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ENHANCING RURAL HEALTHCARE
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e arH= 3fre=qe (NSI) &
HETATA FEART HTAHHA A=A
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ZARES | AR TSeal &qarad T
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qrg gefl 9T | T AT e
qfe BTHT TS 9ET | AT a¥
19T AET ATIhT A T eTdl afg;
TaA Tad | FARPT I ARHRT
HETATTHT FoRTHIATE AR 6
TUeT AT [aaH T AHH
FAATATIAHT AT AEIATAATS TET
T3 | ThTAT Al {797 I hel
THH ATEITHT Severe Neonatal
Sepsis ¥ #A=TEcd (Meningitis)
AT [T AL | FABT FATATHT
AHATAA bl YT TATIATT
AR el AT feuy e fau

TR BT EETRESHT AT R Al
Tehad wH 79T forr 1 e SR
A% T qowd 2Tl IV Canula
@rei¥ antibiotics faT T oxygen
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1
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Fvday AR AGRIATE ATl
ATNT SHT=ITHT GRTAT 2Tepl SAferRasTe
FvaaR AR JTAdTel <A |

Tl & TUHT BT ATATADT
HIHGEATE feRTHeTg BT

ICU AT 9ART TR H&dr ¥ &aT
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T B | fadqsdbr 90/9R @var
fersTell AT AUTE AETATAD
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FoATET 9T g3 SIAN T8 X
TUHT B | 9F AT WIReed
afq fafee a=amess @ER I+
fasear | & afw e o
HLATAHT AT TR [ qebepl T

AT THAT ITAR T AR T
T I | TfEdr THHT g9
S A, o ST B A ATH
T FEATIEE YA TR TR AT
AN 9T ¥ ITAR ITH
THG} | AIHRATE TG ST
TR AT 37F FedNT gia
T AT e, STAA THT 2T
A AGS, | [hAh! Ao X B,
TR Fqurer f93 B 1 SNCU =T a9
FIST &9 | Tel B HAAT | |

LT 2095 o 3



High Altitude Pulmonary Edema (HAPE)
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fave afguer faar |

o I Thel =T &7 T w@I-&f 1 |
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TTq tafauesr a9 Rrerad
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o far 3tz T 5 fAar syuepr fom |

e IF T T ¥ Il WR-TAR
T ATATST FAT |

e Al fAwT & &1 |

® IhAY 9%0/930 mm of Hg

Provisional Diagnosis &l #3T
fa=meAT High Altitude Pulmonary
Edema (HAPE) WUl SiehT

AT | TEAT [OH SSAT @
STER AHTHIA Hel IeTg ST
T fgdl a1 e 9 | aY afdqe
fagr strem forar fepeeht srrerienr
GrdT ¥ qIU8T @t 91 Je ad
=T AU | RS W g AT
HATE o= fad, Hifd STad 9
I ATvg, TR S T Tl
Tl STAR 9T X | aTHIEses
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- ot SfeRTSTeE, 29, et @ S, W (RYS] 04 ¥R, 058-¥5003)
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o RIS T (ThTAT AHHT
TaTel I IRTTH 1) |

e Inj - Gentamycin - 80 mg x IV
x BD

e Inj - Dexamethason - 8 mg x
IV x BD

e Inj - Ranitidin - IV Drip x BD

e Tab - Dimox (Acetazolamid) -
250 mg x PO x TDS
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ferTfreTg Ut Bl ga7 of ui
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@, IS fawe AR I g
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SRR & FAAT 204 ¥-8 AT
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T et @& yoq@ gar

THIEHT L0 (THTH) TSI FEIATA
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AYTART 99 T TSTeetTHT AT

U adT AHTEF I FATSHA
AfaT FIMGH THHAT THIH TA
fePR STeqaTerer+ AT Ffeem
JATAATS THIET AT&re Afeer afq
TR T TWE G | TG HABT AN
T AT ATchTeATd WTEd AAT
ATAE RIS 9ravesa 9id
IRIATEATIA THES, |

0%%, AU THRT JEAT AT Y.
ol FiqaTnTarene &4 fHeers
% HAINHTSAA, qaoad T

FTATATATS A @b e
REIRHERIE R RIE eIl
ST FRIT JETHT BTARTAHT

AT & I UIE TIH AT | T
AR A=A AR [T gal FW
TR e AT ST FSTeetTehr
ARAFHT & el [SeaATdl AN
TS TG, A= FITATE IRAT
TATAT | ST FRTA g STl

