Kumi Hospital Medical Department

Background

Kumi Hospital started as a Leprosy Centre in 1929. By then it was caring for only leprosy patients by providing them with anti leprosy drugs, cleaning their wounds and treatment of minor medical conditions.

All the support was coming from the International Leprosy Mission.

As the number of leprosy cases dropped and also due to the increasing medical demands from the surrounding villages the Leprosy Centre was turned into a general hospital in 1984. It started providing a variety of services even to other non leprosy patients. The in-patients medical department is devided in the male, female and TB wards. The female ward is called Laing ward, named after a female missionary doctor, who worked in the hospital for several years. The male ward is called Busimo Line. Laing ward has a bed capacity of 36 beds. Busimo ward with 22 beds and the TB ward with 12 beds. 

The most common conditions managed on the ward include:

· malaria

· pneumonia

· renal failure

· heart failure

· hypertension

· diabetes

· meningitis

· typoid

· gatroenteritis

· self poisoning

· acute drug reaction

· complications of HIV / AIDS

Staffing

Laing ward is managed by a medcal officer

· one comprehensive nurse

· two enrolled nurses

· three nursing assistants

Busimu and TB ward has:

· one registered nurse – double trained

· three enrolled nurses

· three nursing assistants

Specialised outpatients clinics

1. HIV/AIDS or ART clinic which is held every thursday of the week. We have a total of 1500 clients of whom 304 patients are on ARVs. Patients are also given Cotrimoxazole prophylaxis and treatment of other opportunisitc infections. Counselling and testing for HIV is done or a daily basis. Support for the clinic comes partly from the ministry of health and partly from the Inter-religious Council of Uganda which is an NGO.

2. Psychatric and epileptic clinic which is held by the doctor and a trained psychatric clinical officer every wednesday. Most of the clients in this clinic have the post-traumatic stress disorder mainly as a consequency of the prolonged civil war in this area and the neighbouring districts.

3. TB and leprosy outpatients clinic is held every Tuesday. 


Problems in the medical department

1. A small old male medical ward with poor ventilation. This ward used to be a residential house for the leprosy patients who had beed rejected from the villages due to stigma. So when the Centre became a general hospital, patients just entered the building without any modification or renovation of the building. Some of the patients have to sleep on the floor.

2. We don´t have a physican. The department is managed by a medical officer who in most cases has also to do surgical cases in theater.

3. Patients are poor, especially those from the refugee camps. As a consequence they usually come late and inable to pay the small hospital bills.

Strong points

· Patients from the neighbouring district appreciate the services we give. Most of these patients leave the hospitals in their districts, some of which are non paying governmental hospitals, to come to Kumi Hospital where they have to pay in order to get better services.

· All the staff are committed to their work. 

Future plans

1. Training of a physican

2. Setting up a specialised diabetic and hypertensive outpatients clinic

3. Upgrading our nursing aids to enrolled and registered nurses

4. Building a new male medical ward
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