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A  PHC turned basic hospital,
Dangisharan Basic Hospital, serves
three rural municipalities, namely
Dangisharan, Shantinagar and Babai.
As an old establishment, the place has
got its name around the community
as provider of quality and accessible
health services. And there | was
posted around 2 and half months back
as a medical officer. Few days into the
workplace, | happened to meet an 83
year female.

She had come to the hospital with
a history of fever and cough for one
and a half months. She was treated
symptomatically in the community by
various providers with antihistamines,
anti-pyretic and expectorants. Two
days before visiting our workplace,
she expectorated sputum with tinges
of blood. Interviewing further, she also
complained of shortness of breath and
had limitations in her usual activity.
Her daughter-in-law mentioned she
seemed to have lost her weight and
appetite. She was a former smoker
of 15 pack-years who left smoking 12
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years back. The vitals were stable, and
examination of chest revealed coarse
crepitations in left infra-axillary and
infra-scapular area. Rest examination
was within normal limits.

We requested her to test her blood for
complete blood count, have a chest
X-ray and sputum AFB examination.
The blood counts were within range.
The chest X-ray showed opacification
in bilateral lower zone with blunting
of costophrenic angle. Sputum AFB
examination showed no signs of AFB
positive organism. | also requested
the laboratory staff to send the
sputum sample to Ghorahi for
GeneXpert testing. An NGO, Kapilvastu
Integrated  Development  Services
(KIDS), volunteers the transport of
sample to GeneXpert facility. For the
clinical features and X-ray changes, |
prescribed her antibiotics suspecting a
community-acquired pneumonia.

Four days later, our DOTS clinic
received a call from Ghorahi stating
that the GeneXpert testing came out

to be positive for tuberculosis and
was fortunately rifampin sensitive.
She was then prescribed first line
Anti-tubercular drugs as per DOTS and
she is doing well as of now.

The case highlights importance of
subtleties in the national guidelines.
The guideline for tuberculosis mentions
use of GeneXpert where accessible.
The facility lies in Ghorahi, a city 40
kilometers away from our center. Since
a volunteer group in the area helps in
the transport of sputum, the testing
has been accessible. This shows the
importance of co-ordination between
government and  non-government
agencies. And the decision to use this
arrangement diagnosed a new case
of pulmonary tuberculosis. Also, it
is worth mentioning that the patient
got a diagnosis and appropriate
management while staying in the
community itself. This can be an
epitome of decentralization of health
care services and similar adaptations
can happen nationwide.
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< oS

THHT AT [t & ¥ praesaraed!
FEEAT T TgUET qAHET T A
(Multi-sectoral Coordination) @7 ¥3e

FATS AIREIAT Heeqd e, |

R AWA qAT T HEAREA
TEH RS SEREH! ITANHE JaTeht
favaadmar qan waR fawmEr arft
& FE JTUTh FIAGE AT ICTED ?

TarSAdrs, Wi wIqed  afaare
AT TATAEATAT [:9Teeh STe HIHA,
RTEd, Y ¥ AMGe @
qAT HAETHINAS  YRTHYT 9aT,  ATHT
TH ¥ FHEEHl ARG EETEH

oo c

(=T A aATS HTATEIT ATEH
B | AT Aifaa FTEr a8
A HAEGE T@ET q9r "AEHIS S
THIq®  FEASAT FAARTEETE |

SE RS FEAEITHAT AR AT
T S UF, o Hfqar e

FiRET g AT IUaediEe & |
T forerame EREUSTEIE

Clinical / Competency based ¥
faeprr, TUTEARE Safety & Security

Ae GHA ATCHETT Te ofrdr & |

Death Audit Ja9Tel TR HiA{E=T
THer AR =fauer TEr e
ST | Wl (Aibcadars  Greared
T AT wrafadt F amrs FEEaT
TREHT G | THAY, HREaT, AT ¥ T
e Dialysis FaT FATE TRUH T
a9 SNCU o g fSfearar faeafea
B | BTHIET AU AT qTefiTE
qEIATA T AR GTERTE  AEAATAATS
Referral sites/hospital T F4HT fa=a®

X .. ~
e Telemedicine < TATRI HIEAHHTS

farsTost Fam gaTe T HIATS GreaTed

TRUFG | TGN AT ITAR T T5
UIIRTE  qTIATAATE qE TRl A
TG 99 Ioie TGN TRUH T T TSehl
T AFeedTs Irad FaeamaT T9
STrETelT, AT AT T ATATH |1 AT

IR AT SR Jagahl [qugers
qITET  SfeAH AT ATHEAT

AFHATH, IR HIEHH,
Digitalization |1 EHR/EMR RERC i)
epTIEeAT @R 9 W ade farae

FAFHAEE FoATAT B |

SATYHI

3. dUIEHT TI9 (il T EaaT
qT T HEAEEHAT ATEHF AR
gfegfedsr afit & Fem FHwEE wH
B | TEHT GHTUFHT ITUGE ® & g
qFo- ?

TIIT AR ATIAATA AT T

FEEEAT  AEAF A9k aRdfd

TH e WS q91 FaEaa (0&M)
FALIT GicTarad IR TTgqhed! FALT,

>

FU QAT TR (AHRAT, 9397 dih

o U



g s dJar faevses S
TH YA T WAl SAEATITHT
EERIUTIRCCau o M G A | E1 i)

D o

JH@ AR

®IH] WWH BA | AT
JHESH] (a0l GATSTHR! AT

qY, WRAFHEEAE AT ITAR
AIUEUE  Ud  GIEhAdl  ATTHEIHI
fe, SUeRTcAe® do fawra drfawn
FESAHIO T, ¥ Hfgehdd ThSIEndrs
qifaH fq@R qarsE Ale geed w1

oo

TRECHT Feaar wA AR A
rEIFE ¥ [T aarsd el ARER
FEATATHF AT FaHE®  =ATedad

3fEw | AR FaTS STEAT IH FATAHAT

THT UERE @ FaT 9T A

HEReh! B | TAHT ATANThH, STHIUEHH

LN oV C

TATTH TSI TS qIT AT
T I T AIAS AT T
YATIETRT ATTHT  ATIRHAT  TRAEIATS
IAMF TE q@TEfaF aATSAIG, A
AT UR9fd TRATEHH ATALTHATATER

