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Puture Plan of Emergency Medical Service Syetem m Malay51a

I,_:_Introduetzen-

Emergency Medical Service System in Malaysza wwll
- centlnue, as. it is now, fo be a part of the Hospital
~Service Systew and to be known as the Aceident and

Emergency (or A& B) service,

. However,- dependlng on the level of care to be provided
i the A & B Service of a hospital will depend on the level
of care the hospltal has been des1gnated to prov1de

Presently, the hespltals are divided elth [ Slgnes or

levels of care,

~evel | Hespital are District Hospitals without Specialist
~ Services (in Sarawak presently these
~would be the district hospital at
Lundu, Bau, Serian, Sri Aman, Saratok,
Bintulu, Kanowit, Mukah, Marudi,
Limbang,-Lawas Sarikei and Kapit)- 13

_e_LeeeleII.Heepit | are Dlstrlet Hesp1 tal with Speeiallst
- Services { in Sarawak presently these
_woeld he Sibu and Miri Hospital) - 2

| Level II lesplta} are General Hespltal |
| (in Sarawak presently these would be

Sarawak General Hospital Kuching) - 1
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Level 1V in the National Referral Hospi tal

* (in Malaysia this would be’ the
Kuala Lumpur General Hospltal)

2, Qfganisa{ion of A-& E'Service al Hospjtal Df"VériUﬁs?leve} 5

0 AL Level I Hospital

 The A & T Service will form part of the 0utpat1ent'

Service and will operate only durlng Offlce hours,

O Atter office hours 3001dent and” emergency ‘cases will

2.2,

be seen in the ward, The A & B Sect 1on w1ll come
under the admlnlstratlon of {he iedical OffICET in
'Charge of the Hospital, RN '

At Level II Hospital

The & & E Service Will"be”provided:bg a'SEpérate ARE
| :Department which is ‘to be headed by a senior and

experlenced Medlcal 0ff1cer assisted by various
paramedlcs |

The A & E Depariment wlll have its o entrance,

~wailing-area, exam1natlon rooms resuscltataon TOOMS,

“observation room, one’ mlnor and one major operatlng

theatreand treatment room. The support ing facil lities

such as -Ray and Laboratory w111 he shared wlth the‘

 hospital which Wlll be open 24 hours adays
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2 3 At Level [11 Hospltal

 Thed & B Serv1ce wxll be pr0v1ded by a separate self

contalned Department whych will be headed by a
Specialist in A & E Services., All the vairous rooms

~ listed-under Level 11 Hospltal will also be available

' f!-:;in this A & E Department. -In addition however, the
A& Ewill have its oun X-ray and Laboratory,

3. 10perationaliPoIiEie3'.

R

Ambulance Service

Thé ambu]anée service will be equipped so that active

resuscitation  can start at  the scene of

accidént/emérgency; The ambulance.will be manned by
4 Medical Assistant, a nurse and driver,  The

g ,;ambulancevwill'be equipped_with:a radio call system,

30

Recepi1on/Trlage/Regzstra ion

~Acute I\ il] patlents_w111 be dlrected by the Triage

Staff - the Emergency Resuscitation Room for
1mmedlate treatment and once stablished be transferred

L0041, 16U, /CCU o relevant. ward which has been

“informed in advance of impending transfer.
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Non -acule cases after triage will be referred to OPD
to receive ftreatment durlng of fice hours, - After
office hours a separate area will be provided to treat

non-acule cases,

- f the condltzon of the patlent does not 1e08531tate

admission but there is potential risk of deterloratlon
of his condition the oatient is held in the 4 & £

Obsevation Ward for not more than 24 hours after which
a decision has to be made either to discharwe or admit

the patient,

A special roomfwil]_be_prbvided for specific*sérvices
such as gynaecology/rape cases,

Health Bducation

 The A.&-E.will-participate'aCtively'in the planne@:

health education prograumes on the proper use of
emergency services as well-as the prevention of read,
industrial and domestic accidents.

A4 Training

AL staff iﬁ:A & E aré”to;recéiveiSPecialised_iraining* -
in A & F services, The skill of the stafl must
commensurate with the level of care to be provided.
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RN}

3.6,

3.1,

Equipnent

“The & & B Department must be equipped to commensurate
~with the level of care to be provided,  Special

training  will be given fo those who operate
- sophisticated instruments,

Care of the Dead

A space will be provided for holding the dead body

prior to transfer to mortuary.

A room will be provided for distressed relatives,

Security/Legal Matters

A Police booth will be provided near or within = the
A &R

3.8,

Resl

A proper change room and rest room for staff is to be

‘provided for the staff.
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3,9, Adninistrative Officer

Rooms will be provided for the Specislist or Medical
0fficer-in-Charge, Medical Assistant -in. Charge and
Matron/Sister in Charge.

3. 10, Parkingé

Adequate parking for both staff and patient's
telatives is to be provided,

Types-of Cases

The type of cases to be treated will depend on the expected
level of care to be provideds -

Some of the operations. that can be done in the major, minor
0.T., dirty and clean procedure rooms are listed below -
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4.1, Hajor 0.7,

Operations to be done in the Major 0.T. include :

. I Zrn-‘S .- . _ -
Extensive_ngﬂilﬁﬁsﬂlnvolv1ng yital structures |

~{tendon, nerve vessels ete.)

Compound fractures - internal or external flxatlon
Head 1njuries o

Microvascular surgery¥

Open reductlon and internal fixation of fractures
and dislocation. | IR -
Exploratlon of deep seated forelgn bOdlES e, g, .

bullet
fManaﬁement of multiple 1njur1es
‘Drainage of septic arithritis.

Amputation for injuries or infections.
Hinor 0.1

Minor-ﬂperations wil]Abefpeerrmed here,
Operétions te be done here‘will.include.:

~'Toxlet and suiures of wounds

Slmple Hand injuries.
Incision and Drainage,
Closed Manual Reductlon of fractures and

'_.appllcatlon of P.0.P.
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{.3.  Procedure Room (Dirty)
Operations to be done in this room include:

Incision and Drainage.
Catheterization.
Stomach washout

~ Fnena |
Eye wash
Far Syringe
Toilet and Dressing
Bandaging
Strapping
Splinting |
Removal Foreign body in the Throa
Removal Foreign body in the Nose
Removal Foreign body in the Ear
Removal Foreign body in the Eye.

= = p— T 4 e b‘q —— ﬁm 'Q_: o e ma

Procedure Room (Clean)

SN
P =

Operations to be done in this reow include:

Toilet and Suturing

Nail Avulsion

- Secondary Suturing
Bxploration of Foreign body.

e 2 [ i & ]
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- Components of 4 & £ Departnent

The-componentslthat form the A & £ Department are as
shown below i~

.5.1;'Entrahéé
| _['Entranée Porch |
- Entrance Lobby
|  Tr0I1ey/Wheel Chair Porch
5.2ffTriage/Reéepfion/Regisiration'
| -Triage/Rebéption/Régistratidn area, |
3.3 ﬁaiting l
Main'wait.
5;4. Emergency Resuscitation Section
EmergehcyResuscitatioﬁ‘room

- Disposal Roon
~ Clean Preparation Room
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5.9,

5.5,

Hedical Consultation/Examination Treatmen! Area

s D £ LD = o

kmergency Bay

Medical Consultation/Examination Room

Special Examination Room

Subwait for Consuliation/Examination

Treatment Room - |

Preparation room/Area fattached to Treatment
Room/Eganination Room)

Wash-up/Disposal {attached to Treatment Room/

fxamination Room)

Subwait for Treatment |

Dispensing Area

EGC Room

Radiology Unit

o . T

Reception Counter
Subwait

X-Ray Room

Dark Room
Sorting/Viewing Area
General Store

~— 128 —



5.1,

Operating Theatre/Procedure Room

= - ta = oy T @ S B o 5 e beie O R s (D S €3 O M

Major 0.7,

~ Minor 0.7,

Procedure Room (Dirty) -

Procedure Room (Clean)

Alr Lock

Reception/Nurses Station

Holding Area

[nduction Room |

Scrub Up (1 for each 0.7. Room)

Sterile Holding Area

Wash-up/Disposal Room (common to hoth 0T rooms)

~ Recovery Area (common)

Flash Steriliser

Change Roon (Male and Female)
Doctor's Room

Sister's Room

Stalf Room

Linen Storage Area

Bquipment Store .

