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Background
Kanti Children’s Hospital is the only government referral level children’s hospital in Nepal and provides medical
care to children up to age 14. The targeted number of children to be served directly and indirectly by the hospital
is approximately 10,068,900 each year (34.9% of total population, Nepal Population Report, 2016).
The administration of the hospital is overseen by Kanti Children’s Hospital Development Board, which is an
autonomous body under the Ministry of Health. The hospital is heavily dependent on the government for financial
support and human resources. Thus, although Kanti Children’s Hospital provides free health services to financially
challenged patients, there are always constraints with regard to the availability of funds, which makes it
challenging to provide medical support to every child that is referred to the hospital. Recently, the hospital
development board decided to upgrade the Intensive Care Unit (ICU) from 8 beds to 52 beds, an initiative that is
still in progress. The hospital has also started a triage area in the Emergency Unit.

RMF Support to Kanti Children’s Hospital
Shortly after the April 2015 earthquake, Real Medicine Foundation started its support of Kanti Children’s Hospital
by donating $408,000 worth of medicines, medical supplies, and laboratory supplies. RMF also continues to
support a blood bank, lodging, food, transportation, medicines, laboratory services, and other necessities for
needy patients and their families.
Summary of Activities
•
RMF placed a purchase order for 10 additional ICU beds. This consignment is in the transit and will be
delivered to Kanti Children’s Hospital management by early November.
•
RMF doctors served 19 patients in July, 24 patients in August, and 30 patients in September for a total of
73 ICU patients.
•
RMF nurses classified a total of 613 patients in the Emergency Unit triage, 85 of which were classified
code red (requires immediate medical action for survival) and 528 of which were classified code yellow
(sick but not life-threatening condition).
•
RMF has deployed a nurse in the Medical Ward who served 220 patients in August and 245 patients in
September. In total, she served 465 patients.
•
RMF Nepal management made 5 monitoring visits to Kanti Children’s Hospital and conducted 6 meetings
with Kanti Children’s Hospital management.
RMF-Supported Staff
RMF is now providing the hospital with a total of 3 Medical Officers and 4 Registered Nurses. The three doctors
provide services in the Central ICU Department, and the nurses work in the Emergency Unit triage and medical
wards.
RMF Team at Kanti Children’s Hospital (July–September 2017)
1. Dr. Angel Shrestha, MD
2. Dr. Rajesh Shah, MS
3. Dr. Raj Kumar Singh , MS
4. Sita Gurung, RN
5. Nirjala Bhattarai, RN
6. Rusa Giri, RN
7. Samita Shrestha, RN
Supporting ICU Beds
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Kanti Children’s Hospital currently has 320 general beds and 32 ICU beds. Because these resources are insufficient
for the hospital’s needs, Kanti Children’s Hospital management requested that RMF Nepal provide 17 ICU beds to
help meet the ultimate goal of 52 total ICU beds. In response to this request, RMF Nepal placed a purchase order
for 10 ICU beds. This purchase order was placed according to RMF’s financial policy and evaluation. These ICU
beds will be delivered to Kanti Children’s Hospital in November 2017.

The style of ICU bed ordered by RMF for Kanti Children’s Hospital

Patients Admitted to Kanti Children’s Hospital ICU July–September 2017
RMF’s medical officers served a total of 73 patients in the ICU of Kanti Children’s Hospital from July to September
2017.
Table 1: Number of patients treated at the ICU (July–September 2017)
SN
Diagnosis/Classification
July
August
1
Anorectal Malformation (ARM)
5
7
2
Small Bowel Atresia
3
5
3
Hirschsprung Disease (HSCR)
4
3
4
Intussusception
2
3
5
Spontaneous Intestinal Perforation
0
2
6
Esophageal Atresia
2
0
7
Gastroschisis
1
0
8
Intestinal Obstruction
0
0
9
Intestinal Malrotation
0
1
10
Burn
1
0
11
Diaphragmatic Hernia
1
0
12
Infantile Hypertrophic Pyloric Stenosis (IHPS)
0
1

