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FDITORIAL

We are delighted to present the 2018 edition of Annual Reoprt, which
highlights our achievement in patient care and our success in the last one year in
the field of cardiovascular disease. Here at SGNHC, we implement and pioneer
new advances and technologies to alleviate the outcome of patients living with

heart disease.

It has been a busy and challenging year with remarkable wait lists for
cardiac surgery and cardiac interventions. We have been successful in creating
credible health policies and platforms to serve our community. Exciting work has
taken place with recruitment, program expansion, research, and innovation to

provide the very best cardiac facility in the nation.

None of this would be possible without the unfailing energy and commitment
of doctors who drive the hospital and, nurses that shape it, staffs who inspire and

felicitate our work.

Thank you for your continued belief in SGNHC. We want to earn your
support, and we honor your trust. We are proud of what we have accomplished and

excited about our next endeavor in cardiovascular disease.
Special thank to Nira Shrestha(Maharjan) for her Subhakamana poem.

We would like to express our sincere thanks to all our seniors, colleagues,
friends for their support and contribution in the publication of Annual Report
2018.
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DEPARTMENT OF

Cardiovascular Surgery Report

CARDIOVASCULAR SURGERY

SGNHC has long been recognized as an
ideal platform that has shaped the face of
cardiac surgery in the country. It has given
rejuvenated attention to launch various
credible health policies and platforms,
and changed lives of thousands of people
in need. We can be proud of what we have
achieved together in the last years, and we
are determined to expand the boundaries of
scientific innovation, quality services and
dissemination.

SGNHC continues to deliver the very best
care to the patients and families it serves.
Over the last twelve months, a number of
milestones have been reached. The scope
and quality of surgical care provided has
continued to increase. And our work is
validated each time one patient’s life is
improved. 2017-2018 has been another
successful year, marked by highest number
of cardiac cases being done till date; the

Dr. Dikshya Joshi

department conducted 1826 surgeries this
year. We still witness the increase flow
of patients with coronary heart disease
over the past few years, and the number of
CABG is on the rise and accounts to 386
surgeries, another significant milestone. Our
experience has expanded as we have been
successfully operating more frail cases, and
complexity of cases has also increased in
past several years. This year valvular heart
surgeries accounted for the largest volume
of procedures performed at our centre.
Thanks to the rheumatic heart valve scheme
introduced to us last fiscal year, owing to

which we have been providing free valve
surgeries for patients with rheumatic heart

disease, and we have achieved new heights
in serving the community. We are proud
to work alongside and perform total of
717 valve operations through this scheme
last year. There was also a slight rise in

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu



Cardiovascular Surgery Report

the congenital heart surgeries performed
this year. We had 552 congenital heart
surgeries. There were total of 22 operations
for aortic dissection, and 160 miscellaneous
procedures.

SGNHC is in continuing quest of designing
and building modern, cost-effective and
sustainable cardiac facility to people of
the entire country and further. SGNHC
has focused on developing strong research
and development capabilities and keeping
a close eye on recent advancement, and
new technology trends. Hence, we had
some participation in the international
conferences and training workshops. Dr.
Jyotindra Sharma and Dr. Sidhartha Pradhan
attended mitral repair workshop, September
in Bangkok, Thailand. Dr. Raamesh Koirala
attended workshop for mitral repair,
December in Bangkok, Thailand. Dr.
Sidhartha Pradhan and Dr. Navin Chandra
Gautam attended Worshop on aortic surgery
at SIMS Hospital, Chennai. Dr. Sidhartha
Pradhan and Dr. Dikshya Joshi presented
paper at the ‘Tianjin Chest Hospital
Academic Conference and International
Symposium 2018’ at Tianjin, China. Dr.
Dikshya Joshi presented paper at ‘24th

International Conference on Cardiovascular
and Thoracic’, Osaka, Japan. Dr. Nirmal
Panthee and Dr. Avas J. Karki attended
the TACTS at Visakhapatnam, India. Dr.
Navin Chandra Gautam presented papers at
Kunming and Beijing Cardiac Conferences.
Dr. Nirmal Panthee went for short-term
fellowship program at Seoul National
University Children’s Hospital, Seoul,
South Korea.

Our focus and determination are as
powerful as they have been at any time in
our proud history. There exist unbounded
opportunities and enormous vicinity for
us to expand. We will keep on pushing
the boundaries while committing to new
levels of accountability and performance.
We must always be prepared and have the
tools and resources required facing the next
best technology and innovative cure for
our patients’ benefit. We owe it to future
patients who are depending upon us. We
have to join hands together and stand with
a singular objective that is to improve our
patients’ quality of life.

Distribution of Various Cardiovascular Surgeries, 2017/2018

Miscelleneous: 8.71%

Complex Aortic Surgery: 1.20%

Congenital Heart Surgery: 30.05%

. Coronary Artery Bypass Grafting 3
. Congenital Heart Surgery 5

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

- Valvular Heart Surgery

Coronary Artery Bypass
Grafting: 21.01%

Valvular Heart Surgery: 39.03%
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DEPARTMENT OF ANESTHESIOLOGY

Dr. Jeju Nath Pokharel, Dr. Ashish Govinda Amatya, Dr. Battu Kumar Shrestha,
Dr. Smriti Mahaju Bajracharya, Dr. Santosh Parajuli, Dr. Santosh Khatri, Dr. Parbesh Kumar Gyawali,
Dr. Rabin Vaidhya Dr. Sandip Bhandari Dr. Bijeeta Khadka

Cardiac anesthesiology at the Shahid the use of invasive monitoring techniques,
Gangalal National Heart Center provides advanced hemodynamic management,
perioperative cardiovascular care including reading and interpreting intraoperative
Pre- operative assessment and preparation transesophageal echocardiograms, post-
ofall patients prior to surgery, intraoperative surgical intensive care management and
management of  patients undergoing the control of postoperative pain. The
complex operations, which encompasses department also provide anesthesia services

Genderwise Distribution in differentmonths

® Male ™ Female
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in the cath lab and respiratory care support
to the mechanically ventilated patients in
the coronary care unit and medical intensive
care unit. Beside this the department
actively takes part in ongoing educational
and research program and conduct various
CME.

In the year 2018, 2302 patients required
anesthesia service. Among those 1789
patient were from Operation Theater, 92
patient from CT-scan and 421 patients from
cath lab. According to the type of procedure
in Operation Theater, maximum number
of procedure was open heart procedures
which included surgeries for valvular heart
diseases, surgery for repair of congenital
heart lesions followed by coronary artery
bypass surgery. Other surgery includes
vascular surgery, pericardial surgery,
cardiac tumors and others.

Type of Procedures in Operation Theater

1% 2%
" 1% s

mCABG
®mCHD

= VHD

m Pericardial
m Bentall's
® Vascular
= Other

 Re-explore

Outside operation theatre, 513 patients
required anesthesia service. Among them
sedation for CT-scan was done in 92 patients,
right heart catheterization for cyanotic and
acyanotic congenital heart diseases were
56, Balloon Pulmonary Valvotomy (BPV)
and Balloon Aortic Valvotomy (BAV) 52,
device closure for ASD, VSD and PDA
were 187 and percutaneous coronary
intervention PCI were 126.

We have also started CRRT services and
have performed few bedside percutaneous
tracheostomy in this year.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

Procedures outside OperationTheatre
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ACADEMIC ACTIVITIES

The goal of our department is to ensure
quality care for the patient in the hospital,
critical care, cath lab and develop the
subspecialty training in cardiac anesthesia
by fostering the research activities.

We  successfully conducted cardiac
anesthesia session in the conference of
Cardiac Society of Nepal and Society of
anesthesiology (SAN) this year. We have

been conducting Advance cardiac life
support training for the hospital staffs in
regular basis throughout the year. We are
also conducting regular classes presented
by faculty doctors and resident doctors
every Thursday. We are also planning
to conduct Hemodynamic monitoring
and Transesophageal Echocardiography
workshop in 2019. We are also planning to
start fellowship program on cardiovascular
anesthesia in the near future.

Educational participationincludesresidency
rotations for the National Academy of
Medical Sciences (NAMS), B P Koirala
Institute of Health Science (BPKIHS),
Nepalgunj Medical College (NMC), Nobel
Medical College and Lumbini Medical
College (LMC). Cardiac surgical program
are assisted in Kathmandu University of
Medical Sciences (KUMS), Dhulikhel
Hospital and other centers as resource
personal. CME program of the hospital is
being conducted in regular basis.

| Annual Report 2018
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CONFERENCE  AND

RESEARCH

ACTIVITIES
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Dr Jeju Nath Pokharel, Dr Ashish
Amatya, Dr Santosh Parajuli, Dr
Prabesh Gyawali and Dr Rabin Vaidhya
successfully completed 2 weeks of
Transesophageal =~ Echocardiography
training from Hero DMC cardiac centre
Ludhiana, India in 2018.

Dr Battu Kumar Shrestha is undergoing
one year of Cardiac anesthesia
fellowship at Medanta Hospital Delhi,
India.

Dr Jeju Nath Pokharel successfully

Anesthesiology Report

completed Pediatric Cardiac Anesthesia
fellowship from Seoul National
University Children’s Hospital in the
year 2018.

Dr Smriti Mahaju attended 15th AACC
Congress in the month of November
2018.

Dr Santosh Parajuli attended ISACON
in Agra, India in the month of December
2018.

Dr Smriti Mahaju is undergoing a
research on “Delirium after cardiac
surgery: Prospective  Observational
Cohort Study.”

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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AND OPD SERVICES

Dr. Amrit Bogati, Dr.Sachin Dhungel, Dr.Kiran Acharya, Dr.Roshni Shahi

SERVICES PROVIDED

INTRODUCTION

Since establishment of Shahid Gangalal
National Heart Center in 1995 there
has been significant improvement in
noninvasive services provided by the
center. The number of patients receiving
those services have increased by many fold
in the past decade. Each year new services
are been added upon.

Noninvasive cardiology is an important
field of cardiology which focuses upon
diagnosis and treatment of various
cardiovascular diseases without using any
form of interventional procedures. These are
considered to be safe, cost effective and form
the mainstay in the diagnosis and treatment
of heart disease.Advanced non-invasive
cardiology imaging andtechnologies have
dramatically improved early detection
and treatment of various cardiovascular
diseases.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

Services provided by the noninvasive
cardiac  unit include Adult and

Pediatric echocardiography, Stress
echocardiography, Trans-esophageal
echocardiography (TEE), Fetal

echocardiography, 3D Echocardiography,
Treadmill test, Ambulatory blood pressure
(ABP) monitoring, Holter monitoring,
Electrocardiogram (ECG), X-ray,
Ultrasonography, Doppler study including
carotid and venous Doppler, Enhanced
External Counter Pulsation (EECP)
,Benzathine penicillin injection and CT
scan.

Currently Noninvasive cardiology unit
in our hospital is equipped with eight full
functioning echo machines (7 Philips and
1 Mindray) with three TEE probes and
two 3D probes. Besides we have 25 Holter
machines (5 new machines were added this
year). Other services include 4 treadmill
test, 11 ABP devices and 2 ECG machines.

| Annual Report 2018
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Portable Echo machines are present in
emergency, CCU/MICU and surgical ICU
and are of great help in early diagnosis
and prompt recognition of cardiovascular
complications. Other services like carotid
Doppler, ultrasound, Fetal Echo, arterial
and venous Dopplerare of great help in
diagnosing cardiovascular as well as non-
cardiac conditions promptly.

One of the great achievements in our
noninvasive cardiology unit this year is the
installation of Aquilion one 640 slice CT
scan machine .CT coronary angiography
, CT pulmonary angiography, CECT of
various part of body and other CT guided
diagnostic modalities are running in full-
fledged manner in our hospital at present.

Non Invasive Cardiology Report

Each year there has been significant increase
in the number of patients who attended the
outpatient department. In the year 2017,
there were total of 153462 patients attended
the outpatient department, whereas in the
year 2018, 164528 patients attended the
OPD.I it the highest number of patients
attending outpatient department till date.

Each year there have been significant
increase in the number of patients who
attended the outpatient department.
Though in the year 2015, slight decrease
was observed in total number of patients
attending the outpatient department, in
the year 2016, there were total of 140,093
patients attending the outpatient department,
making it the highest number of patients
attending outpatient department till date.

Number of Patients Receiving Non-invasive Services in 2018

ECG 40140 35035 75175
Echocardiogram 33798 29092 62890
Echo Screening 4386 4033 8419
Dobutamine Stress Echo 23 17 40
Fetal Echo 206 653 859
Tread Mill Testing 6601 4376 10977
Holter Monitoring 2042 1770 3812
ABP monitoring 1121 811 1932
Trans esophageal Echo 449 627 1076
X-ray 29801 27687 57488
Carotid Doppler 390 230 620
Magner ECG 308 275 583
Renal Doppler 0 0 0
Single limb venous Doppler 55 35 90
Bilateral limb venous Doppler 15 6 21
Single limb arterial Doppler 6 3 9
Bilateral limb arterial Doppler 5 2 7
Ultrasound abdomen and pelvis 810 576 1386

Graphs below show a comparison in the number of patients receiving non-invasive services

since the beginning of the service at the OPD:

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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PEDIATRIC CARDIOLOGY SERVICE

Dr. Amshu Shakya, Dr. Vidhata Bhandari K.C, Dr. Manish Shrestha, Dr. Urmila Shakya

INTRODUCTION

Shahid Gangalal National Heart Centre
is one of the very few hospitals in Nepal
providing cardiac health services to
the pediatric population. It is a major
referral center from all over Nepal and
neighboring country where children
suffering from heart disease are
appropriately diagnosed and managed.

