blood 484 1133 1644
26 Urine RE 54650 24514 25169
27 Acetone 589 1007 1003
28 Semen Analysis 16 26 29

29 T3 8533 9365 10328
30 T4 8532 9366 10331
31 TSH 9213 10610 11380
32 LH 114 215 346

33 Vitamin D 5466 6175 6688
34 Vitamin B12 3932 5128 6229
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Nursing Department

Ms. Sujata Poudel
Senior Nursing Officer

Nursing is a profession where qualified, competent and dedicated staff utilize their knowledge
and expertise to provide need base, evidence-based, quality care to the person in need at
different levels and areas of society. Previously, Nursing was only limited to Hospital at
bedside but now with evolving technology, aware citizens and changing concept of disease
nursing is not limited to hospital rather it has spread it wings from management level at
ministry, departments to people at their doorstep. Nursing today is considered highly glorified
and prestigious profession in Nepal. Nurses has been providing quality care in Provincial
Hospital Bhadrapur from the day of its establishment i.e., since 2014 B.S.

Nurses in Our Hospital are enrolled in various sectors from Managing the Hospital
Administrative Activities to providing care to the patients and even in strengthening the
Hospital working environments and support system.

Status of Nurses in Provincial Hospital Bhadrapur:

S.N | Designation Permanent | Scholarship | Programme | Hospital
Bond contract Committee

1 Hospital Nursing | 1 0 0 0
Administrator

2 Nursing Officer 2 12 0 0

3 Staff Nurse 18 0 28 9

4 ANM 4 0 6 5

Total 25 12 34 14

Grand total 85
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Nursing staffs working in different areas of Hospital:

Out-patient department In-patient department
Administration
e OPD e ICU
e Waste Management e NICU
e ECG e Medicine Ward
e Endoscopy e Surgery Ward
e MCH Clinic e Gynecology ward
e VIA Clinic e Pediatric ward
e Housekeeping e Dialysis
Department e Operation theatre
e Social Security Unit e Nutrition and
e Opioid Substitution Rehabilitation center
Therapy (OST)
e ART
e One-Stop Crisis
Management Center
(OCMC)

Nurses are the backbone and main strength of this hospital who stay in frontline and tackle
the challenges related to clinical condition of patient as well the issues of the local community
members concerned stakeholders. They have worked wholeheartedly and are working
continuously to serve the people, communities and nation. Their tireless efforts, active
involvement, caring heart, empathy and dedication in work has always been a great asset to
our hospital. I would like to express my heartful appreciation, love and respect to all the nurses
working in hospital. My commitment to help, support and counsel all the nursing will always

remain unwavering.
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OCMC
Ms. Nilusha Shakya
OCMUC, Focal Person

Introduction
Under the directive of the Ministry of Health and Population, One-Stop Crisis Management
Centers (OCMCs) have been established at various levels of hospitals across the country
including district, community, provincial, federal hospitals, and health science academies
since 2011. Provincial Hospital Bhadrapur began providing OCMC services in 2019 and is
currently one of the 97 hospitals nationwide where OCMCs are operational. Through a one-
door system, OCMC:s deliver coordinated, free, equitable, and quality services to survivors of
violence.
Objectives
To help prevent and control gender-based violence by providing survivor or individuals
affected by violence with free and comprehensive services, including health care, through a
single access point.
OCMC provides the following services free of cost through multisectoral co-ordination.

e Emergency and routine health services.

e Psychosocial counseling services.

e Legal aid and coordination with judicial and law enforcement bodies.

e Protection services and access to safe shelters.

e Rehabilitation and social support services.

Table 1: Number of Survivor by Type of Violence

Fiscal / Sexual Physical Mental Human Total
Year Rape Abuse Abuse Abuse Trafficking Number
2079/080 118 36 6 1 3 166
2080/081 114 55 10 2 1 182
2081/082 104 36 7 — — 147

Table 2: Number of Survivor by Age Group

Fiscal /

Year <10 10-14 15-18 1949 50-60 >60
2079/080 24 32 51 49 8 2
2080/081 18 44 49 66 4 1
2081/082 14 42 48 42 — 1
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Table 3: Service Provided

Services 2079/2080 2080/2081 2081/2082
Vaginal swab collection 49 52 56
Anal swab — - 3
Pregnancy Test 71 71 88
Emergency Contraceptive 2 7 14
Serology Test 118 113 100
Provincial
: . Hospital
Safe Abortion 1 Izglsg; I:I(c))zgﬁzll B %’ Bhag?apur -3,
Koshi (2nd
trimester) — 5
Normal Delivery 2 2 —
Provincial
LSCS 0 BPKIHS -1 Hospital