FIR AT FAATAHT TALHATS AATAT
TS, | IR, YT TAT GIH EAH
gfeq @AEAFHEEAE g [ahEE!
Fiafeeraar, 99 e ¥ HaEReEH
rgtaear faq Aifq fquar oft oq
JAEETI SIS U WY GRETHT
ERINIC LI

fHepraesa Afqard ®OAT SR a9r

SIERICHE  JaTHT

el HHTHT ATNT ATATHIGHA ThTTR!
TIIAT TAT FIEIHIO TRTHN G T
e e ¥ drfaw degeed
JAEHERT  HET T SRS
U HAT JaAT@eRT AT FETH aATS=
T TR SR AMETHT G |

Y. THIOT T X AW FHIAEH
AT TUTELET WOHT EARATHIGEATS &
e fe JEEo ?

Aitere faepear, ditqa dra amaT T
TR TS TTHIOT EAHT AT
ST Y& AN ABRTT @leag qeor

IR FEATTRT AT oI I hIAHA
FHMEST THIT GRRTE AlfG s
e =g | AHHT AATAT BTHBI
AR T ARl AFEATH ATITTHT
FeteRaT, frataa ares T AfaeraEr
Fufrd  Iudfed

UIcdET T GebH

BT T Fieheeg |

¥. 93 HATAEdR] Jeqaragedd  aar
JATE el WEAIH! qHEIEE T ah!
QUIEHHT AT gew Eareed dammema
F & FHIAGE ATAHRT B ?

LR HIded el AMdldedlc Jar PEIH
el Feiedl H41, g fafecgs qar
FEAMAFE  STAANH  TH GFHT a5
AT T Y, GO AT TIAT T8 ATelehl
FHAR THET THE AT STHT TEHT
B | AT FHAEEH a9 Ja9 @A

FZeTATaaer FaTeh! U AT AT

FEIATA AIETHT FTAHAATHA FATH
IaT GYeUe (MSS) HET=I, aTitie

oo

A 9T AATTHT (el b 61?3(‘_,

qur frataa qers faeeauresTr e
FAATTAAT (TATT T FEH =ATeAH! S |

WEEAFHEEHT Bled FHaaal T g=d
THEAE AH e | qUTeesd AR
Iqfefae afdar e T AR EH
FTEATIE ATALAFAT TR T TS |

faeprad T RUHT AR gEHE B
| TFHT AT EATTHT STAeleh ar
grafgel GeAT =RUEE ®IHT JSETR
feear deredy AWM “ARTa ATReETer”
(Cost-Sharing) fdq  srawTaT AT
NSI & FEdNT T et Teaedrs
O&M AW HIhA  JIeTH T
IR BRI IS | 4T,
TIHFT TalhcaddT AT ATHUE T
T g fqeprg FRfausr ‘i faros
fafpcae  fvemem wrEfata”  aers,
NSI &1 doas qifaueears araiire
TATAH brgebl (MATHT TTETFHHHAT THTALT
™, T “IF-a-aa’ Hvexiaq faataee
gUR{WsE, Distance Coaching HTHd
AR AT A OO FEART RIS

YUNETT T | W@ HATAT JaT TLHR
Sifeel 99 FET TER T T AER
AATE UERT @ a1 g

gra faeE, == RIem T SR
AT =TTt Hifq sHrsT et yideg
Bf | A1 T T Far W Heearan
fa s g |

. f&w wgma  gfeesges @
quUIfE @ qun AEEnT Ay T
T3 IricThT ETELT &7 34 AeATeTaeT
gaam T fafww qEE seraTeeE
JUATCAF HATH! UTETT AT THRT
AT FHA AR T ATTHT
ufedewar gast fenaar anfit & #ean
Hifer Ao THIES W 3T &0 ?

NSI & @l YaeThl  ERe
HEOAAEEH]  IAqH  HaT  AIEIE
R, AEHISHA  ITRT  HHA

T gRAr uAtshadr  fafecas  qur
eI afgedte a1 T8 A9
IRATATAT  Fect@HT  AfHHT  Geoa
ATH B | T THA FAHHEEATE

T FENT  GARHT AT FAATRR
A ATH T ATNTAHG | THAT |
aTh ufT ETHT AR AT WerHEATER
FTATT BT AT ETHT (i /el Ferr

T fAfrd FebTera e TERERIg | A
FT Q9 GIRRA FHAT ATHATT TR
AT (T2l TEHS, | TqHT AfAIH,
YR AT Hg ATAed AT Gridiae®

[aNN oY c e o ke
QIR [HSTAT T, HATAGEHT AT

“JIFT FHA HY” G T, T FATH

oo

foratieper  erfeears

JqaT HUgve TA
AATAIH H&d FEAGHET od a1l
STEE AEATAATS aeia Yredred fad
AT RIS AT BRI HATATT

T A e fAarsT 98 THew

fafer erft gl & |



T T ST

Essential Critical Care Training
difctarufes JAUd) U=N0T T UadIR dl 31aRAWR. Uh 3TERRI6l

af=a

URTEF JUER qAT ItAd HEeTaT
LS I e v e B
AFFAT THEET T AT @R
amfer &= (NHTC), NSI ¥ Fafepear fasm
Afted gfass= (NAMS), TeiTe @reer
qMAH Be®, AIAR FAATE T IR
Essential Critical Care Training (ECCT)
AT 23 ATH g | GEAT HITS-9%
P FHIAT T AATTPI ANAHBT TTHT
faerfaa Teuar ECCT @Tg TaTeaehHiehl
YVRTAHT AEIRAT 9 0%Y @ € o
simulation T4 AT clinical case T
AT ATEeINE ATMAHHT TIHT (TR

TfweRT for |

fafy

AT, ATRAFA (epepl FH qT
AMAT Hicfepl ITART T TAEHRT & q4T
FGET (ATl AN & R ATT9T%
Tl A IHRA 050/59 qAT 059 /51
AT ECCT Afa® Il 35 TAFHHESAT
T FAIE RUST v | sy
WARAFHEEET  Google survey HThd
quantitative data IRIATART HigHA
quiteds=, dwEtud AN e
Ffhes qAT ATCHFT TeTEFewaTe HeT
g wwErar (KI) fatr wEwr T
ST FepewT TRUERT 2T |

AfasTE®
FIITAT Vo T EEAFHETATS
GIATEe ST YT 45 SAEe A
ofqeRar TR T | ST 93 S
HZITH e g HAEA SAQ
T R AT B @R ST Aag
RGPS FThT 99 STATRN HARITATS AT
Tt T e wikuer for | ur
gidrRaT faeeme ¥ EaR ECCT difaw
qTI~T AT=(Heh ¥ TATAT Teehl qIgaT |
S| R e s S| o P
management (93%), patient monitoring
(92%) Tav patient

airway

assessment

and triage (91%) ST el I= WART
TRERT 2FGAT | AT, 95% (50.5%) FATAT
TEATEeet fqebedT T qr E9 3fFes =t
g &9|T JaET TRIEHT T 4T |
AMAH  TATEZFHATRT  ATHIIATIHT T
AFERTHE TAT TR Saw, | 5% Tqere
ACHITIATT Tehl aATUHl B | THIHT
HUS £3 YT FEARTEE T qeAw uq
I HIE Tl |

