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Welcome to this edition. These articles and stories tell 
some of the exciting and life-changing events of 2021 in 
our community.
The hospital’s rapid response team wonderfully 
managed the second wave of COVID-19 whilst providing 
essential quality health care services through the fever 
clinic, isolation High Dependency Unit, outpatient and 
emergency services, elective surgical procedures, care of 
mothers and children and the care of pregnant women 
staying in the Maternity Waiting Home. 
In December 2021 our Christmas program was celebrated 
with encouraging words of wishes and gifts distributed 
to children of hospital staff, patients, and visitors for the 
motivation and continuous patient care with love and joy. 
I would like to thank our Advisory Committee, the local 
community, and news media for their support, the many 
patients who trusted us with their care, and all the 
donors who have enabled us to give free care to the poor 
and purchase medical equipment this year to upgrade 
and improve our services. I also thank the UMN board 
of trustees and leadership teams for their support and 

guidance. Special thanks to the communications team 
who shared our needs via the COVID-19 appeal and for all 
those who have supported the hospital during this critical 
time of global financial stress.
The hospital leadership team is actively working with a 
new dream and plan for a 100-bed hospital. The Hospital 
Management Integrated System computer program was 
successfully implemented for the first phase module and 
is ready for the second and third phases of the clinical 
module. The Community-Based Rehabilitation program 
has completed two years of operation. The nursing college 
is performing wonderfully in nursing education with 
passes for 100% of the students. Funding for the nursing 
college building infrastructure, other physical facilities 
and gaining 100-beds approval are other challenges for us 
this coming year.
YUB RAJ ACHARYA
Hospital Director

We are now in the second year of the COVID-19 pandemic 
and have faced the third wave here in Nepal. The third 
wave was not as bad as the second one in terms of 
severity, though many staff members have been infected 
during this wave.  
While we were fighting the pandemic on one hand, 
on the other hand the hospital leadership were busy 
dealing with various issues like getting our tax exemption 
documents registered under the new establishment and 
transferring the ownership of the land and buildings 
belonging to Okhaldhunga Community Hospital (OCH) 
into the name of the trust*. Amidst all this, we have been 
able to sign a complementary MoU with the Ministry of 
Health and Population for the management of visas and 
work permits for expatriate volunteers. OCH is working 
on the business plan for upgrading the present 50-bed 
hospital to 100 beds. This will be a big challenge for the 
leadership, not only in planning but also in securing the 
financial and human resources required for this upgrade. 
As usual we are moving ahead in faith and confidence 

in Him who has 
sustained the hospital 
until now and helped  
us to come this far. 
Finally, I would like to thank all the staff in Okhaldhunga 
for their continued commendable services. They have 
particularly showed their dedication, courage, and 
endurance in serving needy people during this pandemic. 
I also would like to thank all colleagues in the Kathmandu 
office for their help and support. Last but not least, I 
would like to thank to all the supporters around the 
globe, who full-heartedly joined hands with us and 
enabled us to continue giving our vital help to the needy 
people in our hospitals.
DR OLAK B. JIREL
Hospital Services Director
* UMN Medical and Development Trust

DEARDEAR  Friends of OkhaldhungaFriends of Okhaldhunga

SHORT NOTESHORT NOTE from the  from the 
Hospital Services DirectorHospital Services Director
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A CASE OF Myocardial 
Infarction IN OCH

Sixty-nine-year-old Debi Karki* visited the dental 
outpatients department at OCH with a complaint of 
toothache for three months. Her only other medical 
problem was high blood pressure, for which she had 
been recently prescribed medication. She had some 
dental plaque and was sent home to use mouth gargles.

She was just leaving the hospital when she fainted and 
was brought to our Emergency Room in a semi-conscious 
state. Her pulse was weak, and her blood pressure was 
dangerously low. She was given some intravenous fluids, 
oxygen and morphine. An electrocardiogram (ECG) was 
immediately performed and showed the typical features 
of an acute heart attack and a very slow pulse.

In consultation with our doctor group, we decided to give 
her thrombolysis with streptokinase – a ‘clot-busting’ 
drug. She regained consciousness. By the next morning, 
her ECG had become normal. She was advised to travel 
to Kathmandu to see a cardiologist (heart specialist) for 
further investigation. She opted not to go immediately.