Bhadrapur — 1
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Top 10 morbidity in FY 080/081
9. | A farly dem AL T
1 Cholelithiasis 350
2 COPD 277
3 Anemia 253
4 UTI 235
5 Inguinal Hernia 234
6 Acute Appendicitis | 191
7 CLD 156
8 CKD 140
9 Pneumonia 139
10 Thalassemia 133
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Top 10 morbidity in FY 081/082

e AR ferreir He HREIT
1 Cholelithiasis 268
2 COPD 226
3 UTI 215
4 Acute Appendicitis | 214
5 AGE 189
6 Inguinal Hernia 189
7 Pneumonia 152
8 Anemia 135
9 CLD 102
10 LRTI 83
Status of Operation Services of Last 3 FY
S.N. | Operation Status | 079/080 080/081 081/082 Remarks
Major 1892 1232 1311
2 Intermediate 0 74 111
3 Minor 4868 975 382
Status of Medicolegal Cases of Last 3 FY
Medicolegal Cases
S.N. | Fiscal Year Female Male Total Remarks
1 079/080 340 421 761
2 080/081 368 580 948
3 081/082 427 616 1043
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Status of Postmortem Cases of Last 3 FY

Postmortem Cases
S.N. | Fiscal Year Female Male Total Remarks
1 079/080 138 353 491
2 080/081 158 390 548
3 081/082 167 407 574
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> fara & w"fearr 7@ OPD are dar fau favriesan sfguear amfas
TR
1. Anxiety unspecified (most common)

2. Single episode depressive disorder,moderate,without disorder,moderate
,without Psychotic Symptoms
3. Alcohol Dependence,current use,continuous
resented with uncomplicated withdrawal

Presented in Delirium Tremens
Presented with withdrawal Seizure

Panic Disorder with claustrophobia/Agorophobia
Opioid Dependence ,current use with opioid withdrawal
Dissociative Neurological Symptoms disorder
Schizophrenia ,First episode,Continuous

Other Specified Primary Psychotic disorder

XNk

Bipolar Type 1 disorder current episode

anic
depressive

10.Acute and Transient Psychotic disorder,First episode currently
symptomatic
11.Dementia(Alzheimer's diseases)

12.Epilepsy(Generalized Tonic clonic seizure & Focal seizure)

13.Disorder of Intellectual disability(moderate,severe)

14. Erectlie Dysfunction

15.Parkinsonism with behavior disturbance
16. Borderline Personality disorder

34|Page



Dental Services

Dr. Astha Subba
Dr. Jitendra Khatri
Provincial Hospital, Bhadrapur

The Dental Department of Provincial hospital, Bhadrapur is devoted to treating and
maintaining the health of the oral cavity, jaws, face and associated structures. It has been
providing a diverse range of dental services including

e routine oral examinations,

e dental x-rays,

e diagnosing and treating oral lesions and conditions,

e carly detection of oral cancer

e oral prophylaxis,

e simple restorations of carious teeth,

e Root canal treatments,

e Extractions of teeth

e Evaluation and management of patients suffering from maxillofacial trauma

e Diagnosis and management of patients with facial and dento-alveolar infections

e Diagnosis and management of patients suffering from temporo-mandibular joint
disorders

The department intends to add dental implants and maxillofacial surgery to its services in the
upcoming period.

Human Resources: Currently, Dental services are being provided by three Dental
Consultants and two Dental Surgeons.

Infrastructure: The department has a OPD room for regular oral examination, an X-ray room
for digital intra-oral periapical radiographs, a procedure room with 3 functioning dental chairs
for dental procedures and a separate room dedicated for minor oral surgeries and dental
implants.
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OPD details in Last2 FY

080/081 081/082
S.N | Department
Female | Male Total Female | Male Total
1 Dental OPD 3492 2792 6284 3365 2719 6084
2 Homeopathic 415 442 859 419 516 935
OPD
3 Psychiatric OPD 83 173

Fiscal Year 2081/82 — Disease-wise Homeopathy OPD Service Usage

Total Patients: 1,939 — Breakdown of health problems treated through Homeopathy

OPD during FY 2081/82

Disease Category

Patient Count

Category Summary

Musculoskeletal

410

Musculoskeletal — 410 patients
Joint Pain (170)

Multiple Joint Pain (153)
Muscle Pain (58)

Back Pain (24)

Knee Pain (5)

