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Message from Medical Superintendent

It iswith great honor that | present the Annual Report of Bajrabarahi
Chapagaun Hospital for the fiscal year 2080/81. 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 al 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.

| would like to express my deepest appreciation to every member of our staff. Your
perseverance, hard work, and dedication has 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 abeacon
of hope in our community.

A specia acknowledgment goes to our Medical Recorder Inspector Mrs. Durga Regmi,
IT 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, | 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.

Thank you,

Dr Ankur Poudel

Medical Superintendent
Bajrabarahi Chapagaun Hospital
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9« ¥, 3 : Hospital EQuipments
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Cautery Machine 2 2
auaE/
Pt.monitor 1 1 1
OT Table 2 2
Operation Theater OT Light 2 1 1 0
1 p |
Radiant Warmer 1 0 1
Sunction EERINY
Machine 1 1 1
Gene X pert 1 1
Microscope 2 1 1 1
Centrifuse 3 1 2 2
Semi
Laboratory Biochemistry 1
Analyser 2 1 1
Fully
Biochemistry 1
Anayser 1
Vertex 1 1
Haematology 1 1
Analyser 2 1
Micro Pipete (10
Piece) 10 10
Laboratory Water Bath 1 1
Blood Gas
Analyser(ABG) 1 1
Sodium
Potassium 1
Analyser 3 2 2
Hot Air Oven 1 1
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Oscillator 1 1
Immunoesassy ( 1
Wondfo) 1
Auto Clave 3 2
Washin
CSsb Machi ng 2 1
Dryer 1 1
EPRII I
Nebulizer 2 2 5
Patient Monitor 4 4
ECG 1 1
Oxygen TTATH /
Emergency Coqmrﬁrator 1 1 4
Defibrillator 1 1
Otoscope 1 1
laryngoscope 1 1
X-ray view box 1 1
EPRII I
Suction Machine 1 1 3
X-ray view box 3 3
Dental Chair 2 2
OPD Dental X-Ray 1 1
4 Jauam /
Pulse Oximeter 4 4
Otoscope 1 1
ECG 1 1
Oxygen
Concentrator 4 4
Fumigation 1 1
Nebulizer 1 1
Genera Ward/ Patient Monitor 12 10
SNCU/NICU Radiant Warmer 2 2
Phototherapy 2 2
Syring Pump 3 3 T
Infusion Pump 2 2 T
Suction Machine 3 2
X-Ray
Radiology M aclt]/: 29)(300 . 1
Cassette 2 2
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Control Box 1 1
Printer(Trimax) 1 1
Cassette Reader 1

(CR) 1

USG 2
Radiant Warmer 1 1

Weighing
Machine 1 1
Labour Room Oxygen

Concentrator 1 1
Suction Pump 1 1
Ddlivery Table 1 1
MCH Refrigerator 1 1
Procedure Room Focus Lamp 1 1
Plaster Cutter 1 1
Waste Management Auto Clave 1 1
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(Top 10 morbidity in Emergency Department)
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29 1. 8 : Outbreak responsein FY R050/59

Disease Tested case Positivecases | Death cases
Dengue 1002 30 0
Japanese Encephalitis | 0 0 0
Scrub Typhus 565 15 0
Covid -19 0 0 0
Malaria 334 0 0
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Hospital Major Indicators

Indicators 2077/78 | 2078/79 | 2079/80 | 2080/81

% of Monthly reporting 100 100 100 100
% of Monthly reporting in time 55 62 66.7 33
Bed Occupancy rate 4 33 7.3 20.5
Average Length of stay 0.86 1.2 1.4 3
Bed Turnover Interval - 39 23 11
Inpatient Sex Ratio - - - 0.75
Outpatient Sex ratio - - - 0.83
Throughput 10 8 15 25
Doctor: In patient ratio ( Per Year) 1:12 1:14 1:46 1:54
Doctor Patient ratio in OPD ( Per Year) 1:1352 1:2660 2198 1:2749
Nurse: In-patient Ratio 1:24 1:22 1:23 1:31
Deaths within 48 hours of admission 0 0 0 0
Deaths after 48 hours of admission 0 0 0 0
strage number of radiographic images per 5 3 8 18
Average number of laboratory tests per day 68 143 268
Average number of OPD patients per day 19 36 30 69
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M SS Scor e Follow-up report

