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Shri Jai Ram Thakur Shri Vipin Parmar
Hon’ble Chief Minister Hon’ble Health Minister
Government of Himachal Pradesh Government of Himachal Pradesh

Since independence, major public health problems like malaria, tuberculosis, leprosy, high
maternal and child mortality and lately, human immunodeficiency virus (HIV) have been addressed
through a concerted action of the Union and State governments. Social development coupled with
scientific advances and health care has led to a decrease in the mortality rates and birth rates.

The new agenda for Public Health in India includes the epidemiological transition (rising burden of
chronic non-communicable diseases), demographic transition (increasing elderly population) and
environmental changes. The unfinished agenda of maternal and child mortality, HIV/AIDS pandemic and
other communicable diseases still exerts immense strain on the overstretched health systems. In India,
the tobacco-attributable deaths range from 800,000 to 900,000/year, leading to huge social and economic
losses. Mental, neurological and substance use disorders also cause a large burden of disease and
disability. The rising toll of road deaths and injuries makes it next in the list of silent epidemic.

To meet the formidable challenges described earlier, government of Himachal Pradesh is
revitalizing primary health care based on the principles of Universal access and coverage, equity,
community participation in defining and implementing health agendas. Attempts to achieve “Health For
All” have been carried forward in the form of “Aayushman Bharat" scheme.

Contribution to health of a population also derives from social determinants of health like living
conditions, nutrition, safe drinking water, sanitation, and health education. Most of the modern day health
problems are because of faulty life-style: and change in life style along with preventive measures is an
efficacious means to overcome many of the diseases.

In closing, | congratulate the administration of IGMC & Hospitals Shimla on this important
milestone in the form of Medical bulletin which will serve the growing healthcare needs of our state
through health education among common public. | look forward to seeing both hospitals and the
community comes together on the next stage of our journey, to develop new and innovative programmes
that will bring not just healthcare, but good health, to our people in the state of Himachal Pradesh.

Health Minister
Government of H.P.



FOREWORDS

Dr Ravi Chand Sharma

Every one of us wants to remain healthy, but do we really know how to maintain good health; and are we
really making adequate efforts in this direction. This is a thoughtful question. We know many people who remain
hale, hearty and hardly become ill. We need to learn many things from their style. In modern times, no doubt we
have made advancements in the field of health. However, simultaneously we have developed many unhealthy
habits also like preference for junk food, lack of physical exercise, substance abuse, dependency on electronic
gadgets and many more. Such lifestyle has been leading to many psychosomatic illnesses as well as non-
communicable diseases like hypertension, heart diseases, obesity, cancers etc. apart from infectious and
communicable diseases. Evidence demonstrates that those health systems where strong primary health care is
available are more efficient; and have lower rates of hospitalization, and better health outcomes in terms of
morbidity and mortality. In addition to health care, equal rather more emphasis should be on preventive and
promotive care.

Health awareness campaigns constitute a very important component of any form of health advocacy
programmes launched by the health department or government. The primary aim of such campaigns is to include
state specific illnesses as well as other general illnesses.

The focus of Medical Bulletin issued from IGMC & Hospital Shimla is on health promotion and prevention
of illness by generating public awareness about common illnesses; and to highlight the work done in this institution.
Administration of IGMC Shimla aims to provide comprehensive quality health care to people from all walks of life,
and to decrease the morbidity and mortality from various illnesses. We are also committed to implement all
government schemes meant for all sections of the society which will increase public health seeking behaviour.

I hope that the bulletin will benefit all its readers. | take this opportunity to put on record my appreciations
for the officers and staff of IGMC & Hospital Shimla for bringing out this bulletin.

Suggestions for improvement of this bulletin are always welcome.

Principal
IGMC, Shimla



CONCEPT

Dr Janak Raj Dr Rahul Gupta

Cultures of health and illness have always been in existence, ever since the first human expressed the first
symptoms of illness, and their first companion endeavored to help or heal them. Over the years, therapeutic
medicine has made great strides in our country.

Let us remind ourselves of the old axioms:

“An ounce of prevention is worth a pound of cure.”
“The doctor of the future will give no medicine, but will interest his patients in the care of the human frame, in diet,
and in the cause and prevention of disease.” Thomas A. Edison

In recent years, there has been heightened interest in the prevention of disease; and preventive medicine is
assuming an increasingly important role in promoting and maintaining health. To some degree, these words by
Edison are echoing in the halls of medicine long after they were first conceived. Disease prevention is a continuum;
and include Primordial prevention (lifestyle changes involving diet and exercise), Primary prevention (cessation of
activities that deter the occurrence of a disease or adverse event, e.g., smoking cessation), Secondary prevention
(early detection a disease or condition in an asymptomatic stage through screening e.g., mammographic detection
of breast cancer), and Tertiary prevention (not to allow adverse consequences of existing clinical disease, e.g.,
cardiac rehabilitation to prevent the recurrence of a myocardial infarction). Combined use of all these strategies
can have an immediate and significant impact in reducing disease related morbidity and mortality.