Gastrointestinal

344

Gastrointestinal — 344 patients
Constipation (227)

Gastritis (61)

Piles (37)

Fissure (19)

Respiratory

252

Respiratory — 252 patients
Cough (100)

Asthma (83)

COPD (69)
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Skin

347

Skin — 347 patients
Fungal Infection (85)
Skin Allergy (76)
Eczema (75)
Melasma (55)
Psoriasis (36)

Warts (10)

Endocrine

262

Endocrine — 262 patients
Diabetes (133)

Thyroid Disorder (84)
Uric Acid (45)

Genito-Urinary

120

Genito-Urinary — 120 patients
UTI (75)

Kidney Stone (32)

Prostate Disorder (13)

Gynecological

97

Gynecological — 97 patients
Menstrual Irregularity (68)
Dysmenorrhea (29)

Neurological / Others

107

Neurological / Others — 107
patients

Headache (50)

Migraine (28)

Eye Problem (15)

Hair Fall (10)

Corns (4)

Total

1,939
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Emergency Department

Mr. Arjun Chaudhary
Emergency Incharge

Introduction

Hospital have a significant role to play in emergencies within their communities and it is
,<therefore essential that risk management and emergency response are learned and applied so
that the necessary actions can be mounted.

Emergency is a sudden serious and dangerous event or situation that need immediate action-
WHO

There is need for hospitals to be able to react rapidly and approximately after a hazard impact,
so plans must be developed and tested.

Emergency Department (ED) is a unit of the hospital designed to manage acute illness or
injury. The term(emergency room) did not adequately represent the complex processes and
organization required of such as hospital unit.

Emergency Medicine, Trauma surgery and Disaster medicine are fields of medicine which all
aim to prevent unnecessary mortality and morbidity from emergencies.

Terminology In Emergency Department

1. Emergencies Services : Those services designed to respond on a daily basis to
emergency situation : police,Ambulance service,Accident etc.

2. Emergency Physician : A licensed medical doctor who has specialized in the field of
emergency medicine or is working in the ED full time. Knowledgeable in
BLS,ATLS,EM,Triage and Disaster medicine.

3. Paramedics : is an emergency medical Techinician (EMT) who has the highest level
of expertise that can only be achieved after several years of training & experience.

4. Emergency Nurse: a registered nurse (RN) assigned and trained in the different aspects
of emergency care who have worked for many years in the ED.

5. Trauma Surgeon: A Certified surgeon with training and expertise in the field of trauma
care.

6. General Surgeon: A certified general surgeon usually knowledgeable in the
management of wounds,trauma and multiple casualty incidents.

7. Emergency Manager: A person responsible for managing risks and hazard in the
hospital.
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In our ED,we have 12 Beds for patients among then 2 beds for Red zone,3 for yellow
zone ,4 beds for green zone ,2 beds for procedure and 1 bed for Black zone are
categorized.

From the few month ago, TRIAGE has been started with the help of TRIAGE Officer.
ED 1s providing 24 *7 services by Experienced medical officers, trained and
experienced paramedics. ED have well equipped Emergency Laboratories, essential
drugs and equipment's with separate disaster stone for mass casualty incident(MCI).

Conclusion :

The Emergency Department is the frontline of hospital response to a disaster . Thus has
a critical role in the hospital’s emergency department system, procedures a
processes.ED links between pre-hospital and definitive care.

Advocate for preparedness is the key to the ED being able to maximize its capacity to
respond to all mass casualty Incidents.

Status of Emergency Visits of Last 3 FY

S.N. | Fiscal Year Female Male Total Remarks
079/080 14380 13576 27956

2 080/081 13189 13459 26648
081/082 13006 13456 26462
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Department of Pediatrics
Dr Barun Agrawal
Consultant Pediatrician

A Pediatrics Department focuses on the health of infants, children, and adolescents, providing
care from birth through young adulthood (around 16 years), covering preventive care
(vaccines, check-ups) and managing acute illnesses, chronic conditions, developmental issues,
and emotional well-being, using specialized knowledge of children's unique growth, disease
patterns, and treatment responses.

Key Functions:
Preventive Care: Immunizations, health screenings, and developmental monitoring.

Diagnosis & Treatment: Managing infections, chronic diseases (like asthma, diabetes),
injuries, and mental health concerns.

Developmental Support: Tracking physical, cognitive, and social growth, and addressing
delays.

Holistic Approach: Considering the child's emotional, social, and family context, not just
physical symptoms.