During the ward round on the fourth day of her 
admission, she again suddenly lost consciousness 
and once more her ECG showed evidence of a heart 
attack. Despite the risks, she was given a further dose of 
streptokinase and she revived. We transferred her to the 
Specialist Heart Hospital in Kathmandu, where she had a 
complete cardiology review.

Ten months after her ‘double heart attack’, Debi is alive 
and well and living a normal life. Many of the district 
hospitals in Nepal do not have the option of thrombolysis 
and streptokinase is not available. I feel proud that we 
at OCH were able to provide this level of diagnostic and 
therapeutic service, even in a rural area.

DR MAHESHWOR GOSAIN 
Consultant General Practitioner (MDGP)

*Name changed for privacy
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Behind the story:
She was from Gaighat of Udaypur District in Province 1 
(about 180km away from OCH). She was in Okhaldhunga 
for the celebration of a festival at her uncle’s home along 
with her mother and younger sister. Her father was away 
in India to earn a living and visited them only once every 
two to three years.
After developing abdominal pain around the umbilical 
region with fever for three days, the pain moved into the 
appendix area and later become severe and generalised. 
Unable to tolerate such difficulty, she and her mother 
visited a local clinic where she was prescribed some pain 
killers and sent home. The pain worsened making them 
decide to visit the District Hospital. From there she was 
referred to our hospital. 
She wants to be a soldier in future. I don’t know whether 
the scar on her abdomen will allow her to realise the 
dream. Anyway, I wish her good health and success in 
every step of her life.

Page 5

One working day at OCH, I was assigned the procedure 
duty along with a Consultant General Practitioner 
(MDGP) resident doctor. Dr John, our medical coordinator, 
was there for any support. We had just finished two 
orthopaedic cases and were about to finish for the day 
when Dr. John told me that we had to do one more 
operation. An 11-year-old girl had been referred from 
the district hospital in Rumjatar with a provisional 
diagnosis of ruptured appendicitis. Clinically, the patient 
had generalised peritonitis and an ultrasound report 
suggested gangrenous appendicitis. We proceeded to an 
emergency abdominal operation.
At this time, our surgeon was away, and our other senior 
doctor was on emergency leave. The operation lasted two 
and a half hours. We successfully removed the stuck down 
perforated appendix with some difficulty and washed out 
the pus from her abdomen. Her post-operative recovery 
period was extended by a superficial wound infection 
which we treated successfully. At discharge, the girl and 
her mother exuded relief and we could tell that happiness 
was restored by the smile on their faces.
DR BIJAYA DAHAL
Medical Officer

TAKING ON    
Surgical Challenges . . . 
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COVID-19   Second Wave Experience at OCH   
April – October 2021

The second wave of COVID-19 initially affected the 
populated cities of Nepal. National and local media 
were giving news flashes telling of many deaths and 
so many dead bodies that funeral services (burials and 
cremations) were overwhelmed. The number of infected 
cases were increasing dramatically every day. At OCH we 
were preparing for the same kind of disaster to come to 
Okhaldhunga. We had learnt much from the first wave 
in 2020 and prepared our best to combat the virus again. 
However, the situation globally was very different from 
the first wave - more critical cases and more deaths, so 
we were anxious about facing a worst case scenario in 
our small rural hospital with limited resources. However, 
our trust in the Lord remained alive. 

As expected, in May 2021, the second wave hit 
Okhaldhunga. People were panicking but not following 
the rules of infection prevention practices seriously. 
Infected sick cases increased and were admitted to our 
hospital. Our frontline staff were more confident and 
capable of handling the cases than during the first wave 
but there were some cases who really needed intensive 
care/ventilator care and OCH does not have that kind 
of service. Among the patients, there were high profile 
rich people and even some poor people who could raise 
enough loan money to fly to Kathmandu via helicopter 

for advanced care. Some of these patients recovered but 
some died in Kathmandu. 

I can never forget the story of one patient among the 
sick cases. He was a Sherpa man, just 45 years of age, 
and his oxygen saturation was in the very low range 
even with high flow oxygen. Our medical and nursing 
team had provided their best care. He was waiting to 
fly to Kathmandu but unluckily the weather was very 
bad, so the helicopter did not come on the planned day. 
He was pleading with the frontline staff to save him 
and telling them he would pay any cost, but there was 
no other treatment we could offer at the level of OCH. 
Sadly, he died at night. I cannot tell whether he would 
have recovered or not if he had received advanced care in 
Kathmandu. This incident made me think carefully about 
the need for intensive care in Okhaldhunga too. There 
is no doubt that OCH was a place of hope where many 
people recovered within our limited resources. OCH 
continues its work for our surrounding communities with 
a reputation based on nearly 60 years. Expectations and 
the demand for more services increase year by year. 

