[image: NyayaHealth_symbol.jpg]बयलपाटा अस्पताल
A collaboration between Nyaya Health Nepal and Ministry of Health and Population
loc: Badelgada, Ridikot, Achham, Nepal | tel: +977-094690404|e-mail: director@nyayahealth.org



	Date of MMC:
	1/24/2010

	Title of MMC case:
	60 y/o male with TB

	Attendance (list all staff and volunteers present at MMC):
	Gauri Sunar, Urmila Basnet, Drona Awasthi, Devsara Thapa, Dhan Bahadur Bogati, Dan Schwarz, Nandram Gahatraj, Dr. Bikash Gauchan, Gregory Karelas, Uday Kshyatriya, Hiujal, Kumal, Ranju Sharma

	Did ANMs participate?
	Yes but needed prompt from the doctor.

	Did G1 staff participate?
	Yes. same as above. 



Meeting notes:
Clinical case review:
   60 year old gentleman presented to our OPD 1 hour walk from BH with chief complaint of back pain since 6/7 months. He has been having intermittent fever for the same duration. He also has loss of appetite and weakness. He didn’t have cough and loss of weight. On examination, there was crepitation on bilateral chest more on the right side. His chest x-ray showed bilateral apical opacities. We were not able to examine his sputum because our laboratory assistant was out of BH. Depending on his clinical symptoms, signs and chest x-ray finding we diagnosed him to be suffering from Pulmonary Tuberculosis (PTB) and started him on Anti tubercular Treatment (ATT) according to category I of National Tuberculosis Program (NTP). He is receiving drugs as per DOTS program from BH. He is going to receive 6 months of treatment. 
Clinic operations: 
Dr. Bikash: “He came to the OPD. We were only two clinicians for approx. 120 patients in OPD itself. We're having a hard time spending adequate time with each patient. As he had had complaints for 6/7mths, we gave him more time. We examined him and took his chest X-ray. On the basis of clinical suspicion, X-ray findings, we diagnosed his TB and he has been on medications since then."
Supply chain management: 
Dr. Bikash: "There were no problems in getting the required medication. We have been keeping the TB meds in the same cabinet as the ART drugs in OPD. The forms, register etc are kept there as well. However, we could not find the required form right then. Someone had to go and get it printed and then only we could register the patient. It would have saved us time if the forms were readily available."