Subspecialty Care: Often includes specialists in areas like cardiology, neurology, or
neonatology.

Why It's Unique:

Physiological Differences: Children's bodies metabolize drugs differently and have unique
immune systems.

Developmental Stages: Care adapts to rapidly changing needs from infancy to adolescence.
Family-Centered: Involves educating and supporting parents as partners in care.

In essence, a Pediatrics Department ensures the healthy growth and well-being of the younger
population, addressing their specific needs from their earliest moments through their transition
to adulthood.

Department of Pediatrics at Provincial Hospital Bhadrapur:

Currently at our centre we have 8 bedded general pediatric ward, 5 bedded SNCU (Standard
Neonatal Care Unit) and recently we have started a 4 bedded NICU (Neonatal Intensive Care
Unit) level-II.
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We also conduct OPD on a daily basis.

We are a dedicated team of 4 pediatrician, 11 nurses for the general ward and 9 nurses for
NICU care.

Teamwork, caring nature of staff, dedication and appropriate counseling to the family
members are few strong quality at our pediatric department.

Other specialty:
Daily rounds in general ward, SNCU and NICU.
Rounds in emergency room and Post Natal ward.

Nutritional rehabilitation center: We have a dedicated team of 13 staft (Manager, nurses,
doctors and non- medical staff) who effectively manage the cases of severely malnourished
children between 6 months to 59 months of age. Besides that, effective counseling about the
diet and care of the child includes weaning of Infants at 6 months of age.

Management of severely malnourished children with medical complications are done at
inpatient therapeutic care unit (2 beds allocated in general ward) is also done at our center as
per the national guidelines.

Anthropometric screening of all children attaining our pediatric OPD is done by trained
nursing staff for actively finding cases of malnutrition.

Health camp, CME's and health screening programs are conducted on an occasional basis.

2 trained and dedicated breastfeeding counselors are available for appropriate counseling of
the mother and the family members about the importance of breastfeeding. After birth mothers
are given necessary support for initiation and continuation of breastfeeding.

We also have trained medical officers and paramedics for evaluation and management of
emergency pediatric cases 24 hours a day.

Interdepartmental coordination and communication is a strong quality of our pediatric
department.

Free services are also available for needy people at our center.
Future prospect:

To open a 3 bedded PICU (Pediatric Intensive Care Unit)

To upgrade the NICU to level III
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Status of New Born Care Program on 2081/082

S.N. Particulars Female Male | Total
Total Neonates Admitted 57 56 113
Preterm 3 1 4
LBW 3 3 6
Sepsis 34 37 71
Seizure 1 1 2
Hyperbilirubinemia 11 8 19
: Diagnosis Congenital Anomalies 1 1
Others 5 5 10
Improved 92
Referred 9
3 Treatment Lama/Absconded 12
Outcomes | Death 0
Package A 13
4 Case  [Ppackage A+B 100
Managed

42|Page



Ophthalmology Department — Provincial Hospital Bhadrapur
Dr. Sulav Karki

Provincial Hospital Bhadrapur

The Ophthalmology Department of Provincial Hospital, Bhadrapur is a specialized clinical
unit dedicated to providing comprehensive eye care services. The department focuses on the
prevention, diagnosis, treatment, and management of various ocular conditions affecting
patients of all age groups. Services range from routine eye examinations to the management
of complex eye diseases, with plans to expand into surgical interventions in the near future.

Key Services Provided

1. Routine Eye Examination and Vision Correction
Assessment of visual acuity and diagnosis of refractive errors such as myopia, hypermetropia,
and astigmatism, with appropriate prescription of spectacles and contact lenses.

2. Diagnosis and Medical Management of Eye Diseases
Treatment and monitoring of conditions including cataract, glaucoma, diabetic retinopathy,
dry eye disease, conjunctivitis, ocular infections, and ocular tumors.

3. Specialized Ophthalmic Care
Services include pediatric ophthalmology, strabismus (squint) management, corneal
disorders, and vitreoretinal conditions.

4. Surgical Services
Surgical facilities are forthcoming and will be introduced in the near future.

5. Emergency Eye Care
Immediate management of acute eye injuries, infections, and sudden vision loss.

Human Resources

The department is staffed by a multidisciplinary team comprising:

Ophthalmologists: Three (3) qualified Medical Doctors (MDs) specializing in medical and
surgical eye care.

Optometrists and Opticians: Responsible for eye examinations, refraction, and dispensing of
optical aids.

Ophthalmic Assistants: Providing clinical and patient support services.