ATHAT IUAT  TRISTHT  ATARAT T
Manual ®T FIRT 9 Ieei@ id IRgUehT
T | 59 gaud FE Rl aneHdis
ECCT 3m®¥T/Manual JIRT TIRehT SaTTer!
@, S clinical  practice, protocol
review, CME T EE&hiers A9
EEATRUTHT T FEdNT Tl 2hag |
TIE AT FFAAS AT T T
T s fader doers @rEerE
af IR TRE T | FEl AR
ICU/HDU a1 Emergency ST&T Swaifeard
fafa=r forammar foeardr feguar, wfttfaa
SRl FHT T FIATT  ALIATAHT
#aeaF |CU/HDU TATaR T ITeheuTehl
FATFH FRO (bt 9 0 ITART
Z TqEH TEUH T |

9T T ventilator management T

Palient's assessmant and irage;
Adranays managemint

Orxygen therapy and venlilation
Shock/Sepsis managemenl
CPR
Infeciion preventan
Patient monitaring

Pationis refer o ranshces

troubleshooting, ABG

interpretation
T critically ill feRTT transport ST

yifaferer TETHT 9 TR T AT h
IEUH G | Fel A ICU/HDU
a1, ventilator, oxygen, ABG ST
AT GrcTehl STATA Ui Grdepl YERTHT
AT TATH G | ECCT & gATaeS

ATEHTA ST ATCH, ITIThH STALTch
IRATAT T @A YUl JARIATS
THATT AT TSI AT S@TH
T | WEANTHA R0 Giqerae G
(refresher training) ATAYTE Taehl SATTHT
B T 4R WA ATt T qAATSTeh
(refresher training) I9dch &1 aATUH
A | T, R0 Wqerde ECCT wfawre
IRT 9 AT FeAT TEH qATIEH
Eull

feRe

R 1 M o | A 3
TARATS  TOAIad  aATSH, AT
SAefehare @wfd ICU/HDU/
Emergency ¥am®T  ufEmad T,
hands-on practical session @S,
HTALAH ITH AAT TATIR FAR=T T,
frafad refresher training I=ama= I
a0 mentoring, monitoring/supportive
supervision @ TINTA IH  ATEITE
=g |

FHIAT, ECCT AMferdel ATAFHIH! A,
AT T ATeATTYATT Tergs AR FoRmTeRT
URTETE Ofeae ¥ SHEeaTITa Heedqur
FRTET TATTHT B | HFHT AN AR
AT g HIA EEA, didAAdE g
=R 9Nt g ararERer fastr T v o

156 (90,7%)
160 [83%)

155 (B0, 1%

142 (B2.6%)

152 (B8 4%)

142 [B2.6%)

158 (91.9%

TET 3ftaeprrer ECCT o ATt Tsraens
forfieT IR 9ur W@ &
STETPTeAT ®TAT BRI T T, |
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Penetrating Keratoplasty (PK)

W T G L, NS FAHA q4H, NS

¥ BT, T AT@THl AIgHl aReelt |nT
4T Cornea (A1) T gftaer amiT
AATAITF &7, | FAATATS &THT THATSTHT
FTATT ACArATel] ATATHT S@rehl ATl
afq g Teg | fafa= eRurer AT
THAY, HEUdh, TET T AURERTT
quafg  gfe TRIR ®9HT gwiEad
S, | BIATT AARATHT AT a7 77T
TARMU ATE9dF I9 g, | BiAar
ORI T AR ATATS Penetrating
Keratoplasty (PK) 9fd=g | ¥9Telr
FUTSTHT AfIH9T AThes TT TEHATATS
qET Y TATRAT A T TR
qTgeg Y AT ATEAGHT AlErehl R Sedl
JARTY  FATT T A9E  HAATHTT
TR T STed R AT &l |

TH FEHAT PK HATA q0 Teehl Hiar
AR T HEaqul 47 At
g1 FE utwmarar farmdrer IR
Al e HaThl TR0 JE BeTIR
FAEE YT ERT HHATHl dae
(tissue) TATRTIUT =g, |

AYTART TadTT A7 TATRATH Heed
Fae gt qedTgATET e 3 |
faeToTer srtaETeRr ATHrAT TR R
(Infectious Keratitis), Corneal Ulcer
(sBT+aTeRT |TS) T9T Corneal Perforation
(AT @ g) ARl U
farHesaT a1 i@ F=red T dthRar
THT g qFG |

PK SR & & ?

PK T# surgical procedure &, STEHT
feRTHTERT T AT AU irareh! qo7
d@e (full thickness) BeTs aHH! TATTHT
T ATHATE HT TEATT 3T ITHT T2
@Rl AT (corneal tissue) TeARIIIT
Y=g | SR ATETE AHIATs ATEaedE
HeATeT 99T GRTied affer faemes

qiwT 303% o Q0

ST#eX (Cornea Specialist) 3T TR AT
AR JARMY =g | a9 grRarEr
cornea T A~ AT sutures TATT
T T =T SAfews, |

AT @R A (FHE) TR
P LA

faeawr  dfedr IHA AW HHAT
JARMT & 904 W TRUH
qTf=, | TYTTHT 3AT@Tehl ATHT (SBI+aT)
TR Siqerd 9fF 8% WHT 3 |
I9Teg  ophthalmic literature ITAR
T afeedl Keratoplasty 99 92§49
T TRTH IJedl@ IS, A¥ GRIFE
it forar | o FEIHET FATeHT gAT
donor cornea IUAEd TEaT FATRITUTHT
AT ATI9AF HITATHT tissue fazerare
TSI daer faar | a9 Farew
forameaT Zet = fastar weer fo |
TOTAHT  HBIAAT  FARTIUTRT  faehTaA
T3l HEcdol HI9T ATl FTHAT T
#tar 1% (Nepal Eye Bank) &I TITIHTEATS
A TE | G %% Y W7 Ireman fead
Tilganga Institute of Ophthalmology
I 1< B T 1 o S L
A 99T AF [ W Afhedare
FHIAATR! FFeAd T AN Feplerd hiraTeR!
Frequr ¥ It faaworet exafead yorredy
faeT g aredr | IHe FATAHT HiAr
JARMEY AT famR T wET
qTHH TR B |