SERVICES PROVIDED

Pediatric Pediatric Cardiology Unit is
providing its services on all working days
(i.e., Sunday to Friday). The services
provided by the wunit include OPD,
Emergency, Inpatient, Invasive and Non-
Invasive services. In its starting days since
2004 A.D, due to very limited resources,
the OPD services were running only thrice
a week which was expanded to all working
days since March 2013.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

Each year there has been an increasing
number of OPD attendants, however
because of the geographical difficulties on
reaching Kathmandu, it was difficult for
the patients to come to the hospital as the
majority of our patients are from remote
areas of Nepal. Despite of such difficulties
there was a dramatic increment in the OPD
attendants with a total number reaching
11,697 in this year. Among them, 6676
(57.07%) were male and 5021(42.93%)
were female as shown in Fig 2.
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Fig. 1: No. of OPD patients as per year
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Fig. 2. Gender-wise distribution of OPD patients

Inpatient services for pediatric patients
have been started since last seven years.
Total of 170 patients were admitted in
Pediatric ward this year. Along with its own
inpatient children, Pediatric Cardiology
Unit is also looking after those who are
being admitted in various surgical wards
both pre-operatively or post-operatively.

Table 1: Number of Inpatient in Pediatric
Ward

Heart Failure 50
-Rheumatic Heart Disease 33
-Congenital Heart Disease 15
-Miscellaneous 2

Infective Endocarditis 7

Acute Rheumatic Activity 10

S/P Intervention 17

Arrhythmias 5

Pericardial Effusion/ post - 11

Pericardiocentesis

Miscellaneous along with patients < 1 70

year for cardiac CT

(NB: Some children underwent transcatheter
procedures had been admitted in other wards due
to unavailability of beds in Pediatric ward causing
disparity in numbers.)

PEDIATRICECHOCARDIOGRAPHY

Pediatric  Pediatric = Cardiology = Unit
has expanded its two dimensional
(2D) Transthoracic  Echocardiography
(TTE) services from three days a
week to all working days since 2013.
Apart from TTE, we are also involved
in  Transesophageal echocardiography
(TEE), 3D Echocardiography and Fetal

Pediatric Cardiology Report

Echocardiography. Along with  our
own OPD patients, we get referrals
for echocardiography from different
departments in the hospital especially
from Cardiac Surgery department. A total
of 6997 patients had undergone TTE by
the Pediatric Cardiology Unit in this year.
Among them 57.98% (n=4057) were male
and 42.02 % (n=2940) were female. The
minimum age of children underwent TTE
was 1 day of life and maximum was 63
years of age.(Sometimes adult patients with
Congenital Heart Disease are also referred
for TTE).

The total number of Fetal Echocardiography
performed in this year was 716.
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Fig. 3: Age wise distribution of patients underwent
TTE

Abnormal ffinding in echocardiogram was
seen in 76.75% (n=5370) of patients with
the most common finding being Acyanotic
Congenital Heart Disease which was
present in 34.89% (n=2441) of children.
Other abnormal findings were classified as
Cyanotic CHD, Rheumatic Heart Disease,
post intervention procedures, post-surgical
procedures, Complex heart disease and
miscellaneous diseases. The percentage of
each of the categories is shown below.

= Acyanotic Heart Disease

w Normal

& Cyanotic Heart Disease

» Comephecs Cangenital Heart Disaase
= Rheumatc Heart Disease

u Miscellaneais

= Status Fost Intervention

& Status Post Surgery

Figure. 4: ETrans Thoracic Echocardiographic findings.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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The number of TTE has been increased
since 2013 when the service had been
extended to six days a week. Although
OPD attendance increased this year, there
has been a decline in the number of TTE
performed in comparision to the previous
years is due to patients visiting OPD without
symptoms related to cardiovascular system.
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Figure. 5: Comparison of TTE findings in
consecutive five years.

SERVICES PROVIDED IN
EMERGENCY DEPARTMENT

Number of Pediatric patients attended in
emergency department (ER) this year was
392. Among them, 30 % critical cardiac
cases were admitted and others were kept
on OPD follow up. Majority of cases
were Rheumatic Heart Disease followed
by structural anomalies (Congenital Heart
Diseases) and arrhythmias. Non cardiac
cases attended to ER were referred to
General Children’s Hospital after evaluation
and stabilization (if needed) like Anxiety,
Seizure disorder, Pneumonia and Acute
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Fig. 6. No. of Emergency patients as per month in 2018
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Fig.7. Distribution of Pediatric patients in ER in 2018

TRANSCATHETER PROCEDURES
PERFORMED IN CHILDREN AT
SGNHC

Both diagnostic as well as therapeutic
cardiac catheterization procedures are
being performed in children by the Pediatric
Cardiology Unit. Since the availability of
Children Assistance Programme (CAP) by
the government where children undergoing
intervention procedures are given services
free of charge, there has been a sharp
increase in the number of children seeking
treatment. Therapeutic  catheterization
like Balloon Pulmonary Valvuloplasty
(BPV), Balloon Aortic Valvuloplasty
(BAV), Balloon Atrial Septostomy
(BAS), Percutaneous Transluminal Mitral
Commissurotomy (PTMC), ASD, VSD and
PDA device closures and PDA Stenting are
regularly being performed in children.

Table 2: Distribution of patients underwent
intervention

Right and Left Heart Catheteriza- 48
tion (RHC and LHC)
BPV(Balloon Pulmonary
27
Valvuloplasty)
BAV(Balloon Aortic Valvuloplasty) 4
ASD Device Closure 42
PDA Device Closure 119
VSD Device Closure 27
PTMC(Percutaneous Transluminal
. . 20
Mitral Commissurotomy)
PDA Stenting 4
Miscellaneous 3
-AV Fistula Coil Embolization 1
-SVG (Shuntovenogram) 1
-BAS (Balloon Atrial Septostomy) 1

(NB: One patient underwent VSD and ASD Device
closure and one patient underwent VSD and PDA
Device Closure in same setting)

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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Figure. 8: Comparison of TTE findings in
consecutive five years.

Diagnostic catheterization still remains a
gold standard tool in complex heart disease
and severe pulmonary hypertension for
accurate assessment of pulmonary artery
pressure and confirmation of anatomy of
heart. Large number of children benefitted
from the transcatheter interventions. In
2018, we independently performed PDA
and ASD device closures along with one
Coil Embolization and few PDA stentings
aswell. We have also performed VSD device
closure under supervision of renowned
visiting doctors from India. like Dr. Ravi
Ranjan Tripathi (CHL Hospital, Indore)
and Dr. Neeraj Awasthi (Max Hospital,
New Delhi). We heartfully thank them for
letting us know about their valuable skills.
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Figure. 9 Comparison of Transcatheter
Services in five consecutive years

CARDIAC CT

Since the start of Cardiac CT service in
our centre this year, Pediatric cardiac CT
reporting is being performed by radiologist
along with Pediatric Cardiology Unit.
Total 134 pediatric patients with Complex
Congenital Heart Defects underwent
cardiac CT this year.

Cardiovascular Surgery Report
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Figure. 10 Age wise distribution of Pediatric
patients underwent Cardiac CT .

HUMAN RESOURCES

Pediatric Cardiology unit comprises of one
Consultant Pediatric Cardiologist, One
Pediatric Cardiologist, Three Registrars and
three Resident Officers. Despite inadequate
manpower we are trying our best to provide
the best possible treatment to the ever
increasing number of children with cardiac
problems. We hope to add further on it to
cope with the load in future.

We are also providing basic training
in  Pediatric  Cardiology including
Transthoracic Echocardiography to
interested candidates from different
institutes. In 2018 we had one Pediatrician
from Kirtipur Hospital. Pediatric residents
from Tribhuvan University Teaching
Hospital, Lumbini Medical College,
Patan Academy of Health Sciences have
also joined the Pediatric Cardiology Unit
for their residency posting in Pediatric
Cardiology.

CONCLUSION

Due to increased awareness of heart disease
in Nepal, there has been steady increase in
the number of patients attending Pediatric
Cardiology OPD and ER. With limited
resources we are continually trying to
give quality services and will leave no
stone unturned for betterment of Pediatric
Cardiology service in the future.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu



ACS Report

| Annual Report 2018

ACUTE CORONARY SYNDROME AT SGNHC

o

Dr. Sanjeev Mahat, Dr. Tanya Chaudhary, Dr. Binayak Gautam, Dr. Reeju Manandhar, Dr. D.N.Yadav

INTRODUCTION

Coronary artery disease (CAD) continues
to be the leading cause of mortality and
morbidityworldwide.  Although CAD
mortality rates worldwide have declined
over the past four decades, CAD remains
responsible for about one-third or more
of all deaths in individuals over age 35. It
places a large economic burden on health
care system as CAD is one of the most
frequent reason for hospital admission.The
incidence of CAD has decreased over time
in developed countries but it is increasing
in developing countries like Nepal. At
the turn of the century, it was reported
that coronary heart disease mortality was
expected to increase approximately 29
percent in women and 48 percent in men
in developed countries between 1990
and 2020. The corresponding estimated
increases in developing countries were 120
percent in women and 137 percent in men.

CAD results from atherosclerotic changes
within the walls of the coronary arteries
that obstruct the normal blood flow to the

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

cardiac muscles leading to myocardial
ischemia and, in severe cases, infarction.
There are specific risk factors related to
each of the 2 phases—atherogenic and
thrombogenic—of the pathogenesis of
CAD. Atherogenic risk factors can be
classified into 3 subgroups: upstream,
behavioral, and physiological risk factors.
Upstream factors are those that provide a
favorable environment for individuals to
acquire the behavioral and physiological
risk factors and include population level
factors such as urbanization, globalization,
public  policies, trade agreements,
socioeconomic status, and education.
Behavioral risk factors include unhealthy
diet, smoking, psychosocial factors, and
sedentary lifestyle. Physiological risk
factors include hyperlipidemia, obesity,
hypertension, and diabetes. The thrombotic
risk factors for CAD include high fibrinogen
levels, abnormal platelet size and function,
decreased endogenous fibrinolytic activity,
and elevated levels of lipoprotein A.

Acute coronary syndrome (ACS) refers
to a spectrum of clinical presentations

Page 21



Annual Report 2018 |

Page 22

ranging from those for ST-segment
Elevation Myocardial Infarction (STEMI)
to presentations found in Non—ST-segment
Elevation Myocardial Infarction (NSTEMI)
or in Unstable Angina. It is almost always
associated with rupture of an atherosclerotic
plaque and partial or complete thrombosis
of the infarct-related artery. Chest Pain,
which is usually described as pressure,
squeezing, or a burning sensation across
the precordium and may radiate to the neck,
shoulder, jaw, back, upper abdomen, or
either arm is the most common symptoms.

ECG findings differentiates between
STEMI and NSTEMI and cardiac enzymes
needed to differentiate between NSTEMI
and Unstable Angina. STEMI are usually
managed initially with antiplatelets and
revascularization either with thrombolytic
therapy or with primary percutaneous
intervention and other ACS initially
managed with anticoagulants, antiplatelets
and other supportive treatments.

SERVICES PROVIDED

A coronary care unit (CCU) is a hospital
ward specialized in the care of patients
with Myocardial Infarction, Unstable
Angina, Cardiac Dysrhythmia and various
other cardiac conditions that require
continuous monitoring and treatment. We
have a specially designed, well equipped
12 bedded unit with comprehensive central
monitoring, central oxygen supply, 24hr
portable x-ray, portable echocardiography,
defibrillator, mechanical ventilator and
IABP supports.

CCU has round the clock duty of medical
officers with on call cardiologist 24hrs
available with well-trained nursing staffs
and other health professionals along with
the support from anesthesia department.

The acute coronary cases were
predominantly admitted through emergency
department. ECG was taken within 10
minutes of patient’s arrival. Patients with
STEMI were managed with primary PCI

ACS Report

or thrombolysed according to duration
of chest pain and affordability of patient.
Rescue PCI was also rendered whenever
necessary. Patients with STEMI, NSTEMI
and high-risk UA almost all admitted
in CCU. However, patients with low to
moderate risk UA were admitted in CCU if
beds were vailable, otherwise in general
ward.

DEMOGRAPHIC FEATURES

In this year 2018, Total 806 patients got
admitted in CCU with diagnosis of ACS.
Among them 708 (87.8%) were STEMI,
55(6.8%)were NSTEMI and 43 (5.4%) were
of UA. ACS showed male predominance
with total of 583(72.3%) patients whereas
223 (27.7%) were female.

DEMOGRAPHIC FEATURES

In this year 2018, Total 806 patients got
admitted in CCU with diagnosis of ACS.
Among them 708 (87.8%) were STEMI,
55(6.8%)were NSTEMI and 43 (5.4%) were
of UA. ACS showed male predominance
with total of 583(72.3%) patients whereas
223 (27.7%) were female.