Patient Load and Service Utilization (Annual Overview)
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On average, 39 patients attend the Ophthalmology Outpatient Department (OPD) daily. The
distribution of cases is as follows:

Refractive Errors — 60%

Cataract — 20%

Dry Eye Disease — 10%

Conjunctivitis — 5%

Other Conditions (Lagophthalmos, Pinguecula, Glaucoma Suspect, Uveitis, Red Eye, etc.) —
5%

Why Visit:

For any vision concerns (blurry vision, pain, redness), family history of eye disease, or general
eye health check-ups
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Policy Brief: Health Insurance Program in Nepal

Mr. Durga Prasad Acharya
Health Insurance Department
Provincial Hospital Bhadrapur

1. Introduction

Government of Nepal introduced the National Health Insurance Program in 2016 as a
key strategy to achieve Universal Health Coverage (UHC) and reduce catastrophic out-
of-pocket health expenditure (OPE) of all people. Health Insurance program is
implemented by the Health Insurance Board (HIB) under the Ministry of Health and
Population since 2072 B.S. from 3districts(Kailali, Baglung and Ilam). This program is
family-based insurance program.

2. Present Situation of Health Insurance Program in Nepal

2.1 Coverage and Enrollment
+ Health Insurance program has expanded to all 77 districts and 753 local levels.
+ Around 35% of total population are enrolled, but active enrollment remains lower due
to poor renewal rates.
+ Renewal rate is around 55%, indicating low public confidence and satisfaction.
+ Presence of different type of health insurance schemes (public and private)
2.2 Benefit Package and Financing
+ Current benefit package provides up to NRs.100000-200,000 per family per year
(with government subsidy for poor and vulnerable groups).
+ Current benefit package added up to NRs.100000per patient per year for 8 types of
chronic diseases.
+ Household premiums and Government subsidies are the limited source of health
financing.

However, premium collection is insufficient to meet rising healthcare costs.

2.3 Financial Challenges
+ The program has facing serious financial deficits with large unpaid claims to
hospitals.
+ Delayed reimbursement has caused many health service providers to limit insurance
services, reducing trust in the health insurance scheme.
2.4 Service Delivery Issues
+ Shortage of human resources, medicines and diagnostic services in enrolled facilities
+ Overcrowding and uncontrolled referral system at hospitals
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+ Technical issues such as slow claim processing and IT system failures
2.5 Institutional and Governance Gaps

+ Inadequate human resources and unstable leadership within HIB

+ Fragile coordination among federal, provincial, and local governments

+ Limited monitoring, fraud control, and cost-containment mechanisms

3. Key Issues Identified

+ Low enrollment and poor retention
+ Financial unsustainability and delayed reimbursement process
+ Poor quality of insured services and weak institutional capacity

4. Way Forward

4.1 Strengthening Financial Sustainability

+ Introduce progressive premium contributions based on income level

+ Allocate earmarked taxes (e.g., tobacco, alcohol, sugary drinks) to the health

insurance fund

+ Improve cost control through standard treatment guidelines and gate-keeping
4.2 Improving Enrollment and Retention

+ Make health insurance mandatory in a phased manner

+ Link insurance enrollment with citizenship services, social protection programs, and

local government services

+ Intensify community awareness and trust-building activities
4.3 Enhancing Service Quality

+ Ensure uninterrupted supply of essential medicines

+ Strengthen primary health care and referral mechanisms

+ Regularly revise benefit packages based on disease burden and cost-effectiveness
4.4 Institutional Strengthening

+ Approve permanent organizational structure of HIB

+ Recruit skilled health financing, actuarial, and IT professionals

+ Strengthen monitoring, auditing, and anti-fraud systems
4.5 Digitalization and System Reform

+ Upgrade digital claim management systems

+ Ensure timely reimbursement through automated payment mechanisms

+ Use data for evidence-based planning and forecasting

5. Conclusion

Health Insurance Program has laid a strong foundation for financial risk protection in health
care, but its long-term success depends on urgent structural, financial, and governance
reforms. With strong political commitment, sustainable financing, and improved service
quality, the program can become a cornerstone for achieving Universal Health Coverage.
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Provincial Hospital Bhadrapur- ART (Anti-Retro Viral Therapy)

ART Section

Since its establishment in 2008 AD, the ART Center at Provincial Hospital, Bhadrapur, has
been a of hope for people living with HIV (PLHIV). For over 17 years, we have provided
life-saving treatment and compassionate care to PLHIV community.