POP Substore

Cleaner's Room
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5.8, Plaster room Section

Plaster Room

POP Substore
Equipment Store
Disposal/Wash Room
Subwait

5.9, Observation Ward/Room

Patient Area

Subwait ‘

Nurses Station

Paniry
Disposal/Wash-up/Sluice Room
Sterile Preparation Room
Toilets {Male and Female)
Trolley/Wheel Chair Park
General Store

5.10, Staff Areas

X

b,

C
1]

OG>

Duty Doctors' Room

Ambulance Crew Bay

Staff Room

Change Room
Specialist/M0i/c Room

Office of Medical Assistant ifc
Office of Matron/Sister 1/c
Staff Toilets {Male and Female) -

AKE Adminisirative Office
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511 Other Areas

Police Boath
Public Toilets
General Store
AGE Cleaner's Room
* Room for Distressed Relatives

Holding area for Deceased

- Awebulance Park
Parking.

B R - T — I T o y-C)

6. Provision of rooms

The hﬁmbér'of'fooms to be provided will depend on the level
~of care to be provided, |

"NOTE: The above is extracted from a paper
B "Accident and Emergency Department” by
Planning and = Development Division,
Ministry of Health, Malaysia.
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Emergency condition

Hapagement at A & E at
District Hospital

Additional knowledge/skills
and equipment needesd

' 1. RESPIRATORY COHDITIONS

i. Acute exacarbation of
Bronchial Asthma

2. Severe 8ronchopnaumonia/
gxacerbation of Chronic
obstructive Ajrvay
Diseases

11.ABDOMINAL CONDITIOHS

1. Perforated Acute.
nopendicitis,

2. Apdominal colic.

3. Severe Gastritis..

4. Acute Cholecystitis

5. Perforated peptic uicer

5. Intestinal obstruction

7. Strangulated hernia

8. Gastrointestinal
haemorrhage

Able to diagnose condition

Ventotin nabutiser

Intravencus Aminophyiline

tradnisolones injection
Hydrocortisone

Oxygen

As zbove & investigate
ankibiotic

Able to diaghose
Investigation:

#$lo0d: Total white and
differential count
Urina: Full examination and

nicroscopic examination
Antibiotic
Surgery.

Investigate causse
Sympromatic traatment
Observation,

Antispasmodic

Antacids

Observation

Investigate to ruls out
serijous abdominal condition

Investigate
Symptomatbic

cause
treatment

fFluids
suct ion

Intravenous
Hasogastric

Hil orally

Masogastric tube and suction

| Intravenous Fluids and

alectralyte balanca
phservation
Input/output chart
Abdominal girth chart

Hil orally

Sedation

Quservation

Elevate and of bed

Attempt reduction

If reduction Fails, do
asyrgery or refer to ganeral
hospital

Symptomatic Lreatment

Biood grouping/cross matching
and transfusion

Injectivh cimetidine

Refresher course for Hadical
pssistant { MAs )/ Mirses on
haw to diagnose condition and
how to use nebulisers
judiciousiy .o
Portable nabuliser should be
avajilable at A&E unit

Same as above

3 in general, ensurs that

s medical officers are abls
ta do simple aut resection
and anastomosis

! aso, adequate blood bank
! facilitias are available

—— .

TR, L T T WY YT T W 21 MR g oA
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Emergency conditien -

‘Management at A & £ at

District Hospita)

Additional knowledge/skills
and equipment needed

2.

-,

EYVE L P TTRE SWORE NFTINTEL L L TPy R TR

e T TV kb

111. GARDIGVASCULAR

COUDITIONS

.- Acute myocardial -
infarction .

Pulmanary oedema

IV. CEIITRAL MERVOUS SYSTEM
AND PSYCHIATRIC -COHDITIONS

Convuision and febrile
fits

2. Acute Schizophrenia -
3. Meningitis -

4. Cerehro vascular accident
and stroks

Coma

V. INJURIES
t. HMotor vehicle and logging
accidants

2. Concussions

3. Animal biteas

CGENITO URINARY
Acute retention of urine

vI.

2. Severe renal colic

!

Able to diagnosa condition
Electrocardiogram

-Intravenous fluid lina
‘Sedation

Analgusics

Glyceryl trinitrate

Bad rest

Observation and stab11rsat1on

'Investigate cause

Prop patient up

Injection Lasix

Sedation

"Investigate cause and treat
Health Education patients
/parents

Rafer to general hospltal for
status epilepticus

Sedation'

‘Psychiatric drugs

“May need referral te
psychlatrlc hospital

Investlgate causa
Antibiotic .
‘Refer to general hosprtal if
no improvemant :
Synptomatic treatment
"Health educat1on for
and family

Followup at outpat:ent C1\n1c-

Investigate cause and treat

Assess saverity of condition
X Ray examination

injection anti tetanus toxoid
Glassgow coma chart

Toilet and suture

Burr hole

Catheterisation
Hay need to refer to genaral
hospital for elactive surgery

‘he cause
treatment

Investigate
Symptomatic
Observation

May need to refer to general

‘hospital for further

management

patients -

Medica1 Officar to be able to
diagriose ¢éndition condition
Cardio pulmanary .
resuscitatlon trianing for
medcial Officers/ Medical
Assistants and nurses
Defibrillatar with monitor to
be avilable at ALE

Refresher COUrsg:for medical
officers on psychiatric drugs
and management i

Rl T 1M Y

TEOLTITRL. .,

i SR

L u T
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Aetam,

—

Emergancy condition

Hanagement at A & E at
District Hospital

Additional Khowledge/skills

and equipmant needed

VIT. PDISOMING
1, Paraquat

2. Urganophosphate compounds

3, Olhers: e9 kerosene

VITI., GYNAECOLOGICAL
CONHOITICHS

{. Ruptured sctopic
pregnancies

2. Incomplete abortion

I%. INFEGYIONS
i. Sevare acute
gastroenteritis

2. Cerebral malaria

X, 8URHS
Hore than 10X burns

XTI, EHDOGRINE CONDITIONS
1. Diabetic coma/

" ketoacidosis

FOREXIGH BODIES
nase and threat

X1it.
In ear,

Gastsric washoubt/lavaga
Diuresis

Antidote

Obgervation and followup

LHEY orally

Blood grouping, cressmatch
and transfusion

Urine pregnancy tost
Laparotomy

pilatation and curettage

Investigate cause
Intravenous fFluids
Input/output chart

Investigate
Antimalarial drugs

Fluid replacement and
electrolyte batance

bressing

Refer severs burns to geneca)
hospital B

Rekydration and elaecirolyte
balance

Injection insulin

Qbservation

HMonitoer blood sugar and
electrotytes

Removal of foreign bodies
under sedation or local or
general anaesthesia

Medical Officers, Hedical
Assistants and llurses nzed to
be trained to gastric lavage
and washout properly

Madica) Officer to be able to
do laparotomy,

Jitrasound machine for all
district hospitals

Madical Officars reguire
training in skin grafting
procedures and management of

sever burns

Refresher courses for medical

"Assistant and nurses in

managemant of diabetic coma

:

Proper earfnose and throét
instruments to be avaitabie
in district hospitals

AR B3 ki B TIETIT AT IPIST A TH P 1 | a LATETL YW K RELA 4L sl ) e W L RAEA Y
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HREXS

Report .of the Survey (May 31? 1991)

1. Report of the Meeting on Hay 27
/ Mutual Understanding of the Project Proposal

1) Purpose nf the Project . .
Upgrading the Accxdent and Emergency Serv1ces in Sarawak

(2) Project Site _
Sarawgk General Hospipal,_particularly 4 & E Center

3 Objéctives of the Project .
1- Development of A& E Center at $GH, together with development of A & K expertise and
description of the job of & & E services, with a perspective of effective emergency
service system. L ' o o

2 Development of Tra1n1ng Course for M.0.(Medical Officer), H.A. (Hedical Assistant) and.
others on A & E care wmanagement, such as ATLS and so on.

3- Development of some expertise lo upgrade the care level of Emergency Care,

in terms of Diagnésis and Treatment.
* Traumatology, Neurosurgery and some other expertise for some soec1f1c emergency

problems

{(4) Anticipated Jufput
1- Several Training Courses
2- Trainees’
3- Protucols for amergency care in general
4~ Protocols for Emergency Care Managewent in 4 & E Center of SGH.