THROMBOLYSIS VS PRIMARY
PCI

Among 708 STEMI cases 281 (39.6 %)
underwent PPCI compared to 23.8% last
year. Similarly, 15 (2.1%) underwent
Rescue PCI compared to 0.83% last year.
Likewise, 75(10.59%) patients received
Thrombolysis (last year 11.8%).

MORTALITY

Overall mortality in patients admitted with
ACS was 74(9.1%) which is slightly higher
than last year (7.5%) .45 males and 22
females died due to ACS.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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MEDICAL INTENSIVE CA

MICU Report

RE UNIT (MICU)

Dr. Parag Karki, Dr. Rakesh Bahadur Adhikari, Dr.Sauriya Pahadi, Dr. Sadikchhya Karki

INTRODUCTION

The service through Medical ICU in our
institution was started in August 2002.
Since the inception the foremost objective
of this unit is to provide intensive care for
patients presenting with cardiac failure of
various etiologies. It also provides care
to critically ill cardiac patients with other
comorbid medical conditions like chronic
renal failure, stroke and sepsis. On-duty
medical officer is posted round the clock
to look after MICUalong with efficient
nursing staff and are supervised by on-duty
senior residents and registrar.

SERVICES PROVIDED LAST
YEAR

TOut of 444 patients admitted in the MICU
in 2018 the proportion of female patients
was 43% and male was 57%. The mean age
of admitted patients was 62 years with the
youngest patient admitted was 6 years old.
The eldest patient admitted was 93 years
old.

The patient were admitted with various
diagnoses which ranged from acute

myocardial infarction to chronic illnesses
like COPD, chronic renal failure,
Cardiomyopathies and Rheumatic Heart
Disease (RHD). The acute coronary
syndrome was most common cause of
admission (51.8%) that required intensive
monitoring and supportive care. Second
leading cause of admission in MICU
was dilated cardiomyopathies  with
various etiologies (idiopathic, ischemic,
peripartumetc) 19.14% of the total MICU
admissions. These cases were mostly
admitted following the episodes of acute
decompensated heart failure and had to be
managed with aggressive diuresis, inotropic
support and if required ventilator support.

Sex Distribution

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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Rheumatic Heart Disease including post
Mitral valve replacement (MVR), Aortic
valve replacement (AVR) and stuck
valve was another common presenting
illness at the Medical ICU (9.23%).
Non rheumatic valvular heart disease
(6.31%) and Arrhythmias including Heart
Block (4.05%) were also fairly common
admissions. Admissions due to other
diseases (9.4%) included congenital heart
disease, pulmonary embolism,pericardial
diseases, ischemic heart diseases, sepsis
and primary respiratory illness with acute
exacerbation of COPD, asthma, pneumonia.

Disease Distribution

Others
Arrythmia
VHD

RHD

DCM

ACS

000 1000 2000 3000 40.00 5000 60.00

Percentage

We have facility to take frequent bedside
subspecialty consultations (Nephrology,
Neurology, Endocrinology, Neurosurgery
etc.) for better patient care. We have been
giving frequent bedside hemodialysis with
the help of team from National Kidney
Centre to the patients requiring temporary
dialysis services in acute settings. We also
have facility of inter hospital referrals
when required for better patient care and
management. Our Medical ICU services
also give opportunity for poor patients
who require prolonged ICU management
in form of charity fund and drugs which
are supplied from the Jayanti trust. The
senior citizens who are above age are fully
covered by senior citizen scheme during
the in hospital stay.

MORTALITY

Total Total MICU mortality was 96
(21.62%) out of which 54 were male and 42
were female which were 22.22% and 21.62
% of respective admissions. Major cause
of MICU mortality was Heart Failure 37
patients (38.54%) followed by cardiogenic
shock 30 patients (31.25%). Other common
causes of death were Sepsis in 9 patients

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

(9.38%) and cardiac arrhythmias like VT
and VF and Acute Myocardial Infarction
was cause of death in 6 patients (6.25%)
each. Cardiac rupture occurred in 6 patients
which accounts 5.21% of total mortality.
Other various causes of death like
respiratory failure, pulmonary embolism,
pulmonary edema, cardiac ruptureetc. were
listed as the cause in 12.17%of deaths.

Mortality Distribution
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6.25

Heart
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9.38

CONCLUSION

The overall demographics of patients
along with morbidity and mortality seems
to be similar to previous years with acute
coronary syndrome being the most common
cause of admission followed DCM. We also
experienced high rate of mortality of around
21% with heart failure being most common
cause of mortality followed by cardiogenic
shock. Apart from cardiac cases we also
saw patients with multisystem disorders
including pneumonia and sepsis.

In the upcoming years, the institute is
planning to further expand the unit and the
number of beds available.

| Annual Report 2018
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INTERVENTIONAL CRDIOLOY
SERVICES

Dr Satish Kumar Singh, Dr Sanjay Singh K.C., Dr Birat K. Timalsena, Dr Gayatri Yadav, Dr Aarju Karki
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INTRODUCTION

Cardiac Cardiac diseases are the leading
cause of death in Nepal and worldwide.
In response to this public health epidemic,
Shahid Gangalal National Heart Center
provides a full spectrum of services from
diagnostic testing to cardiac interventions.
The centre is responsible for majority of
invasive as well as minimally invasive
cardiac interventions in the country. It is
the tertiary level cardiac centre in Nepal
pioneered in handling most complex
cardiac cases and emergencies.

The interventional cardiology branch got
established at this centre in the year 2058
BS. An integral part of this program is three
Cardiac Catheterization labs that provide
diagnostics and life-saving procedures. To
meet the growing demand for cardiovascular
services, while also enhancing the service
offerings, the hospital is expanding its

cardiac care services by adding a fourth
cardiac catheterization lab in coming years.

Early intervention can save lives. Cardiac
catheterization team at SGNHC, provide
24x7service to patients who require
immediate intervention such as patients
with  Acute  Myocardial Infarction,
Complete Heart Block, life threatening
Arrhythmia and many more. Currently,
three cardiac catheterization labs are at full
capacity. Apart from emergency coronary
interventions other interventions including
PTCA, FFR estimation to interventions
like BPV, BAV, PTMC, pacemaker
insertions, Electrophysiological studies,
radiofrequency  ablations, structural
interventions like ASD, PDA, VSD device
closures and diagnostic left and right heart
catheterization are being done on OPD
basis, which is increasing in numbers every
year.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec All
Total

CORONARY ANGI- | 346 | 336 | 377 | 496 | 386 | 379 | 419 | 440 | 367 | 325 | 327 | 379 | 4577
OGRAPHY
ANGIOPLASTY 135 | 123 | 155 191 135 129 | 116 | 161 154 | 119 | 113 | 143 1674
FFR /IVS 1 0 0 0 2 1 1 0 0 2 0 8
VSD device closure 0 0 3 0 11 0 8 0 1 11 2 36
ASD device closure 36 13 21 10 16 27 19 27 15 28 32 251
PDA Device closure 13 11 14 13 12 11 18 16 10 12 9 12 151
CRT 2 0 1 1 2 6
PERMANENT PACE- | 31 18 39 30 35 30 36 33 38 25 35 33 383
MAKER INSERTION
EPS 37 21 47 29 36 46 41 37 30 23 22 30 399
TEMPORARY PACE- | 22 31 30 26 27 22 23 32 29 25 37 34 338
MAKER INSERTION
PERICARDIOCEN- 5 5 5 3 4 8 5 10 7 8 6 3 69
TESIS
PERIPHERAL ANGI- | 0 0 0 0 1 2 0 2 0 0 0 2 7
OGRAPHY
PTMC 21 18 40 19 45 28 31 39 32 22 19 31 345
BPV(BALLOON 5 4 6 6 6 4 3 5 2 3 3 2 49
PULMONARY VAL-
VOTOMY) /BAV
LEFT HEART CATH- 0 0 0 0 0 0 0 5 2 3 3 5 18
ETERIZATION
RIGHT HEART 4 2 9 2 1 11 9 5 2 6 4 8 63
CATHETERIZATION
AORTOGRAM 0 0 0 0 0 0 0 0 1 3 4 2 10

This data is solid evidence that there is increase in interventional procedures compared to
past years. SGNHC has been making outmost endeavour to keep up with current demand and
maintaining quality of service despite increase in number of procedures.

PERMANENT PACEMAKER INSERTION, 383, 4%

TEMPORARY PACEMAKER INSERTION, 338, 4%

BPV{BALLOON PULMONARY VALVOTOMY) fBAV,

| - | \- RIGHT HEART
\ THETERIZATION,

63, 1%

. 98, 1%

LEFT HEART CATHETERIZATION, 18, 0%

ADRTOGRAM, 10, 0%

FIR /IVS, 8, 0%
| PERIPHERAL ANGIDGRAPHY, 7, 0%

| CAT,6,0%

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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CARDIAC ELECTROPHYSIOLOGY AND

Cardiac Electrophysiology Report

DEVICE IMPLANTATION

Dr Prashant Bajracharya, Dr. Jagat Adhikari, Dr. Laxeshwar Pradhan, Dr. Mandita Chamlagain

INTRODUCTION

Shahid Gangalal National Heart Center,
as is well known, has been serving the
country as a leader in cardiac care and has
departments dedicated to various fields
of cardiology. The Division of Cardiac
Electrophysiology and Device Implantation
is one of them.

The Division of Cardiac Electrophysiology
at our institute is of international standard in
the evaluation and treatment of heart rhythm
disturbances, known as arrhythmias - a
condition which affects millions of people
each year. As the only national centre in
the country providing services devoted
to the care of patients with irregular heart
rhythms, palpitations, etc. the division of
cardiac electrophysiology offers a full range
of diagnostic and therapeutic services for
simple and complex arrhythmias.

Since 2004 AD, the centre has been proving
its best in the field and every year it has
shown progress in terms of technology and
efficacy.

Facilities and Services

The electrophysiology programme in the
department had undertaken about 500
electrophysiological study supplemented
by radiofrequency ablation in the year 2018.
Out of these 449 cases were performed with
conventional 2D method and 46 cases were
performed with 3D mapping.

The division also performs device
management of various bradyarrhythmias
like sinus node dysfunction and
atrioventricular block. Various pacing
modalities like single and dual chamber
implants are being done regularly. The
division regularly performs intracardiac
cardioverter defibrillators (ICD) for
recurrent ventricular tachycardias not
amenable to radiofrequency ablation
and Biventricular pacing with CRT for
congestive heart failure. In the year 2018,
out of the total 400 devices implanted, 13
were CRT, 13 others were ICD and the rest
were cardiac pacemakers.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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AVNRT Typical 182 183
Atypical 1
Left sided pathway WPW Ll
Concealed pathway 38
WPW 34
AVRT Right sided pathway Concealed pathway 7 236
Dual pathway 3
Parahisian 4
Septal 19
Atrial Flutter 5 5
No inducible tachycardia (EPS only ) 13 13
Relapsed cases 12 12

RVOT VT

RVOT PVC’s

Fascicular VT

Right Posteroseptal PVC’s

Parahisian VT

Atrial Tachycardia

Parahisian PVC’s

Posteroseptal

Parahisian

CONCLUSION

Single cham- | New implantation 278

ber pacemaker | Generator replacement 44
New implantation 42

Dual chamber

pacemaker Generator replacement 3

Cardiac  Resynchronization — Therapy 13

(CRT)

Automated Implantable Cardioverter 13

Defibrillator (AICD)

Pacemaker Lead Readjustment 7

Altogether, the division of Electrophysiology at SGNHC is playing the pivotal role in providing
the electrophysiology services in the country. With limited resources and limited manpower,
the department is admirable for the heap of work it has been doing.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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Emergency Services Report

il

EMERGENCY SERVICES

Dr. Surakshya Joshi , Dr. Kunjang Sherpa , Dr. Bishow Raj Baral, Dr. Aslam Sheikh, Dr. Gresha Kharel

INTRODUCTION

Emergency Care services of Shahid
Gangalal National Heart center (SGNHC) is
anationally recognized leader in emergency
cardiac care. The Emergency services needs
quick thinking and fast treatment which are
vital to recovery. At SGNHC the emergency
care is fully dedicated and equipped to any
cardiac emergency care as well as other
critical emergencies with highly trained
medical professionals and hospital staffs
providing services 24 hours a day.

SERVICE PROVIDED

As The emergency Cardiac care services
at SGNHC is fully equipped with cutting-
edge technology and highly trained staff
to respond to any cardiac emergency. The
services provided are as followed:

1. 24-hour cardiac emergency services as
per evidence based care.

2. Emergency reperfusion therapy (Primary
PCI or Thrombolysis) for Acute STEMI
cases within the time frame. The median
door to balloon time is less than 90 min.

3. Provides a standardized diagnostic and
treatment for effective evaluation and
management of patients presenting with
Acute Chest pain.

4. Provides specialized care for cardiac
arrest, all type of life threating arrhythmias,
acute coronary syndrome, complete heart
block, acute and chronic heart failure, acute
aortic dissection, pericardial tamponade,
Pulmonary embolism, Hypertensive care
and other cardiac emergencies.