Indicators 2079/80 2080/81 (+,-)
Governance 62% 70%
Clinical service management 53% 70%
Hospital support Service 48% 70%
Overall MSS Score 52% 64%

Major activities carried out through M SS program
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Irregularities (a'@') 2080/81

Budaet Budget Budget Budget

g Allocated | Released | Expenditure | Amount | Clearances | %

Clearances

Capital
Recurrent 54,48,000 | 39,73,282 | 39,73,282 0 0
Total 54,48,000 | 39,73,282 | 39,73,282 0

% of financia achievement: 100%

% of physical achievement: 73%
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foritr foerm (weer 9ia)
Irregulariti%(gl'@)
R050/59
Budget Budget Budget .
Budget I od o Expenditur
Allocat Released | Amount | Clearanc | %
es Clearance
s
Capital 46,50,000 | 36,39,859 36,39859 0 0
Recurrent | 6,34,20,000 | 4,61,00,977 | 4,61,00,977 0 0
Total 6,80,70,000 | 4,97,40,836 | 4,97,40,836

% of financia achievement: 73.07%

% of physical achievement: ......

| is 1 e e I e | S A )

Irregularities (39 ) 2080/81
Budaet Budget Budget Budget
g Allocated | Released Expenditure | Amount | Clearances | %
Clearances
Capital
Recurrent 1,21,30,101.15 | 1,10,62,592 | NO
Total

% of financial achievement: 91%

% of physical achievement: 100%
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Description
1. Number of meetings held in FY 2080/81 6
2. Financial Information Amount (NPR) in
thousand
2.1. Balance @ end Asar 2080 - 26,669.61( -
2.2. Income (service fees, rent, donation etc.) 1,21,56,770.761-
2.3. Expenses 1,10,62,59201-
2.4. Balance @ end Asar 2081 10,67,509.15-
2.5. Details of any donation received, gift in kind 0
(equivalent In NRs) explain in detail

Ambulance and Mortuary Van details

Status GPS

Non-
Category of ambulance Total number | Functional | Functional Used |Not Used

A

B 1 1 1

Patient carrying vehicle

Mortuary Van 1 1 1
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Status of Health Care Waste M anagement

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 Yes 1 Functional
before disposal

3 Hospital Liquid waste management No

4 Pharmaceutical waste and radiological |Yes
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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waiting area
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Scaling of Teeth Harmful: A Myth or a Fact b

. E ]
!
. s

Dr Rabina Khadgi
Dental Surgeon

What is scaling of teeth?

Teeth scaling is a routine dental procedure with which plague and calculus deposits that form
on tooth are cleaned or scraped away by ultrasonic scaler / hand scaling instruments.

Myths and Facts

Herewe discuss some scaling of teeth misconception among people. Herewetry to clear doubts
about this dental treatment such as:

SCALING OF
TEETH HARMFUL :

AMYTHORA
FACT?

OO 3 3CALNG

Myth 1: Scaling weakens the teeth and makes them loosen

Fact: The deposit over aperiod of along time make a hard semi calcified layer between gums
and teeth, Henceforth the gums are detached and recessed from the teeth so when the calculus
deposits are remove from the gum-line it gives you Feeling of loose teeth but that is a bad
support of the teeth that is being removed.

In afew weeks, the gums get attached back to the teeth and the mouth is healthy free of deposits
and stains. Hence, scaling of teeth just removes the ‘bad support'.

Myth 2: Scaling makestheteeth sensitive

Fact: when the calculusis removed by scaling, the teeth get exposed to by the oral environment
and become moderately sensitive. In most cases, sensitivity vanishes in a couple of days and
when the gum gets attached to the teeth.

Myth 3: Scaling causes gaps between teeth to increase
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Fact: when the gum disease is progressing at a moderate level, the usual gaps between the teeth
getsfilled within and around the calculus. When calculusis removed by scaling patient feel the

gaps between the teeth have increased. These are transient and should go off as and when gums
taketheir position in afew weeksaslong asthereis no pathological migration of teeth involved.

Myth 4: Scaling of teeth isa painful procedure?

Fact: contrary to apopular belief, scaling isavirtually painless procedure with just afeeling of
mild scraping and vibrating sensation on the teeth when the scaling is being done Hence, one
should get scaling of teeth twice ayear. The fact isthere are NO SIDE EFFECTYS)

Scaling: Deep
Cleaning for

Healthy Gums
_A

When is Scaling
'Recommended?