{5) Anticébated Outcome/ Impact .
i- Reduction in number of preventable deaths of emergency cases, ai stale level as well

_ as Kuching level. .
2- lmprovenent of effective emergency service system
3- fdvorable impact on development of AZE specialities in Halaysia and Sa[a“ak

(8) Scope of the project
~As rega:ds the role of A&E serv1ces/tralning aL SGH two maJOr roles ace to be identified;

1- to nrevent deaths of emergency cases by upnrading the care level for refeired cases,

which are expected for, usvally, speciality function.
2- and by ungradxng the care level of resuscitation, stabilization and initial treatment

at distrrc; level, through 4.0./4. A. training.

.SeLLing up.of pilot area for balanced uwpgrading of the cnergency service system is worth

while to be cons idered.



(7) Indicators for evaivation on goal achievement
1~ number of trainees
9- Mortality rate of some specific emergency case calegories.
3- pilot area seiting for monitoring of the outcome of the project

{8} Promoting body
1- Steering Comittee (Joint Comittee) _
chaired by Director of Planning Division of HOH, with compos1t10n of;
for example [P, Director/Sarawak, MS/SGH, Japanese Team Leader
Dr. in charge of A&E Center, JICA?, etc.
Director of Medical Service, Briefing for Deputy D.G.

9. Technical Committee (to be held at both Sarawak and KL)
Japanese Team, Dr. in charge of ARE Center, Some Spe01alxst of SGH, Chlef M. A etc.

(9} Input
1- Expert Dispatch (long term and short term}

long; A&E with some other specialities () or 7y
Heurosurgeon
ARE speciality nurse
+ Primary Hedical Care Specialist

short: A&E planning
Instructors for some specific areas

2- Training in Japan
left to be discussed
at the beginning of the project, some planner level officials are intended

3- EBquipment
to be planned in the planning period
at the beginning, some equipment [or existing AGE etc.

{10) Counterpart
left to be discussed
for example; specialist (surgeon, orthopedician, physician)
seniaor H.0.
07T or ICU sister

{11) Yime schedute for jmp%ementatinn
R/D around October or November?
The project will start around Harch or June?
1- 6 month a5 a period of planning of the project,
and planning of ARE Center and equipment
2- lavitations of key persons and planners
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8.

Préposgd New-Accident & Emargency Centre at the Existing
¢ -Specialist Clinics cum Casualty Complex

The wholo exiating area be canver-2d into the A&E tentef.

The new entrance of the ALE Center be sited at the wesﬁ end‘(i.é. facing

" fennis ‘courts) to aveid congestion at the main entrance, and facilitate

the movement of casualty (only) traffic away from present congested
front area.’ : . .

Propq§ed an ?xtension of the roof to cover the vehicle unlaading_akea,
apdiq-ramﬁ‘intu the complex. An ambulance pack is at one end.

A police bage is sited at the entrance.

P

On entry inta the camplex, a big open public waiting area. This area

"allows divert entry into: - .

(1) -Registration countex

(2) -Resuscitition area:

{3) . u/8 (ultrasgund) room’

(4) Examination rooms

{5} Xray room _

{6) Dresgsing and treatment room

(7 'POP room '
(8) Corridor te Pharmacy and tower block (CT Scan)

. {9) 2 toilets are plimned in the area for public use.

o

The waiting avea may be clear it a majcr'disﬁSter ﬁo be the Triage Area.

A big resuscitation area, to accommodate spontaneous resuscitation of 2
patients. A wide corridor leads away from the;raauscitation room
towards the observation ward and OT complex.

A small ultra-sound room. A portable ultra-sound will be used for
immobile patients. and ultra-sound may be done in the room with a eouch
atherwise, the mabile ultra-sau .. machine may be moved to the patient’s

bedside.

4 of the rooms may be converted by
drawing open curtain dividers, to form 2 large rooms. - Patients who walk
in will be seen at the single roaom. stretcher cases will be wheeled
into one of the other rooms. Hinor procedures like tailet & suturing,

5 axamination/treatment rooms.

- dressing can be done in thege rcoms.

Behind these roams will be a working corridor, with a serries of cupboards
at the wall, where instrutment and dressing sets, etc. may be kept,
Similarly, trolleys and mebile tables may be kept.
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140,

11.

12.

13.

14,

The x-ray rooms allow far walking patients to cnter from the public
walting aves ar for stretcher cuses to come in through an internal
bigger door from the resuscitation or examination raoms.

‘A big dressing/treatment room is availble for minor procedures.. A

POP room is for application and remaval of. POPs.
A cnﬁbinsd observation and recovery waxd save'staffing effort.

Thare should be encugh space for between 12 - 14 beds (trolleys).
Attached one a clean store, dirty sluice and patient's toilet.

Raams ave allocated for staff rest room and offices or sleeping in
rooms. ' '

The theatre complex is completely separate. 2 OTs are planned, one
bigger to accommodate in C-area. They share adjourning anaesthetic:

induction room, clear store, ward preparation area-and a dirty sluice..

The changing rooms at one end te ensure complete division of clean
and dirty. aress. SR

AAdifty corrider collects figed material - for cleéping/steriliziﬁé/
disposal from the whole area. -

N,.B,: . Plan dimensibqs are approximate and are subject to actual
dimensions of the area, and the technical requirements af
the Architects and Engineers. '
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EEMT
R H /AT 3 €~ B (originallh <) /A (54 P
52101 Dr. le(KL)
ACCIDENT AND BHERGENCY DEPARTMENT (A + B DEPT )
52102 Dr. le(KL)
Evaluation of A & B Departments
52201 SGH brieflngﬁﬁ (OHPIE’%#}EQ):} e
Causes of admission
Type of operatlon
" Hospital mortality ) _ o
Patients referred outside Sarawak for med1ca1 treatment
Sarawak GH referral overseas
AYE unit, admission from A&E
52202 JICA br1ef1ng TIQ)E?%# ,
Medical and Health Serv1ces Department SARAWAK
Kembers present for’ JICA meetlng
Kap of Sarawak | ' |
Future plan of emergency medlcal service System in Halay31a
OHPE%@ﬂt“_ ‘
SURVEY (523m526kﬁt§ﬁ =2
52601 ﬁ%%i@KLﬁ& ufhb- ;
52701 Drlardin - ,
General Surgery - Prehospitél (#jéﬁ%é&%&.%ﬂ%;é)ﬁ%il)
ENT cases that . may ‘seek treatment’ at an A&E unit
04G unit Acc1dent&Emergency serv1ces o
Emergency condltlon “~E%txéf
NEED OF EKERGENCY MEDICAL SFRVICE IN SARAFAK .
UPGRADING THE ACCIDENT AND EMERGENCY SERVICES IN SARA¥AK
(Project Type Technical A551stnce from JICA)
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. 52901 SGH Central Labo
ORGANIZATION CHART "CENTRAL MEDICAL LABORATROY SARA?AK“
92902 Dr Liding
ENERGENCY SERVICES IN SARA¥AK: A PERSONAL VIEW
02903 Dr Paul Chew
Department of Orth0pedlcs Report for JICA Team
53001 SGCHigHE ‘
Sarawak GH, total nos of operation during the month of
January 1991
General surgery, emergency
General surgery, clective
06DS |
046, emergency/03G, elective
ENT/Ophthalmic/Plastic
Orthopedic surgery, emergency & elective (IFiE4ct:)
03002 SPMP
SCHOOL OF PARANEDICAL PERSONNEL, KUCHING SAWARAK KALAYSTA
Report on traln;ng of nurses, medical assistants,
léboratory assistants, midwifery nurses,
53003 SGH ICURE
I1CU KRG
ICUAZEREY Xk
53101 Dr.Dorai o
Sri Aman Hospital 41U 2 b
SGH U A b
Sibu Hospital ~  #4tY Z b
Hedical Fee Order 1982
Duties and Responsibilities of A 1988
SurveyLABROERELERHEY X b
M O ®special duties.
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60401 Dr. Goh 28 _
HORTALITY FOR SURGICAL UNIT FOR MONTH OF APRIL, 1990
Equipments (FWHE KM Y X B) |
Books (FHEHBEHY X F)

60402 Dorai |

No. & nature of operation done, 1990, Kapit Hospital
60403 NOCARE Unit) |

Priority target disease approach®B]& & 2 &
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HEERI

DATA FOR JICA SURVEY TEAM

._q.;-.—u--—_._.._-_._---—_-m—..w._.-.__....._.......,...u.u-.....,_.._..w.._._-“..,._.-.-m......-...—-m..-

PAGE 1: SARAWAK GENERAL HOSPITAL

. PAGE 13 : SRI AMAN DIVISIONAL HOSPITAL
: ___PAGE'QG, SARIKEI DIVISIONAL HOSPITAL |
- PAGE 32 : BINTANGOR CLINIC -

~ PAGE 36 : TEBAKANG PUSAT KESIHATAN.