PABITA RAI
Nursing Superintendent
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FROM The Lab. . . .
The staff who work in a hospital laboratory and X-ray are 
some of the unseen heroes of health care. They provide 
essential services to our other staff as we continue to 
care for and treat the patients under our care. Listen to 
our Lab and X-Ray In-Charge as he recounts first-hand 
experience of the COVID-19 second wave:

“At the start of the COVID-19 pandemic, we were all 
scared, as was the whole world. After living through the 
first phase of COVID-19 during 2020, our hospital gained 
permission and access to rapid antigen testing. At that 
time, all our lab staff were afraid of doing this testing 
because of the risk of transmission of the infection. The 
test was new to us and none of us were trained in the 
method of collection, nor the actual test procedure.

One of our doctors, Dr Bijaya Dahal, had worked in 
COVID hospital wards in Kathmandu prior to starting 
work at OCH. He was able to assist and teach our lab 
staff how to collect the nasal samples for the test and do 
the procedure.

I still remember the first day of COVID-19 testing in 
our lab. Three patients had been selected for testing. 
Dr Dahal collected the first patient’s sample. We all 
observed the process and watched it carefully. Following 
that, we lab staff did the sample collection from the 
other patients, whilst wearing full Personal Protective 
Equipment (PPE). Of these three patients, one was 
COVID-positive and the other two were negative. After 
that first day, we continued to do COVID-19 testing 
daily as the numbers of suspect patients was increasing 

during the second wave (from April to October 2021). Our 
initial anxiety about the testing was replaced with the 
realisation that the COVID-19 rapid antigen test was just 
another lab test that was appropriate for us to do here in 
OCH, and we have continued doing the test as required.

Even through all this, none of our lab staff tested 
positive. So, up till now, we have remained COVID-free. 
We have learned the preventive aspects of COVID-19 
infection: proper handwashing, proper use of mask, 
wearing PPE when needed and positive thinking.”

MANOJ SAH
Lab and X-Ray In-Charge
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As a boy of eight, I once visited 
the Tekanpur Hospital - OCH 
was famous with this name back 
then - and I had the impression 
of the people all dressed in white 

aprons.  This image remained 
indelibly in my mind. Looking back, I 

think that it was the moment when 
I wanted to become a unique and ideal figure, i.e. the one 
wearing a white apron.

In 2020, I was in search of a better opportunity after working 
in two private hospitals in the federal capital, Kathmandu. 
However, I always wanted to work in rural areas of my 
country. I’m well aware of the problems and constraints in 
health facilities and needs of rural people. This may be due 
to my birth and upbringing in the village of Rampur, which 
is about 40 minutes’ drive from OCH. A doctor position 
became available at OCH, and I was overwhelmed with 
happiness to get the job offer. I started working at OCH 
during the first lockdown due to the COVID-19 pandemic.

I found a pleasant working environment at OCH. With a 
small number of doctors and so helpful in every aspect – 
whether during clinical rounds or during procedures in the 
operating theatre – it feels like the OCH medical team is a 
family. I have learned many new things and honed my skills 
whilst working here and I am willing to learn more in future. 
Working with the other hospital staff is always good for me. 
Being emergency-in-charge, I have close connections with 
the Emergency Room staff, too. 

I have a family background of health-related human 
resources. My father is known to many people in my village 
and vicinity. He worked for many years as a village-level 
health worker known as a community medical assistant. In 
a way, this creates challenges to meet the expectations of 
many local people.

Overall, I enjoy working at OCH and feel proud to serve in 
my own place. I hope and would love to work at OCH with a 
different position as well in the near future.

DR BIJAYA DAHAL 
Medical Officer

ALMOST    
20 Years Back . . . .

