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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:
	January 31st, 2011 (17 Magh, 2067)

	Title of MMC case:
	11 month old with Severe Acute Malnutrition and diarrhea

	Attendance (list all staff and volunteers present at MMC):
	Dr. Bikash,  Mark Arnoldy, Nandram, Dan, Dr. Mark, Cynthia West, Chanakya, Drona, Deepak, Uday, Dili, Rabi, Dhan Bdr, Kamala, Urmila, Urmila

	Did ANMs participate?
	

	Did G1 staff participate?
	Yes same as above 


Meeting notes:
Clinical case review: 

 One year old female baby 4 hours walk from BH presented with complaint of loose stools for more than 5 days. She also had multiple episodes of vomiting. The stool was watery with little mucus but without blood. The child was irritable, semiconscious with shrunken eyes, dry mouth, and skin pinch going back in two seconds. Her pulse rate was 120 beats per minute with respiratory rate 40 breaths per minute. Her weight was 5.5 kg, length was 65 cm, and Z-score was < - 3 SD (According to the chart). We diagnosed as a case of Acute Gastroenteritis (AGE) with Severe Acute Malnutrition (SAM) with Some Dehydration. We admitted her in our Inpatient ward and started management according to protocol for the Clinical Management of Acute Malnutrition (CMAM) . Therefore, she is getting ReSoMol 200 ml 4 hourly + F-75 100 ml 3 hourly + Vitamin A 200000 IU PO Stat + Syrup Amoxicillin 125 mg PO TDS + Tablet Zinc 20 mg PO OD + Syrup Metoclopramide 1 mg PO TDS.  
Clinic operations:
Dr. Amir “  heigh pt follow, after opd exmine, taraman, nutria suppl, confusion in med, easy paste lack, training,  read out protocol, at last handle case, emergency, shortage, 
Supply chain management
Urmila,  inform to DHO, we could not get supplies, counseled the pt visitor, prepare soup,  Gauri, lack of training, confusion in how to preap of soup, 
Mark, we have need a training, he would like to work in this CMAM, Need prepare, need comprehensive care to SMAM case, 
Dr Mark, measurement in first stage
Uday :  we should have form  for reporting…
Equipment and machinery:
CMAM provided the jug and other equipments, first we need sugar water but we don’t have, we did not have spoon, due to electricity problem difficult in boiling water so we should have  to boil  in the canteen
Personnel:
Dan, failure of internal mgt, after trng share to the all staff
Outreach:
Uday,  provide orientation to CHW who can provide nutrition edu to community people on the issue  on supplementary food, treatment of childhood illness 
Societal:
Dilli, Superstition, family objection, 
Dipak, neglect to care in early stage

Dron,
lack of awareness
Structural:
Chanakya, Distance to reach service provider
Review and summary:
· Lessons learned: Gauri; Sufficient storage, Urmila, el jug in staff quarter, kamala need a protocol, Taraman,  Amir: trainied pers also in comfusion and difficult, spreading the knowledge and skill and develop schedule; for sharing skill each other, Train and consel to Fchw and prepare them competent,  solution should findout,  competent em staff need, alternative energy resources, Dr bikash, should choose pgm coordinator, we should learn  from Mark  with in 4/5 days, 
· Still to-be-answered questions:

· Recommendations for implementation:
