
Report of PT/INR mobile clinic, 2013 
 
Introduction: 
 
After the meeting between Officials of EPICEA (France) and Dr. Raamesh Koirala in 
October, 2012, a new understanding was formulated about PT/INR mobile clinics in 
Nepal. 
 
Nepal is one of the poor countries with very high prevalence of rheumatic heart disease. 
This disease usually affects the adolescence and by the age of 20-30 years, those patients 
usually become sick enough to seek medical help. Due to poor road network, it will be 
difficult for them to come to good hospital where their diagnosis will be made early. 
Until they reach Kathmandu, and then to the heart hospital, they usually have the advance 
stage of the disease. Their heart valve/s will be found irreparable and they land up in 
valve replacement. So, we can call this Rheumatic heart disease as the disease of poor 
people. 
 
Prosthetic Heart valves are of two types, mechanical and biological. Due to short life, 
biological valves are implanted in old individuals and in those who want to get pregnant 
and ready for another surgery in future. Considering the economical impact, those types 
of patients are very sparse. This way, nearly all of them will have mechanical prosthetic 
heart valve/s. 
 
The greatest draw back of mechanical valve is the need for life-long medication to thin 
the blood to avoid clotting of blood in the implanted valve and causing serious 
thromboembolic complications (such as stroke, paralysis, acute ischaemia of hand and 
leg etc.). That medicine, WARFARIN, should be taken seriously as well. In the case of 
overdose of it, blood will be too thin and it will cause other type of complication (such as 
bleeding in brain, abdomen, thigh, eyes etc.). Therefore the right dose of Warfarin should 
be maintained all the time. The monitoring of warfarin effect, that is how effectively each 
and every individual’s blood is thin enough to prevent clot formation, but not that much 
to cause internal bleeding is done through especial blood testing. That test is known as PT 
and INR. 
 
There is different PT/INR level for same dose of Warfarin in different people and at 
different seasons in same patient also. There are numerous factors that affect the biologic 
action of warfarin in an individual patient, such as inconsistent dietary vitamin K intake, 
the use of other drugs that interact with warfarin or affect its metabolism, and variable 
binding to plasma proteins. Treatment of each patient can be highly individualized and 
may lead to frequent testing, particularly when warfarin therapy is begun or when 
changes are made in the patient’s use of other drugs.  
 
 
 



Therefore, PT/INR should be checked regularly in each and every patient and dose of 
Warfarin should be adjusted to keep the PT/INR at desired level. American College of 
Chest Physicians suggests INR Monitoring based on stability of the patient. 

– Check INR 2-3 times a week then, 
– Check INR weekly for two weeks then, 
– Check INR every 3-4 weeks if INR is stable. 

 
In Nepal, we perform over than 500 valve replacement per year. Among them 400 valve 
replacements are done in patients living outside of Kathmandu. When we calculated the 
financial impact, we found that a patient from western part of Nepal has to spend nearly 4 
days and 60.00 Euro to come to Kathmandu and get PT/INR checked and dose of 
Warfarin readjusted. Nothing to state about the expense for accompanying person. 
Similar scenario can be found for each and every poor patient. And usually all the 
patients who have mechanical valve in their hearts are young, working and poor people 
who have to work to feed their children, parents and spouse. 
 
With such family and financial burden, those patients usually tend to skip the INR 
monitoring. Some will be lucky enough to not to have complication and appear to 
Kathmandu once or twice a year. But majority are not that much lucky. We loss nearly 
40% of patients within two years. As there are no other place to monitor and adjust INR 
level, we can guess the fate of such patients. Very few survive their journey to 
Kathmandu with paralyses, bleeding and more- need for hospitalization, more expense 
and even another surgery. 
 
When we found that we are only operating and those young are dying for the very simple 
reason- not having facility of PT/INR check-up at their place and not being able to 
readjust the dose of Warfarin (at few places that drug is not available at all). And the sad 
part of our other hospitals is that they do not take INR monitoring seriously and there is 
always wide variation in INR report of same patient on same day due to technical and 
reagent error. To overcome that type of error, there are cartridge-based testing modalities. 
However, it is expensive and not a single hospital is using it. Similarly, not a single 
doctor in Nepal is willing to cater those poor to adjust the dose of Warfarin properly.  
 
Action: 
 
We discussed this problem with EPICEA (France), a philanthropic organization, which is 
working in Nepal. Then with the help from Epicea, Quest Pharmaceuticals, Dr. Raamesh 
Koirala and Dr. Anil, we started doing INR check-up at 15 different places of Nepal 
(from far eastern to far western part of Nepal) in February, 2011. We have one good-
hearted activist and hired another for the project. At each place, blood was tested using 
cartridge-based handheld machine (Coaguchek-XS, Roche Inc.), INR report and current 
dose of Warfarin was told to us over the phone and we re-adjusted the new dose of 
Warfarin. Then the calculated quantity of Warfarin for whole one month was given to the 
patient free. Though we aimed to make whole process free of cost, considering the poor 
funding, we are not being able to get the total cost of travel, lodging, food, salary, lancets, 
INR log books for patients and other medical expenses which we have to bear. So, a 



nominal charge for the test is still on. According to the monthly fund we could collect 
(mainly from Epicea and the contribution from myself and Dr. Anil), the charge ranged 
from NRs. 300.00 to 500.00 (3.00 to 5.00 Euro). 
 
 
Still, we are not being able to teach our patients about the seriousness of the monthly 
check-up. Still only 50% of the patients are coming to the clinic regularly. Others come 
every two-three-four months. This may be partly due to the local travel cost to come to 
the nearest clinic. 
 
During this period, the biggest support we got is from the Epicea. At the meeting of 
October, 2012, the following decisions were made. 
 

1. With the help of interpreter Mr. Dorje we introduced each other. We were very 
pleased to meet our co-sponsor for the PT/INR project in Nepal. We thanked Mr. 
Quarante, committee of EPICEA and the people of France from ourselves and 
from the side of nearly 1200 patients who are being benefited from this PT/INR 
project. 

2. Two hand-held INR machine (Coaguchek-XS) are donated from the French 
school through EPICEA were handed over to us. We thanked the EPICEA team 
and the donors. 

3. We discussed in detail about the role of EPICEA for this PT/INR project. Mr. 
Quarante and his team were very happy to offer financial support for this noble 
project. We discussed in detail about the project and its benefit. EPICEA 
committee decided to involve directly in this project without help of Hublo Nepal 
and Mr. Alain La’ville. We told them that project is the main issue, not the 
person. So, from now onwards, EPICEA will contact us directly and will support 
us without any other person. We happily accepted. 

 From October, 2012, EPICEA will donate maximum of EURO 15,000 every 
 year for the PT/INR project. Mr. Quarante told us that it will be enough for 7000 
 test strips. Our maximum projection for next one year is about 7000+ tests. So, 
 now onwards, the local costs as cost of free medicines, salaries, travel cost, 
 stationary etc. will be beard by myself (Raamesh Koirala) and Dr. Anil Acharya. 
 EPICEA will send us the necessary amount of test strips from France.  
 We will send the monthly report of PT/INR clinic to Mr. Quarante directly now. 
  
4. We would like to increase the number of mobile clinic number in near future. We 

will check the possible cities and villages and if we found feasible, we will 
increase the stations. We will inform about the progress to EPICEA committee. 

 
5. It was a very nice and fruitful meeting with EPICEA team in Kathmandu. We 

hope that the relation between EPICEA and us will be more meaningful and 
strong in coming days. 

 
 
 



We started to work under the new memorandum of understanding between EPICEA and 
Dr. Raamesh Koirala & team. However, in 8th January we received an email from 
EPICEA Bureau stating that due to rise in expenses of strips, they can supply about 4800 
strips for the year 2013.  
 
As per the decision, we expanded our clinics in four more places from February, 2012. 
However, due to unavailability of technicians and less patients in those hilly villages, we 
were forced to stop at those extended clinics in few months. The financial scarcity 
continued and by the mid of 2013, we had to stop the service from two more stations, 
Janakpur and Hetauda.  
 