— 152 —



SARAWAK GENERAL HOSPITAL

Sarawak General Hospltal is the laxgest hospital in the :State
with at least one specialist for all the major dlsc1pl1ne
except Neurosurgexy and Lardlothoraclc Surgery ’ : A

Table 1 shows the breakdown of all the cases seen. at' the ASE
Department from 9.6.91 to 11.6.91. A total of 443 cases were

seen.

rable 2 shows the breakdown of the. external causes-fof_ injury
and polsonlng :

Table 3 " further breaks down. the cases seeﬁ'intoﬂthé”major
disease groups., :
Table 4 shows the difference sources = of admission - to the
hospital. The major bulk is from attendances at ‘the A&LE
Department and the Spec1allst Cllnlc .

Table 5 shous the number of cases seen by the Med1cal Officer
in the A&E Depattment and the number of cases admltted to the

hospital.

all the cases are screened by the Medical Assistants.  Only
the difficult cases or cases for adm1551on will be seen by the

Medical Offlcers

The figure for admission is bigger than that for that seen by
medical officers because cases Leferled from other hospitals
will be admitted dlrectly : '

Table © llsts the different types_ofjprocéduteé done in the

Bocident and Emergency Department., It can he seen that the
number of procedures done, especialy minor surgery, is very
Tow. : .

There were only two resuscitation carried out ‘during this
periaod: - ' : Sy

1. 21 year old Land Dayak came in with a slash wound at the
neck. Bleeding was stopped, intravenous line sebt up and -
the patient was admlLth for further management

2. A eight month old child was brought in cyanosed,
dyspnoeic and in generalis sed convulsion. Cardlopulmohary
resuscitation was started, but failed. Cause of death:
bronchopneumonia febrile fits_and aspiration. :

Table 7 shows the causes of death in Sarawak General Hospltal
for March and April 193%1.
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TABLE 1: ALL CASES SEEN AT AGE DEPARTMENT,
SARAWAK GENERAL HOSPITAL FROM 9.6.91 TOQ 11.6.91

e e e T e e e e s i e 18 Iinkeiaietebeiutababel by e e e e e
| © Adult Children
) L _ Detailed {under 12 yrs}
Mo, - Cause Group Sl List No, fommmmmmmmmmem e e
Lo ' : Male| Female | Male[Female
SO B USSR D URIDNUUU SRSUPUPINE IUUSUNESUPUPUUNS JUPTUPN SURUI 4
L. Sﬁigelios;s other Salnnhélla _603—005
’ infections and food p01son1ng
(Bacterlal) :

2. Other 1ntest1na1 infections. 006-009 1 7 .| 16 11

"3, Tﬁbertulosis of respiratory 010012
~.| system. .

4. Tﬁberéuloéis of other system 010-017
: including late effects 137
f 5.| Leprosy __' 030
6. Chicken pox 052

7. Herpes zoster and Herpes 053,054 1

sluplex '

8| Measles | : 055

9.| Rubella - | 056
10.|viral hepatitis | 070
11. Mﬁmps ? 072
12.| Malaria | 084"
13.{ syphilis . { 090-092
14. Cbndcoccai infections 098
15. vaws | 102
16. | Mycosis 110-118
17. Fiiarlal'infection and 125

' dracont1351s ' :

: 18; Ancylostcﬂu351s & nector1a51s 126,12?
' other 1ntest1na1 he}nunthlas s _ . J
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21.
22.

23.
24.

25.

26.
27.

28.

29,

30,

3.
32.
33.
34.
35.

36.

37,

.1 Scabies

.| other infections & parasitic

diseases including late
effects

Malignant Neoplasns

Benign neoplasm, Carcinoma in
situ & other unspecified
neoplasm

Diseases of thyroid gland
Diabetes mellitus
Kwasﬁiorkor,.nutritional
marasmis & other protein
calorie malnutrition
Avitaminosis

Gout

Other endocrine, nutritional
and metabolic diseases and
inmmunity disorders

Anaemia

Other diseases of bleod &
blood forming organs

Mental Disorders
Epilepsy
Glaucana
Cataract
Conjunctivitis

Strabismus & other disorders
of bhinocular eye movements

Otitis media and mastoiditis

- _-_...........,.-._._‘._..........—-.HH“.—-...._..,....._..._....H....—..__muu,.n-~.~~~____a“_¢__“

Detailed
[rist No.

of 001-
139

140-208

- 210-239

240-246
250

260263

264-269
274

260~-263

280-285

268289

290-319'
345
365
366

872.0-
372.3-

378

381-383

-Rerainder

. (under 1
Malej Female} HMale
______ 5 U R
1
1 1
w o fa {3y
1 2

e e oy
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38.
39,
40,
41,
1 42.
43,
44,
45,
46.
47,
48.

49.
50.
51.
52.
53.

54,

55.

_Other'diseaSes of the nervous
system and sense organs

Chronic rheumatic heart
disease _
Hypertensive Disease
Ischaemic Heart Disease

‘Cerebrovascular disease

Varicose veins of lower
extremities

Haemorrhoids

Other diseases of the
circulatory system

Acute upper respiratory tract

infections
Pneumonia
Influenza

Bronchitis, chronic and
unspecified & enphysema

Asthma

Other diseases of the
respiratory system

Diseases of the oral cavity,

salivary glands & jaws

Peptic ulcer & gastritis &
duodenitis,

Hernia of abdominal cavity

Chronic liver disease and
cirrhosis

L e e e e et e o ot e e e R T e T

Detailed
List No.

Remainder
320~389

- 393-398
401-405
410-414
430-438

454

455 |

Remainder
of 305-459

460-465/
470-478

480-486
487

490-492

493
Remainder
of 470~
519
520-529
531-533,
535
550-553

571
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.................. .
Adult Children
(under 12 yrs)
Mald Femaleg Male Femal e
2 1
120 17 1 23] 13
2 4
3 1
8 14 3
2 2 1
6 10 1
1




57.

158.
58.

60 .
6l.

57.
63.
B4.

65.

66.

67.
68.
69,
76.

71,

Cause Group

.| Cholelithiasig

other diseases of the
digestive system

Nephritis, nephrotic
syndrome and nephrqsis

calculus of kidney, urethra
& lower urinary tract’

Hyperplasia of pfostate

Other diseases of the genite
urinary system

Camplications of pregnancy,
childbirth & puerperium

Infections of the skin and
subcutaneous tissue -

Other diseases of the skin
& subcutaneous tissue

Diseases of the musculo-
skeletal system & connective
tissue

Congenital anomalies

Certain conditions originating
in the perinatal period

Symptoms, signs & ill-defined
.conditions

Fractures, dislocations,
sprains and strains

Intracranial & internal
injuries including netves

Open wounds

-

Detailed
List No,

JE PR

574

Remainder
of 530~
579

- 580-589

592-594

- 600

Remainder

‘of 581~

629

630-676

'680-686
£90-809

-710-739

740-759

7160-779
780~799
880-829
830-848

850-869/
950-957

870-897

Adult
Male Feﬁéle
17 21
5 3
25
2 2
g 4
9 3
7111
18 1 2
211
8 [

Chil

b e ]

dren _
12 yrs)




[ £ 1 8k o ot e
{ No. Cause Group Detailed
: : List No,
72.| Effect of foreign body 930-939
‘entering thrqugh orifice
| 73| Bums 940-949
74.| Poisonings & toxic effects 960~-989
75.| ALl other_injuriés Rermainder
of
900-929 958
959/990~-999
Total all cauées
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Adult Childrem
(under 12 yus ]
'M;J_l e|Femald Male|Female
1
41 | 17 4 4
167 155 75 46