Our emergency services tackle not only
cardiac patients but also other medical
emergencies like Acute exacerbation of
COPD, Cerebrovascular event etc.

5. Emergency service at SGHNC has total
of 18 bed with separate resuscitation room
and observation room equipped with cardiac
and Spo2 probes, O2 delivery system,
suction, defibrillator etc. emergency cardiac
trolley with all tools and medication for
resuscitation. The ER room has its own
portable echocardiography machine which
plays key role in the evaluation of patient.

Emergency duty personals both Doctors
and Nursing staff arehighly skilled and

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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trained in all emergency cardiac care and
about ACLS protocol. There are 24hours
on duty medical officers, Senior resident,
Registar cardiology and standby on call
cardiologist. They are always ready to
provide best emergency services for the
needful. Despite the increasing burden of
patients at emergency service of SGNHC
with average of more than 50 patients per
day, the quality of care toward the patient
hasn’t been compromised. In the year 2019

we will start to provide service from the
new building. It will have 30 beds with
added facility to serve the growing need of
service.

CONCLUSION

The emergency services at SGNHC is
playing a vital role in the management of
cardiac patients with service provided by
highly skilled and dedicated team.

‘ Table 1: ER attendance in the year 2018 \

9686 7747 5492 9767

1746

178 52 198 17,433

55.55% | 44.45% | 31.50 % | 56.02 %

10 %

1.02% 0.2%

1.1 % 100 %

Table 2: Provisional/Clinical Diagnosis

Hypertension 3733 214
Acute Coronary Syndrome (ACS) 3112 17.3
STEMI 1959 11.11
NSTEMI 565 3.2
Unstable ANGINA 588 3.3
RHD/VHD 1778 10.1
Nonspecific Chest pain 1413 8.1
Cardiomyopathy 1312 7.5
Arrhythmias 1131 6.4
Congenital Heart disease 196 1.1
Pericardial disease 118 0.6
Vascular disease 68 0.3
Cerebrovascular Accident 265 1.5
APD 652 3.7
Anxiety disorder 837 4.8
COPD 867 5
Others 1920 11

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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Medical Ward Report

MEDICAL WARD

Dr. Bibek Baniya, Dr. Shaneez Najmy, Dr. Krishna Chandra Adhikari, Dr. Agam Kumar Yadav, Dr. SonuBasnet

INTRODUCTION

Medical Ward in Shahid Gangalal National
Heart Centre has been on continuous
expansion since its establishment keeping
parallel with the increased flow of patients
from all over Nepal. Its further expansion
with increased number of beds is inevitable
in near future with the nearly completed new
building getting ready to operate. Medical
wards receive patients via direct admissions
from OPD, Emergency department, Pre-
cath and also serves as a step-down unit from
critical care unit (CCU) and Intensive Care
Unit (ICU). As our hospital is the tertiary
referral center for cardiac patients, medical
wards are also constantly re-innovated and
upgraded facilities to secure optimal and
highest quality services to patients.

The respective unit doctors, resident
doctors, registrar cardiologist allocated for
the 24- hour duty and nursing staffs provide
services to patient all round the clock.

Currently, medical wards have a total
capacity of 97 beds with 18 in General
Ward, 16 in New Medical Ward, 18 in
Annex Ward, 14 in Chest Pain Ward, 11 in
Double Cabin, 20 in Single cabin.

DISEASE DISTRIBUTION

For Analysis, the patients admitted
in Medical Wards were -categorized
having either Coronary Artery Disease
(CAD), ValvularHeart Disease (VHD),
Rheumatic Heart Disease(RHD), Dilated
Cardiomyopathy(DCM), Chronic
Obstructive Pulmonary Disease(COPD),
Pericardial Effusion, Infective
Endocarditis(IE), Non-Specific Chest Pain
and Others. The disease prevalence among
patients admitted in medical wards is shown
below.

CONCLUSION

Coronary Artery Disease (CAD) was the
most prevalent disease amongst the patient
that has been admitted in Medical wards
in year 2018 which accounted for 42.41%
of total medical ward cases followed by
Hypertension  (13.70%),  Arrhythmias
(10.16%). The trend is slightly different
than 2017 where arrhythmias percentage
has increased from 8% in 2017 to more than
10% in 2018. Other details is illustrated
below on table.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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DISEASES WISE DISTRIBUTION OF CASES IN THE YEAR 2016

1 Coronary Artery Disease 2500 1251 3751 42.41
2 Hypertension 771 441 1212 13.70
3 |Dilated Cardiomyopathy 402 225 627 7.09
4 | Arrhythmias 466 433 899 10.16
5 Valvular Heart Disease 198 206 404 4.56
6 Rheumatic Heart Disease 349 465 814 9.20
7 | Congenital Heart Disease 173 174 347 3.92
8 Pericardial Effusion 47 42 89 1.00
9 |COPD 153 89 242 2.73
10 |Infective Endocarditis 31 30 61 0.68
11 |Non Specific Chest Pain 40 31 71 0.80
12 | Others 180 146 326 3.68
400
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CRAHP Department Report

DEPARTMENT OF CARDIAC
REHABILITATION AND HEALTH
PROMOTION

Pushpa Neupane, SSN, Binita Tamrakar, SSN

INTRODUCTION

Department Cardiac rehabilitation is an
important program for anyone recovering
from a heart attack, heart failure, or other
heart problem.Cardiac Rehabilitation and
Health Promotion (CRAHP) department
is one of the very important department at
Shahid Gangalal National Heart Center,
performing a vital role in primary and
secondary prevention of cardiovascular
diseases. Cardiac rehab includes; physical
activity, education about healthy living,
including healthy eating, taking medicine
as prescribed, quit smoking and counseling
to find ways to relieve stress and improve
mental health.

Cardiac rehab can have many benefits to
your health in both the short and long-term,
including:

» Strengthening heart and body after a heart
attack.

 Relieving symptoms of heart problems,
such as chest pain.

*Building healthier habits, including getting
more physical activity, quitting smoking,
and eating a heart-healthy diet. A counselor
may work with patient to help limit foods
with unhealthy fats and eat more fruits
and vegetables that are high in vitamins,
minerals, and fibers.

* Reducing stress.

* Improving your mood. People are more
likely to feel depressed after a heart attack.
Cardiac rehab can help prevent and lessen
depression.

* Increasing your energy and strength,
making daily activities easier, such as
carrying groceries and climbing stairs.

* Making you more likely to take your
prescribed medicines that help lower your
risk for future heart problems.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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* Preventing future heart problems and
death. Studies have found that cardiac
rehab decreases the chances to die within
five years following a heart attack or bypass
surgery by around 20% to 30%.

We conduct free cardiac camps, community
awareness programs, and distribution
of health education materials for the
prevention of cardiovascular diseases.In
other hand weprovide regular counseling

| Annual Report 2018

services to the patients indoor and outdoor
about disease process, planned intervention
and life style modification. We have been
conducting structured education program
for the patients and their visitorswho are
suffering from coronary artery diseases, its
risk factors, rheumatic fever and rheumatic
heart disease.

Our program is designed to help anyone
with heart disease through a combination
of tailored and supervised exercise plans,
nutrition counseling, and health education
aimed at increasing cardiac endurance and
reducing future complications.

PROGRESS REPORT
FREE CARDIAC CAMPS

1 |Lahan, Siraha Feb 24,2018 350 185 171
2 | Dhangadi, Kailali March 10, 2018 946 167 244
3 | Dachhi, Kageshwori March 10, 2018 168 - 120
4 | Nawalparasi March 24, 2018 556 246 131
5 | Madi, Chitwan April 3, 2018 300 107 168
6 |Bhirchwok, Kaski April 13,2018 200 107 150
7 |Ilam April 22, 23,2018 1100 552 446
8 | Balewa, Baglung April 26, 2018 500 210 200
9 | Baglung Bazar May 1, 2018 600 296 143
10 | Simara May 26, 2018 440 181 206
11 | Hansapur, Dang June 22, 23, 2018 600 232 400
12 | Kathmandu July 31,2018 157 135 127
13 | Beni, Myagdi Oct 4, 2018 596 329 246
14 | Kalinchwok Dec 15,2018 350 139 190
15 | Rupandehi Dec 22,2018 450 196 160

In the year 2018, we conducted fifteen free
cardiac camps for the purpose of screening
cardiac diseases in different districts of
Nepal. During these screening programs
we had received 7313participantswho were
directly benefited by these camps. During
these camps 3102 Electrocardiography and
3082 Echocardiography were done.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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INDOOR COUNSELING

Counseling service is one of the regular
services in our hospital that is provided to
the admitted patients especially focused on
pre discharged patients. During counseling
we noted their queries and counseled about
disease condition, life style modification and
advise them about theexercise according to
their health condition. In the year 2018 we
counseled 4576Patients and their visitors
individually. And alsoencouraged the
patients to join the structured education
program in order to deliver more detailed
education for them.

OUTDOOR COUNSELING

Our department runsoutdoor counseling
service since February 2013. It targets
educating patients and visitors who attends
outpatient  department.  Hypertension,
Diabetes and Dyslipidemia are the most
common topic we counsel for, followed
by Heart Attack, Valvular Heart Diseases,
Congenital heart diseases, Heart failure,
etc. In the year 2018, we counseled 7287
patients and their family members.

STRUCTURED EDUCATION
PROGRAM (SEP)

Structured Education Program is our
ongoing weekly awarenessprogram. It
is designed for patient with coronary
artery disease (CAD), its risk factors and
Rheumatic Fever/Rheumatic Heart Disease.
It runs for nine weeks in different topics. Its
objective is to prevent and manage CVD
and Rheumatic Heart Disease.Benefits of

CRAHP Department Report

this program can include reduced cardiac
symptoms, better long-term survival,
weight loss, improved cholesterol levels,
blood pressure, blood sugar levels in
diabetics and reduced stress. One cycle of
program consists of nine different classes.
We have been running 38th cycle till
last of December 2018. In this program
total number of 1894 participants directly
benefited within this year.

HEALTH EDUCATION
MATERIAL PRODUCTION

Our department has been serving as a
resource center for health education
materials. We have produced plenty of
brochures, posters, pamphlets, book and
power point presentations. It provides free
access of these materials for patients, health

care providers and other institutions.

CELEBRATIONS OF SPECIAL
DAYS

Every year we celebrate World
Hypertension Day and World Heart
Day. In World Hypertension Day, we
conducted free blood pressure screening
and counseling service from 10th May to
17th May (one week) in Shahid Gangalal
National Heart Centre premises. The theme
for World Hypertension Day was “Know
Your Numbers “with a goal of increasing
high blood pressure (BP) awareness in
all populations around the world.We
Screened 1857 participant’s blood pressure
and counseled them according to their
numbers. Among them below table shows
the classification of blood pressure of
participants.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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Table 1: Classification of Blood Pressure
according to JINC-7

1 | Normal 556 29.94
2 Pre Hypertension | 654 35.22
3 Stage I HTN 431 23.20
4 Stage II HTN 216 11.64
Total 1857 100

This year also our organization celebrated
World Heart Day with associated of
Nepal Heart Net. Nepal Heart Net is
only one network where there are 22
joined organizations in same platform to
make public awareness and encourage.
Shahid Gangalal National Heart Center
had organized a Prabhatpheri and formal
program to raise awareness and encourage
the individual, families, community,
government to take action for CVD

Prevention and health promotion.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

COMMUNITY AWARENESS
PROGRAM

Itis a community based awareness program.
In 2018 we had conducted 3 programs,
at Siraha, Century Bank, Putalisadak and
Gamcha, Bhaktpur.

RADIO PROGRAM

There is regularly broadcasting of Public
Service Announcement (PSA) about
hypertension, heart attack, rheumatic heart
disease and seven rules of healthy heart in
Radio Sagarmatha.

HUMAN RESOURCE

Dr Yub Raj Limbu | HOD/Consultant Cardiologist

Dr Shaili Thapa
Pushpa Neupane

Sr. Physiotherapist

Sr. Staff Nurse

Sr. Staff Nurse

Sr. Physiotherapy Assistant

Binita Tamrakar
Yashoda Luitel

Rajiv Kumar Yadav | Physiotherapy Assistant
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PATHOLOGY/CLINICAL

Pathology Services Report

LABORATORY SERVICES

INTRODUCTION

Laboratories in Nepal today face increasing
pressure to automate their system as they
are challenged by a continuing increase in
workload, need to reduce expenditure and
difficulties in recruitment of experienced
technical staff. The implementation of
a laboratory automation system in the
Clinicallabs rely on minimizing laboratory
errors, staff satisfaction and the outcome
of the end result. Considerable effort is
needed to overcome the initial difficulties
associated with adjusting to a new system,
new software, new working procedure.

PRESENT CONTEXT

With the increasing charm in automation

at present department is equipped with

following equipments:

1. Automated Five Parts and three parts
Differential Cell Counter.

Mr. Bindeshwar Prasad Yadav

2. Fully automation biochemistry
machine. 480 test per hour.

Fully automated coagulation machine.
4. Separate Blood bank.