Preventive care services can be delivered in a variety of ways, such as through public health programs or
during a visit to a physician. Through this ‘Medical Bulletin’, the Administration of IGMC, Shimla is endevouring to
raise public awareness about endemic diseases in our state. It is our hope that the compendium of articles in the
“Medical Bulletin” will provide the readers with the latest information regarding the best strategies for risk
assessment and prevention of endemic diseases in the state of Himachal Pradesh.

Senior Medical Superintendant Incharge Medical Bulletin
IGMC & H, Shimla IGMC & H, Shimla
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it (Epilepsy)

et Y ST FS R A TAaEAAT & | AT A & R sTeRT s AT AR & AT T
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S AT T STch-Q TG 81 &, T8 ST IR TR 1l &, &t 18 ot € 3R ag $o &
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- BT T R T HAR ToleAT IT STeh H Tl
- g1 T SN 1T ofaT

HROT

SAReH: SNl H FIS ST &, sieT T wAcl Sioh H HA wAg] I & &l

FEhFe: SToH & deFd T ol NISIT g1 a1 g AT TR Farall 31T SethareleT A 8T 1
HifFastet o fAe 8l

X o3 arefiy e el Ferhaalt 3n1fe a1 AT fonell g1e 8 #F R oX e ol &7

T IT ST TTAT: e Teleh IT TYAT hl FAEAT BT |

I A Al 3R AT & U H gTd Hl I o7 IS &l

3itfesa g 3iTfestar T aorg & o st # Y 1 g Tera B

TGl 37 3H Teo1 W 3R AT & I35 AT &7 |

famer # uaet: FqQEEREE A (NCC) Iel fEATT 7 ¢Uas (hIsT) el I &1

o7 A& 319X feATeT hr &l @Y 91 &

HTeRIIHA 3R WITSTA HT HAT T ¢ I Todl H GRT I3 Fehell 5

te: NCC & dda & foIv el 3R Gfearal & 3T g Ui @iv| Aisordr & 15 fAee
FAHE & A ATl 3 [N TG | et Fellg o TIT|

et axg & At

e d R} 57 NAR FF 3-4 FRIY F dieT 57 e &

Generalized Epilepsy: 3R qX AT # e HeldT § AR AJST Sg1er g1 SiTell &1 I§ Heleh
AT ¢

Partial (focal) Epilepsy: 38 ${¢ XK & T T T ficherdr & 3R 34T e & war gl
HEClA TG H , AAY W g Fhll B

Absence Seizures: SHH FIIST IS §lehd g T | TAYH JT T & | BT fgefeld orarem
T He Tl ofaTelT § SHfehet ST AL i

Complex Partial Seizures: 38 &T0T 81 $T-FHS TeHH WK T e &1 &1 & |




&Fe IR gerrs

TorEenT Hefl-ah8R (ATl - &T HTel ) GRT ISAT g, I8 HET Follol THelel 3R gl @l 9T
RE sA1eTel ToigafT St ThdT &, difeheT 3R IR-IR (8% X H AT ASITAT) SRT USaT § df 38%
AT 3T SARY 9T 38T US FohdT &1 gTelifeh & AT &7 AT 10 HIHET & SATET T8
BT | F& e I AT Fo ATer gar T IR Sk g1 S 8, STafeh o A Tofeah gar
GraAT Bl §1 3R e & Tgell R GRT IST & dl GISRT TS shi TR1ehT 50 HIEET deh gicit
&, 3R gEdT SR T ST & 3merent 75 hrady den | faet &t gt usT § at gadr R gl
TS &l ST o &, Ugell 91 & 3igFed o 91y of ST

ITHAR I At & Sirer o forw e 2Fe v Sl €

eI SIS ST & AT hiorrIH R ASTH Hr waAT Fr 8 Mg A & | STal H s IR
I HAY GRT &I aoT8 T STt B

MRI: 38 SIRT ¢@d § o fgAmT 7 *ig drer ar A7 & a1 R ate ar 181 ool 8|

EEG: Sifeeh [9ft o sk & 38T & IaT o9TaT §, MR & <1871 &aT ol o a1, T T ST &
SIRT ¢@T ST § o AR fhdel dga< 8l W g

gam

et # gk Varet arely gard &1 S €1 1S gar Uk AQST H 1A Xl ¢ I GHd & foh a8
GAY H & Y| AT oIeh foh IR GaT FC Y ST ol HET Stal ol Tl ofdlled H $T aerc 1T ST
&1 AT et oot 31 81eh B1aTT, g 1A & ool & 31ER o §icll o, HE oIl AR el §
%, fre R 1 &, gotg Fam ¥ 3nfe| 3mAak i 70 e ae AT R ek gar T @ S
g STd &, e e 15 FrIcT deb 2-3 &aTU @it T| d16hT & §3 15 HIgey sl SITeT Sar3it
T TR 31fE T TR ST ¢