TAA W@ Ak  TIAAT T
TAGTAER! AR qfF AATAT THTSTHT
FHT: Faepiad &3 TTHT Igws; | FTA=T
AIglg, THATAR! FEATNTar a4r fata=
AHINSTF T W FEIEED Tehrc
TARATE YIcaTed 9 Hecaqul AT
TATTH |

AqTerT StETer AT (@i TR
feT et B 7

TATEAT  HAAT  FEEET AR
(Corneal Blindness) #=dTael &
U@ HRU A WA HAT dEr
qedIITH]  THE  BRUHS  HR{AD
FHAT  (Infectious Keratitis) T#F 2T |
fareToRTET IO qAT BT &= FH T
THT a1 477 FEIATE IS & ¥ THIH
\ﬂlﬁ‘ﬂd SEEINREISEESES] ¢|(U|§| ﬂf@lt‘bl
AT 813 (Corneal Ulcer) 87 H4 |
THIE JUAR THTHAT THT T8 SAlaT
FAATHT e A9 T+ Fag, T A=A
AT @ (Corneal  Perforation)
g1 995 | TEAT AALATH AT@IRT AT
(@A) TEARMY Fad 3fe AR
AT AT B89, HAT (=0 9
Ai@r F=Tea 9 ATATF gAAFS, |

FrErd A FTARE T
THE AqHEe (Indications for
Penetrating Keratoplasty)

i@l AT (FHAT) JARmEe fafae=
FAAEERT AW JAT AAITESHT
qETF  FAGES | AIAH THE
FFeqTes (Indications) M+ B :

q. TR THRTHF FAEAT (Severe

Infectious Keratitis)

Elek EIEID]
STERAe AT gF AHwd
TRIR HHAT GHTTHAT Therapeutic
Penetrating Keratoplasty 3maeds

THaHg | A9 RET 9l




MTH a1 Corneal Perforation &
SIfEH qUH AT AT Feeaqor
g |

3 FATHT @IS A1 W@l (Corneal
Scar and Opacity)
WA FHAW, F@IEF qT qFT
PRI HIATHT Il TAT ET AT
T FFg | TN AGLITHT ATETeh]
T ARG T e AR T
M= |

3. HFATHT @1 (Corneal Perforation)
HATAT  OTS a7 FEHl PRI
HITIATAT @I GLHT AT@THT G
SINTSA dchld STAThAT ATALTR

ETARS, | kel HALATAT AT

AR § FIdw=l IIIH FIAR

G |

¥. Keratoconus
FAAT FHI qIAAT T FHATSAIA
(cone-shaped) &g ST HFLITATE
Keratoconus A= |
Keratoconus 8% J==I Ha<4THT o~
JIAR THATEHTT TATAT AT IR AT
AT EAAHS, |

A AT A TR OTET
HTGIHT AT A0 JAT PK T &=
Joe@ I I AT 9 AqTer T AR
FET T FAAIATE TEH B
q. feal U= @it arsT
Al@TeHT ATHAT g °Tg qaT FHAT
T 97 feRTeiTes qear Sty a9,
REEENEILS| \'3‘4'5{|<°th Ell |n°| IREKI

AT TR |13 g AT AT@res! AT
T T AT THAFG, | AHAH

T&T ATEFHTATT T FAT ITAR

\5“‘4C¢|<:1\|"| AAEIThl &UHT l‘li\S'f»iI"I
T | fadTer  efETeT g,
A9 ¥ gfte FH g AT AR0ArE
guaH TR wawT At gTEEr
feets g@rdg | wi@r e, ar g
7 3ftc HH TA HARATE qchTA

ATHT TEAGEH AU FANT I
T qeH-Uddh AT@IR! TEIETIR AN
Qe AT [ 875, | I
TIH qGT YT T FE e T
ferrdrerr @nfr a=ar fagmos F&m ¥

qTET T HATAITF T ATEATeH]
BYHT TS TA=AA] TGS Ao
SETAHH A AlFg; |

ST SAf@T Sehehl TETIAT T faerEe

N A e
a1 fawmr T AW ANEE
qATCHG, | TAM, AT FETHT

fieey ®9WT SUee WIS AR
A favT & 1 wfErEr A
TR a7 sff@r AT e @
TUHTS ATE@T ST AT T
FEAINTAT Ferse e Wecdqul o |
AT {ATHT O d &9 TR

YR ATITF I [oRTHIEE
THTH ITAR I T T3 |

TATRATIYAT AtRd et

qIYETo

Qt\i

A0 g, | a1 Jaes
Ty farrdrer aifn g@E T gew
®UHT IUAH TRIGT TATAHT TGl

T JUTATRT T Feea ol ==

gl |

ELIGIEL

TUTAHT ATGTRT AT TARTIT FaTedTs
Iq GATIH STATST FHAH  TFTH
frem auar JueR, qwad gt
wfafg T siEr a9 Yagadg Uehigd
®IH I3E T AATF B |

FGH A TARGO AT B,
A afw Sfad weegt

TIAHT SAf@THT AT TARIUw T
yFaTe faa afeh gaswaT Hecaqul
TR [eRTHIATS TARMIT ATa9dH
O AT QI Afed & T Flcpre
T 97 I II1SS, | TITTHT Hh T
RO g ATGIH] AR GoT q9T |3

qME@ERr AT TARMEO R
gATSH TARAT WA AT
gad | sreatRaTae=T frafaa wawEr
FHatead fAfheqerare Al@med! aeer
RIS, T FHIFHH  AETH
qOfy TAN T FAT JARM
TfRUeRT ATETeT ATHIRT HaeqT A=y
SIAT FRTAT ¥ Téreqor T sraeas
g | Mataa 9ereror qur e
TARATAR AP FIRT
TATHATICATT & T Staerar
quaH ufg=d qAT FERdrad T
FEATT IA68 | Fd formy qar
qRARATS MATRATILATAST (HATAT
FTHAD] HECAAR T AN
fa amaeT® g |

. AT 7 e ag=

T T FHAT ASTET AT
FHEATErs e w8 TR afq
gaTe A AlEg |

3. ity ST

AT@THI AT GARMAUHRT AT
ArETar=T fa9us Mfecasasy a9
farzraT fadre arfew gr fafeaas,
JUITH TATHAT FAGT TIT [OETT
T TRUHRT ATl AT ATITR
TG | TEHE AT ARATIYET]