W

OVERVIEW

The Following details of the responsibilities
of clinical laboratory:

e Hematology works with whole
blood to do full blood counts and
blood films as well as many other
specialised tests.

e (Coagulation requires citrated blood
samples to analyze blood clotting
times and coagulation factors.

e C(linical Biochemistry  usually
receives serum or plasma. They test
the serum for chemicals present in
blood. These include a wide array
of substances, such as lipids, blood
sugar, enzymes, and hormones.

e Microbiology receives clinical

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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specimen including swabs, feces,
urine, blood, sputum, cerebrospinal
fluid, synovial fluid, as well as
possible infected tissue. The work
here is mainly concerned with
cultures, to look for suspected
pathogens which, if found, are further
identified based on biochemical tests.
Also, sensitivity testing is carried out
to determine whether the pathogen is
sensitive or resistant to a suggested
medicine. Results are reported with
the identified organisms and the type
and amount of drugs that should be
prescribed for the patient.
Parasitology is a microbiology unit
that investigates parasites. However,
blood, urine, sputum, and other
samples may also contain parasites.
Virology is concerned  with
identification = of  viruses in
specimens such as blood, urine, and
cerebrospinal fluid.
Immunology/Serology uses the
concept of antigen-antibody
interaction as a diagnostic tool.
Blood bank determines blood groups,
and performs compatibility testing
on donor blood and recipients. It
also prepares blood components,

Automation upgraded in biochemistry.
Quality control analysis in biochemistry.
Quality controlanalysis in Haematology.
Quality control analysis in Coagulation.
Quality control to all the analyzers.
Running  bioradcontrols(Eques) for
biochemistry haematology, coagulation,
immunology.

Automated report printing for all
departments.

Introducing Laboratory information
system to the hospital information
system along with electronic reporting
system.

Backtac in microbiology for blood
culture.

FUTURE PLAN

Automation in the microbiology in
detection and isolation.

To start Histopathology, Cytopatology
and Bone marrow studies.

Separate emergency, IPD, Lab.

derivatives, and products for
transfusion.
Number of tests done in 2018
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Radiology is the key diagnostic tool for
many diseases and has an important role
in monitoring treatment and predicting
outcome. It is an integral part of the health
care delivery system.

SERVICE PROVIDED

The radiology department of Shahid
Gangalal National Heart Centre has been
providing radiological services, amongst
others since its establishment. Its services
include all kinds of general radiography,
ultrasonography, vascular doppler study and
CATH lab services. A state-of-art 320 multi
detector CT scan was introduced in May
2018 for the very first time in Nepal. This
has greatly enhanced ability to diagnose
Coronary artery disease, other vascular and
non-cardiac abnormalities which has led to
tremendous improvement in patient care.
Some commonly performed diagnosis are
CT coronary angiogram, CT pulmonary
angiogram, aortogram, chest CT, pediatric

Radiology Services Report

Y SERVICES

Baidyanath Yadav
cardiac CT and head CT amongst others.
Total of 1,463 CT has been performed in
2018 including 551 Coronary CT.

Total of 63,290 X-rays were done on
2018, which accounts for 180 patients per
day in an average from OPD and 70 cases
per day from IPD radiology unit. Total of
2,134USG were performed during this
period including sonography of abdomen,
chest, neck, small parts as well as vascular
doppler. The radiology unit provides 24/7
imaging services and reports are provided
in shortest possible time.

Recently Cath lab has been scaled up
to four state-of-the-art Cath Labs (Two
Philips Integris, one Siemens and one
Toshiba). Experts are providing services in
Cath lab for both diagnostic and therapeutic
interventional procedure such as CAG,
PTCA, PTMC, BPV, BAV, TPI, PPI,
DEVICE CLOSURE, EPS, PAG and RHC.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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EQUIPMENT

We recognize the importance of staying on
top of the latest medical advancement and
use the very latest radiology equipment. The
department is equipped with various recent
and hi-tech radio diagnostic modalities
which include:

1.0ne MDCT (320 detectors CT) Toshiba,
Japan

2.0ne set DDR System (Prognosys Medical
system)

3.Three CR reader units (Konica Minolta,
Japan)

4.Three Dry Laser Imagers (Konica Minolta
and Fuji, Japan)

5.0ne fixed 500 mA X ray machine
(Quantum medical imaging, USA)

6.Three mobile X-ray machines (160
mA,300 mA and 400mA)

7.0ne state-of-the-art USG machine
(Affinity 70, Philips medical System).

HUMAN RESOURCES

The radiology wunit of SGNHC is
resourced with well-trained board certified
manpower. We have two radiologists,
two Sr. radiography-technologists, two
technologists, four Sr. radiographers and
ten radiographers.

USG 2018
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RADIATION SAFETY
MEASURES

We strive to create the safest environment
for our patient by implementing technology
that  significantly reduces radiation
exposure to patient as well as staffs. All
means of radiation protection especially in
Cath lab and during portable radiography
are practiced. The general principle of
radiation protection i.e. optimization,
justification of practice and ALARA (As
Low As Reasonably Achievable) as well as
Cardinal principle of radiation protection
ie. TDS (time of exposure as short as
possible, distance as far as possible and
Proper shielding) are always followed. All
the radiation workers are provided with
TLD (Thermo-luminescence Dosimeter)
that are periodically processed, and dosage
are evaluated with Dose limit recommended
by ICRP (International Commission on
radiation Protection).

CONCLUSION

Radiology services here are fully dedicated
to provide quality radiographic, CT and
ultra-sonographic and Cath services.
SGNHC is also planning to further improve
its imaging services with cardiac MRI in its
near future.
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Hospital pharmacy usually stocks a larger
range of medications, including more
specialized and investigational medications.
It also provides drug information and drug
monitoring services. It exerts a great deal of
influence on the professional stature of the
hospital as well as upon the economics of
the total operational cost of the institution
because of its inter-relation with and the
inter-dependency of other services upon it.
Apart from these, the practice of pharmacy
in hospital setting also includes broad
responsibility for safe and appropriate use
of drugs in patients, including rational drug
selection, monitoring, dosing and control of
patient’s overall drug-therapy.

Shahid Gangalal National Heart Centre has
its own hospital pharmacy. All most every
medicine and surgical products required in
hospital are available in the pharmacy. It has
indoor, ward supply and outdoor pharmacy
dispensing unit for the servicing facility
to patients where medicines are dispensed
with sufficient counseling. Medicines
are dispensed to patients by registered
pharmacists and pharmacy assistants in
accordance with prescriptions.

PHARMACY SERVICES |

Pharmacy Report

Aatmaram Timalsina

WORKING HOURS

1. Indoor Pharmacy: 24 hours

2. Outdoor pharmacy: 12 hours

3. Store and ward supply pharmacy: 8
hours

ACTIVITIES PERFORMED IN
HOSPITAL PHARMACY

a) Purchasing — contracting, ordering and
receiving
b) Ware housing- storage and restocking
¢) Housekeeping:
1) Inventory management
2) Rotation, return and recall
d) Distribution
e) Dispensing and drug counseling
f) Record keeping
g) Conveying information of medicines
to other healthcare professionals and
Administration

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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Pharmacy Report

The Transaction from hospital Pharmacy
is increasing every year. So, hospital is in
benefit from the Pharmacy. As compared
to previous years, the transaction has
increased as shown in the diagram below.
(Transaction has been mentioned in
amount)
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Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

FUTURE PLAN

a) Initiate therapeutic monitoring of drugs
having narrow therapeutic index and inter-
pharmacokinetic variables.

b) Establishment of drug information
centre.

c¢) Initiate drug and cost related research
activities.

d) Drug counseling.

e) Floor stock system.

f) Initiate drug interaction surveillance
program and implementation to reduce
harms associated with it.

g) Actively participate in infection
prevention and antibiotic stewardship

program.
h) Initiate inpatient unit dose distribution
system.

1)  Establishment of pharmaceutical
care, pharmacovigilance and their
implementation

| Annual Report 2018
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PHYSIOTHERAPY SER

Physiotherapy Services Report

ICES

Dr. Shaili Thapa (PT), Yashoda Luitel, Rajiv Kumar Yadav

INTRODUCTION

Physiotherapy unit has completed eighteen
years of service at SGNHC. Being a
scientific physical procedure physiotherapy
treatments are designed to treat the patients
with disease, injury or disability to achieve
and maintain functional rehabilitation
and to prevent malfunction or deformity.
Physiotherapy unit is an integral part
of Cardiac Rehabilitation and Health
Promotion Department. It is spacious,
well equipped and located on the ground
floor room no.34. It plays vital role in
prevention and management of cardiac
disease. SGNHC is the only national center
which is running cardiac rehabilitation
exercise program in physiotherapy unit. It
also provides services to various medical
and surgical conditions which required
physiotherapy treatment.

HUMAN RESOURCES

At present our unit has one senior
physiotherapist, one senior physiotherapy
assistant and one physiotherapy assistant.
We hope to add further on it to cope with
the load in future.

SERVICE PROVIDED

Physiotherapy unit at SGNHC mostly deals
with the function of the cardio-pulmonary
and vascular system along with non cardiac
physiotherapy services.

It provides both in-patient and out-patient
services regularly six days a week. This
unit has been running cardiac rehabilitation
exercise program where it gives exercise
prescription to the patients with cardiac
diseases. It has extended various programs
like fitness program for staff, fitness
program for patients with hypertension,

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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obesity, dyslipidemia and diabetes mellitus
via cardiac rehabilitation program. This
year around 8993 patients have been
benefitted by physiotherapy treatment. The
cardiac rehabilitation program has also
been effective.

OTHER ACTIVITIES

Physiotherapy unit have been conducting
the Tuesday classes about the importance
and benefits of the exercises for the
patients and their visitors under Structured
education program (SEP) for coronary
artery disease regularly since 2012 under
cardiac rehabilitation program, which have
been a knowledgeable and very useful.

STATISTICAL DATA OF THE YEAR
2018 (2074/ 2075 B.S)

JANUARY-2018
941 16
(Poush-Magh 2074)
FEBURARY-2018
4 42
(Magh-Falgun 2074) 78
MARCH-2018 (Falgun-
4
Chaitra 2074) atl 38
APRIL-2018 (Chaitra-
797 15
Baisakh2074/75)
MAY-2018 (Baisakh-
746 88
Jestha 2075)
JUNE-2018 (Jestha-
763 42
Ashad 2075)
JULY-2018 (Ashad-
720 47
Shrawn 2075)
A T-201
UGUST-2018 737 43
(Shrawn-Bhadra 2075)
EPTEMBER-201
S . 018 686 11
(Bhadra-Ashoj 2075)
OCTOBER-2018
414 18
(Ashoj-Kartik 2075)
NOVEMBER-2018
496 41
(Kartik-Mangsir 2075)
DECEMBER-2018
662 39
(Mangsir-Poush 2075)
GRAND TOTAL 8493 440

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

FUTURE PLAN

o To provide safe and reliable
physiotherapy service to the hospital.

e To make an effective cardiac

rehabilitation team.

o To deliver community exercises
programs via camps organized by
SGNHC.

o Exercise tolerance test and exercise
prescription for patients.

o Research activities on effectiveness of
various exercise protocol.

CONCLUSION

Physiotherapy unit being an integral part
of Cardiac Rehabilitation and Health
Promotion Department at SGNHC gives
the major contribution in prevention and
management of cardiac diseases. Hence
we would like to thank all the departments,
units and the staffs for their constant
support and encouragement. We also hope
to get the more referrals in upcoming days.
We would also like to thank our patients
and their relatives for their cooperation and
believing on us.

| Annual Report 2018
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Annual Mortality Report

ANNUAL MORTALITY: 2018

Dr Rajan Poudel, Dr Praveen Yadav, Dr Sushant Bogati, Dr Kartikesh Thakur

INTRODUCTION

Like many low- and middle-income
countries (LMICs), Nepal is battling a
double burden of disease, communicable
and non-communicable diseases (NCDs),
with cardiovascular diseases (CVDs) being
the most common among the latter. CVDs
have been recognized as a major public
health issue in Nepal. The disease burden
is projected to rise in parallel with increase
in prevalent risk factors, life expectancy,
and socio-economic transitions. Shahid
Gangalal National Heart Center (SGNHC)
is a national referral center for cardiology
and cardiac surgery, and has been playing
a major role in minimizing the burden
of heart disease in the country. Annual
mortality reports are part of self audit
as part of robust quality management
and improvement system. The mortality
findings facilitate retrospective reflections
and assessment of hospital performance,
for quality improvement efforts.

RESULTS

A total of 21,864 patients were managed
under atotal of 27,488 patients were
managed under adult cardiology services

at this hospital and out of which 312
died (1.13%). Patterns of mortality in the
admitted population are influenced by a
number of important factors as follows:

Age: The relationship between age and
mortality demonstrated the expected trend:
the younger age groups had the lowest rates
of death and the mortality rate increased
with age. As shown in Figure 1, the most
number of deaths was noted in age group
60-79 years followed by age group 40-
59 years. This finding is consistent with
previous year’s mortality rate by age data.