$er sT5T

3R gar3it ¥ SARY Sk AT gt at FreY 35T I8 T AT &1 3TH 7S B o FIe, &7
the 3R Fcles WET 15 & AT &1 39% foIT FST F 3-4 f&eT 39dTel & TWH Jg 313¢
&1 AT & 3R 3T 3R ¢W@T SATAT £ T 1k @ dT & ol 3 318¢ Sl AT I 8 W il
T T gl ST & | BTk Ig 3T Aal & 3R ek [T AGT &1 STy T cTR@ H &ar H
STSC Wil el TR &1 HeRT BIIET 61T 81T ¢, a8 &1 Ieitar ALrsil |




FS ATl BT EATA TGeAT ST

- T GART 8Y ST dhl W of | SoF ST hl Fal A gy W |

- ASATEAT 7-8 © T R e of R oA o el |

- Bel-Hieordl ¥ $IGT gocl SIS o | Z1S-5heH WiV 3R ST feshel o HX|

- AT ST o Y|

- TATHIT T Y IR o & J1Ued A 81|

- 9gd 4T ST9T8T 9X o ST AT heA-H-hel VAT SETET R of W3 &, 51T F et &1 ST 8l

- TSR TOIEH (ST, FehaT STafdar, Rreensisar 3nfe) # feear = |

- T T UX YT oATH, Fa], BRATAl T A6 3R ST &aT il ATH Tol@any 39+ 98 I i
H |

ERATel W &A1

- AT o 1Y ool sAleTer dlich @ il | 37or9T @ 3T o &

- X H VAT Bel i) of 39, TSaH g &t @11 319 § 817 af 3eTeh PleAl 7 Y98 o 9 olerar ¢ |
- O Gl 7 HIYAT o AT, 7 g1 JleT BRI 3G A

- TR # fASTSEH (Midazolam) st ¥ W | GRT 98 WX AJS hT ATk H 38 T el § I8
STodY 8rer & 3T e

- AT 3R ST 81 3R Fepel ST &1 AT FolTd €I &l 380 TR H FeA1 ST & 3R I8 o
aRT 31TeY Fr gTerd & AT HLT &

Yol 7 dgfaare Sl

- i1 Afgem3it 1 fAeft it Riswrad §, 3R 3¢ 2 a1 A gRT 87 usT 81, dsft 3¢ Jeeidr
CelTel Sl chl Tellg & STl & |

- Qaaidr 3 fAsft T e gaTT et & SATelt | O & Sierex &ar deel &d &

- #T 3R T HI §Y Tl § df Te0 & Sidred @1 8 TR Saft anfe T F=ifeh g & g
&ar3il & 378X 9 7 31T FhaT &

Ay 3R e

1. fAeft Sk =18t g

fRatt 1 Sorst FATR &1 AT AR W 8 80-85 HIed 73T g1 & S g1 St &1 arehy o
Tordy @ 8eh g1 ST &1 2. gan3it & amdy args gthae g1 &




fAstt Y cam3it & o ATss-3thacd 81d &, o1 foh G, #lie SATeT T, ATATdR AT,
goTeT §¢ ST 37fe, Aifehet I ReFrel NARY & T3 78T & | ST TSt W STFeX &ar seof oY
S gl

3. Jg reTerdet & | TR9TT areterdet foesher 6T &1 Uh =0 @ S[ST Ush AR &, ToraehT Ter
SelTol [Felel I AT ATHY ToigalT Sit ThdT &

4. AT ToieafT 18T S FehdT FLST|

FIST TATT TSical St FehdT &1 98 3 Srsfdar, FfHer a1 vsdr Ted SiE $o dielt &
TSt YT BielT &

el 31 3t gy Ar FT A

- TTST YS! Y EelT T & |

- UfeTen o BT, 7 €1 TaTent AN-RTET HAT|

- FIST T FXde F foreT & difeh Yeh el 7 ST 37eah w71 |

- 3 ITHITH 1S o e | gar 3 &

- FL1ST & BTY-IRT hT ATTOIN 7 Y, 7 8 38 Teuel 3711 FEu|

- 30 YRR & 37oh3 U 31T T STt FNUT e T HIRI o A

- o1 €1 3 He H TFHY STel | TFAT STelel I &l T Hehell & R Tl & AL SAleTeldl
IS 1 Hehell 8| 38 He H Ho oY o 37l |