Ar@rdr AT JRAREE I THE
AT e Teh AUBlAd TUehl AbITH
T YReA® JUARATS 93¢ aArsd 9%
Afq@AT  ATAYTE  TF ATETR AT
JEARITUTRT SR FH T Gleheg, |
IR AT = ARATHHRT JUEE
HEATl B
ATGTHT "1 AT A@IeH AN,
Tovd Iferd Taree e g T |
qiE@r AAr gA AT Tl HqEE
auar HEn gEiud @
FITHT TS T AraEr FafrcdaTe
AL RIS |
fafrca®dl TeaedTar  ITIH
T
SR AT Fafhcaahel FeatTafe
TRIEAh  wTE@THl i JIRT
T |
FY T A STEHIE  ITHT
FH AT AIEATHE =R TART
Ll

Jerr 0% o 19



ERRIEI = IS B L CA M el
ferdTerst sbeg T Joer 71 |

YTHIOT AT FH &9 @l ITAR
FATHT TG T &TAAT 99 FgE T |
HGTAFA ATTARTA ATEITAT
ST Afatg T |

AiEr TS Jreared T |

qUTART  GREHT  TET ARATHE
JUEEE 999 HEe@du oA, [FAlE
fafr=  sreommeEar atma a1 Her

TS ebeh| o

TR ATGTRT  ATATR]
INTATE AT@TRT AT FARIIOT T
T AT Thehl ®UH] TG
B | T TR FATS TRISTE ey
gfe=m T I STER T g 8
qIT FEATA AT@TRT ATHT TATIIUTh
HTEITHFH [AATE FATIA A(heg, |

g7 ¥ @& FiE T
q) FETETRHIRT &THAT fahT

AqMTT qar grefTe @red qiad
oA qfad F=ared =g | T
FUAT §,353 WEAFHATS dTAH
YaTH T AT AMETH G | Skilled
Birth  Attendant/Skilled Health

Personnel,

Operation  Theater
Technique  and

Advanced Skilled Health Personnel,

Management,
Primary Care,
Mid-Level Practicum, Anesthesia
Assistant, SAFE Obstetric Course,
Biomedical Equipment Engineering,
AAfg® @@, SNCU, Infection
Prevention and Control, I&dret
g qgr  Clinical Training
Skill FRITATHT TATAH TATEHFHIB
ATEIRE AT T AT Y& T o
AfTaig T |

) HETAT FEAWT TAT JUTAT FIGIHTUT

Emergency

ARASHAT ARL HOET 3 el
AATAGEHT Jedsh a9 qY4-950
ST @mEAEHEe (THES

Jt@r IEHT AT A

EF qHA  ATGIRl AT JATRTIUTR
IgIfe Tk W1 FTAT T ATET FH T
AeAQl o faw qfar®r FrEe
EH TG | A AT ITEEHT JeAATH
g watg aft wrEr a T afeeg |
ed FEIHT Jed@r afad= ga,
TG &l AT AT AT ETiHeR
FEFRET FHG  G1ET J99 Ly
A T Ahvs | TEA YT TTepT a0
FAfHATE I FER T qqTR I T
RECH

TOTTHT  Af@T SO SadEr 3
qHTE T3 Heb TGS A Al
IAE ¥ HE@U ANEH (ATSH 9 |

U gar e, BMET  qum
q WEAFHT) IR A, |
AEIHAATIAR  ATAET Faem
TIT AT GIcAeTHl GHT G
e | AT, OT, Emergency ¥ 94fd
FATHT AT ATTLTH ITHIO FEATT
M |

JITE AT FaT HILTE (MSS)
FATEIAATE T3¢ T4 IH, T97 ¥
TG TEAT e HAThl T[ER
FARAT FEAW A, |

EIRIEEa)

Emergency

Comprehensive
Obstetric and
Newborn (CEONC)  &ar
g% &7 | 8@ CEONC ¥aT F¥TaH!
IAAGEAT  HAM. "7 faer
T qRATSATRT JET auatE 39 ad
FEOAAH  YIq qATRAT  HaT
IUA TRISH A&7 T | AT, ATTEE
@R a1 fgTarR, 0 FARIATAHT
Special Newborn Care Unit (SNCU)
TITIAT AT IT ALIATAHT ATATHISHA
e F=arad T AT G |

Care

AT IqAT BAT TARMY  ATALTH
o ferrdiEEs qHAH JUER YT T
TFSA |

U e SAEET faerd ¥ eAdEd
o TEUer T fe wiEr s
TAq GRUT T 99 garsd dlfHe qdr
HEIF  AJcadITE T HAAT
eI v | H SATaTehl AT e
FeAOAlTEgHl  YATE  HAA  ATH
TATHAT T ORI HEIAT  HATHT
| AT g g |

TOHET AT ARITH, IRETH e,
qUAH JUAR, YATTHET T GO,
fasost FEmr 9gw, ataa eeeEe
TAT SAT@T IR TAGAATS Tehlohal BH]
gt Fered AEAEE T | FEI HA
AR OIS ATAITH T AT@Ihl AT

TRl HETATE U &9 T

repa;, |

3) AHA, HEUTHA, e qdl
fawre

RS FAlAT HRIET qi=aer
FIATTHAS AAAT Foared T
AT T T, T4 T (Fepreetrs
qifq qar Ao PRz TRt T
T P | ARIEH G AT qdT
AT
Rural Health Workers Conference
TEAHT  AET A AT
RS |

qRCATSTHTRT Tl &7 T 3§ — H
ST SETATg T ATIh TR
FHATIAT 6! GIHNR AAATABEATE
Tl ArdEReE o
AR AT ATH(HE TTEA AT
TES ®AAT G TH FHA | T
TIHFHN qTAT, STAred T faapreare
afer @@ NSI #1 a1 74t ar= a9
AT ITH @R JUTAATS T
FeTH, ORI ¥ &7 SATS AT
AT & | TFH Ghadl NS| AT
TAEETE A9% 99, YS9 ¥ WA
ETEAHAT  qdT

SGceht A SATTTARIT Pl

IRHBR, AT,

o

THEIAT= ! ATy Fedrdr (s

TS |




NS| &7 fafaferses

Training

UMN T ST, ST JTerTeh STt ¥ Feil TafeTeh Seaaerdn
Skilled Health Personnel /Skilled Birth Attendants (SHP/SBA) ﬁ?&ﬂ'{

A FSATATRT AT AT ATl accreditation TEHAT TR
AT |

SHP/SBA &I blended module - % Advanced Skilled health Personnel
(ASHP) 2T ¥ ST SHUITeAl Ta2T LA, T (4 T), FRAR A=HATA
(q =), ¥ RUPR TAT T SR FAq (] M) MR IR ST
Hiehe AGEARATS AMAH G&TH T4 FedrT T |