Age Distribution

w0
m2i-20
B40-59
WE0-79

m>E0

Gender: Mortality by gender closely
resembled the gender distribution of the
admitted population. Among who died
56.20% were male and 43.79% were
female.(Figure 2)

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu



Annual Mortality Report

Gender

B Male

mFemale

Level of care: There are substantial
differences in mortality between the
different levels of care. Mortality rates are
highest for critically ill patients in intensive
care units such as CCU (9.48%), MICU
(16.89%), and as expected, the mortality
rates are lower in patients admitted in Annex
(0.14%), Double Cabin (0.11%), GWA
(0.38%)and NMW (0.77%). Emergency,
a place where patients undergo triage and
immediate care and transfer to appropriate
ward, had Mortality of 0.26% (Table 1).
Table 2 shows the number of deaths and
their antecedent cause at various levels of
care.

Table 1: Ward-wise mortality

MICU 574 98 16.89
CCU 1540 146 9.48
CPOW 859 3 0.34
Single Cabin 1114 0 0
Double Cabin 863 1 0.11
GWA 1284 5 0.38
NMW 1165 9 0.77
Annex 1335 2 0.14
Emergency 18754 50 0.26

Cause specific mortality: The ccauses of
death are noted in Table 2. Acute Coronary
Syndrome complicated with - Cardiogenic
Shock / heart failure or arrhythmias was
the leading cause of mortality. RHD with
Heart Failure, DCM with heart failure,
Ischemic Cardiomyopathy , VHD, COPD
with Respiratory Failure , Sepsis were also

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

among the leading cause of death in the
year 2018 AD.

Table 2: Mortality ward-wise

ACS 142 45.5
RHD 42 13.46
DCM 22 7.05
Ischemic Cardiomyopathy 21 6.73
VHD 16 5.12
COPD/Respiratory Failure 11 352
Sepsis 10 3.20
Hypertensive Heart disease 5 1.60
Arrythmia 4 1.28
CHD 3 0.96
Myocarditis 2 0.64
Acute Pulmonary Edema 2 0.64
Peripartum Cardiomyopathy 2 0.64
Infective Endocarditis 2 0.64
Restrictive Cardiomyopathy 1 0.32
Pulmonary Embolism 1 0.32
Pericardial Mass with Obstructive 1 0.32
Shock

Unspecified 25 8.01

CONCLUSION

trends in mortality are influenced by a
number of important factors. Rates of
mortality show a linear correlation with
advancing age: the younger age groups have
the lowest rates of death and the mortality
rate increases with age, highest in 6-8th
decade of life. There are substantial gender
differences in absolute number of mortality
with higher percentage of mortality among
the male gender. The leading cause of
death was Acute Coronary Syndrome .
Absolute deaths in the year 2018 reflects
the increase in patient volume, where as the
mortality rate (1.13% in 2018 vs 1.28% in
2017) has been declining and we anticipate
further decline with appropriate action and
strategic planning to further improve the
mortality indices of our institute.
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Perfusion Technology Report

PERFUSION TECHNOLOGY
SERVICES

Mr. Mahendra Bhatta, Mr. Umesh Khan, Ms. Lalita Shakya, Mrs. Laxmi Shrestha

INTRODUCTION

Before the era of modern medicine,
attempting any surgical intervention on the
human heart was like a taboo as the heart
was considered the “soul of life”. However,
it became a reality with the development
of therapeutic procedures such as the
use of cardiopulmonary bypass (CPB)
through extracorporeal circulation. The
operators of CPB in the 1950s and early
1960s were often laboratory personnel
or physician. Nowadays they are known
as Perfusionist, also known as a Clinical
Perfusionist, Cardiovascular Perfusionist,
Clinical Perfusion Scientist, or Medical
Perfusionist.

Perfusionist forms the part of cardiothoracic
surgical team which includes Cardiac
Surgeons, Anesthesiologists and Cardiac
Nurse. Using the device called Heart-
Lung Machine, the Perfusionist shares
responsibility with the cardiac surgeon
and anesthesiologist for the management

of circulatory and respiratory functions,
meeting physiological and metabolic needs
of the cardiac surgical patient so that the
surgeon can focus on the actual surgical
procedure on an empty and arrested heart.
Otherresponsibilities are management of the
intra-aortic balloon pump, and initiation and
management of extracorporeal membrane
oxygenation(ECMO), as well as monitoring
of anticoagulation, electrolyte, acid-base
balance and blood-gas composition. Also,
Perfusionist are a key personnel in placing
and managing patients on Ventricular
Assist Devices as a bridge to recovery
or Heart Transplantation and supporting
patients receiving lung or liver Transplant.
Beside for the curative or staged palliative
procedure of the cardiac surgical patient,
Perfusionist have also a role in non cardiac
case such as Isolated limb perfusion, intra-
peritoneal hyperthermic chemoperfusion
and tracheal resection/repair, ex vivo lung
perfusion (EVLP).

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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The faculty is providing continuous service for operating heart lung machines for scheduled
as well as Emergency cardiac surgery, managing patient with TABP for cardiac support in OT,

ICU and cath lab, ECMO supports.

SERVICES

The first successful open heart surgery done
in Shahid Gangalal National Heart Centre
was ASD CLOSURE in September 2, 2001.
So far, we have done 15,441 cases using
heart lung machine. This year we have run
heart lung machine for 1680patient. Among
them, 954were Male and 726 were Female.
The number of cases was increased by 5.35
% from last year. The cases are categorized
as congenital, valve, CABG and others
(Modified Bentall’s procedure, pericardial
effusion, constrictive pericarditis, aortic
aneurysm, Myxoma, rupture sinus of
valsalva, pulmonary embolism.)

Their numbers are showed in figure.
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MONTHLY STATICS OF THE PATIENT OF 2018
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CASEWISE DISTRIBUTION OF THE CARDIAC
SURGERY IN 2018

OTHER ACTIVITIES

Among 7 members in the perfusion unit 1
is in study leave, 2 are in training phase.
Training is given in OT and CME program
of the hospital is conducted in regular basis.

Also, 2 days ECMO workshop and CME
was attended by 2 staff in Aster CMI
Hospital, Banglore. Beside that, 1 Senior
staff attended for Paediatric Cardiac
perfusion training in Seoul National
University Hospital (SNUH), Korea for 6
weeks.
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INSTITUTIONAL REVIEW
COMMITTEE

Dr. Sujeeb Rajbhandari (Senior Consultant Cardiologist)
Ms. Binita Tamrakar Khadka (Sr. Staff Nurse)

BACKGROUND OBJECTIVES

Two years have already elapsed since the * To ensure that all studies conducted

establishment of Institutional Review within SGNHC in cthical manner.

Committee (IRC) of Shahid Gangalal * To ensure consistency in the supervision

National Heart Centre (SGNHC). The and monitoring of health researches.

researches being conducted in SGNHC is  To protect rights of human and animal

properly coordinated and monitored after involved in the research

the establishment of IRC. » To regulate and monitor publication of
research work in SGNHC

Board members of IRC

Dr Deewakar Sharma (Prof/Senior Consultant Cardiologist) Chairman

Dr Sujeeb Rajbandari (Senior Consultant Cardiologist) Member Secretary
Dr Siddhartha Pradhan (Consultant Cardiac Surgeon) Member

Dr Chandra Mani Adhikari (Cardiologist) Member

Dr Dipankar Prajapati (Cardiologist) Member

Mr. Bidur Khadka Member

Ms. Binita Tamrakar Khadka (Sr. Staff Nurse) Office Secretary

IRC has received in total 38 proposals in 2017 to 2018

PhD Thesis Proposal 3
Master Thesis Proposal 4
Bachelor Thesis Proposal 9
Total proposal approved in year (2017 to 2018) 28
Total Proposal proceed in year (2017 to 2018) 38

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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List of Approved research proposals (2017 to 2018):

1 | Adherence to antiplatelets therapy among the patient with coronary artery disease in
tertiary hospital, Kathmandu

2 | Short-term profile of fetal echocardiogram in a tertiary cardiac centre of Nepal

3 | Clinical profile and outcome of infective Endocarditis patients admitted in national
heart centre of Nepal

4 | Percutaneous intervention of congenital structural heart disease in children - a
follow up study

5 | Prospective study on fetal echocardiography in Shahid Gangalal National Heart
Centre.

Practice of incentive spirometry in cardiac surgery patient.

Practice of life style modification after valve replacement

Factors associated with myocardial infraction among middle age population

O |0 ||

Outcome of Percutaneous Transluminal mitral commisurotomy according to age,
gender and the heart rhythm

10 [Related factors of ICU Anxiety Among Opened Heart Surgery Patients, Nepal

11 [Prevalence of Coronary Artery Disease in Rheumatic Patients who have undergone
Valve Surgeries in Nepal.

12 [ Global congestive heart failure (G-CHF): A global registry to study the demograph-
ics, socioeconomic and clinical factors, etiologies, pathophysiology, management,
barriers to care and outcomes of heart failure patients.

13 [ Short term Outcome of patient undergoing open heart surgery in Shahid Gangalal
National Heart centre

14 | A Study of Medication Adherence and Adverse Drug Reaction on Post myocardial
Infarction Patient.

15 [Knowledge regarding ICU Delirium among nurses at critical care units at Shahid
Gangalal National Heart Centre

16 [Knowledge and practice regarding myocardial Infarction among nurses in Shahid
Gangalal National Heart Centre

17 | A study on burnout syndrome among the nurse working in Shahid Gangalal Nation-
al Heart Centre

18 [ Stress and Coping of Patient with Coronary Artery Disease in selected hospital in
KTM.

25 | Association of Apolipoprotein B, lipid profile and Ceruloplasmin in patients with
acute myocardial infraction

26 |Impact of ASD device closure on Right artrium dimension, Right ventricle dimen-
sion and function

27 |Incidence and Delirium after cardiac surgery — A Prospective observational cohort
study from a single tertiary referral center.

28 |[Knowledge and practice regarding home care in patient with pacemaker Implanta-
tion

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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Annual Report 2018 | Institutional Review Committee

Contact Address and Office Location:

Institutional Review Committee (IRC)

2nd Floor, Academic Block (South Wing), Shahid Gangalal National Heart Centre
Bansbari, Kathmandu, Nepal

P.O. Box: 11360

Tel: 977 — 1 — 431322 /4370622 / 4371374 (Ext.: 620)

E mail: ircsgnhc@gmail.com

For form collection and submission please contact office secretary between 2:00 PM to 3:00
PM (Except Saturdays)

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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DIABETIC AND HYPERTENSIVE
RETINOPATHY SCREENING
SERVICE

Diabetes mellitus and Hypertension are
increasing public health problem in Nepal.
Diabetic retinopathy (DR) is one of the
most common complication of diabetes
mellitus. Despite being preventable it is
the fifth leading cause of global blindness.
More than 90% of blindness from diabetic
retinopathy occurs in low and mid income
countries. In Nepal, there is lack of
awareness on DR, among diabetes patients.
There are only few diabetic retinopathy
screening services in the country.

DR is caused by damage to the blood
vessels of the light-sensitive tissue at the
back of the eye (retina). In the beginning
DR may cause no symptoms or only mild
vision problems. Eventually, it can cause
blindness. The condition can develop
patients with type 1 or type 2 diabetes.
Longer the diabetes (>20yrs duration
almost all people effected), uncontrolled
blood sugar, concurrent hypertension,
hyperlipidaemia, anaemia, kidney diseases,
pregnant women and smokers are high risk
factor for developing DR.

Patients won’t have symptoms until
they have advanced stage of diabetic
retinopathy. When patients develop
symptoms like poor vision, the disease is in
advanced stage where good visual recovery
is not possible. Timely detection of vision
threatening retinopathy and treatment
with retinal laser therapy helps to save the
vision. Early detection of DR is possible if
diabetic retinopathy screening is integrated

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu

Niru Ratyal ,Meena K.C. Laxmi Aryal

as comprehensive diabetes management.
Retina evaluation at the time of diagnosis
and at least retina check up once in a year is
required for early detection.

Similarly, hypertension related retinal
problems are also the leading cause of
blindness in Nepal. Like in diabetic
retinopathy, majority of patients have no
symptoms on hypertension related retinal
problems until the advanced stages. Regular
eye check up focused on retina evaluation
at the time of diagnosis of hypertension
and at least once in a year could help to
detect hypertensive retinopathy. Among
the various modalities of diabetic and
hypertensive retinopathy screening,
fundus photography is widely accepted,
easy methods for detection of these retinal
diseases.

The diabetic retinopathy screening service
is available in Shahid Gangalal National
Heart center since 2014.This service
in national heart center is provided in
collaboration with Tilganga Institute of
Ophthalmology and supported by The Fred
Hollows Foundation and World Diabetes
Foundation. When the service started in
2014, 476 diabetes patients. In the year
2015;647 diabetes patients were screened.
In 2016; 568 patients with diabetes were
screened. In 2017 we screened maximum
number of patients (1213) in a single year.
In 2018 the number has decreased to 850.
Since 2017 we have started hypertensive
retinopathy screening services at national
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heart center premises.Almost 15% of
these screened patients were found to have
advanced retinopathy and required urgent
management.These patients were referred
toTilganga Institute of Opththalmology for
treatment. A case of 16 yrs.old Diabetic
mellitus who seeked medical consultation
at national heart centre for the first time
was diagnosed to have severe NPDR of
both eyes was referred to Tilganga Institute
of Opththalmology for treatment. This
service has really helped many patients
in early detection of retinopathy among
hypertensive and diabetes patients. It also
helped to raise awareness on diabetic and
hypertensive retinopathy among the people
with diabetes and hypertension.