- 7T Y o o [T, o €1 Fo e i Hifrer H

- 5-6 fAeTT F AL grer & A7 7T A SieFex & 9T of SV Fifeh 319N 38T 3GAT H SERT
ST IS I Ot grdeh &Y haT g

AlE: ST AT ear of @ 8, 3 Y ST IS WX STeFeX & 91T ST dTfeh ST ofdTeY 9T Sigred &aT
deel Hah | 319N fRET 4-5 el W &aT of 18T ¢ 3] T off SR useA1 SRy & oY o fondlt 513
ISR 3T H ST fe@ny|

e

ST golg 31T I=Td gt &1 0 & #78 Sg1er 8 5irar & 31k 3R i &g sra &1 gt $ir
Hefsar i Sl & 3R AR A geehr 31ehgeT 81 STicll &1 SFTela’ el # 7T 5-10 A
35 81 81 T & | 6K ¢ 3 7T T T Fo (Wit A7 et o1 Fif2ver o w1 38




S §ooh Gl hleh ToleT & 3R gaT 311 & | I ARG 81T H 31Tl TR AN Fl $S WA AT S
hd g, dlfeh 38 9gc AgHH &l

R

39T fRdY aog O FSHTT il sols ATATS hH Y SITT aY AT S81er g JehdT &1 3MHGR I}
ST ToTE SASURR T GBIl BTE I el glell, YA T THeps ST 31T e & | G W1l
T @Y, T IR &7 o et Tl SATGT HIIGHS e AT T SATET AT ot 1S T IT8 |
FTST SBIR0 B ST & | U8 AT AN 9T ATST T H G103 3T S & | §1er H 3771 & a1
ST STFeX H HATE T Y|

AT gara @ SB1er 81 ATl

T AR IR 6 AGId T 6 TTeT o TTdl H g1l & | SI3, T§ Ueh g T T Hifher
BE3iET §, St 307 doat WX eR-UR 81k 81 ST § | ST oI1d Sl doig & a<dl oh [GATT 3
3HTTFTSTeT A ST § | VT gl TR I I hY T ITING H o of, Ifowh 39 1Y STHA A7 85
W 3H e foler & foh 3He W UIST I &1 3N AT goehT-ar sl | SHE TeT T GRT A &r
B S¢I o I<4T AT &1 ST | I & I T goehl-T ATehT IT 38 AT e ea &
oft ST ATH 81 ST &1 3T ANST ST glar & o 39 FRufa gasy 3ma Jorcdh g ik ag &=
81 STaT &1 gTolifeh Ugely I &Y 9812l gley U Sieed ahl oW [S@T=TT T1fg v

FaATEd Ao TRrercH

Ig S AT TShIRTTEAT H E Bichl &1 8-16 HTeT hl 37 H Tgol GRT ISl ¢ | 3TFER aiie
o olel T GRT U3 1T & o1 foh T 1% arcf ek e, Arél 7 &3 aeh Srere a1 fohe west#
ﬁqg@&asﬁmmmamﬁwmag%%mwamaﬁﬂwagﬁmﬁﬁm
gl ST & 3R 3THTGR W Ueh &Y gaT 8 AT Seh &1 ST &

Ale: 38 g o Thdll 8T SR 1 gooh A o1 of | 95 & foh gL ciforee ol fG@y | wfafor AT
ST & 3MYR 9T J@l a1 qree fo 3r8el SA Far g |
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Thd cAWA (scrub-typhus-fever)

T 81T & Thel TSH TR

3MTstehel S37, TRIhaAa1fIT & ATY Tohel SIHA (scrub typhus fever in hindi) w8 & dEx
TR T AIY ST 71k &Y T6T & | Tohel TTAHH Teh SFRIST Sharlel §, S STetorar 81
SH SI&T0T RAehetal AT S8 &1 81 & | I O H {go1 aTel ISt H Telel aTel TOeg i aorg &
eraT &1 397 3R RIehaAafaaT &7 9oy STei 2rgdy ¥t & Sarer g1 &, I8! Tohe T hd &
ATH AT H SATET ITT ST & |

Lifecycle of Mite

scrub mite

Thdl CISHE & of&T0T (symptoms of scrub typhus)

IS Sa (scrub typhus fever) # TReE, I o9, §@R, e H && U1 Jer § rad
feeT & frer QRIT o) offel &1 fe¥ehored SIAY S7&70T g1t € | 9T & |l AT e ofafor Aot 31
Tehd g | T Y 3rafer a1 @ et aecrg 1 gl &

It gIdT § Thd <I8HhA (scrub typhus fever)