National Academy of Medical Sciences (NAMS) T ferer
9RYFATE Anesthesia Assistant Course (AAC) &1 Standard Operating
Procedures (SOP) TR AT ATHET T FEIT AT |

TSN WA qNAH &g, GEXaRed Je ¥ USH! TR AT "
TETE e @, HUTCl GeTes Primary Emergency Care (PEC)
AT ToaATATRT AT ATALTD ANAH ATHNES EATIRT AT |

A=A Yo7 @ [T ae THEIH qAREH RTH §
FaT AIAAGE—TRAYAR. AT, AT TR AT, FATAUE]
T I el AT fihoqer q9T AUEEEl AT U ST
Special Newborn Care Unit (SNCU) ST H@FRT F==mas 10T |

JRITHT PR BMET 9T ATATHISHa SfroiiaRase AN STieigd
forstepT FgepRAT KIST Medical College and Teaching Hospital @1 % f&w
RIS eheT TR THETT TAT FAATET AT FoaTAsT T |

Diploma in Biomedical Equipment Engineering (DBEE) sTI=He! qqeit
T FHAAIAF T AT |

@A AT AAIIT g, ARG JRTETeh qAadd 93 Fer
TR ARAAAH]  AAHGHhA  JTFIUH]  FHISd  qIR T4
Biomedical Equipment Management Information System(BEMIS) #T
e A |

URYT WA AT AT &g, dVTel A= TS(ieh anaraigshe
FEEITI THTE (PBMU) TTIT T4 = BT AT |

Curative Service Support Program

L]

CSSP =TIl HAATAEEHT 90 Tl F&T SR, 79 qa a7
EEAFHEE  (Rh IYE (MR SOAT  AAATAGEHT AT
FTHFISTR] AT GTg TeINT T S | ATLAD STLIchepl JTACIATA
THI AR (AT TAT ATHP @R J Jaedrs a9
AT TATST FEART el G |

HTAEER] AT ATALAHAT ¥ e AUH JTHTIRT FHIGHSIIHT
AT 3% FaT ARIATAHT AEAH AT (A fafehear ITHIEes
IUT TRISUHN G TG AN A 9,39,3%, 3541~ SRTERP ol |
T FEANT I U, SUAR JAT ABRAT el &THAT faan
FRTET T2ATTH 3 |

YO JA TH A GEAFHATE ([CHETE T IHewdl &l
ATATERT FesT AATST NS| o ATETE TAT TR FAATHT THT TR

TS AT B |

® 3¢ T HWATADT ETCAHHIHT AN LT AT B ATSTHT
e smaraer e TRuer |

e qFad FAC@H WH R AEG-GHR TN FERERT
SATRTA |

® 9 AT HATCAT I FATITAT HATAIT hi-<IRebl AT TRTEHT |

® R0 FIT FATHT SRR IS T FAAH TRTSUHT |

e AT U TURHT ART JTHT T STALTHE AT FHR]
T JAT AEEINF T AHGgeTs NSI & FTAfHeTAT & AT |
g FEHAET CSSP AN AU F¥aaiaesare MDGP faferae, Aigwa
ATHER TAT THETH Aiod X IR ST (efchedes qa1 T8eedrs [

fodmaT AT fHalg TaT SFaeTRe JRIE 98T RIS 3 |

TATEAFHTPI A, AT TAT FHATTehel IATE SATATI T CSSP AT
ATH YO FRAA@HA M, (55%) AT AIRE CME F=oTe TR B |
T RAR AEdas [FFd, STHa AEHYe q91 J91 Jaed

N

ORI GARHAT ARTE AR |

Hospital Strengthening Program

NSI 1 ofis qur Widfd WedAnTHr e 9T SHEer
HATAASTE  Cardiothoracic and Vascular Service Hospital (HEZRT

F¥IT), T Orthopedics and Trauma Service Hospital 7T a9 qRAc
specialist service hospital &%l MSS tool FHIUI T ART AT |

NS| %1 Tfaterer FEaRTHT e TAT TG FeATed ORI 4T
o Heremar (QSRD) 3T qAd deeh (Tertiary level) SRATAREHT
MSS tool ¥ MSS implementation Guideline 30\99 TRHTS ¢ AEAEES
o TR |

YA FEANT FROHHET AT Jdrg TRUHT 39 FaT A dqrerd
Quick MSS assessment €T TR, TIIT T AATHAT JaT T¥=T
baseline data Teer= ITAT |

TSI TG T FRHHET I Alteh AITET HRHHBANT NS| e
e qar Wifatess FEdnT i |

NSI T sfies qam Mol TednTHT 3% 9T ARATIerH a7 a9 Iqa+
MSS assessment HAHEH FHIT AT |

Secondary A ¥ Secondary B HI ¥RIIfd WU 4 FaT STEACITAAT
MSS SATTHETERT FF TR |

90 FaT AT FLIATAAT MSS FTAEAT & XTI &, ST Primary - 5,
Secondary A-1, Tertiary-1 and Specialized-2 ¥IAT ekl S |

Monitoring Evaluation Learning

A7gdTee  Onsite Midwife/SBA-led Birthing Unit (OMSBU) ¥
Post Operative Cesarean Section Quality Monitoring SeZIFeRT AfesT T
frepies fafi= TRIFRATATES AW TTSHRT TR 10 Taal AAITes
IS STAeEEHT TebTRT T -

® Evaluating the Effectiveness and Utilization 3T the Primary Emergency

Care Training in Nepal: a Longitudinal Mixed Methods Study, - BMC
Emergency Medicine

® The effect of deploying non-physician anesthesia providers It
surgical access and capacity across Nepal’s primary and secondary
government hospitals: a quasi-experimental mixed methods study. -
BM]J Global Health

@ g faft @A (12th NHRC conference, 30th
ANEMECON, 5th National Health Summit, 15th SAFOG and 18th
NESOG Conference) {1 FeHRI 58 Anesthesia Assistant Satisfaction
Study T OPD MSS Patient Satisfaction Study TIT OMSBU = Tiad
FAITFT Ao T FTFEs TR AT |

TR HITHeF JATH TATFES DHIS2 TUMHHT =& 3o TS+
NSI T FEFHH TEH ATAACETHT THAT TAT T T FaT T
TS TAT TAHTHHT TR IR T Ged[T AT |

