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Background 

The coronavirus COVID-19 is affecting 213 countries and territories around the world 
and Nepal is not an exceptional for this. With 1,32,246 confirmed COVID-19 cases 
with 739 people have lost their lives, a recent influx of large number of people from 
COVID-affected countries, Nepal is in the community transmission stage of what might 
potentially be a disastrous COVID outbreak within country. The national response has 
so far been inadequate and hence there is very low country-level preparedness till date. 
Meanwhile, Dhulikhel Hospital (DH), with a catchment population of about 2.3 million 
and also as the government-designated ‘hub hospital’ for the population, still bears a 
tremendous responsibility to address this problem. With a strong team of human 
resources and well-established physical infrastructure, DH has the moral responsibility 
to lead this unprecedented task even today. It is more so important because most of the 
patients who are coming here are of poor socioeconomic status.  

In this perplexing time, the Dhulikhel 
Hospital had created dedicated 
leadership and management structure 
for prompt and swift response to this 
outbreak. With this team, Dhulikhel 
Hospital had set-up a 100 bedded 
isolation facility with pre- COVID 
ward, respiratory intensive care unit, 
quarantine facilities, triage facilities, 
fever ward and fever clinic. The set-up 
for basic triage facilities were also been 
done in the eighteen outreach centres, 
including the isolation facilities in two of the outreach centres. The hospital also started 
extensive activities in the communities in terms of contacts tracing and foreign 
returnees. For these all, Dhulikhel Hospital is working closely with the Government of 
Nepal, Epidemiology and Disease Control Division, regional and local government 
authorities, army, police, and other community stakeholders.  
 
Coronavirus is continuing its spread across Dhulikhel and its catchment areas including 
the rural areas. Cases of the diseases are continuing to surge in many communities, 
while few cases which had apparent success in suppressing initial exposures are now 
seeing infections again. For past couple of months, the hospital has been getting several 
confirmed and suspected COVID-19 cases every day and have been managing them. 
The trend continues to increase. At the moment, the Dhulikhel Hospital has been 
receiving at least four cases on average per day so far and is averaging more than 50 
contacts for new infections every day at the moment. The hospital is also working hard 
for continuously continuing to ease public restriction by generating awareness despite 
the spike in cases. The hospital is now reached to a “critical situation” with a limited 
number of ventilators and isolation beds.  

 



 
  

 
 

 

 
The pattern of rising infections 
following the end of lockdown 
restrictions is not getting heavily 
affective due to the carelessness of 
people. Hence, the municipality of 
Dhulikhel in collaboration with 
Dhulikhel Hospital have re-imposed 
localised lockdowns in their worst-
affected areas, and have been 
renewed appeals for people to wear 
masks and follow social distancing 
rules. This COVID-19 outbreak has 

had a devastating impact on the Dhulikhel Hospital, with more than 200 doctors, nurses 
and health workers needed to be at quarantine due to contact with COVID-19 positive 
case.  
 
However, the major challenge lies in the 
equipment requirement to be able to 
manage these everyday increasing cases, 
mainly personal protective equipment, 
water and sanitation facilities, intensive 
care equipment, quarantine and isolation 
areas. Additionally, the hospital is in 
shortage of the funds for the running of 
these whole exercise, mainly the quarantine 
and isolation facilities, and the logistics 
management. The coronavirus pandemic is 
most severe health emergency the 
Dhulikhel Hospital has ever seen. This has had a devastating impact on the hospitals 
economy. The hospital is in the midst of the worst recession since the start of COVID-
19 and warned that it could take more years for economic output to return to normal 
levels. There is also a risk of starvation among the people of the catchment areas of 
Dhulikhel Hospital and its outreach centres because of the impact of COVID-19. We 
reach out to you for any possible support in this effort. 
  

 

 



 
  

 
 

 

 

Response by Dhulikhel Hospital for Combating COVID-19  

 
1. Coordination Planning and Monitoring  

The coordination has been activated since the first 
news of the possible extent of the COVID-19 
outbreak became known. Dhulikhel Hospital have 
coordinated with Ministry of Health and 
Population, Department of Health Services, 
Epidemiology and Disease Control Division and 
are working on finalizing contingency plans of 
contact tracing which will be consolidated into an 
overall joint approach with the Government and 
its partners.  
 