Fieh{deh, ST, T AL
AR GTUhT STE AT

Policy, Strategy ¥ Action F¥&T &IS,
T ST Ul STETHT e AT
THATS AT T FEAA ORI B
FITE THATH & | AT 3% qHH
Y HATh A PPP Model sTE
T CBO, NGO, INGO, EDP &%eTg
QAT fqUR AR WA
FAT T el qg el Ay
TEHFN G | IETHT TERTSHT qo
AT AT Heed U TaTell
ST FRAATAR] FaATATs (S
AiEaTs F=Tey &7 21 " fad
&3 | e Preventive ¥ Promotive
a7 I {9 4% Curative
AT T 99 ¥, | Curative
FATHT Surgeon I HE &%

g HUb W] TIT SAaSe
AT ool Tl ST T2ATSH
HEF FH AT NS| ST&T &+
FEITEEHT Fehrd T Surgeon
EEATS GH AIATAEEHT TSTY
S¥eRT ST FATUHIAT AT Strategy
¥ T AU S B, |

JETh! [aeHT J9Te TXHRH Aild
JIT HTIHAAT TS I b
fafroae qar @ asEedr TH

fSTeetTaT SedTer AR foTeetTehT R

T AT TEd Aaarg Tl

[IhT qTUT @eAFRHEe AR
AT 1T | TET FR(ATS ATERT

T W@ I AT HATAT
FRR AITHIHT SATHT FFafead
fteet gfqanfrens 3-4 T/r g2 fa
I =@ |

09y HHRHT FTATHATH! ATATTHT
g FgATdTe 9 Af TEHT aga

TS STEF W qa7 TTage
HEATATHT FT B8-S | ATH
THT T(H ST T6T B THH
AT AR THT T FTAEEHT
HeATeheTebT ATIRET J 93 oF Jer
Gl AU IT~gg | THA ATh
TS I EEAFHEATS 9% At
TedT THATS IO fHets; 7=
S | HATATHT J4R FIAA
BT AT famaert Awaee
QUIRTHT GART I AT

e FEl [aap aiT AT~E3 |

FTATEIAT T GATHET FATRAFH]
=T T &1 99 UHC T
F Ui TFART AU 3 |
Basic Health Service, Free Health
Service, Social Health Insurance,
Emergency and Pre Hospital
Service T Referral Service ¥
Referral Centre YT T IO
AT T el AT STAIATehT ST
qEEeT Wi & T & el g
o |

SETH! 9T GehaHT IT Tl

ferdiT | HERTSIRISTHT eaae Tay qi=
Y IHS GATSIH TTEFR I
TR AT MG FAT v
TRHT 3 dH @ W] ATl
forair | Uger weer T et 9
fafa=T sfiearr g fafa~ Aowes
T AT I IS U T | m
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HYPERTENSION, CARDIOVASCULAR
DISEASE & DIABETES

9. Hypertension, diabetes ¥ tobacco
use ®Ts entry point @ FTHT FINT
T cardiovascular risk %7 assess-
ment ¥ management I |

. Hypertension ¥ diabetes &I rou-
tine management &I &TRT ¥ f#

Afheedrs Aed T screening

T

® Age > 40 years

® Smokers

® Waist circumference >90cm in
women, >100cm in men

® Hypertension or diabetes

® First degree ATIGRAT premature
CVD, diabetes aT kidney disease
UHT |

ACTION 1:

@ Heart disease, stroke, TIA, DM,
kidney disease @I diagnosis
FFH G ?

® Angina, exertional dyspnea, or-
thopnea, numbness or weakness
T limbs, loss of weight, increased
thirst, polyuria, edema, hematuria
FE T ?

e % Medicines fog 2o § %

® 3Tt a1 Ush a9 7 tobacco
AT T TR G AT o ®

e TR ¥4a (frequency and amount)

® Occupation: sedentary or active ?

o FHRTHT 9 gere ¥ faF 30 e
AT afe THIAH qRAF FAT g1
T ?

® First degree ATISRAT premature
heart disease aT stroke STUehT
family history ?

ACTION 2:

@ Waist circumference: >80cm F,
>90cm M

@ Blood pressure, pitting edema

@ Palpate apex beat for heaving?

® Ascultate heart: regular rate &
rhythm?