I8 JER &S ST & “Revefaar (Rickettsia) GaRT 3cdest ATl T Heg & 3N 7T &9 4 T§
shret garT held g1 ST & “Rebef@ar w1 & g&d Sid gid 8, Toeg siaro] 3R fawroy &
ST T@T ST HehelT § | 37TRR 3 A 81% 7 (1/2,000 TR & 1 A 81 8 | AT A 5
scafe; HIst i 3MERAN & WA &1 STPT ATHHIOT 1916 H g Aenfordr o o Raveg 3tk




SiaToteh #AT#Heh T d=iTiotent el THTT # Rehefaam darsieh (Rickettsia Prowazekii) I@T 31|
SeT Glell d=fTTelehl sh FHicT ST STARY & 2er & ERTeT 3T Sial & HehaAUT 1 dofe W g |
RehefaTsa @RI I &g FET q9it H [T ST 8

(1) TTEHH TaX (2) TS KX (Spotted fever) AT fFokigR Fa) (3) Repe@Ter urad (4)
Fegared (Tsutsugamushi) 9T (5) F a1 (6) ¢ B |

Tohd CIShy T YHTT (scrub typhus fever symptoms)

HEh AT Blot o Tl & oehT 12 TEaiT ofeh 3 37e T oh SFT&TOT ATH 3771 ofdTdd & | YEHTT &
O, 1@ & oraTalT, AT T HRITT 3T glel o STe; 37elleleh HET ST ol TER <eeTl
& 3R g SITeT FASRY &Y STl ¥l g T SfY frgerey B Rishrra off w3 &1 qur ara &
AR 12 feeT oeh &l & | @R Tararset hr et 7 shashily sl &1 gl 3R g goe=th
FAEAT A I ¥ FER & MY & Ao 88 e e & #fia iR X gret et 317 £
IMEY ATl LT o A gToY &7 A I arar FRfrefier ae & ga & 3R IR ¥R ) Aeheld §1 I8
9T A 37 o AT & TIT GeiedTeh w181 8T, T 40 I & FR 1 Y & Tard e
Ut 3R 60 a¥ F IR & AJS F T Tg 0TS 8 ThT 2

SKIN LESION OF SCRUB TYPHUS (Ischar)

The TI3%hd I g1 3R 39aAR (scrub typhus fever treatment)

g N7 ST HIST & ATETH F &1 heldl & safAT o8 I ¢ o 3ma—arg anfear iR
HTHH o T | 39T 3T el AT 3 1St T TR & At 31 aaT 36 SETer & 5o
foerToT 7 T | M 3R I5—Ttest & JFd STTET Tk STeT deh &1 Heh $Heh T & THR &
goFd STl & 5|

3 9T & 399R & TV antibiotic Doxycycline and Azithromycin (free in all
government hospitals) ®RIR &1
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T &1 FIX / ¥ F W

I HATAT ST & o BHST o HhaX o TelTdl Ueh 3R $7I19g 9T & i Ueh 86 & SI1GT 96
ST & a1, ARG & fow Srsterar 8T g1 hdT & a8 & TsT ol hax | (8TeliTeh Ig Hal T &1
37T RIR FeAT Fehell &) olfehed IR 3T &8 871 31T &Y Y THhT PN JTIRT ehleAT
qs8ehdl § 3N a8 § FE A 7 =T 1 afar ST, TSR o 3m9eh 3eh¥eh e faraed I
3T 98 T ¢

Tl FT HAT FAT g 82

ST et & Forelt Uk gra 3 vy Y AT Sgiad @i & ar 3we sAciier e &
TTeT T X | 3T diX T IR AR Teh AoTeRT T feaaar & AT & S LT &,
TSa@ o Gl I3 3R G RIMUL3AT Bl 3TelaT hleh 3R 7TSC Shleh AT HIRAUT3NT T STo e
ST & ciTfeh 3TIehT IR FETE &G A Tl 1| olfeheT gTeliieh hail oh ARNAT & R & ¢
ShIRMTUT3HT ST STed St T &THT Tl Bl 8, olfehol YT HIRAUT3NT T TSC et I ArfFel
ST 8T BTl 3R HIAILIHT T SH e IFATURT F J ot A 3 IET SR HUh Holol
T IS <l TAT glcl! & | 38 T#AR o g g