At present we are running PT/INR clinics at 12 stations. Their details are given below: 
 

S.N. DATE STATION PHONE TIME 

1 Sathi Medico, Birtamod 98426-54325 
023-544013 

07:00-
11:00 AM 

2 
7 

N.P. Medical Hall, Dharan 025-526452 01:00-5:00 
PM 

3 Janasewa Hospital, Bardibas 044-550406 08:00-
11:00 AM 

4 
8 

Taj Medical Hall, Birgunj 98450-37798 03:00-
06:00 PM 

5 9 National City Hospital, Narayanghadh 056-571214 
056-570840 

08:00 AM-
04:00 PM 

6 Puspanjali Medical Hall, Attariya 091-550436 
98484-54543 

08:00 AM-
12:00 PM 

7 
10 

Ujjwal Medical Hall, Kohalpur 081-540554 
98480-21400 

03:00-
06:00 PM 

8 Om Shankar Medical,Hall, Ghorahi 082-560142 08:00-
11:00 AM 11 

Namaste Pharma, Butwal 071-548289 03:00-
06:00 PM 9 

12 Namaste Pharma, Butwal 071-548289 07:00 AM 
- 03:00 PM 

10 Radha Krishna Medical, Lahan 033-561778 
98428-27272 

08:00-
11:00 AM 

11 
13 

Amulya Medicare Center, Biratnagar 98424-79195 03:00-
06:00 PM 

12 14 Mechi Medico, Damak 023-580561 08:00 AM-
01:00 PM 

 
 
 
 
 
 
 



PT/INR clinic report of 2013: 
 
During the period of Jan, 2013 to Dec, 2013, we had total 5370 patient check-ups. At the 
moment, we have three technicians, who travel from one place to another to perform all 
the mobile INR check-ups. Average patient number at one station rose steeply and now it 
is about 50 patients. So, one person is not being sufficient to check them, maintain log 
book, distribute medicine and answer various questions asked by patients and relatives. 
Similarly, that person had to call us and write done exact dose of medicines. Therefore, 
nowadays two people go on these mobile trips. 
Ever rising cost of transportation, hotel bills, meals and other miscellaneous expenses 
made us at the verge of stopping this program. We got ‘best wishes’ but not monitory 
help from other doctors. And as we said previously, we had to charge nominally to the 
patients.  
 
 
The details of PT/INR clinics are given below: 
 
SN Month Year Nepali 

month 
NepaliYear No. of 

patient 
Spoilt 
strips 

Total 
strips 

1 January 2013 Magh(10) 2069 420 31 451 
2 February 2013 Falgun(11) 2069 389 28 417 
3 March 2013 Chaitra(12) 2069 452 32 484 
4 April 2013 Baisakh(1) 2070 396 34 430 
5 May 2013 Jestha (2) 2070 260 20 280 
6 June 2013 Asar (3) 2070 477 30 507 
7 July 2013 Shrawan (4) 2070 464 31 495 
8 August 2013 Bhadra 2070 460 27 487 
9 September 2013 Ashoj 2070 499 52 551 
10 October 2013 Kartik 2070 510 49 559 
11 November 2013 Mangsir 2070 512 55 567 
12 December 2013 Poush 2070 531 53 584 
Total (2013) 5370 442 5812 
 
During 2013, we received about 6240 test strips from EPICEA. The details are listed 
below. 

1. 13th February-  720 (30 Boxes)  strips through a French woman (via Jangbu 
Sherpa) 

2. 27th February  - 2640 (110 Boxes) strips received through air courier  
3. 12th  August- 1440 (60 Boxes) strips received through Mr. Jangbu Sherpa 
4. 1st October- 1440 (60 Boxes) strips received at Kathmandu from EPICEA team 

As we had 574 strips remaining from the stock of 2012, we had a total of 6814 strips for 
the year 2013. 
During the year 2013, we used 5812 strips in 5370 patient check-ups. The remaining 
balance is 1002 strips. 
 
 



Balance sheet 
 
Income S/n Description Amount Total 

1. Test strips 6372 (EPICEA) 
2. Donation from Dr.Raamesh 

Koirala and team 
 600,000 

3. Quest Pharmaceuticals 180,000 180,000 
4. From patients (@ 400- 500 

NRs/test 
2,416,500 2,416,500 

 

Total Income   3,196,500 
Expense 1. Travel/lodging/food  632,410 

2. Salaries (three person)  1,023,500 
3. Medicines  1,263,590 
4. Office stationary/Phone  132,430 
5. Coaguchek machine (x2) 60,000 X 2 120,000 

 

Total expense   3,171,930 
Balance    +24,570 
 
Here the cost of donated strips from EPICEA is not included. If we presume the cost of 
6372 strips at a rate of Euro 4.00, then the total cost would be Euro-25,488.00 (About 
3,500,000 Nepalese Rupee). 
We are again thankful to EPICEA for taking financial burden of more than 60% of total 
cost of the project. 
 
We are continuing the project  in the year 2014 with following balance: 
Cash at bank:  NRs 24570 
Strips at stock:          1002 strips. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Pictures and feedbacks 
 
 

 
 

 
 



 
 

 
 
 
 
 



1/ 
 

 
 Name: Kurmuddhin Ali 
 Add: Arghakhachi District 
 Mobile: 9847321786 
  
 I had a valve surgery and had to travel from my village to Kathmandu every 
month which was impossible for me, financially as well due to time. It is somehow 
impossible for us, poor Nepalese. 
However, we thank this PT/INR mobile clinic for adding time to our lives. 
I wish if this program can be extended to every district of this country……… 
 
 
 
 
 
 



2/  

 
 
 Man Bahadur KC 
     Darmakot-2, Salyan 
 Mobile: 9748514720 
 I heartily thank this organization for bringing this PT/INR program to our reach. 
But still a lot of people living in the remote hills are not being able to reach to the places 
where this program is being run. I think there should be one station at each district of 
Nepal (there are 75 districts)……. 
 
 
 
 
 



3/ 

 
 
 Indra Kumar Budhathoki 
 Tulasipur-5 
 Mobile; 9847950916 
 Thanks for giving me a new life. We had to go to Kathmandu every month for 
this PT/INR. However, this organization started very noble work. So we from Dang, 
Rolpa, Rukum, Pyuthan and other districts got this facility to check here and get free 
medicines. ……I wish it would have been better if there will be facility for blood test 
twice a month….. 
 
 
 
 
 
 



4/  

 
 
My name is Nirmal Bista. I live in Banke. I had MVR. I had to do PT/INR every month. 
However I could not go to Kathmandu due to financial and time. Now every 11th day of 
month we have this facility in my town, Kohalpur. I thank them for checking my INR and 
giving me free medicines………… 
 
 
 
 
 
 
 
 
 



5/ 

 
 Laxmi Dhakal 
 Surkhet 
 This program has stopped the burden of going to Kathmandu for us, the poor 
 people…….. 
 
 Dhan Kumari Oli 
 Surkhet 
 I wish every success to this program. I wish if you can expand this program to 
 other remote places also….. 
 
 Manupura Shahi 
 Kalikot 
 It would have been better if this program comes to my remote place also. 
 
 
 
 
 
 
 



6/ 
 

 
 
 Maheshwori Deuba 
 Kanchanpur-6 
 For us, Dr. Raamesh Koirala and his friends have started this mobile clinic. It is 
 helping us. I wish this program will continue…….. 
 
 
 
 
 
 
 
 



7/ 

 
 Gayatri Upadhyaya 
 Kailali 
 I thank all those involved in this PT/INR check program. I wish it has to expand it 
 like here in Attaria……. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



8/ 
 

 
 Bhuri Kunwar 
 Darchula 
 Mobile: 9749515568 
I live in a village, one day far from district headquarter of Darchula. I have to spend two 
days to come to Attaria, not to mention about Kathmandu. Though Attaria is still far for 
me, I thank this organization……….This time I got a chance to come by Helicopter. But 
every month, it won’t be possible. I don’t know what to do……… 
 
 
 
 
 
 



9/ 
 

 
A feedback from a patient from India (Darjeeling) 
 
 
 
 
 
 
 
 
 
 
 



10/ 
 
 

 
 
“There is a steady rise in the number of Heart patients in Far western Nepal” 
 An article published in National Daily ‘Kantipur’ on 14th December, 2013. Here 
reporter talked with our persons and gave ‘thanks’ for the INR program for helping 
people there…. 