‘TABLE 2! EXTERNAL CRUSES _OF INJURY AND POISONINC FRCM 9(6[ 91 10 llZBZ 1

'E' CODE - SUPPLEMENTARY CLRSSIFICATION or EXTERNRL
CAUSES OF INJURY AND POISONING _

. H K
..._._._..-.q..._...__a..._‘\__.__._._.._....._....._.-.._-

: : S Chlldren .
- INo. Cause Group Détailed Adult “(under 12.yrs)
. List R [T
Number Male{Female {Male {(Female
E69.|Motor vehicles traffic E810-EB19 | 12 2. | 1| 2
570 4 Bl1 other transport accidents | E800-ES09 | 1
' - B o E820-E848
E71.| Aceidental poisoning 'ESSO*EBGQ o1
E72.1 Aceident, falls E880--888 4
E73.| Accident caused by fire and ER9Q-EB99
E74.| Accidents caused by submersion E910—E915
suffocation & foreign bodies '
{E75.} Rccidents caused by machinery,  E919-E920 A A §
E76.| Drugs, medicaments causing E930-E949
adverse effects in therapesutic S
use '
E77.] suicide and se1f 1nf11cted E950-E959
1n3ury :
E78.| Homicide and injury purposely 1 E960-E969 2 2
inflicted by other persons ' '
E79.} A1l other external injuries ES70-EB79
‘ E900-E929 38 14 8 3
E970-E999 :
S R A at ST et Rt Salehby __..ﬁ..___.ﬂ
Total 70 25 J 11 10

b b e A et T okt e A e Rk e T ey e = e

NOTE: E69-E79 should tally with 69-75
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110
11
12

13

14

TABLE 3: CASES SEEN AT ASE_DEPARTMENT FROM 9/6/91 10 11/6/91

MAJOR DISEASE'GRQUPS CLASSIFICATION

Infectlous & para51t1c
dlseases

] Neoplasns

| Endocrine nutritional &

metabolic diseeses and
immunity disorders

.| Diseases of blood & blood

forming organs

. Mental'diéorders

A Diseases of the nervous
| system and sense organs

| Diseases of the circulatory

system

.IDiseases of the respiratory

system

Diseases of the digestive
system

Diseases of the genifo-
urinary system

Compllcatlons of pregnancy,
chlidblrth & the puerperlum

Diseases of the skin and

{subcutaneous tissue

Diseases of the musculo-
skeletal system & connectivg
tissue

Cohgehitallanomalies

e

Number
correspond
to nurbers
in coelum

21-22
23-28
29-30

31

32-38
39-45
46-51
52-57
58-61
62
63-64

65
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children
Adult (under 12 yrs)
e [ o
1 8 16 1
1
1
13 5 3 3
2 1
25 36 27 17
23 _32 i 3
5 3
25
11 6 2 1
9 3 4
I




[ e e e 1 e e

Major Cause Groups

Certain, condi tions
orglnatlng in the purlnata}
period

15

16 Synptans, signs & 111~

defined conditions

;Injﬁry and Poisoning

in column

T b ]

T T D

- 16Y =

4o et gt et v L

Numbex K
correspond
“Ite numbers:

TP A

_.._...‘_.,m.-..-...m._.-m_uu....—"‘a-......_.---n—...-—

i e sy o e vy s

R e

PPN P,

P

Children
(under 12 yrs)




Admission from:

A

C

SQURCES OF ADMISSION 1O

TABLE 4:

EROM 9/6/91 T0 11/6/9]

Outpatient

ASE Uﬁit
Satellite_CIinic
Specialist Clinic
Other Hospital

Pusat Kesihatan
General Practitionér

Qthers

Total

THE HOSPITAL

12
97
5
71
20
13
17
17

252

TABLE,_S5: GCASES SEEN BY MEDICAL OFFICERS VS, CASES ADMITTED.

e e i e o o m  mw mw e e g e A e e em e e e

Total number-of.patients
| referred to medical officexs| 73

FROM 9/6/91 TO 11/6/91

‘Tbtaliﬁdmbér of patients 89
admitted to hospital




PABLE 6: PROCEDURES DONE AT A&E DEPARTMENT

SARAWAK GENERAL HOSPITAL FROM 9/6/2) TO 11/6/91

e i b n e e e e A et e e e

N““;;;;; ““““““““““““““““““““““““““““““ Male | Female child
'Injectién .Aﬁti—tetanus toxoid _ '19 6

Others AR (2 R B
Dressing 6 1 1
Minor sqrgefy - 13 1 2
plaster of Paris _ _ '-_.1:“

o e e e i e e A o e e = mm e e e g e o e mm T om R oy e

CaseS'rgfefréd;to ASE

¥rom: {a) Ceneral P:éctitioners - 23”

{b) ?psat Kesihatan -~ 11

{c) Other Hospitals ' - 2
{ Total - 36]
L o o e i e D v e

~ 163 -



TABLE 7: _CAUSES OF DEATH IN SNRAWAK GEMERAL. HOSPITAL

March April
Trauma !

_Head 1njury
Fracture neck of femur
Fracture femur

" Haemothorax

SO W
et O L

‘Polisoning: -
Paragquat
Drowning

O

Mallgnancy

Cancer breast
Cancel lung ‘
‘Cancer stomach.
‘Cancer colon

‘Cancer bladder
Cancer kidney
Leukaemia or:
Related diseases
Nasopharyngeal cancer

~ Posterior fossa tumour

N e N

<O
|l

Gastrclntestlnal tract
Bowel "obstruction
Castrointestinal haemorrhage
Gastroentrltls
Liver cirrhosis
Hepatomegaly

OO OMN
-

Yusmd

Cardlovascular system:
Ulcerative colitis
Congenltal heart
Acute myocardial infarct
Iniectlve endocarditis

O b O
e e

Resplratory System
Chronic obstructive airways disease

3
B;onchlolltls : 0 1
Puimonary_tuberculosis 1

Central Nervous System:

Cerebrovascular accident 0 1
. Encephallt;s . ' . 1
Urlnary System
“End 'stage. renal failure 3 1
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Others:
Chronic sczema 1
Polycythaemia 1
Septicaemia b 1
biabetic gangrene 0 1
Not listed 0 5
Total 32 29



SRI AMAN DIVISIONAL HOSPITAL

- This is a divisional hospital staffed by medical officers with
operation theatre facilities. More complicated cases are
referred to Sarawak General Hospital. R :

. Table 1 shows thé breakdown of the types of cases seen at the
Casﬂa}tyrDepartment_for 3 days, 9/6/9), 10/6/91 and. 11/6/91.
The Casualty and Outpatient Clinic shares the same réecord book
S0 there was difficulty separating the casualty from . the
- outpatient follow-up cases. o o o

out of the 44 patients, all were in fair general condition
except for 6 opatients who were 11l1. . These six patients
included 1 bronchopneumonia, 1 acute cholecystitis, -2 acuté
asthma, 1 acute appendicitis, 1 drug induced gastrointestinal
haemorrhage. o ' ' : - )

jTabIe 2 showé'th¢~types of elective operation‘pe:fofmad'ét Sri :
‘Aman. Hospital.  The operations marked by asterisks * and *%
were done by the visiting surgeon. .

Table 3 shouws the types of emergency operations=performed.

'Téble ‘4 lists the cause of death for 3 months_(Mafch, "April
and May 1991). ' ’

Table 5 shows the cases referred to Sarawak General Hospital
for May 1991. : ‘
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TABLE 1: CASUALTY CASES FOR 3 DAYS IN SRI AMAN HOSPITAL

Respiratory System:
Upper respiratory tract disease
Asthma
pulmonary tuberculosis
Bronchopneumonia

Cardiovascular System:
Hypertension
Ischaemic heart disease

Gastrointestinal tract:
Peptic ulcer disease
Cholecystitie
Gastroenteritis
Abdominal colic
Appendicitis

Central Nervous System:
Giddiness

Psychiatry:
Schizophrenia

Urinary Tract:
Urinary tract infection

permatology:
Allergic rash
Insect bites
Eczema

Q&G
Threatened abortion

Infectious Diseases
Malaria
Chicken pox
Dengue haemorrhagic fever

Miscellaneous:
Road traffic accident
Myalgia
Lacerations
Cellulitis
Gouty arthritis

Total

~ 167 —

el SS] Lo ol -2 VA

O3 R b o

—

R et

o e

47 conditions
44 patients



{EBLE 2: OPERATION CASE DONE FOK MARCH, APRIL AND MAY 1991
o (26/2/91_TO 25/5/91) | B

ELECTIVE CASES

DISCIPLINE

'GENERAL SURGERY

SIS

DIAGNOSIS/OPERATION

"Removal of foreign
‘body (ENT)

e e e A Leme 4 o b n e e e T S

Hermiorrhaphy
* Herniotony
Skin Grafting

2e suture for ward
Breakdown

Excision 1 Biopsy/
cyst,lipoma,ganglion,
fibroadenamna

Circumcision

Sigmoidoscopy

Lymph node biopsy
Desloughing

Exploration (Foreign
body)

Incision & ﬁrainage
Saﬁcerizatidn

Nail avulsion

L.P.