FIT Tl $AT G @) Fehal &2

g Teh Il URUT & HT TleT T HaER STeToldT oTal &1 ThdlT & | TE I2AH SATAeldT &l &
3R HEY HAY T S TG SHET Sellol oTe! [T IAT AT BT HEGeFeT HIAU3AT
I JTEAT T 8 TgoT UM 6T IAT| TR HTEAT 7 BIsT AT o TTFAX w1t
e G 1=l o IS8T 8IaT & Addld [ gy qulr\l aTell 181 BT | < T ST¢ al Tg
hERgerd $ft <TE glaiT| O hIg AT foh ga gifey g feaa 8 3R shrehr ey arfy @
T § 3R 37l SR 3T aR d WA T § STel & Tg YReT gU 3, Ader & T
therd =T8T & TSI foh SeTehT SelTsl ket AT Bl 81 S Bl TN foh TIFT, 3rErey
Ty foh AcSaAee AT B & HAdold ST TH WBI3 it 39 RR & forv gifaeres arfed
AR FmIFa M aa el ¥ B IR B g gaafa & g § 3R 37 3mex
NI 7 holel T JaTel &THAT Bl &1 ST 8 391 IR anfer s Hiforsn qrR A gY
R & 377 gTar thelel of9Td & al 38 HCleed ST hal ed & | 3R ST Tl THI
TN TET SeIToT Aal [hdT ITAT AT T STTAiar TTfad & TehdT &, Ia1 0 ot s T § S 59
Al § & IV E |




¥ AT A F FROT

oifehet SHT T Iger ST 31T 8, o oF R 3R afes #A¢ o T R &1 &R g dovd
g, olfchel VW 3CERUT T hAH FS SATET AR oTel 3T | Tg HER FATElcR IRl & & qra
ST & 3R 58 ToTg @ 3TIhT ATIehell $H Hol T HET HROT gl o 3N T 37 3 wah
goTg Il § 3 SIHRY T; TadT 33 o AT AT 3H FER & gt T WRT 87 §¢ SATar g

Sh 3elTdT 3TN 31T9eh AT T A1e o R3S AT § ugel € A& &1 aw &, Fr ar
e & de; gU A Y oY 3T S AT & Gled 1 WeRT TS 8 cieh 96 STiall &1 3R 7 o 2@
T & o 3Ty ST 8 38 HER & glet T 316H doTg o7 Tehdl & | ST AT 7L HTH
I3REY 1 3R MR 2 S & deera & Qo7 F 78T gl & 398 59 FE & gt ar
@1 80 gfcierd §¢ SiTdT g

T & FA & IHR

GaFCel HRIFAHAT Teh HTH JhR T Tclel ha< g Sl foh 80 Ffaerd Afgerdi & 9rr S g
Y HE 3o AT 7 & gIaT & S o6 AT & g Y gr YeT &da arel ATAAT § Al 6
FooTdT ATfeY foh TACTed T A of ST 8 | SHeT 31T T [AHTSToT Sehcel hITEATAT goT H
H gIaT 8, A foh I8 FER AT ar ATI13iT deh &1 AT T@dT ¢ AT F 3Mehraes &Y gt
TohdT § T ad foh FEX R & 37 {Tar &7 thet ST 81

YR HRIATHT GERT ITH TG T h&R Il & il foh 37 g AT foh oRferenrail &
STeH oIl & STel Al 1 Gl Tl §| T $He Tofel haR @ NS 10 Ffara Afgermrat 7 qra
SITT & | SHehT 33T 871 TIHTST BT & cilego’ R IAATAT o1 Hic| H STgT VAT e 3T
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Performance of Hospital

Indira Gandhi Medical College Shimla

Report From 01-Jun-2018 To 30-Jun-2018

OPD Statistical Report For The Month Of June

Department Male

Female Total
Cardiology 2219 1453 3672
Cardiothoric Surgery 129 72 201
Dermatology , Venereology & Le 3401 3122 6523
Emergency Medicine 3049 2180 5229
Ent & Head & Neck 2731 2490 5221
Eye(Ophthalmology) 2539 2509 5048
General Surgery 3039 2669 5708
Gastrology 701 536 1237
Medicine 6819 7329 14148
Neurology 610 560 1170
Neuro Surgery 271 193 464
Orthopaedics 4687 4102 8789
Paediatric Surgery 66 21 87
Paediatrics Medicine 2514 1809 4323
Plastic Surgery 42 35 77
Psychiatry 1389 1000 2389
Pulmonary Medicine 1227 841 2068
Radiotherapy 1141 1209 2350
Urology 2033 788 2821
Grand Total 71525




