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Perú Clinic Progress Report  
 

Date:                                                                                          Prepared by:    
May 3, 2019                                                                                  Magali M. de Pujalt and Noam Zohar 

I. Demographic Information 

1. City & Province, Country:  
Pisco, Ica, Perú  

2. Organization: 
Real Medicine Foundation Perú (www.realmedicinefoundation.org)  

3. Project Title:  
 ñReal Medicine Foundation ï Policl²nico Peruano Americanoò 

4. Reporting Period: 
January 1, 2019 ï March 31, 2019 

5. Project Location (region & city/town/village): 
District of San Clemente; City ï Pisco; State ï Ica  

6. Target Population: 
District of San Clemente ï 30,000 Province of Pisco (including San Clemente) ï 125,000 

II. Project Information 

7. Project Goal:  
To provide long-term comprehensive health assistance to the people in the province of Pisco (population: 
125,000), specifically in the district of San Clemente (population: 30,000). 
 

8. Project Objectives:  
 

¶ Treatment of acute and chronic illnesses in RMFôs urgent care center: ñPolicl²nico Peruano Americano.ò  
San Clemente is a very impoverished area and all basic services are offered free of charge. Much 
attention is given towards prevention and health education within all facets of the clinicôs operations. 

¶ To improve the comprehensive health of the community through outreach programs, educational 
programs, and public health initiatives.  

 

9. Summary of RMF-sponsored activities carried out during the reporting period under each project objective 
(note any changes from original plans): 

 
BACKGROUND 
 
On August 15, 2007, Pisco, Perú experienced a deadly earthquake: 7.9 on the Richter scale. Over 500 people 
died, 37,000 families were left without homes, and 150,000 people were left without water. The majority of the 
health infrastructure was damaged or destroyed in the earthquake, and many people were in need of medical 
attention. Real Medicine Foundationôs team was deployed to Per¼ on October 12, 2007 in an effort to assist those 
in need.  
 
The primary objective of our project is to bring long-term, quality healthcare to the earthquake victims who lost 
their homes, possessions, and in many cases, loved ones. The areas most affected were Pisco, Ica, Chincha, 
Cañete, and Huancavelica. The site of the RMF clinic is in San Clemente, Pisco. San Clemente is the poorest 
district of Pisco and an overwhelming majority of people cannot afford to pay for health services. In addition, 
outreach programs have been initiated to address the health needs in remote and impoverished areas around 
San Clemente and Pisco. 
 
RMFôs clinic, Policlínico Peruano Americano, provides all basic health services for free. To promote co-
responsibility and sustainability, the clinic requests a minimal fee for specialty services, such as lab work and 
ultrasounds, and offers wholesale prices for medication. Patients who cannot afford minimal fees or wholesale 

http://www.realmedicinefoundation.org/


 

 2 

prices are not charged. The clinic places strong emphasis on prevention and education, and this is evident in all 
facets of the clinicôs operations. 
 
The new location for the Policlínico Peruano Americano opened its doors on April 21, 2018 on Calle Daniel del 
Solar N° 400, Pisco. Operating Hours: 7:00 AM ï 4:00 PM. 
 

10. Results and/or accomplishments achieved during this reporting period: 
 

¶ An agreement was signed with the director of the school Our Lady of Guadalupe. This was a commitment 
of mutual agreement for the psychological evaluation of the new students.  

¶ In January and February, the RMF Perú team worked on the elaboration of a Comprehensive Health 
project, with the advice of Alejandro Peñalver, to offer services to different educational institutions in the 
province of Pisco. 

¶ The Psychology team continued its evaluations in educational centers. 
¶ We started March by offering integrated health services to educational centers. 
¶ We drafted a triptych to promote our integrated services. 
¶ A project on anemia in the population of Ica was also presented to our USA headquarters. 
¶ We were visited by Dr. Ernesto Valdivieso, who returned from Germany and brought an 

electrocardiogram machine and a blood pressure monitor. 
¶ In January and February, the RMF Perú team visited different schools offering our psychology services. 

In March, we visited the same schools as well as others offering the Comprehensive Health project, 
which consists of a psychological evaluation, anemia screening, and dental evaluation with fluoridation. 
These services will be provided at a minimal rate to parents.  

¶ Dr. Hugo Tapia, director of Mission PAMS for Pisco, is already in communication with the team of 
volunteers to organize this yearôs activities.  

¶ The Psychology team evaluated the incoming students at the School of Initial Education No. 182 and at 
Our Lady of Guadalupe. A total of 190 children were evaluated, and the parents received their reports 
and were counseled. 

¶ We visited the company Agroparacas, which is dedicated to the export of asparagus and is in the midst 
of a campaign to reach 500 workers. Mr. Jorge, administrator of the company, allowed us to present our 
services to the workers, giving us access to the company facilities for a comfortable environment.  