Annual Report 2018 | Diabetic Retinopathy and Hypertensive Retinopathy Screening Service

Increasing burden of Diabetes and
Hypertension in Nepal, will surely increase
the number of patient with retinopathy. But
the public as well as patient awareness of
retinopathy is very poor. Awareness about
these disease condition is very important as
it is a preventable disease. This integrated
retinopathy screening program can be
usefulin promoting awareness and in
reducing  blindness from diabetic and
hypertensive retinopathy. Patients can get
the retinopathy screening service as well as
hypertension and diabetes treatment atthe
same time in Shahid Gangalal National
Heart Center.

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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DEPARTMENT OF CARDIOLOGY
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DEPARTMENT OF ANESTHESIOLOGY
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DEPARTMENT OF CARDIAC REHABILITATION AND
HEALTH PROMOTION

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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DEPARTMENT OF PEDIATRIC CARDIOLOGY

DEPARTMENT OF NURSING

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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DEPARTMENT OF ADMINISTRATION

PERFUSION TECHNOLOGY UNIT

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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PHARMACY UNIT

PATHOLOGY UNIT
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TRANSPORTATION UNIT
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DEPARTMENT OF CARDIOVASCULAR SURGERY

SN NAME DESIGNATION
1 Dr. Apurba Thakur Registrar, Surgery
2 Dr. Arjun Baniya Resident Doctor
3 Dr. Avash Karki Registrar, Surgery
4 Dr. Bishow Pokhrel Registrar, Surgery
5 Dr. Dikshya Joshi Registrar, Surgery
6 Dr. Jyotindra Sharma Sr. Consultant Cardiac Surgeon & E.D.
7 Dr. Navin C Gautam Consultant Cardiac Surgeon
8 Dr. Nirmal Panthee Registrar, Surgery
9 Dr. Nishes Basnet Resident Doctor
10 Dr. Nivesh Rajbhandari Registrar, Surgery
11 Dr. Priyanka Shah Resident Doctor
12 Dr. Rabindra Bhakta Timala Consultant Cardiac Surgeon
13 Dr. Ramesh Raj Koirala Sr. Consultant Cardiac Surgeon
14 Dr. Rheecha Joshi Resident Doctor
15 Dr. Rupak Pradhan Resident Doctor
16 Dr. Sanchit Dhakal Resident Doctor
17 Dr. Sanjeet Kumar Shah Resident Doctor
18 Dr. Sidhartha Pradhan Consultant Cardiac Surgeon & HOD
19 Dr. Yogeshor Man Singh Registrar, Surgery
20 Dr. Yuna Shrestha Resident Doctor
21 Lalita Shakya Perfusion Assistant
22 Laxmi Shrestha (Bhattarai) Perfusion Assistant
23 Ram Bharosh Yadav Perfusion Assistant
24 Umesh Khan Perfusionist
DEPARTMENT OF CARDIOLOGY
SN NAME DESIGNATION
1 Dr. Aarju Karki Resident Doctor
2 Dr. Agam Kumar Yadav Resident Doctor
3 Dr. Aishwarya Shrestha Resident Doctor
4 Dr. Amrit Bogati Registrar, Cardiology
5 Dr. Amshu Shakya Resident Doctor
6 Dr. Arun Maskey Sr. Consultant Cardiologist
7 Dr. Bibek Baniya Registrar, Cardiology
8 Dr. Binay Kumar Rauniyar Cardiologist
9 Dr. Chandra Mani Adhikari Cardiologist
10 Dr. Deepak Limbu Registrar, Cardiology
11 Dr. Deewakar Sharma Sr. Consultant Cardiologist & HOD
12 Dr. Dharma Nath Yadav Cardiologist
13 Dr. Dipanker Prajapati Cardiologist

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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SN

NAME

DESIGNATION

14

Dr. Gayatri Yadav

Resident Doctor

15

Dr. Gresha Kharel

Resident Doctor

16

Dr. Himamshu Nepal

Consultant Cardiologist

17

Dr. Jagat Adhikari

Resident Doctor

18

Dr. Kartikesh Kumar Thakur

Registrar, Cardiology

19

Dr. Kiran Prasad Acharya

Resident Doctor

20

Dr. Laxeshwar Pradhan Sah

Resident Doctor

21

Dr. Mandita Chamlagain

Resident Doctor

22

Dr. Manish Shrestha

Peaditric Cardiologist

23

Dr. Murari Dhungana

Cardiologist

24

Dr. Poonam Sharma

Registrar, Pediatric Cardiology

25

Dr. Prashant Bajracharya

Registrar, Cardiology

26

Dr. Pravin Kumar Yadav

Resident Doctor

27

Dr. Rabi Malla

Sr. Consultant Cardiologist

28

Dr. Rabindra Pandey

Registrar, Cardiology

29

Dr. Rabindra Simkhada

Cardiologist

30

Dr. Rajeeb Rajbhandari

Consultant Cardiologist

31

Dr. Rakesh Bahadur Adhikari

Registrar, Cardiology

32

Dr. Reeju Manandhar

Registrar, Cardiology

33

Dr. Rikesh Tamrakar

Cardiologist

34

Dr. Roshan Raut

Consultant Cardiologist

35

Dr. Roshani Shahi

Resident Doctor

36

Dr. Sachin Dhungel

Registrar, Cardiology

37

Dr. Sadichhya Karki

Resident Doctor

38

Dr. Sanjay Singh K.C.

Registrar, Cardiology

39

Dr. Sanjeev Mahat

Resident Doctor

40

Dr. Satish Kumar Singh

Registrar, Cardiology

41

Dr. Saurya Pahadi

Resident Doctor

42

Dr. Sheikh Aslam

Resident Doctor

43

Dr. Shilpa Aryal

Registrar, Pediatric Cardiology

44

Dr. Shreeti Vaidya

Resident Doctor

45

Dr. Sonu Basnet

Resident Doctor

46

Dr. Subhash Chandra Shah

Registrar, Cardiology

47

Dr. Subodh Kansakar

Consultant Cardiologist

48

Dr. Sujeeb Rajbhandari

Sr. Consultant Cardiologist

49

Dr. Surakshya Joshi

Registrar, Cardiology

50

Dr. Swikriti Shrestha

Resident Doctor

51

Dr. Taanya Chaudhary

Resident Doctor

52

Dr. Urmila Shakya

Consultant Pediatric Cardiologist

53

Dr. Vidhata Bhandari K.C

Resident Doctor

54

Dr. Yubaraj Limbu

Consultant Cardiologist

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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DEPARTMENT OF ANESTHESIOLOGY

SN NAME DESIGNATION

1 Dr. Ashish Amatya Anesthesiologist

2 Dr. Battu Kumar Shrestha Registrar, Anesthesiology

3 Dr. Bijeeta Khadka Resident Doctor

4 Dr. Jejunath Pokharel Sr. Consultant Anesthesiologist & HOD
5 Dr. Parbesh Kumar Gyawali Registrar, Anesthesiology

6 Dr. Rabin Baidya Registrar, Anesthesiology

7 Dr. Sandip Bhandari Registrar, Anesthesiology

8 Dr. Santosh Khatri Registrar, Anesthesiology

9 Dr. Santosh Sharma Parajuli Registrar, Anesthesiology

DEPARTMENT OF CARDIAC REHABILATION &
HEALTH PROMOTION

SN NAME DESIGNATION
1 Binita Tamrakar Sr. Staff Nurse
2 Dr. Shaili Thapa Sr. Physiotherapist
3 Dr. Yubraj Limbu Consultant Cardiologist & HOD
4 Pushpa Neupane Sr. Staff Nurse
5 Rajeev Kumar Yadav Physiotherapy Assistant
6 Yashoda Luitel Sr. Physiotherapy Assistant
VISITING SPECIALISTS
SN NAME DESIGNATION
1 Dr. Ranyjit Baral Consultant Cardiologist
2 Mr. Mahendra Bhatta Sr. Perfusionist
DEPARTMENT OF NURSING
SN NAME DESIGNATION
1 Aleena Khanal Staff Nurse
2 Ambika Shrestha Staff Nurse
3 Amita Singh Staff Nurse
4 Amrita Singh Tamang Staff Nurse
5 Anisha Ghimire Staff Nurse
6 Anita Dewan Matron/Nursing Supervisor
7 Anita Gupta Staff Nurse
8 Anita Sharma Paudel Staff Nurse
9 Anjali Khatri Staff Nurse
10 Anjana Koirala Sister
11 Anusha Acharya Staff Nurse
12 Apeksha Ghale Staff Nurse
13 Apurwa Sawad Staff Nurse

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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SN NAME DESIGNATION
14 Arzoo Neupane Staff Nurse

15 Asha Kumari Jha Staff Nurse

16 Ashmina Aryal Staff Nurse

17 Ashmita Shrestha Staff Nurse

18 Ashmita Silwal Staff Nurse

19 Asmita Bisowkarma Staff Nurse

20 Asmita Karki Staff Nurse

21 Asmita Lamichhane Staff Nurse

22 Astha Dhamala Staff Nurse

23 Bal Kumari Chaudhary Staff Nurse

24 Bandana Bogati Staff Nurse

25 Bandana Sankhi Staff Nurse

26 Barsha Bhandari Staff Nurse

27 Basanta Sharma Sr. Staff Nurse
28 Bidhya Malla Staff Nurse

29 Bijaya Aryal Staff Nurse

30 Bimala Chand Staff Nurse

31 Bina Paneru Sr. Staff Nurse
32 Bina Sherpa Staff Nurse

33 Bina Shrestha Staff Nurse

34 Bindiya Shrestha Staff Nurse

35 Bindu Adhikari Staff Nurse

36 Binita Sapkota Staff Nurse

37 Binita Tamrakar Sr. Staff Nurse
38 Binita Thapa Staff Nurse

39 Bishnu Pandey Sister

40 Chahana Singh Staff Nurse

41 Chandika Gwachha Staff Nurse

42 Chunam Khadka Staff Nurse

43 Deepa Bajracharya Staff Nurse

44 Deepa Devkota Staff Nurse

45 Deepa Kumari Baral Staff Nurse

46 Deepika Kathayat Staff Nurse

47 Deepika Mudhbhari Staff Nurse

48 Deepika Shrestha Staff Nurse

49 Deoki Saru Sister

50 Dibyashori Khati Sr. Staff Nurse-II
51 Elin Chauhan Staff Nurse

52 Gita Tamang Staff Nurse

53 Heena Maharjan Staff Nurse

54 Hemu Pun Staff Nurse

55 Hira Adhikari Staff Nurse

56 Inu Tamang Staff Nurse

57 Isha Lama Staff Nurse

58 Ishwori Gautam Staff Nurse
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SN NAME DESIGNATION
59 Jamuna Khanal Staff Nurse

60 Janaki Ayer Staff Nurse

61 Januka Khadka Staff Nurse

62 Jenisha Shrestha Staff Nurse

63 Jina KC Staff Nurse

64 Jyoti Khatiwoda Staff Nurse

65 Jyoti Rai Staff Nurse

66 Jyoti Shrestha Staff Nurse

67 Kabita Baniya Staff Nurse

68 Kalpana D.C Staff Nurse

69 Kalpana Thapa Staff Nurse

70 Kalpana Timilsina Sister

71 Kamana Paudel Staff Nurse

72 Kanchan Kusatha Staff Nurse

73 Kopila Luitel Nursing Supervisor
74 Krishna Shwari Gwachha Sr. Staff Nurse
75 Kunti Khanal Sister

76 Lalita Maharjan Sister

77 Lalita Poudel Sr. Staff Nurse
78 Laxmi Aryal Staff Nurse

79 Laxmi Bista Staff Nurse

80 Leela Khanal Staff Nurse

81 Leela Rana KC Sr. Staff Nurse-11
82 Madhuri Thapa Staff Nurse

83 Madhushree Khanal Staff Nurse

84 Mahima Shrestha Staff Nurse

85 Mamata Ojha Staff Nurse

86 Man Kumari Shris Thapa Staff Nurse

87 Mandira Khadka Staff Nurse

88 Manika Tamang Staff Nurse

89 Manisha Pudasaini Staff Nurse

90 Manjila Ghimire Staff Nurse

91 Manju Acharya Staff Nurse

92 Manju Khadka Staff Nurse

93 Manju Pyakurel Staff Nurse

94 Manju Timilsina Sister

95 Mausam Rai Staff Nurse

96 Menuka Silwal Staff Nurse

97 Mina KC Sr. Staff Nurse
98 Mukta Shrestha Staff Nurse

99 Nabina Karki Staff Nurse
100 Namrata Rawal Staff Nurse
101 Nilima Joshi Staff Nurse
102 Nira Shrestha Staff Nurse
103 Nirjala Khanal Staff Nurse