2. Risk Communication and Community 

Engagement  

Through a coordinated interagency effort, Dhulikhel Hospital Risk Communication and 
Community Engagement clusters with the Dhulikhel Municipality and the Government 
of Nepal to address the critical demand for reliable and assuring COVID-19 related 
information. Key messages are continually being developed and revised for all stages 
of COVID-19 targeting the audience of the pandemic. Leveraging radio, TV, telephone, 
and internet, proactive outreach is ongoing through SMS, the use of municipal hotlines, 
and extensive outreach through social media platforms. The Dhulikhel Hospital with 
local governments are also working together for public information campaigns and 
health screenings, especially in high-risk areas strengthening access to the most 
vulnerable and addressing key concerns and demands for accurate information.  
 

3. Surveillance, Rapid Response Teams and Case Investigation  

The hospital has formed a Rapid Response 
Teams who work mostly for case-based 
COVID-19 surveillance at hospital and 
community level; rapid epidemiological 
investigation of new case, conducts case-
based reporting to the local government 
within 24 hours of case detection, conducts 
periodic risk assessment to inform strategic 
and operational aspects of the response 
interventions and produce and disseminate 
epidemiological reports as required. The 
hospital has also established a call centre 
and text based reporting systems to enable 
effective evidence based surveillance, 
follow-up of asymptomatic travellers and contacts of cases.  

 

 



 
  

 
 

 

 

4. Point of Entry  

The hospital has developed specific messages and information pack for the general 
population as well as the people coming from abroad and disseminated also via telecom 
in collaboration with the Government of Nepal. The hospital has also worked actively 
for contact tracing and active surveillance including health screening, provision of 
health information, hygiene infrastructures and appropriate referral.  

 
5. Laboratory Investigations  

 
The hospital has activated stand-by 
laboratory support arrangements to 
meet surge in demand for laboratory 
testing. It is constantly monitoring 
demand –supply gaps and enabling 
alternate diagnostic methods for 
confirmation of clinical diagnosis in 
lieu of confirmatory lab testing and 
lab criteria-based clearance for 
discharge of recovered cases. The 
continuous internal and external 
quality assurance has been ensured.  

 
6. Infection Prevention and Control  

 

The hospital has been conducting intensively hygiene, respiratory etiquette and overall 
WASH promotion at the hospital level for 
containment and protection in priority 
locations. It has also been providing 
counselling services to patients coming to 
health facilities on hygiene behaviour for 
prevention of COVID-19. Safe water, 
improved sanitation and availability of 
sanitizers in point of care and toilets are 
being provided at the hospital and its 
outreach centres.  
 

 

 



 
  

 
 

 

The medical supplies and equipment for prevention and infection control such as masks, 
gloves, and sanitizers are being provided to the cadres. Regular technical guidance on 

reinforcing infection control measures within 
facilities, including triage flow and 
segregation of suspected, possible and 
confirmed cases had been provided to the 
cadres and hygiene staffs.  
 
 
7. Case Management  

The case management protocols were 
developed by the Dhulikhel Hospital. Surge 

in isolation for isolation for even mild cases are promoted. The referral and safe patient 
transport mechanisms to higher level health facilities were activated in case of need. 
The treatment of severe and critical cases at designated ICUs were surged. The 
mechanisms for safe cremation of dead bodies with strict IPC protocols including use 
of body bags and appropriate risk communication to bereaved families were activated. 
Meanwhile, the psychological care services to cases and their families and stress 
management interventions for health care workers and their families’ protocols were 
activated.  
 
   Report of COVID-19 in Dhulikhel Hospital till 15th October 2020 

 
 
  

 



 
  

 
 

 

 
COVID-19 Services in the Outreach Centers  

The 10 beds isolation center for 
COVID-19 cases is started in the 
Bahunipati health center, 5 beds in 
Kirnetar Health Center and 5 beds 
in Dolakha Hospital. Till date 
successful treatment of 11 positive 
cases were made and 6 cases are 
now admitted. The outreach centers 
were facilitated with the personal 
protective equipment and CCTV 
cameras in all the isolation sites. 
The Department of Community Programs have communicated with all the local  

 

authorities to keep positive cases in the local isolation center till the symptoms appear.  