Change of suprapubid
catheter

Toilet and Suture
Meedle Aspiration

removal of ear waXx

_— 1%8

MARCH .| APRIL
1
3
2
3
11 11
2
1 1
4 1
3
3 1
3]
6 13
3 L
2 2
1
1
1
1
47 35

MAY

13

Pt

36

]




DISCIPLINE

OBSTETRIC &
GYNAECOLOGICAL
SURGERY

et et 2t e o e o g 3 e S e

DIAGNOSIS/OPERATION

pilateral tubal
ligation

Dilatation and
curettage (DEC)

DD&C

Repair of old
episiotany wound

Marsulpulization
Repeat D&C

D&C, Cervical biopsy
Excision/Vaginal Cyst
2° suture

Manual vewoval of
placenta & cervical
repair, Cx repalr

Manual removal of
placenta

Excision/perineal
growth

et e e kb T i s A i e AR o o o R R s S i A e e T g e et L

~.169 -

ot e e g o L e e e o AR Ty Wb gk o ) o e o Y

S

e e e et e e = e Mt A e T A o Sk 7 T A ek ot 2 S Bk e i 2 2 T T

e~

APRIL |MAY  |TOTAL
6 4 12
14 10 | 32
2 6

1
b 1
1 1
1 1
1 1
1 1
1 1
2 | 2
1] 1
28 17] 60
~~~~~~~~~~~~~ [ TR, ©



OPLTHOPAEDIC
- SURGERY

Tendon repair

Close manipulation
-and reduction:

Off POP, POP slab,’
Full POP (Plaster

of Paris)

‘Toilet & Suture

Nail Avulsion

'CloSé manipulation &
reduction, Toilet &
‘suture

%% Excision of Pterygium

Incision/currettage of
chalizion

!

{TOTAL

14

18

MARCH |APRIL | MAY
2
4 4 6
8 6 | 4
L
1
1
4|1 | 12
_____________________ |
.
1
2

CASES DONE BY SURGEON/SPECIALIST ON TRAVELLING

* Done by

Mr. Lim ‘Joo Kiong

(General Surgeon from Sarawak General Hospital

*% Done by

Dr. Kyaw Aye

(Eye Surgeon from Sarawak General Hospital)
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TABLE 3: OPERATION CASES DONE FOR MARCH, APRIL AND MAY 1991

(26/2/91 TO 25/5/91)

EMERGENCY CASES

OBSTETRIC AND
GYNAECOLOGICAL
SURGERY

Appendicectany

Gridiron Incision
Open/Closed

Fnergency Low Section
Caesarean Section

Emergency Low Section
Caesarean Section,
Bilateral tubal ligation

Mini laparotomy, repair
of perforated uterus

Elective Low Section
Caesarean Section,
Bilateral tubal ligation

Molar pregnéncy,_D&C

-~ 171 —

TYPE |MARCH [APRIL [MAY
C 3 4 6
¢ 1

3 5 6

R R fom——— r-«_——H
B [ 2 4
B 3 1
D 1
B 1
E 1

3 4 6
____________________ |

Lo e




TRBLE 4: CAUQES OF DEATH FOR SRI. AMAN ‘BOSPITAL FOR THE MONTH oF

' Septlcaeﬁua

(3)

‘Maligmant
| neoplasm (1)

‘disease (1)
Diseases of
circulation & .
. other forms of
heart disease
Cefebrq—'
vascular.
disease (3)

Other diseases
of the ‘
circulatory.
system (1)

Diseases of the
respiratory
system (2}

Cdngenital
anomalies (1)

Conditions
eriginating
in the
perinatal .
perlod (2)

MARCH,, APRIL AND MAY 1991

.Ischaemic:heart o

P U g v R R

U e

e e e et A e ——

|. Prematurity with ? Meconium

Septicaemia shock due to

severe pneumonia

Septicaemia due to bLonchopnewnonla
and gastrolntestlnal haemorlhage
Septicaemia

Extens;ve myocardial 1nfarct10n thh
cardlac failure

Congestive cardiac failure
‘Sudden cardiac arrest
‘Congestive cardiac failure.

‘CaLdlogenlc ‘shock due to ventrlcular
fibrillation due to aortic '
1ncmnpetence

Cerebral ‘haemorrhage due to
uncontrolled hypertension
Cerebro-vascular accident due to
hypertension

Hypovolemic shock 2° to ruptured
abdominal aortic aneurysm

Severe bronchopneuronia

COAD (Chronic obstructive airway
disease)

Severe RDS (Respiratory distress
syndrome) with prematurity

TOTAL DEATH 18 -

5 N MARCH
- 10 IN APRIL

aspiration & hypothermia
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.ZﬂBLE‘ﬁ _CASES RE REFERRED TO SGH FRCM SRI AMAN HOSPITAL EOR'HT"
' MONTH OF: MAY 1991
CAUSE GROUP |sEX | AGE | DETAILED DIAGNOSIS ICD.CQDE DISCIPLINE REASONS

"""""""""""""" “""”"’"T'"““fﬁf"f"“""ff“h—'"'"4""”"'“"“”""'"”“'"“"""""“'"”"
Intestinal M {71 | Pulmonary tuberculosiy 011.9 |Medical |For =
infectious | to rule out Ca lung ' ~|{further
disease (2) ' ' Imanagement

M |71 | Pulmenary tuberculosid 011.9 (Medical | ~ " -

‘Neoplasm ~ M ].55 :Nasopharynk carcinoma | 147:9 Sﬁrgiéal - " -
Malignant M | 54 | Nasopharynx carcinoma. 147.9 {Surgical} - " -
{4) M | 66 | ? Ca Prostate, 185 Surgicalf = " =~

' ' ? Benign prostatlc )
| hyperplasia’ ' o T |
M |84 JAcute lymphoblastic 204.0 |Medical | - ™ -
leukaemia o
Diseases of | F -| 47 pace—occupylng 322.9 Medlcal: -
the nervous 1951on Menlngltls _ C - a
system (3) with non-toxic : . _
F {48 |7 Spinal cord 1336.9 Hedical_ ~H -
conpression at '
cerv1cal!vettebral
level ' : - :
M | 73 | Space oCcupyiﬂg ' 344.9 {Medical - M-
lesion with rt. 6th : : -
nerve palsy’

_______________ EUTIN AU S AU SO UGS FUPEPSPRPSSRRTR RRSPPEPTESERREEPRS SEEIPE IR
Diseases of | F 3 | Subacute intestinal 560, 9 |Surgical] - ¥ .-
the - | obstruction 2¢ to .
digestive helminthiasis: and )
system (2) ~ ['malnutrition . - feo S

M | 42 | Upper GIH (Gastro~ ' 578.9 (Surgical}] - .-
' 1ntest1nal ' i . s

T T R U DR A R S B 1
Disease of M | 30 | Nephrotic Syndrane 581.9 |Medical | -~ " -
urinary -t with renal: o ‘
system (l) impairment
Diseases of | M | 74 Benién'?tqstate' 600 Surgicalf -~ " -
male genital ~ | Hypertrophy - .
organs (2) _ o ; _

M | 70 | Benign Prostate 600 Surgical] - " =
' ' Hypertrophy o =
Abortion (l) F | 29 |Molar pregnancy 631 Cynae - "=
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. ,,,,......—-,a.._..-_._..___...__..__..,...__u-.—--,....._..u......._._._._._........_‘_.__..*...-»-....._.‘_-,_,,A.__._.._._.___.HHH.___._._._.

ihjurieé (5)| M

M

35

1s

122

TOTAL CASES:

20

shaft Lt. radius

|Close fracture Rt. _
tibia/upper & fibula/

upper middle

Subluxation of Lt.
Acromio-clavicle -
joint

Lt.elbow dislocation

Am@utation - all 4
fingers Lt.Hand

'/ MEDICAL CASES
12 SURGICAL CASES
1 GYNAE CASE

— 174

Compound fracture mid-

813.2 ‘Surgical

823.0 Surgical'
831.01 Surgical

832.0} Surgical

886.0f Surgical

Normal
Specialist
Centre

e e e e T e ek e e o




OR_THopp.EiDic
SURGERY

| roilet and suture

Closge manlpulatlon 5
reduction for dlslocated
elbow -

Toilet and suturé,
Closé manlpulatlon-&
reductlon

Close.nanlpulatiOn &
reduction, Plaster of
Paris - o

Toilet & Suture, Tendon
repalir '
Conpound  fracture,
Reductlon, T01let & .
Suture :

- 1756 —

[YPE] MARCH{~ APRIL| MAY
————— |----...»-.b.-—'--).-._.u.__.--..-— r-—u—.----—-.-
ci 2 IR Y
. F 2 1 4
) 1 1
C 1 1
P 1 1
c 1

5 3 9
oNIL eeeeeomeeee




SARIKEI DIVISIONAL HOSPITAL

Sarlkel Divisional Hospital is a hospital manned by medica:
officers with operating facilities.

qpable 1 shows the 3~day Casualty attendances from 17/5/91 tc
19/5/9%.. - | |

table 2 shows the number of operations done in Sarikeil