 

11. Impact this project has on the community (who is benefiting and how): 
 
RMFôs clinic, Policl²nico Peruano Americano, helps to relieve strain on the existing health infrastructure in the 
communities we are serving. In addition, the philosophies adopted at the clinic place strong emphasis on 
education and prevention. Not only are patients being treated for their illnesses, but they are being educated as 
to why they are sick and how they can prevent sickness in the future. By taking this approach, we are setting 
ourselves apart from other health options in the area and identifying ourselves as a leader in the medical 
community. 
 
The medical community is also being further educated in specialties such as OB/GYN topics and HIV/AIDS, so 
health services as a whole can be improved in the area. 
 
We work alongside many different local organizations. Since RMF helps these organizations meet their goals, 
they in turn help us realize our goals, and a much wider array of community services can be offered more 
effectively. This follows the RMF motto of ñFriends Helping Friends Helping Friends.ò  
 

12. Number served/number of direct project beneficiaries (for example, average number treated per day or 
 month and if possible, per health condition).  
 
Policlínico Peruano Americano  

¶ Patients Seen:       1,790 
¶ Average Per Day:       30 
¶ New Patients:           430 
¶ Demographics: 

o Male:                   669 
o Female:            1,121 

 
o <1 year:               20 
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o 1 ï 5 years:        268 
o 6 ï 14 years:      271 
o 15 ï 24 years:      94 
o 25 ï 39 years:      88 
o 20 ï 59 years:    850 
o 60+ years:          199 

 
Total Number of Direct Beneficiaries: 1,790 
 
(Please see Appendix A: Morbidity and Appendix B: Demographics) 

13. Number of indirect project beneficiaries (geographic coverage):  
 
There are 30,000 people in the immediate district of San Clemente and 125,000 in the city of Pisco. By focusing 
on education and prevention initiatives, we know that the direct beneficiaries are able to spread the word to their 
families and community.  

14. If applicable, please list the medical services provided: 
 
General Medicine:   

¶ Pediatrics and Adolescent Medicine 
¶ Womenôs Health 
¶ General Family Medicine  
¶ Geriatrics 
¶ Pharmacy 
¶ Nursing Station/Triage 
¶ Prevention and Education 
¶ Dental  
¶ Psychology 

 

15. Please list the five most common health problems observed within your region.  
 
1 ï Respiratory Tract Infections 
2 ï Gastrointestinal Tract Infections 
3 ï Back pain 
4 ï Urinary Tract Infections 
 
(Please see Appendix A: Morbidity)  

 16. Notable project challenges and obstacles 
 

¶ We still do not have the prints of the triptychs ready for the promotion of our integrated health service. 
¶ Francis, a volunteer on the psychology team, stopped working with us, as he received an offer with 

financial compensation. 
 

17. If applicable, plans for next reporting period: 
 

¶ The RMF Perú team will continue to present the Comprehensive Health project to schools, also visiting 
schools in the different districts of the province of Pisco. 

¶ During April and May, we will offer the services of cardiologist Dr. Ernesto Valdivieso available on 
Mondays and Thursdays. 

      

18. Summary of Medicine distribution: 
 
(Please see Appendix C: Medicine) 

19. Success story(s) highlighting project impact:  
 
CASE 1 
Castillo Yepez Santos Eduardo, a 2-year-old boy, attended the polyclinic with his mother after being referred due 
to mild wheezing as well as redness of the skin and itching when touching the affected area. The examination 
showed granulomatous, erythematous, and itchy lesions on the left side of the neck. He also had granulomatous 
lesions on his left leg as well as itchy erythematous lesions without discharge. The patient was diagnosed with 
allergic dermatomy and dermatomycosis. 
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Treatment: 

¶ Metronidazole 250 mg/5 ml syrup: 5 ml every 8 hours for 5 days. 
¶ Clotrimazole 1% cream: apply every 12 hours for 5 days. 
¶ Dexamethasone syrup: 3 ml every 12 hours for 5 days. 

 

 
Castillo Yepez Santos Eduardo 

 
CASE 2 
Aguilar Quispe Juana, a 60-year-old woman, arrived at the polyclinic with symptoms such as a headache, 
discomfort when urinating, and general malaise. At the doctorôs office, she reported burning, stinging, and whitish 
secretions a week before, and added that she was diagnosed with diabetes mellitus 3 years ago but has not 
been treated. Aguilar underwent laboratory tests for cholesterol, triglycerides, glucose, urine, and complete blood 
count. The tests confirmed her diabetes mellitus diagnosis, and she also tested positive for mixed dyslipidemia 
and bacterial vaginitis.  
 
Treatment: 

¶ Metronidazole 500 mg: 4 tablets (2 mg) single dose. 
¶ Clotrimazole 1% cream: apply at night for 5 days. 
¶ Prednisone 20 mg: 1 tablet every 12 hours for 3 days. 
¶ Metformin 850 mg: 1 tablet every 12 hours for 30 days. 
¶ Glibenclamide 5 mg: 1 tablet every 24 hours for 30 days. 
¶ Atorvastatin 20 mg: 1 tablet at breakfast for 30 days. 
¶ Gemfibrozil 600 mg: 1 tablet at lunch for 30 days. 
¶ A soft diet low in sugar, flour, and fat is recommended. 