Indira Gandhi Medical College Shimla

In Patient :: Statistical Report
Report From 01-Jun-2018 To 30-Jun-201 8

IPD Admission - Total |
Sr.No. Department Male | Female |
1! Cardiology 147 i - 219 1
2 |Cardiothoric Surgery r 39 L 24 63 !
3 Dermatology , ng;reolégy & Le 25 | 25 e 56 3
4 |[Emergency Medicine 1. 4 15|
5 |[Ent & Head & Neck 82 64 146
e s s - S 110 S ‘, “i"Ofér e -
.7  |General Surgery | 294 { 299 593
8 Medicine 430 318 | 748 |
' 9  |Neuro Surgery | 46 ~ 19 T 65
|10 |Orthopaedics ¥ 227 g 93 7320 :
11 |Paediatric Surgery , 24 9 33|
12 |Paediatrics Medicine 1 235 | 184 419
13 [Plastic Surgery ] 8 7 15
14 {Privass Ward e e W wa - |
15 |Psychiatry o 43 '_ 15 58 ;
16 Pulmonary Medicine T 102 : 82 184 5
| 17 Radiotherapy . [ 736 - a 65 ’ 101 o
18  [Urology ] 83 1 33 115
 Grand Total 3365
Indira Gandhi Medical College Shimla
Patient :: istical R
Report From 01-Jul-2018 To 31-Jul-2018
OPD Statistical Report For The Month Of July
Department Male Female Total
Cardiology 2587 1695 4282
Cardiothoric Surgery 127 77 204
Dermatology , Venereology & Le 3901 3610 7511
Emergency Medicine 3114 2204 5318
Ent & Head & Neck 2997 2682 5679
Eye(Ophthalmology) 2707 2599 5306
General Surgery 3483 3207 6690
Gastrology 833 652 1485
Medicine 7589 8477 16066
Neurology 494 498 992
Neuro Surgery 250 179 429
Orthopaedics 4947 4607 9554
Paediatric Surgery 75 28 103
Paediatrics Medicine 2735 2064 4799
Plastic Surgery 55 41 96
Psychiatry 1578 1114 2692
Pulmonary Medicine 1268 874 2142
Radiotherapy 1259 1363 2622
Urology 2035 865 2900
Grand Total 78870




Indira Gandhi Medical College Shimla

Report From 01-Jul-2018 To 31-Jul-2018

S;ﬁb ]Department B - | Male = Female | Total \
1 |Cardiology ) T [ 124 | 77 | 201 |
3 ACardlio—tfhoinc Surgery o ‘ 34 -3 57 ‘
3 Derrnatology Venereology & Le | 18 21 ] -39 }
4 Emergency Medicine | 10 | 10 | 20

5 Ent & Head & Neck Sur. | 80 | 57 [ 137 |
6 Eye(Ophthalmology) — | 111 | 108 | 219 |
7 |General Surgery - 1 306 | 325 | 631 |
8  |Medicine | 506 340 | 846
9 Neuro Surgery ] a4 | 16 | 60
10 Orthopaedics B 253 | 211 | 364
11 mf";eal*e;tﬁchurgery - | 22 | 9 | 31 .
12 Paediatrics Medicine -——— 42'9g T 182 | 478 |
13 Plastic Surgeryi - 1 B 2 ' o
14  |Private Ward | 4 0 | 4

15 Psychiatry i - — | 39 | 12 | 51

16 Pulmonary Medicine | 104 | 57 | 161 |
17 Radiotherapy o 48 | 80 | 128 |
18  [Urology il 78 | 43 | 121 |

i

Grand Total 3555



Indira Gandhi Medical College Shimla

ient: istical
Report From 01-Jan-2018 To 31-Jul-2018 .
| ) ‘ - Admigé—ior;# - ‘ ~ Total 3‘
Sr.No.Department W Male ‘, Female B :T B
1 |Cardiology l 949 538 1487 |
2 |Cardiothoric Surgery 1 237 130 367 |
3 |[Dermatology 144 l 163 | 307 |
"4 |Bmergency Medicine R 92 | 51 | 143 |
5 |Ent & Head & Neck 495 T a0 | 899 |
|6 |[Eye(Ophthalmology) 5 891 ﬂ 911 | 1822 |
|7 |General Surgery 1998 | 2288 4286 ";
. 8 [cu - o N 1
9  |Medicine | 3090 [ 2113 5203
10 |Neuro Surgery | 257 1 105 | 362
11 |Orthopaedies 1 1ma G 579 1993 |
[ 12 [Paediatric Surgery Y 120 L__ 36 . wl_Sé
" 13 [Paediatrics Medicine \ 1605 \ 1082 | 2687 %
| 14 [Plastic Surgery e | s | 15 |
| 15 [Private Ward \ s | 29 T e |
|16 [Psychiatry ] 270 | 113 | 383
17 [Pulmonary Medicine \ 751 484 | 1235
18 [Radiotherapy 256 | 482 | 738
19 |Urology | 516 261 -

Grand Total 23009 |




MAIN OT MONTHLY REPORT FOR THE MONTH OF JULY 2018
Major Operations
Department of General Surgery