September
6
3
2
4
2
1
2
3
2
1
1
1

Total
18
11
9
9
4
3
3
3
3
2
2
2

3

13
14
15
16

Annular Pancreas
Bladder Exstrophy
Meckel's Diverticulum
Omphalocele
Total

0
0
0
0
19

1
0
1
0
24

0
1
0
1
30

1
1
1
1
73

Service Report from Emergency Unit Triage Area:
RMF nurses use a triage system while serving in the Emergency Unit of Kanti Children’s Hospital. Through this
system, they classify and provide tags to the patients: code red requires immediate medical action for survival,
code yellow indicates a serious but not life-threatening condition, code green indicates a less severe condition
that can wait awhile, and code black means dead on arrival. In the triage section of the Emergncy Unit, patients
are sent to the respective color zone for treatment, generally either the red or the yellow zone.
Between July and September 2017, RMF nurses classified a total of 613 patients, with 85 code reds and 528 code
yellows.
Table 2: Emergency Unit Patient Numbers (July–September 2017)
July
August
September
Age
Red Yellow Total Red Yellow Total Red Yellow Total
Neonate
7
103
110
8
42
50
5
55
60
Infant
4
36
40
4
16
20
3
17
20
2–5 years
1
51
52
7
43
50
8
32
40
5–10 years
0
18
18
12
28
40
10
20
30
10+ years
0
18
18
11
20
31
5
29
34
Total
12
226
238
42
149
191
31
153
184

Red
20
11
16
22
16
85

Total
Yellow
200
69
126
66
67
528

Total
220
80
142
88
83
613

Chart 1

Distribution of Patients at Triage (Jul-Sep 2017)
14%

86%

Red Zone

Yellow Zone

As seen in Chart 1, 14% of the total patients were assessed as code red (life-threatening injuries or illness) and
86% as code yellow (moderate to serious injury/illness, not immediately life-threatening).
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Service Report from Medical Ward
RMF appointed a nurse to the medical ward of Kanti Children’s Hospital starting in August 2017. The number of
patients admitted to the medical ward for systemic diseases in August and September are shown in the following
table:
Table 3: Systemic Disease Patient Numbers by Month
Systemic Disease
Respiratory
Cardiovascular
Gastrointestinal (GI)
Urinary
Nervous
Endocrine
Musculoskeletal
Chromosomal
Protein-Energy Malnutrition (PEM)
Total

August
47
66
31
40
20
6
3
2
5
220

September
74
68
25
35
20
3
5
3
12
245

Success Stories
1. Baby of Geeta Kayastha Receives Surgery for Bowel Obstruction
Geeta Kayastha’s 14-day-old son from Bhaktapur was admitted to the Pediatric Surgery Department of
Kanti Children’s Hospital on August 25, 2017 with a provisional diagnosis of small bowel
atresia/obstruction. According to the mother, the baby was delivered full term in a hospital, and the birth
had no complications. At the age of 14 days, the baby began to vomit after every feeding. After examining
the baby, the doctor did not initially find any health problems. However, during the consultation, the baby
vomited. At that time, the physician changed his mind about the baby’s health status, told the parents
that he suspected intestinal obstruction, and advised them to take him to a pediatric surgeon.
The baby was quickly brought to Kanti Children’s Hospital’s Emergency Unit for further treatment. He
went through all baseline laboratory tests and a plain x-ray of the abdomen was done. All the laboratory
test results were normal. The patient was kept in observation on IV fluid as he was still vomiting bile in
spite of normal bowel movements and a soft abdomen. The next morning when the mother was asked to
breast feed, the baby vomited bile again. Doctors decided to conduct a barium follow through, a type of
stomach and small bowel examination that revealed more evidence of a small bowel subacute
obstruction. Emergency surgery was planned, but it took 3-4 hours to get informed consent from the
parents who at the time believed surgery was not necessary.
All the required presurgical laboratory tests were done before patient’s admission to the surgical ward,
and a blood transfusion was arranged. Perioperative findings revealed incomplete intestinal malrotation,
a congenital disorder which affects the position of the intestines, and Ladd’s procedure was performed to
correct it. The surgery was successful. Following surgery, the patient was kept in the SICU for 4 days on IV
fluids, antibiotics, and analgesics. He began feeding 5 days after the operation and was transferred to the
general surgical ward. The patient was discharged 6 days after the operation with postoperative care
instructions and a follow-up appointment scheduled in the Surgical Outpatient Department. The patient
was seen in the SOPD with no further complications.
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Geeta Kayastha’s baby before treatment