Our Impact by the Numbers

As of December 2025, we are supporting and providing services to 528 active clients on
their journey to health:

e 286 Male (including 6 children)
e 239 Female (including 9 children)
e 2 Transgender individuals

The ''95-95-95" Success: Surpassing National Targets

The National HIV Strategic Plan 2021-2026 aims for 95% viral suppression among those
on treatment. At Provincial Hospital, we are proud to report that we are meeting and
exceeding these global standards.

Our Viral Load (VL) Performance:

o 98.8% Suppression Rate: Out of 347 clients tested in last 12 months, 343 are
suppressed.

e Only 0.8% (3 clients) are currently unsuppressed, and they are receiving intensive
adherence support.

Comprehensive Support

We don't just provide medicine; we provide a total care package. The hospital has been
providing full lab investigation support to ensure every client’s health is monitored closely.
Our services include:

e HIV Testing & Confidential Counselling
e STI Treatment & Management
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e ART Medicine Dispensing
e Regular Adherence & counselling

Addressing the Gaps

To reach our goal of ending AIDS by 2030, we must address two critical challenges:

1. PMTCT Services: We are advocating and working to start as soon as possible the
"Prevention of Mother-to-Child Transmission" services to ensure every child is born
HIV-free.

2. Surgical Care: We are advocating for better access to surgical treatments for our HIV
clients within the hospital system.

Our Commitment: At Provincial Hospital, we believe that with the right treatment and a
stigma-free environment, every client can lead a full and healthy life.

Frequency of clients visit in Bhadrapur ART in FY 81/82

Female Paediatric Male Paediatric Other

Female

1458 1389 72 65 5

Viral Load status of Clients on ART in FY 81/82

Viral Load Male Female Paediatric | Paediatric Other Total
Status Female
Male
Suppressed 145 138 1 6 0 290
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Unsuppressed 1 1 0 1 0

Detectable ( 37 13 2 1 0 53
50-1000)

Hospital Major Indicators

Inpatient's overall

Status of Inpatients Major Indicators

S.N. | Major Indicators | 079/080 080/081 081/082 Remarks
1 Bed Occupancy 69.72 49.86 55.64
Rate
2 Average length of | 3.43 3.22 3.35
stay
3 Bed turnover 1.43 3.24 2.67
interval
4 Throughput 74.16 56.48 60.68

Status of Indoor Services of Last 3 FY

S.N. Class of 079/080 080/081 081/082 Remarks
Discharge

1 Recovered 6906 5143 5759

2 Referred 724 621 369

3 DOPR/LAMA 414 415 399

4 Absconded 10 4 13

5 Expired 100 96 100

Status of maternal and gynecological program:

S.N. | Fiscal Year No. of Deliveries Remarks

1 079/080 1652

51|Page



2 080/081 819
3 081/082 787
S.N. | Delivery 079/080 080/081 081/082 Remarks
Status
1 ND 829 483 488
2 LSCS 823 332 297
3 Instrumental 0 4 2
S.N. | Still Birth Death | 079/080 080/081 081/082 Remarks
1 Fresh Still Birth | 1 1 1
2 Macerated 8 5 8
S.N. | Incentive Status | 079/080 080/081 081/082 Remarks
ANC incentive 812 581 518
2 Transport 1549 826 774
Incentive
S.N. | Obstetric Complications | 079/080 | 080/081 | 081/082 | Remarks
1 Abortion Complications | 48 13 52
2 Ectopic Pregnancy 1
3 Pre-eclampsia 0 4
4 Hyperemesis Gravidarum | 53 58 80
5 Prolonged Labor 0 1
6 Gestational HTN 3 4
7 PPH 14 5 3
8 Retained Placenta 1 3
9 Puerperal Sepsis 2 0 2
10 | SSIC/S 21 4 5
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OPD visit details

S.N. | OPD Status 079/080 080/081 081/082 | Remarks
1 Female | 25595 30676 21553
No. of New OPD [\ il | 29711 24560 17593
visits
2 Female | 83826 83017 65370
No. of Repeated ['nale [ 101373 | 65026 46023
OPD visits
3 Toal OPD Visits | Female | 109421 113693 86923
Male 131084 86586 63616
Imaging and Radiological status:
S.N. Particulars 079/080 080/081 081/082 Remarks
1 X-Ray 34000 32623 31446
2 USG 16469 15261 13490
3 ECG 11003 12214 12590
4 CT Scan 2755 2537 2708
5 Endoscopy 625 9 0
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Token System
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WEL Nepal Representative
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Surgical Team with Dr. Ram Babu Khadka

Hospital Team
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