® Ascultate lungs: bilateral basal

creps?

Examine abdomen for tender liver

DM patients T @22l examine I+

Urine ketones and protein?

Total cholesterol?

Fasting or random blood sugar:

Fasting > 126mg/dl

Random > 200mg/dl

ACTION 3:

o I, feg, g9 SBP ¥ Choles-
terol TS A=A AT @R B |
® 50-59 Y IHIHI AT “50” TS
AT BF, 60-69 TH IJHIF! ATHT

“60” TTE AT & |
e ufZ Cholesterol &1 HIAT 4T&T &
T “5” JART T4 |

® Family history HT premature CVD

HUEHT AUHT AT chart & %W
S@HAT estimate TTRiE= |

ACTION 4:

e BP>200 ¥ 120 mmHg ar ¥o au
avaT df¢ SHY WUHMET BP > 140
90 mmHg

e Heart disease, stroke, TIA, DM,
kidney disease HU[ ¥ assess-
ment TIRET T assessment
T AT

® New chest pain or severity aT an-
gina or symptoms T TIA or stroke

e Target organ damage: angina,
claudication, cardiac failure

e Cardiac murmurs

® 2-3 YHRH BP # wufy fag wear
X BP 140 ¥ 90 &= AT

® Any proteinuria

® AT 9T ARTHT DM T farTHr
STEAT urine ketones 2+ AT IHR
30 Y HRT FHHFT TTAT

Risk Lewvel <10% 10% 1o <20%

20% o <30%

B 30% 10 <40%

SEAR D People without Diabetes Mellitus

Age Male Female <ap

Lpear) Non-smokes Smaker Non-smokes Smoker

10
LB
160

& 1o
120
180
160

- 1o
120
180

40 160

. L0
120

4 5 6 7 B 4 5 6 7 B 4 5 6 7 B
Cholesterol jssun




Risk Level <10% 105 1o < 205

SEAR D People without Diabetes Mellitus

st <30% [N 30% <o I 2400

Age Male Female 58P
Uy} Hon-smoker Smaker Non-smoker Smoker e F

180

% 160

(1]

120

LB

160

G0 140

120

180

160

50 10

120

180

40 160

. 1o

| 120

4 5 6 7 8 4 5 6 7 8
Cholesterol

{mamad )

4 5 6 7 8 4 5 6 7 8

@ Total cholesterol > 8mmol/I
(320mg/dl)

® Metformin &1 3== AT fdgeear
g7 DM 9T =0T TH9TewT

® Severe infection @ foot ulcers
ePsf DM T fa=THT |

@ High cardiovascular risk (> 30%)

RISK <20%

e Diet, physical activity, 99T AR
T TR BERE Jad Sree
RTAET T

e i SBP > 160-180 a1 DBP > 100-
110 9T R T follow up &l
ARM AT

e g SBP> 160 jf DBP > 100 U :
Enalapril 2.5mg + HCTZ 12.5mg
daily 9% T |

e 7fg SBP < 160 and DBP < 90: Life
style modification @Ts fA==a=ar fawr

e IfE cholesterol > 8mmol/I
(320mg/dl) 9T statin drug % T

e T medication & TR 9T
treatment response s monitor I+

e 12 HAfeAT T Follow up 9 |

RISK 20-30%

e Diet, physical activity T g9dH &=
7 T UeH BreHEr e T

e ufgd SBP >140 jf DBP > 90 ¥ ?
=TT follow up &I AT FATATSH

e 7 SBP >160 a1 DBP >100 eP:
Enalapril 2.5mg + HCTZ 12.5mg
daily % T

e af SBP 140- 160 and,/or DBP 90-
100 eP: HCTZ 12.5mg daily 1% 7 |

e ufe SBP<140/DBP 7 90: Life
style modification @Ts fAzwaear fao

e It cholesterol > 8mmol/I
(320mg/dl) 9T statin drug % T

e I medication 9% TRUHN AT
treatment response @TE monitor
T

® 3-6 months AT Follow up ¥ |

RISK >30%

e Diet, physical activity T gHqTT
TR ¥ TR S grener A
T

e 7fe SBP> 130 a1 DBP > 80 & W
R F 1At TS T AR s

e afg SBP> 160 and/or DBP > 100
@ 9 : Enalapril 2.5mg + HCTZ
12.5mg daily <% 719 |