The screening camp is organized in Balara municipality and adjoining areas for the 
rapid diagnosis and prompt treatment of COVID-19 cases. The samples were collected 
by deploying medical officers and the laboratory technicians. The Department of 
Community Programs (DCP) conducted a day training on sample collection and 
transportation. In a single day, the staff from the DCP visited several sites for collecting 
samples.  

 

Success Story of COVID-19 in Dhulikhel Hospital  

 

First Recovered Case of COVID-19 Case in Dhulikhel Hospital  

The Dhulikhel Hospital successfully treated a COVID-19 positive case received on 10th 
July 2020. He is 47 years, married male, permanent resident of Sunkoshi municipality-
6 of Sindhuli district of Bagmati Province. He was working as Security Personnel in 
Calcutta India. After the lockdown announcement in Nepal, he along with his friends 
planned to return in Nepal. He was also exposed to COVID positive case when he was 

 

   



 
  

 
 

 

in India. Suddenly, he started to have difficulty in breathing, fever, weakness, sore 
throat, diarrhea, nausea and vomiting, and headache. He was not able to go to hospital 
in India. Fortunately, his roommates who are also the Nepali citizens, helped him by 
bringing analgesics, oral rehydration solution, anti-diarrheal and other medicines.  

After consuming those 
medicines, he was then 
transferred to Nepal with 
the help of his friends. He 
reached Jhapa border with 
his friends on 9th July 
2020. From Jhapa, they 
reserved a vehicle and 
headed towards Sindhuli, 
his hometown. While they 
were travelling, he was 
getting serious and his 
friends took him to the 
Sindhuli Hospital. He is 
then handed over to his 
family and the rest of the 

friends went for quarantine. As the condition was getting worse, the patient was then 
referred to the Dhulikhel Hospital, accompanied by his wife. In Dhulikhel Hospital he 
was suspected as COVID positive case, and then taken to the COVID isolation unit. His 
nose and throat swabs are then sent to the laboratory for polymerase chain reaction test. 
In 12th July 2020, this report turned to be COVID positive. His wife was quarantined 
immediately and his and her other close contacts were requested to stay strictly 
quarantined. The patient was recovered completely after vigorous treatment by the 
Dhulikhel Hospital for eight days in the ventilator and ICU. After repeat PCR test after 
the improvement into the 
condition the PCR test was 
repeated and turned out to 
be negative. After this the 
patient was shifted into the 
isolation unit and kept 
under the support of 
oxygen. After 18 days’ 
additional treatment, the 
patient recovered 
completely hence 
discharged from the 
hospital. This case became 
a rare example in the world 
that the COVID-19 positive 
case which was kept into ICU in the ventilator could be recovered and may be the first 
case in Nepal. Dhulikhel Hospital feels proud by disseminating about this news to the 

 

 



 
  

 
 

 

world. The hospital would like to thank and congratulate all of the team of the Dhulikhel 
Hospital and supporting hands. 

 

Tragic Story of COVID-19 in Dhulikhel Hospital  

Receiving First COVID-19 Demise Case at Dhulikhel Hospital 

The Dhulikhel Hospital 
confirms first death of 
patient due to coronavirus 
on 16th of May, 2020. The 
hospital said a postpartum 
woman, who died on the 
way to Dhulikhel Hospital, 
was the first COVID-19 
fatality in the country. A 29- 
year-old women from 
Barhabise in 
Sindhupalchowk had given 
birth through normal 
delivery on May 6 at 
Tribhuwan University 
Teaching Hospital. She was 
discharged on May 7, as the 
health condition of both the 
baby and the mother was 
normal. The women had 
subsequently returned to her 
village in Sindhupalchok. 
The women reported a fever 
and respiratory difficulties 
shortly after returning home 
and was treated at the local 
health center. After her 
condition worsened, she 
was referred to the 
Dhulikhel Hospital on May 14. She died on the way to the hospital. According to the 
Dhulikhel Hospital, she was pronounced dead upon arrival. But since she had presented 
a fever and respiratory problems, which are symptoms of COVID-19, the hospital 
conducted a polymerase chain reaction test on her nasal and throat swabs, which came 
back positive.  
 