 
Aguilar is scheduled for a follow-up in 1 month. 
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Ms. Aguilar Quispe Juana 

 
CASE 3 
Figueroa Cabezudo Fernando, 78 years old, arrived at the polyclinic with dizziness, malaise, and weight loss for 
no apparent reason. He told the doctor that constant dizziness makes it difficult for him to walk normally and also 
reported constipation and loss of appetite for several days. On examination, the patient was thin and pale and 
had tenderness in the lower abdomen. He underwent laboratory tests with negative results for dyslipidemia, 
normal glucose levels, and normal hemoglobin levels at 11.8. He was recommended for a prostate cancer 
screening as well as a prostate specific antigen (PSA) test. 
 
Treatment: 
A balanced diet and consultations for test results. 
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Mr. Figueroa Cabezudo Fernando 

 
CASE 4 
Sara Salguero is 56-year-old patient who went to the polyclinic for the first time in January presenting symptoms 
of bronchitis. She had previously sought treatment at another health center but was not feeling better. The doctor 
recommended treatment for 3 days, followed by supervision of the condition. Sara was also instructed to continue 
taking the medication for 3 days after starting to feel better. In March, she returned to request a consultation, 
presenting symptoms such as stomach pain, diharrhea, burning urination, and a high temperature. After a 
physical examination, laboratory tests were requested, and the results led to the diagnoses of a urinary tract 
infection and prediabetes. 
 
Treatment: 

¶ Genfibrozil 600 mg: 1 tablet a day. 
¶ Amikacin/Clofenamine 4 mg I/M: Once a day for 5 days. 
¶ A low-sugar diet is recommended. 
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Ms. Sara Salguero 

 

20. Photos of project activities (file attachment is fine): 

 

 
RMF psychology team members filing paperwork 
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RMF team members presenting our services to the Agroparacas staff 

 

 
Dr. Ernesto Valdivieso and RMF Perú Executive Director Magali Mancini de Pujalt with the 
electrocardiogram machine 
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Delivery of the agreement to the school director of Our Lady of Guadalupe 

 

   
The School of Initial Education No. 182 An evaluation in the School of Initial Education No. 182 

   
III. Financial Information 

21. Detailed summary of expenditures within each budget category as presented in your funded proposal (file 
attachment is fine). Please note any changes from plans. 

 
(Please see Appendix D: Finances) 

 
 
APPENDIX A - MORBIDITY REPORT 
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Most Common Cases 

DIAGNNOSIS CASES    PERCENT OF TOTAL   DIAGNNOSIS CASES    PERCENT OF TOTAL 

A01.0 Fiebre de Tifoidea 0 0.00%   
O91.2 Mastitis no 
Purulenta Asociada 0 0.00% 

A04.9 Infeccion Intestinal 
Bacteriana  28 0.00%   R04.0 Epistaxi 0 0.00% 

A05.9 Intoxicacion 
Alimentaria Bacteriana  1 0.05%   R04.2 Hemoptisis 0 0.00% 

A07.1 Giardiasis 
(lambliasis) 0 0.00%   R07.2 Dolor Precordial 4 0.00% 

A09.X0 Diarrea Acuosa, 
incluye Colitis  0 0.00%   R10.1 Dolor Abdominal 22 0.00% 

A09.X4 Enfermedad 
Diarreica Disenterica 16 0.14%   

R17.X Ictericia no 
Especificada  16 0.14% 

A09.X1 Enfermedad 
Diarreica Ocuosa Sin  0 0.00%   R11.X Nausea y Vomitos 1 0.00% 

A63.0 Condiloma 
Acuminado 0 0.00%   

R 10.3 Dolor Localizado 
en Otras Partes 0 0.00% 

A64.X9 Sindrome de 
Flujo Vaginal  0 0.00%   

R52.9 Dolor no 
Especificado 0 0.00% 

A64X4 Sindrome Ulcera 
Genital 0 0.00%   

R56.0 Convulsiones 
Febriles  0 0.00% 

B01.9 Varicela sin 
Complicaciones 1 0.00%   

R50.9 Fiebre, no 
Especificada 1 0.00% 

B02.9 Herpes Zorte 0 0.00%   
R56.8 Sindrome 
Conversivo 0 0.00% 

B 19.9 Hepatitis Viral no 
Especificada 2 0.00%   

R60.1 Sindrome 
Edematoso 2 0.00% 

B35.3 Tiña de Pie (Tinea 
Pedis) 2 0.05%   

R66.0 Transtorno Sico 
Motor 2 0.00% 

B35.4 Tiña de Cuerpo 
(Tinea Corporis) 0 0.68%   

S00.0 Contusion en 
Cuero Cabelludo 0 0.00% 

B35.9 Dermatomicosis no 
Especificadad 14 3.37%   

S00.3 Traumatismo 
Superficial de la Na  0 0.00% 

B 36.9 Micosis Superficial  0 0.05%   S01.8 Herida en Cara 0 0.00% 

B 37.0 Candiasis Bucal  0 0.00%   
S01.0 Herida del Cuero 
Cabelludo 1 0.00% 