Hospital according to the different disciplines.

Table 3 shows the cases referred to the Reglonal Hospltals for
the month of March 1991.

'Téble 4 lists the causes of deaths in May.1991.
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TABLE 1: 3-DAY CASUALTY ATTENDANCE FROM;l7[5/9l TO 19/5/91
SARIKEI DIVISIONAL HOSPITAL

Trauma:
¢Cut wounds
Nail Prick
Foreign body
Crush injury
Burn
Road traffic accident

Nl )

Gastrointestinal tract:
Acute appendicitis
Gastroenteritis
Abdominal colic
Peptic ulcer

TN N R

Respiratory system:
Bronchopneumonia
Upper respiratory tract infection

W

Eye: .
Conjunctivitis 2

Central nervous system:
Headache 2

Urinary system:
Retention of urine 1

Others: _
Brought in dead 1

Total 33

it
il
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TABLE 2: OPERATION DONE, IN MAY 1991 - ACCORDING TO THE DISCIPLINE & TYPES

CLASSIFICATION UNDER CHARGES (FEES ORDER) TOTAL OF

: ot o e e e e ELECTIVE &
. TYPE OF ELECTIVE EMERGENCY FEMERGENCY
OPERATION |---rmwmemee R e M el OPERATIONS
-~ TYPE - TYPE

A[B{C|[D[E|F ITOTAL |A C E | F {TOTAL
General 5219016 | 32 16 416 21 59
Surgery
Orthopaedic ale 10 2 29 6 16
Obstetric 2 2 8 8 10
Gynaecology 113018 30 4 1] 11 16 46
Opthalmology
Ear, Nose &
Throat
drosﬁfge?y
ﬂeurdéurgéry
dard{b—;
thoracic
surgery f
Plastic
surgery |
3 o
Others
(Specify)
____________ e e
Total 8|L9[3L |16 74 30{.3117 |6 |7 57 131

* According to classification in fees (Medical) Order 1982
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TRBLE 4: CRUSES OF DEATHS IN MAY 1991
SARIKEL DIVISIONAL HOSPITAL

cardiovascular ‘system:

Acute myocardial infarction 2
Congestive cardiac failure 2
Urinary system:
Chronic Renal failure 1
Central nervous system:
" Meningitis _ 1
Cerebrovascular accident 2
Gastrointestinal system:
-Hepatocel lular Carcinoma L
Respiratory system:
Chronic obstructive airways 1
Cancer lung : 1
. Neonétoiogy’: _
. Neonatal sepsis 1
. Prematurity : 1
- 'Respiratory distress syndrome 3
Q&G .
Cancer cervix 1
Trauma: - :
Fracture spine and chest 1
Others:
Disseminated cancer 1
Diabetic gangrene i
Total 20
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-BINTANGOR CLINIC

This is an outpatient c¢linic manned by one medical officer and
medical assistant. The nearest hospitals are Sibu . (Lau King
Howe Hospital - a major hospital with specialists - about one
hour by boat or 1}/2 hours by road) and Sarikei {hospital with
theatre facilities manned by medicdl officers - about '1/2 hour

by road or boat away). '

In June 1991, a total of 174 patients were seen at the Clinic.
Table 1 shows a breakdown of the conditions see at this clinic
(the actual number for the conditions 1is more than the
patients as some patients has more than one condition).

only minor procedures like toilet and suture, drainage of
small abscess dressings, removal of stitches and application

of plaster were done.

Table 2 =shows the breakdown of the tyﬁes of cases referred to
Sibu or Sarikei for the month of April 19%1.

There were only 5 deaths at the Clinic for 1990: -
Severe head injury 3
Myocardial infarction I

Rheumatic heart disease 1
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TABLE 1: BREAKDOWN OF THE DIFFERENT MEDICAL CONDITIONS SEEN
AT BINTANGOR CLINIC IN JUNE 1991

Respiratory System:
Upper respiratory tract infection 24
Asthmatic 5
Pulmonary Tuberculosis ]
Chronic obstructive airways disease 5
Chronic cough for investigation 2

Cardiovascular System:

Hypertension . 21
Ischaemic¢ heart disease . 3
Congestive cardiac failure 2

Gastrointestinal Tract:
Peptic ulcer disease 19
Gastroenteritis 4
Abdominal colic 2
Hepatitis 1

MHusculoskeletal System:
Backache 1
Soft tissue injury
Fracture radius
Minor head injury
? Rheumatoid arthritis

HAE W

Central Nervous System:
Epilepsy
Headache (migraine)
Giddiness
Strokes

oadAS B e )

Psychiatry:
Schizophrenia 7

Urinary Tract:
Urinary tract infection
Renal colic
Nephrotic Syndrome

W

Endocrine System:
Diabetes Mellitus
Thyrotoxicosis
7?7 Sheehan Syndrome

fandi CV I )
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Dermatolagy:

O&G:

Urticaria

Scabies

Impetigo

Insect bite

Bee sting

Abscess or cellulitis
Chronic ulcer

Spontaneocus abortion
Postpartum
Dysmenorrhoea
Breast. pain

Infectious Disease:

Eye:

? Malaria
Viral fever
? Dengue fever

Conjunctivitis

Haematology!:

Fe deficiency anaemia

Screening:

Teacher
Eye sight
Pood handler
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TABLE 2: BRFAKDOWN OF THE TYPES QF CASES REFERRED FROM
_  BINTANGOR _CLINIC TO SIBU OR SARIKEIT FOR_THE

MONTH

OF APRIL 1591

Gastrointéstinél'Tréét:
Acute appendicitis
Intestlnal obstructlon

'Cardlovascular System
CAtrial fibrillation
Congestive cardiac failure
‘Rheumatic heart dlsease

Ear Nose and Throat
Foreign body throat -

Infectious Diseases:
‘Dengue fever

0&G: _
Postpartum haemotrhage

- ‘Acute Salphingitis
Ectdpic=pregnancy

Resplratory Tract:
Pulmonary tuberculosis
Bronchopneumonia
"7 Cancer lung

Trauma:
Cerebral ‘concussion
Fracture radius/ulnar

Mlscellaneous
Drug induced .oculogyric crisis
7 Cancer breast
gLymphadenltls
Surgical wound infection
Breast lump .
naemia

Total
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TEBAKANG PUSAT KESIHATAN

This is a health centre run by a medical assistant.

Table 1 shows the cases seen over a 3-day period.

Table 2 lists the number of referrals to a district hospital
to be reviewed by medical officers. :

Table 3 lists the procedures carried out in the treatment
room. '

During one year, four cases were brought - in dead to the
clinic: 2 due to head injury, 1 asphyxia due to foreign body
aspiration and 1 as a result of febrile convulsion;.

Acknowl edgement:

I would like to thank the medical officers-in-charge énd:staff
of the different hospitals and centres in the compilation of
the statistics.

DR, PAUL CHEW CHEE CHI
MBOS (S'pore) FRCS {Glasgow} HING
Consultant Orthopasdic Surgean

Sarawak Ganarsi Hospial, .
83520 Kuching. '
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.TABLE 1: 3 DAYS: ATTENDANCES
TEBAKANG PUSAT KESIHATAN

Respiratory System:

Upper respiratory tract infection . 28

Bronchopneumonia . 1

Bronchitis 4
Trauma:

cut wound 2

Dressing 1

Nail prick 1

Gastrointestinal System:

Hepatomegaly 1
Constipation 1
Worm infestation 2
Gastroentritis 3
Dyspepsia 5
Central Nervous System: .