As a local and as a daughter 
of a long-serving staff 
member at OCH, I have 
been coming here since my 
childhood. I was delighted 
seeing the doctors working 
here, coming so far to work in such a remote area. Back 
then, I thought that I would also like to be a doctor and 
work here.
It has been a dream come true to become a doctor 
and then to be selected as a medical officer to work at 
Okhaldhunga Community Hospital.
Working here as a local and with staff members whom I 
have known since my childhood has been wonderful. The 
medical team here is the best. All the senior doctors and 
all the medical officers are very helpful and supportive. 
We live here as a family and there is so much to learn from 
each one of them. As a medical officer, I feel that I have 
become more confident and gained more knowledge.
OCH has helped people of Okhaldhunga to get good 
treatments and facilities. I can’t imagine how difficult it 
would have been for the people living in Okhaldhunga if 
OCH had not been established here (nearly 60 years ago).
The hospital has grown bigger and better than before 
but there are still many challenges. As we are not able to 
provide every kind of medical service and investigation 
here, we still need to refer patients to higher centres in 
the city. There are also those people who are unable to 
go the city for more specialised care and diagnosis. We 
are left with treating them clinically and not knowing the 
prognosis.
I hope and pray that OCH will grow even bigger and 
better and be able to provide all hospital facilities in the 
coming days, so that the need for referral will be reduced. 
I hope that we will be able to recruit consultant doctors, 
especially in orthopaedics because we see many fracture 
cases coming to our Outpatients Department and 
Emergency Room.
DR SHIKHA MASKEY
Medical Officer

WORKING AS A  
Local at OCH   

(See also p5 ‘Taking on surgical challenges’)
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From 2020, the pandemic has severely disrupted every 
business, including education.

Our Nursing School was turned into isolation again 
during the second wave. Fortunately, the teaching 
and learning process did not come to a halt. We began 
teaching using a virtual system. It did not work out as 
effectively as we had hoped, because the accessibility 
of internet and electricity was terrible for many of the 
students in their homes. However, the teaching and 
learning process must continue. We didn’t give up and 
provided education continuously through virtual classes.

Despite the failing of the education system at that 
time, two batches of our students were able to achieve 
academic success in their exam results. I would like to 
thank and congratulate all the students, faculty, entire 
OCH family and our well-wishers for their continuous 
effort and their continued support for this achievement.

We know that nursing education is essential in such 
a hilly terrain as ours. However, we have been unable 
to meet the medical education requirements for 

establishing a nursing school.  We need a hospital with 
a capacity of 100 beds to run our health education 
program (Okhaldhunga School of Health Sciences), 
however our hospital is only registered as a 50 bed 
hospital so we were unable to enroll the fourth batch of 
students in 2021. As a result, OCH have failed to acquire 
the trust of those people whose desire was to pursue 
nursing education in their own home town and serve 
their people.

It is a big challenge to establish and maintain a 100 
bed hospital in such a hilly region, even though we are 
trying our best to support socio-economic development 
along with updated health care delivery through quality 
education and training.

We are hopeful that we will be able to achieve the 
prerequisites this year and our education system will be 
able to endure for a long future.

MANJU GHIMIRE
Principal of Okhaldhunga School of Health Sciences

Nursing Education at OCH    

Page 9

Nursing tutors and students at the 
Nutrition Exhibition day
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At Okhaldhunga Community Hospital the number of 
births increased remarkably by about 100 every year for 
10 years, from 332 in 2009/10 to 1,367 in 2018/19. During 
the pandemic the numbers have been lower though, 
with 1,193 last year. This means more women give birth 
at the health posts or at home again, with the risks that 
involves. The trend might be caused by fear of going 
to the hospital during this time, or because it has been 
more difficult to find a vehicle. 

Behind the numbers are people though: women and 
their newborn babies. One of these little ones is Mission. 

Mission was born ten days ago. His parents live in 
Kijidemba, a four-hour jeep ride from the hospital. The 
contractions started when Roshini was about seven 
months pregnant. They knew it was too early; her 
husband Kumar got hold of a jeep that would drive them 
and they came to the hospital as soon as they could. 
They reached the hospital in time, where their son was 
born safely. But he was indeed little; 1,500 grams (3.3 

pounds) at birth. He is doing well so far, receiving milk 
and careful attention from his parents. 

Roshini is a young mother, 16 years old. She laughs with 
some embarrassment when telling us that she passed 
9th grade and then eloped to get married to Kumar, 
22. Kumar takes on some daily wage work when the 
opportunity comes, otherwise he works on the farm at 
home, where they have some fields and a number  
of goats. 