Sr. No. | Procedure/Operation No. of Cases
1. Laproscopic Cholecystectomy 2 open 74
chole
2 Herniotomy open/LT FMH 16
3 MRM 3
4. Triple by Pass 1
5. Skin Grafting 2
6 Nephro-lithotomy 1
7 Fishtulectomy 4
8. Varicoceleetomy 2
9. Exploration & Procedure 10
10. T.H.E. 1
11. Exicisions 4
12 Nephrectomy 7
13 TUR BT 2
14 Uretrolithotomy 2
15. TURP 2
16. Hydrocele 3
17. Orchidopaxy 1
18. Pyloplasty 1
19. Cystolithotomy 2
20. APR 2
21. Uretroplasty 1.
22. Hepaticojejunustomy 1
23. Others (If any) 0
Total 142

Department of Neurology

r. No. | Procedure No. of Cases

SDH 2

Creniotomy

Leminectomy

Excision

Spine

Others, (if any)

N|@|g|H|w NP »
o|lo|N|k|w|-

Total




Department of Paediatric-Surgery

r. No. | Procedure No. of Cases

Herniotomy 2

Orchidopaxy

Excision

Pylotithotomy

Testicular Fixation

Appendicectomy

Thyoclosral cyst

XN |G |W N =W

Fishtula Repair

e L L L LILNSIDNIES

(63}

Total

Department of Eye-Surgery

Procedure No. of Cases

=
zZ
o

Laceration 1

Pterium

DCR

Lence Matter Aspiration

Evestin

Foregine Body Removal

Excision

Phaco 2 Catract & PCIOL

Syringing 2 Probing

Biopsy

RIB|Q®N|o|g|MwINF|W»

= e

Others, (if any)

PO RFRIFLINNMAW

Total 02

Department of Ortho-Surgery

r. No. | Procedure No. of Cases

THR or Biopolar 2

Plate & Screw 15

Bone Tumour Prothesis 1

Tention Band Wire

w

ORIF with Philos

Soft Tissue Release

Fixator 2 K. Wire

w

Tenden Repair work

QXN |0~ W M= W

ILN

10. Metal Work removal

11. Spine Surgery

12. Acetabulan

13. Tens Nail

14, Biopsy

15. DHS

16. DCS

OI—‘I—‘U‘II\)OOGI—‘@I—‘I—‘I\JN

17. Others (if any)




| Total

| 102

Department of Urology Surgery

Sr. No. | Procedure No. of Cases
1. Pylolithotomy 3
2. Nephrectomy 3
3. Nephrolithotomy 1
4. Pylolithotomy 1
5. Uretroplasty 1
6. Uretrolithotomy 1
7. URSL 1
8. Others, (if any) 0
9. Total 11
Department of Gastroentrology
Sr. No. | Procedure No. of Cases
1. ERCP 5
2. Others (if any) 0
Total 05
Department of ENT Surgery
Sr. No. | Procedure No. of Cases
1. Thyio glossal Cyst 1
2. Tonsilectomy 1
3. Lobectomy 1
4. D/L Examinations & Biopsy 9
5. Rhinoplasty 1
6. DCR 4
7. Excision 4
8. Resuturing 2
9. Treachestomy 1
10. Septoplasty 8
11. Fess 2
12. Myrinoplasty 4
13. Parotiondectomy 2
14. Tympanoplasty 2
15. Mandibular Gland 1
16. J/ID 1
17. Mastiodectomy 5
18. Removal of F/body 1
19. Thyroidectomy 1
20. Others, (if any) 0
5

Total




EMERGENCY OT MONTHLY REPORT W.E.F. 01-07-2018 TO 31-07-2018
Department of General Surgery

Sr. No. | Procedure No. of Cases
1. Appendicetomy 42
2. Ex-Lap & Procedure 18
3. D.C. Perforation 10
4. Hernia 17
5. Hemicolectomy 01
6. Colostomy 02
7. Pylolithotomy 02
8. Nephrectomy 01
9. Ureterolithotomy 01
10. Peritonitis 03
11. Prostectomy 01
12. Others 22
13. Others, (if any) 0
Total 120
Emergency O.T.
Department of Neuro-Surgery
Sr. No. | Procedure No. of Cases
1. S.D.H. 08
2 E.D.N. 01
3 Others, (if any) 00
Total 09
Emergency O.T.
Department of Urology
Sr. No. | Procedure No. of Cases
1. Pylolithotomy 01
2. Others, (if any) 00
Total 01
Emergency O.T.
Department of EYE-Surgery
Sr. No. | Procedure No. of Cases
1. Eye Operations 03
2. Others,(if any) 00
Total 03
Emergency O.T.
Department of Ortho-CTVS
Sr. No. | Procedure No. of Cases
1. Ortho+CTVS 02
2. Ortho 36
3. Others, (if any) 00
Total 38
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