       1:   Clinical case details: 
· 28Yr old  M 5hr walk from BH, came to  ER with  cut  injury  on the  neck  due  to  suicidal attempt 
· Low mood-4yr,  the  stressor  being  his  poor  economic  condition
· Persistently  low  mood  with  hopelessness ,helplessness & worthlessness -2 months
· Suicidal ideation – 5-6 days
· On 2067-04-27 (Aug 12, 2010) he  cut his own  throat by blade  & was rushed  to BH
· No h/o hallucinations, delusions, euphoric  mood, hyperactivity, grandiosity & mental illness in the family
· O/E: Conscious, eye contact & rapport could be established.  5cm horizontal wound just above  the thyroid cartilage. Nothing significant  on other physical & systemic examinations
· Management: Inj. RL 1.5l IV stat + Inj. TT  IM stat+ Inj. Ceftriaxone 1gm iv stat + Inj. Diazepam 10 mg IV stat + Suturing  under  LA +  Daily dressing + Tab. Amitriptyline 50 mg PO HS 
· Progress: Now, he is on 7th day of his admission,  responding to many questions.  The wound  has become dry  and the stiches  can  be  taken  out.  The stiches will  be taken out  on 2067-05-03. His  relatives  are planning  him to consult  with Psychiatrist in Nepaljung. If  it  happens  we are planning to arrange him Fluoxetine. We will focuss on his follow up later.  
2: Seven domains of Clinical causal analysis:
A. Clinic operations:  
· Patient flow was normal and there were no obstructions to the provision of care for this patient.
· 4 staffs were involved in the management of the case which was felt to be adequate for the needs demonstrated by this patient.  
· No investigations was done in the lab – no investigations were necessary, but lab services were available if they had been required. 
· Cetriaxone might not have been necessary in this case and other, less potent antibiotics might have been used instead.
B. Supply chain: 
· We have only Amitriptyline as anti-depressants, but this is not due to a failure of the supply chain, only that we have never ordered other antidepressants. 
· Fluoxetine is unavailable in Sanfe or Bayalpata, but staff are aware that it is available in Dhangadi or by order from KTM. 
· For this case, we are planning to buy a short-term supply of Fluoxetine when our ambulance driver, Dilli visits Dhangadhi, and will make arrangements to add Fluoxetine to our long-term pharmacy stock when we make our regular orders from now on. 
C. Equipment/ Machinery: 
· Nothing particular in this case. 
D. Personnel: 
· Our one HA is trained in Mental Health, but he is the only staff member with much experience – other staff members. 
· He counseled his family members and relatives about his condition. 
· Dr Ranjan Dai currently working in Eastern region of Nepal can help us regarding consultation and further management. 
· Otherwise, we have no psychiatric referral services currently established – this represents a significant gap in referral services. 
E. Outreach:  
· There is a great role of CHW or rural outreach clinics if we can utilize in this case in engaging patients  into  timely  follow  up  and  appropriate  daily   medications.
F. Societal: 
· He has got poor economic condition which was the main stressor in his mental illness. Now his family has to observe him 24/7. 
G. Structural:  
· We have no good access to Psychiatrist near by. To have one consultation, patients have to travel from Achham to either Dhangadhi or Nepaljung. In Dhangadhi, Psychiatrist are available on 11th, 12th and 13th of every Neapli month.  
3: Review and Summary: 
A. Identify/review lessons learned:       
· Reviewed relevant history questions for mental health patients, and specifically for suicide attempts.
· Reviewed options for mental health management / follow-up, and depression-related treatment options in particular   
B. Identify/review any still to be answered questions: 
· No questions remained. 
C. Identify/review recommendations  implementation: 
· Poor knowledge about Psychiatrist available in Far-west. Arrangements can be made to have phone call consultation, and more extensive referral networks should be established.
· Procurement of Fluoxetine both in the immediate short-term and for long-term stocks.      