People in the area call the hospital ‘Mission’, and Roshini 
and Kumar chose this as the name to give their son. 
When asked what dreams they have for their child, they 
say they just want him to put on weight and be strong 
enough that they can bring him home. May it be so and 
may his life be blessed!

LIV WENDEL
Clinical Educator and Social Service Advisor

Baby ‘MISSION’    
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Shanti* lives with her parents on a small farm in the 
mountains of northern Okhaldhunga. The Community 
Based Rehabilitation (CBR) team first met her in 2020 
while conducting the baseline household survey. She 
appeared depressed and was evidently not looking after 
herself. The family had been using traditional healers 
for many years in an attempt to heal her. CBR staff 
persuaded her family to bring her to OCH where she 
improved slightly with physiotherapy, antidepressants, 
counselling and prayer. We took her back home with a 
walking frame and counselled the family. But we knew 
much more healing was needed. Two months later, she 
returned to OCH no longer able to walk, eat, speak, or 
dress herself without full help, and experiencing severe 
whole body pain. The OCH doctors recommended 
urgent tests in Kathmandu. After many days, Indra (CBR 
Program Manager) finally persuaded her father to take 
her. At this point, Shanti was so depressed, she just 
wanted to go home to die. We were so relieved she was 
going to Kathmandu, but also concerned about what the 
doctors would find. She stayed at Sundar Dhoka Saathi 
Sewa (a patient navigation and support organisation) 
which facilitated investigations at Patan Hospital. 
She was diagnosed with psychiatric illness and began 
medication. 

After just three weeks in Kathmandu, the transformation 
in her was remarkable. She returned home excited 
about her future, cooking the family meals and walking 
the 1.5-hour hilly journey to town with ease. Today, she 
is a valuable contributor to the family’s prosperity. She 

works hard in the potato fields, and at harvest carries 
them to market in the town. She recently took an animal 
husbandry training organised by OCH CBR and used a 
USD 55 donation to build a shed for their three goats. 
She is the vice-chair of her ward disability committee 
which exists to represent the needs of people with 
disability to the local government. She has never been to 
school, but now her biggest desire is to become literate 
and pass her class 10 exams (SEE), helped by her siblings. 
Last week, the school gifted her stationery to show their 
support in her commitment to study. 

This is the story of one precious person’s transformation 
from deep darkness and despair, to a contagious 
new hope and joy in life and desire to help others. 
Her motivation to educate herself and be part of the 
disability movement is an example and challenge to 
many. Shanti’s transformation is transforming her family 
and her whole community! Her remarkable recovery 
has taught our CBR team the value of counselling and 
not to give up on even the most disabled people and 
hardest situations we face in our work. Please pray for 
her to achieve her education goals and to continue to be 
a transforming agent in her community.

INDRA TAMANG & CLARE GRIMBLE 
Community Based Rehabilitation

*Name changed for privacy

ONE GIRL’S Journey   
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Shanti (2nd from right) with her family, & earlier (inset)
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TAMANNA’S TB 
Story Continued   

A Note from our   
NEW ED

Hello everyone , how was 2021 for you all ? I hope you all 
are doing well till date ...

So, continuing my story from FOO 2021 when I was 
diagnosed with Pulmonary Tuberculosis and went 
through a 6-month strict treatment regime. The initial 
two months of the first phase was really tough and 
unpleasant but the next four months of the second 
phase went fine. Along with the treatment, I was doing 
my job at Emergency of OCH. Then there was the 
outbreak of the second wave of COVID-19 which made 
me more conscious and stressed about my health 
because I was at risk, but then everything went well. I 
had good health status and my son did too. During six 
months of treatment, I never got demotivated or thought 
about quitting my job. Instead I gained more confidence 
and I actually could empathise with all the patients. 
I saw myself within the patients. On 18 June 2021 my 
treatment regime was complete which was the happiest 
day with a big relief.

I have joined Bachelor in Midwifery at Kathmandu 
University School of Medical Sciences (KUSMS) since 
December 2021 and I feel so glad to write about my 
story again in FOO 2022 from KUSMS. I would like to 
thank my husband, family, friends and co-workers for 
encouragement and support always.

I am sharing my story to you all with a hope that you all 
will gain some positive energy. We health professionals 
have chosen such a profession to save lives. So my advice 
would be to not panic, have patience, have faith, stay 
positive and keep serving patients.