 
 
 

 



 
  

 
 

 

 
 

UPGRADE OF WATER AND SANITATION STATUS IN DHULIKHEL 

HOSPITAL 
 
Safely managed water, sanitation, and hygiene (WASH) services are an essential part 
of preventing and protecting human health during infectious disease outbreaks, 
including the current COVID-19 pandemic. One of the most cost-effective strategies 
for increasing pandemic preparedness, especially in resource-constrained settings, is 
investing in core public health infrastructure, including water and sanitation systems. 
Good WASH and waste management practices, that are consistently applied, serve as 
barriers to human-to-human transmission of the COVID-19 virus in homes, 
communities, health care facilities, schools, and other public spaces. Safe WASH 
services is essential in health care facilities (HCFs) to deliver quality health services, 
protect patients, health workers, and staff; and to prevent further transmission. The 
WASH in Health Care Facilities Global Baseline Report (JMP, 2019) highlighted that 
one in four HCFs lacks basic water service (affecting more than 900 million people), 
one in five HCFs has no sanitation service (affecting about 1.5 billion people), and one 
in six HCFs has no hygiene service.  
 
Sanitation facility is another prerequisite to strengthen the hospital infection and 
prevention system. It is important to have separate toilets for suspected and confirmed 
cases to avoid the cross contamination with other patients. With the limited resources, 
the hospital like Dhulikhel Hospital pit latrines are one of the options. Also, the health 
personnel and patients should have separate toilets from all the patients. It should be 
ensured that the facility should have proper handwashing facility with adequate soaps 
and disinfectants such as 0.1% chlorine solution.   
 
With the aim of proper WASH facility, Dhulikhel Hospital has been successful to place 
several handwashing stations in different locations of the hospital. To ensure the less 
contamination, the temporary toilets have been built in two places 1. Fever Clinic and 
Triage Area and 2. Isolation facility for the patients separately. In addition to that, 
hospital has placed on hand washing station in academic buildings, hostels, quarantine 
areas to ensure the proper disinfection during the work.  
 

Vote of Thanks 

We are really thankful to the Paul Pholeros Foundation for helping us upgrade of water 
and sanitation status of hospital and its facilities during the time of pandemic. We are 
also very much thankful for the continuous support and partnership.  
 
 
 
 
 
 



 
  

 
 

 

 
 

Hand Washing Stations  

 
 

 



 
  

 
 

 

 
 

 
 
 

 



 
  

 
 

 

 

 



 
  

 
 

 

 
 
 
 
 

Toilet in Isolation Setup 
 

 



 
  

 
 

 

 
 

 
 

 
 



 
  

 
 

 

 

 
 

 

Toilet in Fever Clinic and Triage 
 



 
  

 
 

 

 

 
 

THANK YOU FOR YOUR SUPPORT 
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Received (A)     Date Amount-NPR Amount- AUD

26/04/2020 233,415.80           3,020.00            
233,415.80           3,020.00            

Total Received

Description (Construction, Equipments and Supplies) Amount-NPR Amount- AUD

Expenditure (B)

Date

Voucher No. / 

Bill Number

22/03/2020 19 Water Tank Heavy 500 LTR (10 Pieces) 55,000.00             711.61               
7/4/2020 375 Water Tank Heavy 500 LTR (1 Piece) 5,491.80               71.05                 
7/10/2020 107 Water Tank Heavy (5000 lts - 10 pcs and 2000 lts - 10 pcs) 69,100.00             894.04               
7/10/2020 108 Tank Stand 42,000.00             543.41               
10/6/2020 Supply Material for the Construction of Base of Hand Wash System 19,956.60             258.20               
10/6/2020 Construction of Toilets in Fever Clinic 46,600.36             602.93               

238,148.76           3,081.24            

Dhulikhel Hospital , Kathmandu University Hospital

Department of Community Program

Financial Statement of  Upgrade of Water and Sanitation Project for COVID 19

Paul Pholeros Foundation