Essential Critical Care Training (ECCT) Nfa® WRTemdigesl s
YT A6 FHI AT |

Biomedical Equipment Management Information System (BEMIS)

T SHHRMEAH technical brief TR AT |

NSI & ARTHT oo FU GRASTIR AT STHT JT Heaieh
frafirerT o i |

T ek I AT o@r AR (Social Audit) T T FHTST
TR AT |




g A%
SiUlelial ScIbolsica
(Japanese Encephalitis-JE)

W STHEHT A e, (9T, JIare TednT 9T T JUTel i, NS

T AT E9EE, T FRTHTeT ST
uftadw AEuEr @ W Fhed I

TR AT,
SIS gRIRATEied  (Japanese

Encephalitis-JE), “HEsH  IFZAE
T TSRS AT BN | TR AT THA
ARETFAT oM TR IRT (Seizure)
S, IAAT EXS, JeTend, &l T
A qHA TRIST FF, | O TG T3l
AeAF T F & 9 Ahiad Q%% TT
FE HIEAT F AL Faf@d G, AT
AT Sal AT ¥ AR gl A
E9FG | FRA 1% AT FH GHR{ATAT
A encephalitis fafaa g | @@l
FRU JTHOT T T FH T
TAEFHIHT AT JE T Fereal Hecaqol
T qEeaE IUER ufg GHIAH SUIE
FEIATAHT refer T &7 |

AUTAAT JE: ACEHT AT T &EA

T 9R9c W TAEAMHT TGS HUH
frr | URfeT®  aveEEr A9ET @l
THAT @I qE &7 SfEu afT ufg
FISATE! JAAHT TAT TeTST STHT o
FHAT IFGTH T | T 9R95-2003 FH
Y, AT AATTHT 3% 5E0 HET T 4,359
qog AT WU fEr | T ugar
AUl A=Y fag © “JE TIed A
AT B T RO T &l |

JEFEL TG ?

JE virus Flavivirus &Hge®l virus &1 |
JEH  WEdH  transmission cycle
HEI: Culex mosquito < IR/ =R
© Culex mosquito d = T | FH{AT
AHG HIEaATs 2EaT AIE FhiAd
TIEF, | X Tel Ul b START e
B © JE forrerens SR o1 foRmirET a@
AT I Fad | FHTAT AT virus
gF | @ad wiegens  “Dead-end

host” WA= | JE ferTeie COVID T
influenza ST isolation HTaeaE &,
TR fRTHIeTE ATHgEeT dTFIEare SRS
ATALAF &g, | AVATAI(S, ATAGEH e
FgT AURS  SAr@Here a9 qaear
AELTF T |
e WEAHT Ffge JE/AES FiawT T ?
JRETHT JE ATHIRT =T ST afae T :
FHATE SR ATIA
CAREICtE
FTeRaTH! T AT=T g
FHARI AETHA &
ATAGNABTHT  JadF=Il AL
T aFs | W FE FHIURG
neurological symptoms i@ T, :
Confusion / altered
consciousness
FHH AT a1 S
Seizure
TET FET &9
BTAEET FHSR & a1
paralysis
Abnormal movements
Coma
TS BT ERAFEEES  Tgdl g
FEHT TG B
FEVER + ALTERED CONSCIOUSNESS +
SEIZURE = Acute Encephalitis Syndrome (AES)

X AE @Y AES = JE 813 |

JET qFE JE @ differential
diagnosis T I&TqE | a¥ AES ST
JE WM ElEA, a9
encephalitis, cerebral malaria ST
FRT G g THSH | IS “JE TAT AR
o ek febreiebl @gr AES dfe=rm
T aE AT g |

IME : THIUT EEIFHRT ATRT ¥
TIEIE FIHER

SUSPECT — STABILIZE — ASSESS — REFER

viral/bacterial

9. SUSPECT (T THE1)

SR TE qived,  qRT
(Seizure) @T neurological sign & A=
AES/JE =24 |

3. STABILIZE (fatwfiemg feax ™)

a3 9feet : ABCD Manage e
- Airway, Breathing/Oxygenation,
Disability / GCS /

ELRIE]

Circulation,
Seizure

Oxygen ATaTTH T faAere
Blood glucose S e
IV access TETed
Seizure control
GIRERREDEL]
Hydration/electrolyte
3. ASSESS (TFHidT Hedliehd THg)
fado s © GCS ®dEm ¢, IRER
seizure AR P 7, AT Bl THLT
@, ?, Focal neurological sign & ?,
Raised ICP &T il & ?

B 9T farTHes AfsTe e higher center
AT referral # TART T TR |
FaTfad  eRU gearsw:  CBC,
blood glucose, electolytes, malaria
test, IR AT ATAR CSF/JE IgM
TAT A AT THIF UG TR |

¥. REFER - fge @
YTHIOT EFAAT TSl Hewddquw T
T referral A7 feats & | GRER
el g | TRMAR seizure, Taal
conciousness, respiratory T HHI,

)

L o

N

) =~

focalneurologicaldeficitaTraised|CPaT
TN THAT higher-level facility #T
TEIH  referral TEE | EA
GARAFAC  IRARATE T FIH
T, “SERIE AAATHT qfead AT
ZRT (seizure) ATTHT G 7 AT AT
SRl Bred,  AfETsmasEr TRIR
THET EAEES, |



TUFAW : JE T AHAHERT AT qGT A

Eﬁ'ﬂ'l'{gﬁ :

9. VACCINATION: JE Vaccine T°T &
YAV HEATUT IU

o = ~

JE favgal @@ qurerdr &Y auehy
AT &4 ATTH B | ST live
attenuated SA 14-14-2 JE vaccine
TART TRUET g | R00% 3G FATAAT
Iq1 IWTHT faEEHAT mass vaccination
campaign F=ATA 9% T 2099 TH
39 e high-risk e campaign T
WUl fqar | EUls JE Vaccine
@%  routine  immunication ®T
THEY TRAT T R09% FEH SR
JE vaccination fa¥&a® ST | SqTAeR
routine immunication schedule |T
JE vaccine 4R HiedTeh SHIHT 9 dose
fa =raar g | IR HieATR AT
gfe ==l routine dose GEMT 9,

National Immunication Programme

. MOSQUITO BITE PREVENTION:
Vaccine @ W@ ﬁl, I
Slceeoiclisie |
el I (o B i kLS L
mosquito-bite  prevention s
FATEAT AT | uRaRers A1 O
FRT FERT :

9. A mosquito net TATT T+
. THI ATl HUH HIST A
3 AFTABATATEAR
repellent YIRT T4
¥, URT FTAGTHTHT screening T
¥, aR qrT T T
mosquito breeding site T3+
YT EEHFH e foreqr fdar
AT HTH BISH — BR T GHATAH G
TFamdT &1 9= Fw=eT fod a9 |

3. EARLY RECOGNITION

mosquito

@ missed-vaccination schedule ST neurological - symptoms
FE ¥ 99 IHT IS missed dose <fara feem 7 |
T T Aep | WAFAEE THIT JE Tordy e
THEe

FEIFHA F IS ? P

* =T vaccination card & e | 5 agr.