TAMANNA RAI
Staff Nurse

(See p14 for TB setbacks since COVID)

Editorial note - We are proud to introduce you to the new 
Executive Director of UMN, Ms Dhana Lama. She was 
officially appointed to the new role on 24 November 2021 
at UMN’s General Assembly. Dhana Lama is the 13th ED 
of UMN. She has worked with UMN for 27 years, including 
many years in our health services. Congratulations to the 
first Nepali Executive Director of UMN! 

It took me a while to write these few 
words. I needed some time because 
the glimpses of life changing work 
of the OCH Team expressed in 
rich varieties of inspiring stories 
of people have humbled me to 
contemplate on God’s abundant love 
and faithfulness.  I am very grateful 
and praise Him for all the provisions 
of resources, courage, wisdom, and 
strength to face the challenges and 
seize the opportunities to serve and 
also celebrate the achievements 

during 2021.  Well done OCH Team! 
We are proud of you and your 
faithful service.  

Let us all continue to uphold OCH 
Team as they plan to upgrade and 
address the community’s needs. 

May God bless you and be 
instrumental in touching lives for 
better.  

DHANA LAMA
UMN Executive Director 
from November 2021
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As a social worker I love the different work: listening to 
patients, financial assessment and support, spending 
time with patients and I especially like to do counselling.

I started working at Okhaldhunga Community Hospital 
(OCH) in 2010 and since November 2019 I have been 
working as Social Service Department and Maternity 
Waiting Home in-charge.

The others in the Social Service team are, Nirmala 
Shrestha who looks after the Maternity Waiting Home, 
Physiotherapy assistant Sumitra Rai, and Jaisari Rai who 
works especially on the maternity ward teaching breast 
feeding, immunisation, family planning and asking about 
other needs. 

COVID-19 has brought changes and challenges
I used to work to protect others but I soon learnt to first 
protect myself, then others. If we don’t protect ourselves 
we can easily infect the next person. I soon realised this 
is the biggest disease ever experienced. My family are 
supportive and always encourage me to work safely. 
Some of my neighbours were afraid to get close to me 
and would ask me: “have you brought Corona from the 
hospital?”

Providing emotional support while wearing a face mask 
and face shield and trying to keep a distance has been a 
struggle.

Every health worker wants to see patients recover and 
leave for home. This makes me feel I’m in the right place 
if my work and support has this outcome for a person’s 
life. I feel proud to be a health worker, as an essential 
profession working for quality of life and against sickness 
and death. This has helped me keep going on. 

JANGI RAI
Social Service-in-Charge

HELLO,  I’m Jangi from Social Sumitra carrying knitted baby blankets

Jangi Rai

Dhan Maya’s* story … 
She was 30 years old and from the next district. While 
she was working, a rock fell and crushed her leg. She 
was 36 weeks along in her third pregnancy. While she 
was at OCH she gave birth to a son and stayed more 
than two months. This family doesn’t have their own 
land; they share-farm their neighbours’ land. The total 
cost of Dhan Maya’s treatment was NPR 99,385 (USD 
853), of which the Medical Assistance Fund covered 
NPR 54,385 (USD 467). This family was very thankful.

* Name changed for privacy
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Thank you for your donations of  
money and equipment:
Ü Pulse Oximeters, Infusion Pump, Syringe Pump
Ü Oxygen Concentrators
Ü ICU Ventilator, BiPAP and CPAP machines
Ü ICU Beds with Patient Monitors
Ü Operating Theatre Table
Ü Anaesthesia Machine with a CO2 monitor
Ü Orthopaedic Drill
Ü Baby Resuscitation Trolley and accessories
Ü Phototherapy Light (Blue)
Ü Hospital Industrial Washing Machine & Clothes Dryer
Ü  Supplies of PPE for COVID Isolation staff & Rapid Antigen 

Test Kits
Ü  Autoclave
Ü  Portable X-ray Board
Ü  Fumigation Machine
Ü  Water Distillation Plant
Ü  Computers for Hospital Information Management 

System
Ü  Maternity Waiting Home repairs and improvements
Ü  New oxygen generation plant