Equipment and machinery: 
Uday K: "We have an X-ray machine and the quality of the films has been very good recently. About lab facilities, the concerned personnel will be able to comment more on but as far as I know for sputum test as well, we have all the required supplies. Microscope is in condition. Everything is in good except that we do not have sufficient facilities for weighing (adult and peds)."
Personnel: 
Dan: "It's easy to miss such cases. He came in with the major complaint of back pain. It was impressive that time was spent to examine him and diagnose his TB. Also, the fact that he is being followed up is remarkable. If he hadn't been visited when was not able to come to the hospital for DOTS because of his back pain, he would have missed his TB meds." 
Uday K: "There is new protocol for TB treatment. Staff needs to be trained on it."
Dr. Bikash: "I was trained on TB recently. I have all the guidelines and the new protocols that I can provide the staff for reference. I was planning on doing it as soon as I came back from training but due to time constraints, had not been able to get to it. I can also give a class to the staff so that they are oriented on the new material."
Nandram G: "The staff needs to approach each other whenever there is any confusions. A staff, trained on a certain thing might be able to help the others out. All of us are willing to spend time sharing the knowledge we have, one needs to ask for help from each other whenever it’s needed; we need to help each other out and learn and work as a team."
Outreach: 
Ranju S: "Follow up is important for the majority of the patients that we see at our hospital. Especially for cases as such that require 100% treatment adherence for a long period of time it is absolutely essential. Dr. Bikash has been following up on the patient and has already been on a home visit. This has been possible because the patient lives comparatively nearby (~60 mins walk and he is the only one from the area being followed up at this time. If there were multiple cases that needed to be followed up and/or lived far from the hospital we would require a different method of follow up. Right now our community health program doesn't cover the VDC that he is from. Only with the expansion of the CH network, we will be able to efficiently follow-up such cases and other cases that require it."
Societal: 
Hiujal K: "He might've not been aware of the disease."
Gauri  S: "Varoius factors. 1. The perception in society that old men fall sick all the time. When they're sick one day, they'll be fine the other day. 2. Might not have been aware of the services available at the hospital. 3. Old person needs to be brought to the hospital by relatives; there might not have been people who were willing to do that."
Structural:
Urmila B: "The cause of pain might have been not known/ignjored becuase of the perception that old people fall sick all the time. It might've been thought as normal. He might have been to other places for the problem but might have not been diagnosed properly because of lack of equipment/experties in other facilities." 
Review and summary:
· Lessons learned:
Devsara T: "Now know that TB medications are kept in OPD in the ART cabinet not in the pharmacy. He was admitted yesterday did not know that he was on medication. There must have been some miscommunication on our part. Need to be better about it in the future."
Dhan Bahadur B: "People should not discriminate on the basis of age. There was lack of awareness. So, people need to make aware of the facilities at our hospital as well as the disease. People need to be brought to the right facilities instead of to the "medical halls" run by unqualified people."
· Recommendations for implementation: 
Nandaram G: "All staff needs to be oriented to the new protocols for DOTS and our status as per the available services. The patient was diagnosed with TB only on the basis of an X-ray. It would've been better if it was confirmed w/ a sputum test."
Dr. Bikash: "Staff who comes back after training gives an update to the rest of the staff.”
Nandram G: “Supplement these internal training sessions w/ a copy of the training materials for future reference.” 
“Follow Up Notes:”
[bookmark: _GoBack]2067-10-07 (First Home Visit): On this date, he was supposed to come to our OPD to take his medicines. He also had to bring his sputum for smear examination. But, he didn’t come. Duncan Maru, Dilli Bahadur Nepali and I went to find his home. We three went on Dilli’s bike up to Bayalpata Bajjar. Then, we walked down from Bayalpata Bajjar. It was not very difficult to find his home. When we reached his home, he was on bed taking rest. He didn’t come to our hospital because he was not able to walk. He is taking three tablets of ATT medicines which contain Rifampicin, Isoniazid, Pyrazinamide and Ethambutol along with Pyridoxine. We were worried about the discontinuation of his medicine. The best part was, he was not willing to miss them. So what he did was, he took two tablets on that day and left two tablets for the next day so that he would not miss medicines. We gave him 6 tablets and containers for the collection of sputum. We requested him to follow up on coming Sunday (23rd January 2011). We ate curd made in his home which was delicious.   
2067-10-09 (23rd January 2011): He came to our OPD and we admitted him to give him more suitable analgesics. We examined his Complete Blood Count (CBC), ESR, PCV, MCHC, Serum Bilirubin (Total and Direct), SGPT and Sputum for AFB. We put him on Capsule Tramadol 50mg PO TDS along with Tablet Metoclopramide 10 mg PO TDS against his back pain. The results of the investigations were: 
· Haemoglobin: 9.9 gm/dl
· TLC: 15.0 × 10 9 / L
· Platelets: 650 × 10 9/ L
· Granulocyte Count: 13.8 × 10 9 / L
· Lymphocyte Count: 1.2 × 10 9 / L
· ESR: 25 mm / 1st hour
· PCV: 29.7%
· MCHC: 33.3% 
· Serum Bilirubin (Total): 1.0 mg / dl
· Serum Bilirubin (Direct): 0.4 mg / dl
· SGPT: 30.0 U/L
· Sputum for AFB: Negative for three samples 
His pain subsided little bit with Tramadol Capsules. So he is going to be discharged on 2067-10-11 (25th January 2011).  He is going to come to our Hospital on 2067-10-17 (31st January 2011). 
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