Headache/Giddiness 4
Insomnia 1
Infection: ‘
Fever 7 cause 9
Eye: Conjunctivitis 5 .
ENT: Otitis media’ 2
Ootitis enterna 1
Skin: Skin diseases 4
Herpes Zoster 1
Urinary: .
Urinary tract infection 2
0&G: Dysmenorrhoea 1
Others: ‘
Routine checkup 1
Muscle pain 28
108
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TABLE 2: REFERRALS T0 MEDICAL QFFICERS _FOR_ONE MONTH -
TEBAKANG PUSAT KESIHATAN

Gastroilntestinal System:

Acute gastritis 2

Peptic ulcer 2

Hepatomegaly i
Trauma:

Head inijury 1

Knee dislocation 1
0&G:

Per vaginal bleeding 1

Prolapsed uterus 1
Urinary‘System:

Acute nephritis 1

Renal calculi 1

Gonococcal infection 1
Central Nervous System:

Migraine 1

Coma: brain tumour 1
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TABLE 3: PROCEDURES DONE IN THE TREATMENT ROOM FOR ONE MONTH
DURATION - TEBAKANG PUSAT KESIHATAN

Toilet and Suture 6
Excision of cyst 1
Foreign body removal 3
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sH (W)

GH Wl BEAAEBKCHE-KLAE
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EHEmaH

KLGH
(KL General Hospital)

Klang General Hospital

Dr. T. Selvarajah
(MO in charge of A/E lnit)
Pr. Vyvecanlhan

{(Medical Superintendent )

Kajang District Hospital
Medieal and Health
Services Department

SARAWAK

Dr. Asara(MO in charge)

Datin R. Sarvanathan:

(Deputy Director, Planning: & Develop-
ment Division, Ministry of Health,
Malaysia)

Dr. Stalin Hardin

(Dircetor, Sarawak Medical Services
Department)

Dr. P. Doraisingam

(Deputy Director(Public Health),
Sarawak Medica.l. Services Dept)

Dr. Yae Sik King

(Acting Deputy Director(Hoapital),
Sarawak Medical Serviced Dept)

Mr. Francis QOng

(Senior Pharmaceutical Superintendent)

"Dr. Andrew Kiyu

(State Epidemiologiat)
Dr. Sinniah - ;

{(Divisional MO, Kuching Div)
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Dr. Liding ak Jonyian

{(Acting Medical Superintendent; SGH)

SGH : Dr. Goh Kiang Hua

(Specialist, Surgery)

Dr. Lin Joo Kiong

(Specialist, Surgery)

Dr. Paul Chew

(Specialist, Ortho. Surg.ery)
- Dr. Wong May Suim -

-(Speeiai.ist, Anéesthesiolqu)

Dr. Mohd. ‘Ali Baig(Anaesthestist)
Dr. K ‘Chandran{Physician). |
Matron Lau Gien Hong: |

Matron Grace.Lee

Mr. M.ie:hael Orig(_Ortho.'Ap'p'l_i.ran'r':e)-
Mr. Ling L_e_. Yii(Physiotherapis)
Mr. Shamsul(Engineer) .
Tuan Hj. Seruji Achek(MAi/c, A&E)

Miss Mar Lee(Secretary)

Divisional Medical Office Tusn Haji Adeng(MAi/c)

Kuching
" 8chool of Paramedical Jerome Chen(Senior MAic)
‘Personnel Lau Wii Liong(MAi/c)

Voon Ah Kim
(Medical Lah Technologist Tutor)
Mary Naui(Nurse Tutor)
I.ee Khoon Siew(MO)'
Health .-Center, Tebakang -MAi/c.:Gabriel Sida
‘MA :Hamid Taha
Public Health Nurse:
Guenece Sakai A-pui'

- Health Ceﬁtgf i MA: Fabrie Amot

‘Balai Ringin JMA: Alphonsus
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Sr. JD:Tousan Noas
Divisional Medical Office, DMO :Dr. Mohd. Raili bin Suhaill

Sri Aman

Divisional Hospital, MOi/¢:Dr. Tan Hui Boon

Sri Aman MO.Z Dr. 8Sim Kah Yong

Divisiona! Hospital, MOi ¢:Dr. S. Vijaendreh

Sariketi MO:Dr. Tey Siew Chang
MO:Dr. Osman Hj. Rafaie
NSi/¢:Miss Icy Lim
NS:Marian Abdullah

Health Center, Bintangnr MO:Dr. Nordin bin Salleh
Health VisitorFsther Jate

Lauw King Howe Hospital, Medical Supt. !Dr. Mariamma James

Sibu Lopez
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"Bpecialist in A&E Services

@) et

D! Ambulance Service .

L ABRKEREEEREL, MA, nurse driver CHMl¥ET5
2) 'Re_ception/Triage/Registration (BEOHN)

‘patient — non acute ecases ~» QPD

b S (during office hours)-
acutely ill patients ‘ -separate area
{ (Triage Staff) (after office hours)

- Emergency Resuscitation Room
!
immediate treatment(stabilization)
i
| "Iiransferr.e_d to 0. T., ICU/CCU or ward(further treatment)
. ‘Observation Ward(n.ot more than 24 hrs)
. .13) ‘Health Education
Emergency - servieces ¥ SFICHE T 5 ‘:&bkﬁbﬂé,ﬁiﬁfﬂ‘@}
4).Training _
ﬁ_%’\‘STﬁFEJQZﬁ v 7114 B, specialised training in A&E services %
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¥, 52101 ACCIDENT AND EMERGENCY DEPARTMENT
(A+E ;f)EIJT. YDEAEL T '
(1 ROLE OF DEPARTMENT
1) Aims _ |
—] Barly ‘diagnosis, appropriate gnd timely m_anagemcﬁt :
—2 Prevention and r.educt.ion of _disabilif[y '
—3 Appr.é)pria.te referra:ls to other diéciplines for

—'4 further management
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2) Functions

—~1 Pre-Hospital Care

-~ 2 Hospital Care
The A&E dept. provides medical consultation and Lreatment
of ALL acule conditions and emergencies.

—~3 Training of Medieal and Paramedieal Staff and Reserch
Training and research in A&E services constitute importan-
ts funckien of the A&E dept. of all hosgpitals:

3) Levels of A&RE Care
—~1 The level of care depends on organisational level of the
health care facility, viz.

(¥ Health Centre
The basic level of emergenecy care is provided.

& Hospitals
The District Hospital without specialists has facilities
for resuscitation and management of emergencies. The level
of care become increasingly sophisticated hierarchically
at District Hospitals with Specialist and General Hospita-
ls, ete.

(22 RELATIONSHIP WITH OTHER DEPARTMENTS

6~2 YII7TMOBBERKEN - &
6—-2—1 Medical And Health Services Department SARAWAK W X359 > 7
s M#aEREMoRFrET s W

UTFr, B 52202 CURRENT STATUS OF EMERGENCY MEDICAL S8YST-
EM IN SARAWAK DO HIRE* AT 5,

(1) Introduction

F5 g sHickEVCA&E & T 3R

Level | Hospital 13
LLevel | Hospital 2
Tevel! B Hospital 1

) Service at Level | Hospital
QPDO~—Me LUEHL T3, 2HECHEER D I DHER, B 12

— 216 —



_.&i‘?ﬁ‘ﬁﬁﬁ.f%%f. NROEMSBEY B CBU L -4 2 19 4 VORELREMD, TR
RANEREABE SR 2 (BB BT o 2 ARB A — 7 5 L O\ 5 S 4 5 FT 05 C
BB MR vVt — L QR Ch B,
@ Ser%,i_ce at Level Il Hospital
COPDRLEIRLL T30, FREIMOi e Tho, FALL T2 4fsfA— 7
"“/‘L Tw%, B E paramedics It X Q'Ci‘{%i’.’é’"r’;‘«h“(\..ﬁb@ﬁ; Sibn Lan King
H.owe: .HOSPi tal £} ¢, Miri Hospital bnz ¥ b parame.di.cs &)&VC X LT
@ﬁéﬁfb&u Hi sy BB, ~ vy i vPhicksuT %I\ﬂ*ﬁ}“c'&*zso |
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REGULAR. REFRESHER COURSE for staff in A&E procedures
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2). Role of the Sarawak General Hospital

The A&E at the SGH, inspite of the many constraints, is re-
QUired to .provide. Level I Service being the GH with a n_u._mber of
‘gpecialist disciplines.
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