Future needs - can you help?
Ü  Medical Assistance Fund (MAF) provides charity to the 

poorest patients. Donations to this are always welcome.  
Ü    Colour Doppler Ultrasound Machine - NPR 5,000,000 
Ü    Fully Automated Analyser for Lab - NPR 2,000,000 
Ü    ECG - NPR 300,000 
Ü    Infusion Pump - NPR 178,000 
Ü    Syringe Pump - NPR 142,000 
Ü    Patient Lockers - NPR 90,000
Ü    Cautery Machine - NPR 760,000

First Wave Second Wave

Fever clinic patients 
examined 121 1,714

Staff infected 1 13
Admissions to 
isolation unit 30 cases 223 cases

Testing method All PCR 
testing

Mostly rapid 
antigen tests

Description    2019-2020*  2020-2021*

Patients seen in our Clinics 32,253 28,574
Emergency cases Treated 3,802 4,191
Babies Delivered 1,404 1,193
Patients Admitted 5,767 5,100
Surgeries Performed 1,800 2,042
Mothers Admitted in   
Waiting Home 358 27
COVID-19 Isolation 36 153
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COVID Second Wave facts and figures
You can see here how the second wave was much 
more severe:

Antigen testing at OCH (from April to Oct 2021)

Total tests - 1,770 Positivity rate 25.8%
Ü  Outcomes - of the 223 cases admitted to our 

Isolation Unit, 17 were referred, 11 died, the 
remainder recovered and were discharged.

Ü  Five patients were admitted to OCH with a 
diagnosis of post-COVID anxiety.

Ü  OCH, as the first immunisation centre for 
the district, started administering vaccines in 
January 2021. By October 2021, a total of 1,600 
doses (first and second doses) of COVID-19 
vaccine had been administered.

Ü  Tuberculosis (TB) cases diagnosed at OCH 
during 2020-2021 decreased compared to 
previous years – a ‘COVID-shadow’ effect. Our 
former TB ward was changed into COVID-19 
isolation. TB patients who would have stayed 
in this ward were sent home to complete their 
treatment under the care of local health posts. 
This is not optimal. The TB treatment cure rate in 
Okhaldhunga District has decreased. We grieve 
these setbacks

PHANINDRA DANI 
Pharmacy In-charge & Statistics

*Financial year July - July
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DONATE ONLINE

TAX SAVING & BEQUESTS

MAIL DONATIONSINTERNET BANKING &
MONEY TRANSFER

umn.org.np/give

Give using your credit or debit card.

In the Message option, write OCH.

Tax deductible giving, Gift Aid and bequests 

If you are a tax payer and would like to reduce 
your tax bill while donating (or for UK donors, 
to also increase your donation through Gift Aid), 
please see our website for options in your  
country www.umn.org.np/give
Some templates for bequests are also available. 

Set up a payment or monthly standing order to
transfer funds.

US & NEPALI CURRENCIES

Transfer or wire to:
Standard Chartered Bank Nepal Ltd.
PO Box 3990, Nayabaneswar
Kathmandu, Nepal
Account Name:  Okhaldhunga Community  

Hospital
Account Number: 01156530301
Swift Code: SCBLNPKA

POUNDS STERLING (GBP)

Pay to: UMN Support Trust
Sort Code: 77-50-14
Account Number: 20399368

For options in your country,  
see www.umn.org.np/give.  

Or if it is not listed, send a cheque made  
payable to Okhaldhunga Community Hospital 

and post to: 
Okhaldhunga Community Hospital

c/o United Mission to Nepal
P.O. Box 126, Kathmandu, Nepal

Post or email?
Do you still wish to receive Friends of 
Okhaldhunga by post?

Would you prefer to receive it by email?

For any changes, please contact us. 

When donating to Okhaldhunga Community Hospital, please send us a letter or  
email info.och@umn.org.np (and copy to fin@umn.org.np) giving the following details:

1.  Your name, address, and the amount.
2.  The date of the transaction.
3.  The account number it was paid into (if by money transfer).
4.  Please state clearly that the funds are for Okhaldhunga Community Hospital.  

All undesignated gifts will be used as needed.

TO
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O K H A L D H U N G A  C O M M U N I T Y  H O S P I TA L
U N I T E D  M I S S I O N  T O  N E PA L 

M E D I C A L  A N D  D E V E L O P M E N T  T R U S T
PO Box 126, Kathmandu, Nepal
Phone: +977 37 520176, 520035 

info.och@umn.org.np
umn.org.np