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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SN NAME DESIGNATION
104 Nirmala BudaMagar Staff Nurse
105 Nisha Kusum Rai Staff Nurse
106 Nita Dangol Chief Nursing Superviser
107 Niti Shrestha Staff Nurse
108 Pabitra Pandey Staff Nurse
109 Palma Tamang Staff Nurse
110 Pooja Poddar Staff Nurse
111 Pooja Subedi Staff Nurse
112 Poonam Gurung Staff Nurse
113 Prabha K.C. Staff Nurse
114 Prabha Paudel Staff Nurse
115 Pragya K.c Staff Nurse
116 Prajita Shrestha Staff Nurse
117 Prajwala Baniya Staff Nurse
118 Pramila Subedi Staff Nurse
119 Prati Badan Dangol Nursing Supervisor
120 Pratikshya Shrestha Staff Nurse
121 Pratima Acharya Staff Nurse
122 Pratima Dhakal Staff Nurse
123 Pratima Niraula Staff Nurse
124 Pratima Simkhada Staff Nurse
125 Pratistha Bhattarai Staff Nurse
126 Prekshya Shakya Staff Nurse
127 Puja Kafle Staff Nurse
128 Puja Satyal Staff Nurse
129 Punam Shrestha Staff Nurse
130 Purnima Sedain Staff Nurse
131 Pushpa Neupane Sr. Staff Nurse
132 Pushpa Sharma Staff Nurse
133 Puspa Karmacharya Staff Nurse
134 Puspa Kumari Gurung Staff Nurse
135 Puspa Marasini Staff Nurse
136 Radhika Mudbhari Staff Nurse
137 Raj Kumari Shrestha Staff Nurse
138 Rajani Shrestha Staff Nurse
139 Rajyalaxmi Bhele Sister

140 Rameswori Duwal Staff Nurse
141 Ranjana Pandey Staff Nurse
142 Rashmi Basnet Staff Nurse
143 Rashmi Karki (A) Staff Nurse
144 Rashmi Karki(B) Staff Nurse
145 Rashmila Manandhar Staff Nurse
146 Rekha Karki Staff Nurse
147 Rekha Kumari Staff Nurse
148 Rephika Maharjan Staff Nurse
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SN NAME DESIGNATION
149 Reshma Thapa Sr. Staff Nurse
150 Richa Bista Staff Nurse
151 Roji Shakya Sister

152 Rojina Bhujel Staff Nurse
153 Rojina Guragain Staff Nurse
154 Rojina Rayamajhi Staff Nurse
155 Romy Twayana Staff Nurse
156 Roshani Manandhar Staff Nurse
157 Rubina Prasai Staff Nurse
158 Rumina Dhakal Staff Nurse
159 Rupisha Karki Staff Nurse
160 Sabina Baral Staff Nurse
161 Sabina Shrestha Staff Nurse
162 Sabina Thimi Staff Nurse
163 Sabina Tiwari Staff Nurse
164 Sabina Tulsibakhyo Staff Nurse
165 Sabita Bhusal Staff Nurse
166 Sabita Karki Staff Nurse
167 Sabita Khanal Staff Nurse
168 Sachita Gaire Staff Nurse
169 Safala Subedi Staff Nurse
170 Sagun Sharma Staff Nurse
171 Sakuntala Karki Staff Nurse
172 Salina Tamang Staff Nurse
173 Samiksha Karki Staff Nurse
174 Samita Thapa Magar Staff Nurse
175 Samjana Mishra Staff Nurse
176 Samjhana Karki Staff Nurse
177 Samjhana Pandey Staff Nurse
178 Samriddhi Khanal Staff Nurse
179 Samriddhi Timalsina Staff Nurse
180 Sandhya Rijal Staff Nurse
181 Sandhya Thapa Staff Nurse
182 Sangeeta Gyawali Staff Nurse
183 Sangita Baskota Staff Nurse
184 Sangita Kafle Staff Nurse
185 Sangita Khatiwada Staff Nurse
186 Sangita Lama Staff Nurse
187 Sanjita Dhakal Staff Nurse
188 Sanju Shah Staff Nurse
189 Sapana Maharjan Sr. Staff Nurse
190 Sarala Malla Staff Nurse
191 Sarala Shrestha Staff Nurse
192 Sarita Dhakal Staff Nurse
193 Sashi Lama Staff Nurse

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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SN NAME DESIGNATION
194 Season Bista Staff Nurse
195 Shailee Karanjit Staff Nurse
196 Shakuntala Mahat Staff Nurse
197 Shama Singh Kunwar Staff Nurse
198 Shanta Singh Thakuri Staff Nurse
199 Shanti Bhele Staff Nurse
200 Shanti Gurung Staff Nurse
201 Sharad Rayamajhi Staff Nurse
202 Sharmila Dhukuchhu Staff Nurse
203 Sharmila Neupane Staff Nurse
204 Sharmila Thapa Staff Nurse
205 Shikha Bhujel Staff Nurse
206 Shila Shrestha Staff Nurse
207 Shilpa Shrestha Staff Nurse
208 Shova Shrestha Staff Nurse
209 Shovana Shrestha Sr. Staff Nurse
210 Shovna Shrestha Staff Nurse
211 Shreejana Gautam Staff Nurse
212 Shristi Dhakal Staff Nurse
213 Shristi Maharjan Staff Nurse
214 Shriya Poudel Staff Nurse
215 Shushma Tamang Staff Nurse
216 Siba Laxmi Shrestha Staff Nurse
217 Sirjana Adhikari Staff Nurse
218 Sirjana Paudel Staff Nurse
219 Sisira Rajthala Staff Nurse
220 Srijana Bhele Staff Nurse
221 Srijana Dhital Staff Nurse
222 Srijana Pathak Staff Nurse
223 Srijana Thapa Staff Nurse
224 Srijana Tiwari Staff Nurse
225 Suchi Yang Taman Staff Nurse
226 Sujan G.C. Staff Nurse
227 Sujata Adhikari Staff Nurse
228 Sujata Ghimire Staff Nurse
229 Sujata K.c Staff Nurse
230 Sumitra Thapa Staff Nurse
231 Sunaina Shakya Staff Nurse
232 Sunita Khadka Sister

233 Sunita Pandey Staff Nurse
234 Suraksha Dhungana Staff Nurse
235 Sushila Ghimire Staff Nurse
236 Sushila Maharjan Staff Nurse
237 Sushma Basnet Staff Nurse
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SN NAME DESIGNATION
238 Sushmita Bista Staff Nurse
239 Susmita Pun Staff Nurse
240 Tripti Singh Staff Nurse
241 Tulasa KC Nursing Supervisor
242 Usha Paudel Staff Nurse
243 Ushna Shrestha Sr. Staff Nurse
244 Vidhya Koirala Nursing Supervisor
245 Yogina Maharjan Staff Nurse
FINANCE
SN NAME DESIGNATION
1 Bibek Thapa Account Assistant
2 Bindu Khanal Account Sub- Assistant
3 Krishna Bahadur Kumal Account Sub- Assistant
4 Manoj Kumar Bista Dy. Chief of Financial Administration
5 Milan K.C. Account Sub- Assistant
6 Naresh Chipalu Finance Officer
7 Neeru Dahal Sr. Account Assistant
8 Sabin Manandhar Sr. Account Assistant
9 Sanjay Maharjan Account Assistant
10 Sushil Bhusal Account Sub- Assistant
ADMINISTRATION
SN NAME DESIGNATION
1 Bhagawati Gaire Administrative Assistant
2 Bhupal Acharya Administrative Officer
3 Bikash Khaniya Administrative Assistant
4 Bimala Aryal Sr. Administrative Officer
5 Bimala Sapkota Administrative Assistant-II
6 Chunam Lama Sr. Administrative Assistant
7 Dipendra Khadka Chief of Administration
8 Dr. Jyotindra Sharma Executive Director
9 Guna Devi Acharya Administrative Sub- Assistant
10 Kabita Koirala Khatiwada Administrative Assistant
11 Laxmi Prasad Rijal Administrative Sub- Assistant
12 Mahendra Lamsal Sr. Administrative Assistant
13 Mandira Khadka Administrative Sub- Assistant
14 Pratima Malla Thakuri Administrative Assistant
15 Ram Acharya Sr. Administrative Officer
16 Ram Babu Raut Sr. Medical Record Assistant
17 Sudarsan Prasain Administrative Sub- Assistant
18 Sudha Sigdel Administrative Sub- Assistant
19 Yuba Raj Timilsina Sr. Administrative Assistant

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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RADIOLOGY

SN NAME DESIGNATION
1 Anup Rimal Radiographer
2 Baidh Nath Yadav Sr. Radiography Technologist
3 Bijaya Shrestha Sr. Radiographer
4 Dr. Pragati Shrestha Registar, Radiology & HOD
5 Dr. Saurav Sundar Shrestha Resident Doctor
6 Indesh Thakur Sr. Radiography Technologist
7 Laxminarayan Singh Radiographer
8 Mahesh Khadka Radiographer
9 Prakash Timalsina Radiographer
10 Pramod Khatri Sr. Radiographer
11 Raj Shekhar Yadav Radiographer
12 Ramesh Thapa Dark Room Assistant-II
13 Saroj Chhetry Radiography Technologist
14 Sebika Baniya Pandit Radiographer
15 Seema Gyawali Radiographer
16 Shulav Paudel Radiography Technologist
17 Shyam Kumar Adhikari Sr. Radiographer
18 Shyam Thakur Sr. Radiographer
19 SrijuK C Radiographer
20 Sunita Khawaju Radiographer
PHARMACY
SN NAME DESIGNATION
1 Atmaram Timalsina Sr. Pharmacy Assistant
2 Devendra Yadav Health Assistant
3 Indrajit Yadav Sr. Health Assistant
4 Jaykishor Shah Health Assistant
5 Kamal Bahadur Rana Pharmacy Assistant
6 Madhu Giri Sr. Pharmacist
7 Manoj Kumar Yadav Health Assistant
8 Nabina Thapa Pharmacy Assistant
9 Niru Ratyal Sr. Health Assistant
10 Prem Raj K.C. Pharmacy Assistant
11 Rajendra Khatiwada Pharmacy Assistant
12 Rita Chapain Pharmacy Assistant
13 Shunil Acharya Pharmacist
14 Upama Parajuli Pharmacy Assistant

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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SN NAME DESIGNATION
1 Ajita Lamichhane Lab Technician
2 Arya Tara Shilpakar Medical Lab Technologist
3 Bijaya Kumar Thakur Lab Technician
4 Bikash Bhusal Sr. Lab Technician
5 Bindeshwar Yadav Medical Lab Technologist
6 Binod Kumar Yadav Medical Lab Technologist
7 Daltan Dahal Lab Technician
8 Dipendra Khadka Lab Technician
9 Karna B.K. Lab Technician
10 Narendra Shrestha Lan Technician-II
11 Nawal Kishor Yadav Lab Technician
12 Pradeep Khanal Lab Technician
13 Pranila Chitrakar Lab Technician
14 Prasamsha Adhikari Lab Technician
15 Rajnarayan Mishra Sr. Lab Technician
16 Renu Shakya Sr. Lab Technician
17 Sarala Koirala Lan Technician- 11
18 Sugrib Shrestha Lab Technician
19 Suresh Kumar Gupta Sr. Lab Technician
20 Sushila Shrestha Lab Technician
21 Unnati Kadel Lab Technician
MAINTENANCE UNIT
SN NAME DESIGNATION
1 Bhagawan Karki Overseer
2 Bhogendra Narayan Shah Sub- Overseer
3 Bishwa Ram Adhikari Plumber-1I
4 Dinesh Maharjan Plumber
5 Kedar Raj Khadka Plumber-II
6 Nawaraj Roka Sub- Overseer
7 Shamsher Bahadur Basnet Plumber-II

Shahid Gangalal National Heart Centre, Bansbari, Kathmandu
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TRANSPORTATION UNIT
SN NAME DESIGNATION
1 Bhai Narayan Maharjan Driver-I1
2 Bharat Bahadur Khadka Driver-II
3 Bhej Bahadur Moktan Driver-I1
4 Gyan Kaji Maharjan Driver-II
5 Krishna Bahadur Budhathoki Driver-111
6 Pitambar Bhujel Driver-I1
7 Rup Bdr Thapa Driver-II
8 Sadhuram Pandit Driver-II
9 Yagya Bahadur Khulal Driver-I1
OFFICE HELPER
SN NAME DESIGNATION
1 Biju Kuwar Chhetri Office Helper
2 Gauri Devi Sharma Office Helper-III
3 Kalpana Bhattarai Office Helper-II
4 Kamala Gautam Office Helper-11
5 Madhav Thapa Office Helper-IIT
6 Shanti KC Office Helper-II1
7 Sharada Khanal Office Helper-II1
8 Sushila Bista Office Helper-11
JANAKPUR BRANCH
SN NAME DESIGNATION
1 Dr. Amit Kumar Singh Cardiologist
2 Asmita Yadav Staff Nurse
3 Bina Kumari Sah Staff Nurse
4 Mamta Kumari Thakur Lab Technician
5 Nisha Chaudhary Staff Nurse
6 Dr. Om Prakash Jha Medical Officer
7 Omkar Poudel Lab Technician
8 Dr. Rajesh Kumar Shah Cardiologist
9 Sangita Kumari Yadav Radiographer
10 Dr. Tanweer Ahmed Medical Officer
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