* JEdose BEH B % S o= e | vector Culex mosquito

o AfTTEFATE vaccine 1 Weea  Amplifying host R
THRTITEE | HE Dead-end host

* ‘@Y @Al JE Fewd €9 9= ncubation F9 4-94 feT
“ard JE e g W e Encephalitis <% infections
ST FereT Fee T I Severe disease Seizure, coma,
FAX WEN T AR | paralysis g7 T
9TAHT JE vaccination @ Iei@ATd — Encephalits
JTa F@ITH & | WHO Nepal F1 H9 30-30%
ATHR RO T AT national Long-term disability | ai=remer w39
JE vaccination coverage 4% W=l

it o 30-40% AT FT9F

At ) . foel, T Nepal routine 93 WheATT 9 dose
unvaccinated children IV 939 JEvaceine
7 surveillance aferdr aATST % : e a5 :

HEATY B |

9H T d

9 : JE frrires ger 9%

T G FHIHATE HIAF- AT
e |

9H : JE TS A/ S |

T © SAGE JEAT A, |

9% : JE @T% antibiotic & fHepr dTes |
= . JE  viral disease I,
specific antiviral treatment ST el
99 : Encephalitis 4T 9 JE N €T |
T : JE, Acute Encephalitis Syndrome
& &Y IR BRUME TIel &l |

Jfew T

T ST S9R1 Ul [oRTHT et
TSl WA Hieed AgaraTerd : “farrairer
=T ¥ FEER W g 7 A S
confusion T altered consciousness +
seizure @ W JET AES &I T T |
qavTE ITER UG wET H I0AH
FATAAT refer TerE | JE fAa=omET
B g I EdT, Algdr @R

NI

YR AT JAD TRARDT AHET
AT @ | FAWRT THT ITAR AR
THT | dfe= 7 dward & | user Fa
FJuIar TRUHT referral & SaT T3
TFS | T A AW w @ qwRt @
A - AHGIIATE FqET - A
JaAT 9adT AU JE/AES FT 9T TR
BT |




gor 9 @ @B AT

FATATH A & Feled AT fam,
FRFHH HRATEIA, AHA T HATSA,
Y HEEE ¥ e
[EEEIEECIECIEE TR 2 M | Eiord)
Ay qar ST wreE g
AT TP HETT veTeds T | et
e AT AT Tfg, TeATAT ! FTeamaran
AEAQW AR FAT | TR HaTehT Al
T AN AASET AEE e A
W I, AU ¥ YR
T AU A (THOT T P =AHT
TR AT AAIF T | A IT T
FHAATE el FIAATT SSH g, |
T R09% afg 203 "W W@ qdr
SE@T HATIIHT Senior Public Health
Administrator & ®IAT JElA  [qHE
AT Q=T AaeRdad Ewe
JI FeE  GREcd, @ed Aid
T T qer =\ A WH
IR FHAT ARG AT |
T Development
Coordination Section &1 e & Jafer
USAID, DFID, GIZ, Kfw, WHO, UNICEF,
UNFPA ¥ World Bank @ Tacet faepr&
AHER TAT FATATE® qHad AT |
T9 KA @R AR WAHEA T
SIS FTH JB(PI AECaTU [TFHaTT [T |
I FE HEAET YA TRIER
THIHT T SR AR TR AT
AFLIF YHATHT e\ g1oar | Jerd
aftey Ty Wfd R09Q, T AT
FEEAT ATSTAT TAT AT A ATAIF T

Assistance

NSI

Institute

NATIONAL HEALTH TRAINING CENTRE

GOVERNMENT OF NEPAL

TR APl AT AT ATSTATNA]
T FAT IO FHIOAT ARTET AT |
I R0R3-R0IR HT Chief Public Health
Administrator # ®IHT FERT  TEaT
SEld A W@ & A AT
20333030 FYTOT GfsFaraT Tt oo
AT | A TEeh TR, @A [
AR T A FAHRATATH] TSN
Fffeea T ASATETE GEIET S
TS Selhl AfHeRTe! Hecaqur T&7 o |

¥ R0 HT  SAARC Tuberculosis
and HIV/AIDS Centre @ Director
qqE AT | adE @ a9
ST HAT@I®R Health Coordination
Division #T Chief &I ®qHT #¥ T

—— fia L.

TN Farr fafa= Aqcaerr e
TR A G SARvTRRTH el
ey (R @bl | "I a9 qasd
[, STRAT JAT R TR
[TTAT JEH ATHT qAT THEE
Engl

T 0% AT YHNTA Il AATAT
A qAT AAONT @A FARE AT
modular competency-based training Tt

non-physician anaesthesia providers @1
JARTHThd surgicalaccess / capacity T
AT @A A b T 3T
TEAH AEETNE T&ATs IR T |

4 qAEEEE  [quaeE g IEiw
AEAIE  ATATRN TIAT  IVRT &

farg—wre qureiE W@H ST

TA<Y, dgeAd HEd ¥ g
FEAT AR SFAHT [ arT e
AT |

Aty @ aiaH F5a Director &l
ETHT F R0%%-30%Y, T HH & Jelhl

qfer=ITe T, TS THIITRT SATIRHT oA
T FERH AT JOERTT I @I |

e o3¢ M@ TR T @A e
SAH@ AATATH Health Coordination
Division @ Chief T ®9HT HRRA 1575 |

TP AT TE GAT | ATTAE TIITHT
TR TAH obeg T &Y, 2T clinical training

Aleerdl  FERMAT  J=Rited @

sites T THT g AT WA A1l
TR A=A, competency-based
training, learning resource packages
F  fgEm g afew  AEEwe
accreditation ®T FEl Hewd gAAAT |
T JEH ATATATS AT T TS
AT FHHIBT &THAT [T qAT T FaT
TATET 91 ST |

Y, FgaAd GHET qaT FEsE
AT FATAI Je(ehT BRI TESH |
qATH® ’P\HQ_V‘T ’;{ﬁ%
T A O, e AvheRETeR
=Y, @R dlad T 9N Aqcd
QT |

>
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