« Persistent bad breath:

Bac breath that won't go
away with regular
brushing and fiossing
mity B 8 20 of gum
dizanse

+ Heavy tartar buildup:

Tortow in hoedenod
plnque that can only be
removad by b oaniy
profossional

« Pockat depths of more

than four millimeters:
Deen pockets around the
faoth pravide more
space for bactana 10
Ancumiiate and can lead
19 furthar gum damage

Scaling

« Removes plague and

tartar busldup:
Eliminaiing plague and
tartar helps prevent
Rrthar gum damage

makang It easer to Clean
A0d Maniain good oral
Pygpene.

« Improves gum health:

Scating helps promote
heaky) and
regeneration of gum
basua

Benefits of Maintaining Healthy _

Gums

« Brushing twice a day:

Bruching for two mineiies,
wico a day, with a soft-
bristiod toothbirush holpe
romove plague fom tha
surfaces of teath

« Flossing daily: Flossing

once o day halps remove
prague and dobeis from
batwaaen toath and undar
ho gum line

+ Regular dental

checkups: Visling your
dontist for roguar
chaChups and ceanings
atows for esxly detection
and reatment of gum
dsaase
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Case Study Report on Postpartum Depression with Psychotic
Features

Aneesa Dhungana
Background Nursing Officer

This case study, conducted as part of the Master of Nursing curriculum at Lagankhel Mental
Hospital, Lalitpur, Nepal, focuses on postpartum depression (PPD) with psychotic features.
The objective is to analyze the condition and provide holistic nursing care, highlighting key
insightsinto its causes, symptoms, diagnosis, and treatment.

I ntroduction to Postpartum Depression

Postpartum depression affects 6.5% to 20% of women within the first six weeks after
childbirth. It can severely impair a mother’s ability to bond with her infant, leading to long-
term developmental issues. Many cases remain undiagnosed dueto stigmaand cultural barriers.
Therefore, early detection and evidence-based interventions are crucial.

Rationale for Case Study Selection

PPD has significant implications for maternal and child health. Understanding its complexities
can enhance awareness and improve management approaches, addressing care gaps for
affected individuals.

Case Study Overview

Patient: Ms. Manisha Kumari Y adav, 19 years, homemaker.

Admission Date: 2080/04/25 | Dischar ge Date: 2080/05/08

Final Diagnosis: Postpartum Depression with Psychotic Features.

Chief Complaints. Social withdrawal, persistent sadness, anxiety about her baby's health,
and feelings of hopelessness.

History

e Duration: 4 months

e Onset: Abrupt, continuous course with increasing intensity.

e Precipitating Factors. Anxiety during labor regarding meconium aspiration despite a
healthy delivery.

e Obstetrical History: One child (4-month-old son); menstruation not resumed post-
birth.

e Marital History: Ongoing verba abusein her marital relationship.
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M ethodology

Observation: Monitoring patient behavior.

History Taking and Physical Examination: Comprehensive health assessment.
Mental Status Examination: Evaluated cognitive and emotional functioning.
Consultations: Engaged with senior staff and peers for inpuit.

Literature Review: Utilized textbooks and journals on psychiatric nursing, medical -
surgical nursing, and pharmacol ogy.

Mental Status Examination Summary

e Appearance: Neat and clean, well-groomed.
e Behavior: Cooperative and friendly; slight drowsiness noted.
e Mood: Expressed tension and anxiety regarding her baby’s health; appeared sad.
e Thought Processes. Organized, no evidence of delusions, but some religious
preoccupations.
Key Insights
1. Holistic Care: Importance of addressing emotional, psychological, and physical needs.
2. Early Intervention: Prompt recognition of symptoms is crucia for effective
management.
3. Multidisciplinary Approach: Collaboration among healthcare professionals enhances
care delivery.
4. Education: Empowering patients and families through education fosters better
outcomes.
Conclusion

Postpartum depression is under-diagnosed and can have serious consequences for mothers and
their families. Routine screening and early intervention are essential for effective management.
Further research is needed to establish best practices for treatment.
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Dental Department
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Genera Ward
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Waste Management Area
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Pharmacy Department
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Hospital Counter

Hospital Garden Area
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Support by Godawari Municipality for ANC
and PNC Period
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Dental Procedures
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Setting up Operation Theatre
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OT Procedure
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OT Procedure
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