e afe SBP 130- 160 and/or DBP 90-
100: HCTZ 12.5mg daily 9T I |

e I SBP <130 / DBP < 90: Life style
modification @Tg fAz=a=ar fas

e 7fe cholesterol > 8mmol/I
(320mg/dl) eP Statin drug
(Atorvastin 10mg daily) drug 9T®
T | Aspirin 75 mg daily f& o
FFEATATS =R T |

e i medication ST% TRTHT AU treat-
ment response @& monitor T+

® 3 months AT Follow up I |

DM / Cardiovascular disease
qUHT T faRTTEes high risk
(>30%) AT IET 9 |

BP > 130/80mmHg ST fa=
THIeTS antihy pertensive fae

Type 2 DM > age 40 years HUeb[
T R statin drug &=

Diet &IT& T control THTRT

Type 2 DM faRT¥=Ts (Renal, liver
disease or hypoxia & 9= HT)
Metformin 3T IT=R I |
Glucose value @T% target X
Metformin T ATAT Titrate I |
Metformin contraindications HWUHT
a1 ggaTe Itad ITH sugar con-
trol THUHT farTdiEe®aTs Sulfonyl-
urea fa |

Foot hygiene, nail cutting, calluses
H ITAR T IuYEd foot wear a1
Feare fa | Foot exam T pin prick
test =T GEETHT ulcer & risk &l
assess T |

Hypertension T first-line treat-
ment @ ATRT Angiotensive
Converting Enzyme Inhibitors
(ACEI) and/or thiazide diuretics &%
recomendatiotion T¥UeRT & | Beta
blockers ®T% first-line treatment
@I ATNT recommend TTRTHT T AT
gfc ACEI or thiazides &% effective
THTHT a7 contraindicated HTHT
JIATS T first line T FIHT FART
T Aihes; |

dret afe qTHT DM 1 faRTHiEeaTs
QT 7 @UT JTe Targe ey
T |

DM patients &%ef &%  IEHAT
Ata@reRT ST T I% |

DM patients &&aTs hypoglycemia
B TEI0T ¥ FIEaR W T
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S1. fdb1I-a qddiIcT

- HETYET Y, A, ATSTAT JAT ATTHA ABTE, WA I AAG@T AT

3. faPr daeiar SiuTeies! fdfdes fofeet SRaMUcESAT et
HHAI BRI Bl BIcT 381 AR TR STBAT HCTAD! e,
ST 2T STSOTeTe] FETATST YHIH! SUAT BRIA FI5e0 |
JEIoTeR! AfATT FRABIeNCITS T 3idhh! HATGARIAT AHH B |

YT Q. TAHT IRYET W
HATAH! ATFTHT AT 9T JrorT
FE TAGA W A6 ACH B ?

Afeel AAF FERATHT TbebT FFLATHT
e H! fafa= Hifaes aHaarier
FAHT TATST IS, | I97 A T@ehl
BYF ATHH ATHT Hrd faeqfaqesor
(ToR)&u#rToRWar%ﬁ
FTIATET TR S G T &3g | Aet
FHANGEH] GeAded g ATEITH]

T | TEAT ATEITHAT ETHIGT AU =i
TAT IR FATETT THH AT
fafaa FRaTFaTTEe TIES | AT
PhaTeRaTIEs 9q aq dedre afere
FATEAIT §rg ATHT BTHI faeae]

B | AT eTe AT A T
AT AR T T FHeE TAT AT
o AT fearaer, ferarder feqracr
T Jaratacad! fearas At g4 WA |
feFT9=aT Tb T 313 Toileh AT brad v
ATSIA ATET T 9 (A 9f
T e et gfafeessr g1
TP I TEHT HTH THET v
T=THT 2T favawe g | T/ T 7
AfTes aATST I ATaedH T fehelenl
AT Ieeif@d ToR EFHT TUH FHEE
afgerert Hifq aweear TaAfcTER
afT G | FET WET AT AIHEedTS
TAT I AR qRATS THIE |
Fiqraer fawaeaeq Felas T g
A FIATIAE THIATIE FTHT TR
IS, | TAHT THT ATIR T
TTAHT AT W@TEA A, WA
ST GARP! A AES, WA FFed
U, femmEdEs ¥ fata= a@aar que
AT IR AU ¥ aRaaeset
AT fAeTg ARTEeT AR ey |
el et T e Hifdee gt di
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