The baby’s barium follow through results

2. Baby of Bishnu Maya Shrestha Treated for Hirschsprung’s Disease
Bishnu Maya Shrestha’s 3-day-old son from Dolakha was admitted to the Pediatric Surgery Department
of Kanti Children’s Hospital on September 22, 2017 with a provisional diagnosis of Hirschsprung’s Disease
(HD), a congenital disorder of the large intestine. According to the mother, the baby was delivered
vaginally at 36 weeks of gestation at Bharatpur Hospital and his birth weight was 2.5kg. The baby was
admitted to the neonatal ICU for continuous positive airway pressure (CPAP) for respiratory distress which
was improved within 6 hours.
Upon examination, the baby was found to have abdominal distension and had not passed his meconium
(first bowel movement). An abdominal x-ray showed a dilated bowel loop and no rectal gas. The patient
was admitted to a surgical ward where it was found that he had a large amount of gastric content not
composed of bile.
During his stay at the hospital, the baby passed scant amounts of stool. A detailed history of both patient
and mother was taken, and it was found that during the antenatal period the mother had gestational
diabetes which required insulin therapy. All baseline laboratory tests were run, and an abdominal x-ray
revealed evidence of neonatal small left colon syndrome (NSLCS). The baby passed large amount of
meconium after contrast enema.
The patient was kept in SICU for 3 days. He began feeding 2 days after admission and was discharged after
5 days with instructions and a follow-up appointment in the Surgical Outpatient Department. The patient
had no complications as of his follow-up appointment.
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The baby’s x-ray results revealed NSLCS

Bishnu Maya Shrestha’s baby in the
hospital

3. Aviyana Magar Receives Surgery for Diaphragmatic Hernia
Aviyana Magar is a 2-year-old girl from Naikap-4, Kathmandu. She was admitted in to the Pediatric Surgery
Department of Kanti Children’s Hospital on July 17, 2017 for elective surgery for a right sided
diaphragmatic hernia which was diagnosed when she was 6 months old. According to the mother, the
patient was delivered at the Primary Health Care Center after a normal pregnancy. At 7 days old, Aviyana
started having shortness of breath and difficulty feeding. She was taken to local doctor, prescribed
medication for a chest infection, and sent back home. Aviyana’s symptoms subsided, and she felt well
until she reached 5 months of age when the symptoms recurred along with a fever, and she was taken to
a local clinic for treatment. As her symptoms were not relieved by any medication, she was referred to
Kanti Children’s Hospital’s Outpatient Department for the further evaluation and management.
Aviyana was given a provisional diagnosis of pneumonia and diaphragmatic eventration, a condition in
which the diaphragm is elevated abnormally, and was admitted to the Pediatric Ward. A chest x-ray
revealed a rare case of right sided diaphragmatic hernia (left-sided diaphragmatic hernias are far more
common). The patient was treated and discharged, and a CT scan and follow-up in the Pediatric Surgery
Department for further management were advised. As Aviyana was in stable condition, elective surgery
was planned.
All the baseline presurgical laboratory tests were done, and a blood transfusion was arranged before the
patient was admitted to the surgical ward. Aviyana was prepared for the operation on July 18, 2017. The
surgery went as planned, and she was kept in the SICU for 4 days on fluids, antibiotics, and analgesics.
Aviyana was transferred to the general surgical ward 5 days after the operation and discharged 2 days
later with postoperative care instructions and a follow-up appointment scheduled in the Surgical
Outpatient Department, where she was seen with no further complications.
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Aviyana recovering from surgery

4. Baby of Rita Majhi Rescued from Critical Condition
Rita Majhi’s 1-day-old son was brought to Kanti Children’s Hospital as a referral case from Sindhuli
Hospital. When he entered the hospital’s triage area, he was lethargic and turning blue. The baby also
seemed to have a very low birth weight. Immediate response was needed, so RMF Nurse Samita tagged
the baby with code red, and the on-duty doctor attended the case promptly.
The baby’s vital signs were weak, his respiration was forceful and irregular, and his oxygen saturation was
only 78%. Upon weighing, the baby was only 1.5 kg. It was discovered that the baby was born prematurely,
and basic tests such as septic screening were done, as premature babies are often susceptible to neonatal
sepsis and its complications.
The patient’s vital signs were frequently monitored as he was in critical condition. He needed incubator
and intensive care, thus an NICU consultation was done and the baby was moved to the NICU. An IV access
was opened, and IV fluid was started in order to maintain the baby’s blood glucose levels as well as fluid
and electrolyte levels. Antibiotics were also started in order to control infections.
RMF Nurse Samita counseled the parents during their child’s stay in the Emergency Unit, and they
cooperated well throughout the treatment of their baby. They also thanked the Nurse Samita for her swift
medical attendance and for initiating the treatment of their only child.
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Rita Mahji’s baby receiving treatment in the NICU

5. Heera Majhi Recovers from Pneumonia
Heera Majhi, a 4-year-old girl from Sindhupalchok, was admitted to the Medical Ward on September 1,
2017 with a diagnosis of pneumonia. According to the patient’s mother, she had a fever on and off for 3
weeks as well as abdominal pain and a headache for 1 week. On arrival at the ward, Heera had a high
temperature and was breathing rapidly. Her oxygen saturation level was also lower than normal, and she
was coughing intermittently.
After a general examination, Heera was positioned comfortably and given nebulizer therapy to ease the
cough and other respiratory symptoms. She was given medication to control her fever, and her mother
was also taught other methods of temperature reduction such as cold sponging, room ventilation, and
giving warm fluids.
With industrious care from RMF Nurse Rusa, Heera’s general condition drastically improved over the next
few days. Nurse Rusa taught the mother about the importance of maintaining hygiene and nutrition for
the improvement of general health and recovery from illness. She also taught the mother the importance
of preventing contact between the sick child and others to prevent the spread of infection.
As Heera’s condition was improving, she became more active and began to engage in play activities. She
was discharged after 7 days, and at the time of discharge Nurse Rusa taught the mother about medication
and follow-up.
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Heera Majhi

6. Molam Heals from Serious Burn
Molam, a 2-year-old boy from Golchen, Rashuwa District, was brought by his parents to the Emergency
Department of Kanti Children’s Hospital due to scald burn that happened the previous day. The child was
also having difficulty breathing. On admission, Molam appeared ill and distressed, and his oxygen
saturation levels were only 70%-75%, low compared to the normal 90%-100%, and his entire body was
swelling above the hip. The Emergency Unit doctors performed immediate management and informed
the SICU team. Dr. Raj Kumar Singh went to receive Molam in the Emergency Unit where he found that
the child was severely dehydrated, breathing rapidly, and was in serious distress. As a result, Molam was
quickly admitted to the SICU Isolation Ward with a diagnosis of a 40% scald burn on his upper body.
The patient’s burns were properly dressed soon after admission. Because of his dehydration and pain, he
was started on IV fluid, IV antibiotics, IV analgesic, and other emergency drugs. The doctor did an arterial
blood gas analysis and the result showed metabolic acidosis, a condition where the body is overly acidic.
The patient also had irregular breathing patterns, so he was kept in an O2 inhalation box. His condition
was deteriorating despite the SICU doctor’s extreme efforts, and the patient’s tests were all below or
above the normal range. He was given oxygen at the maximum recommended level, but there were still
no signs of improvement.
The parents were counseled about Molam’s condition. He received a blood transfusion and although he
was receiving oxygen from the inhalation box, his respiration pattern had not normalized. The child was
fighting for his life, and his vitals were unstable. However, after 5 days, the patient gradually began
showing signs of improvement. When Molam’s parents were told about his improvement, their hope was
renewed. On June 18, 2017, 8 days after his admission to the SICU, Molam was transferred to the Burn
Ward for further treatment. He was discharged on July 20, 2017 in stable condition. Now, Molam is doing
well and is an active and playful child.
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Molam being treated by hospital staff

Molam recovering from his burn injury

Admission and Discharge Register July–September 2017
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