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ANNEXURE-I
Regional Mental Hospital, Thane
Visit of Ravikumar Bhareava, IAS (Retd ) Special Repoteur

( Central Zone ) National Human Rights Commission
On 6" August 2009
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APPENDIX -A

1) BACKROUND INFORMATION: -

;
|

N

"Name of fhé”Hés;iitéFTRé’Q’idné’l Mental Hospita!, Thane "
" Address B - "Wagale Estate, L.B.S Marg, Thane
e oo West )y R
State - Maharashtra

Pin 'Code N f"'_4*00607 o

Telephone number "25821810

Fax number - 25820728
Telex number™ =~~~ NI

Email = - - - Rmhthane@mtni.ret.in
Year of establishment” 1901

No. of years of service 108 years

provision

Distance from city - - Approximate 4 km.
centre ‘

Detailed History of - - Attached herewith in separate
development of the ~annexure

Hospital \
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// i, 16 :~(_Detail_ed history of development of the Hospital :-
| ' atoi)

The hospital is located close to the Thane Railway Station.
Initiallly it was considered as an isolated area where people were
afraid to walk. However increasing Urban Expansion has resulted in
schools, colleges, residentiagl apartments and commercial
complexes coming up in the immediate neighbourhood.

The foundation Stone of Mental Hospital was laid on 11"
February 1895 by H.E lord Harris, Governer of Bombay. This
Hospital is spread over 72 acres. The construction of this Hospital
was completed in 1901 at a cost of s. 3,98,790/-. Out of this an
amount of Rs. 88,250/- was donated by Smt. Bai Putalabai. The
land was donated by Seth Narottamdas Madhavdas. His son
Harkisandas Narottamdas donated an amounbt of Rs. 28,750/-.
The major expenditure of this Hospital was borne by this family,
so this hospital was named as Narottamdas Madhavdas Mental

Hospital.

Total area of Hospital : 72 acres

Builtup area . 28.5 acres
Quarters . 5,5 acres

Open area X 38 acres

In the beginning the total bed strength of this Hospital
was 200. Civil Surgeon was the Incharge of this Hospital.

In 1947 the bed strength was increased to 600, again in
1954 it was increased to 1191.

In the year 1961 the bedstrength raised to 1765 and now
the present Medical Superintendent, Dr(Mrs) S.A.Malve is a senior
psychiatrist. The bed strength of the Hospital is 1850 with 800 beds
for female. -

In the year 1989 the name of this Hospital was changed
to Mental Health Institute, later in 1992 it was renamed as
Regional Mental Hospital, Thane.

Outdoor Patient Departmenbt started since 1983.
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O Since 1949 Ganesh Utsav is celebrated every year. Golden
Jubilee was celebrated in 1999.

The intrest generated was to be used to improve the
quality of food, clothing and medical care. In addition it was felt
that providing activities of amusement and recreation would
alleviate,and even cure the suffering of the mentally ili.

All wards are closed ward. There are no open or special
~ard. There are separate wards for criminal and undertrial
patients, patients with epilepsy, Hansens disease and medically ill.

s) MOU with State Government

K) MOU with other State
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2. HOSPITAL INFRASTRUCTURE :

2:1 Architecture of the Hospital :

The Hospital is a complex of several tiled roof buildings
spread over 45 acres of land. It is surrounded by a high jail like
wall with barbed wire on the top. Many of the old structures are
unfit for use. Some of the buildings still in use are in poor
condition with problems aggravated in the monsoon season. They
require frequent repairs, painting and maintenance work. One
feathure of this Hospital is the presence of a unit of the PWD in
the Hoswpital. This has resuled in their being responsive to the
needs of the Hospital. However a new building is urgently required
and the old structures can be demolished in a phased manner.

2.2 -
‘Number |  Type of ward Available ‘Total no. of wards;
l . existing u
i H- L ]
. 2.21 1Closed ward Yes | 30
L o A | o
. 2.22 | Open wards | No - No

| |
| 2.23 | Paying wards T No No |
i P |
""2.24 | Family ward ‘ " No No |
| | . o
"7 225" [ Children ward NoO NG 1
’ 1 o
" 726 TAichohol & Drug | NG No .
| i o
‘ 2.27 1 Criminal ward ' " Yes |

L \ . ' s
"~ 2.28 [Tsolation ward | No No o
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2.29" " | Chionic ‘ward
122710 Others T T Tyes

- Ll

2:3 : In the general category whast are the basic facilities
available :-

- Out patient department
- Services of barber are available

- The kitchen is housed in separate building. It is weli lit
And ventilated

- Laboratory investigations

- Drugs and modified ECT

- Recreational facility like television, music and indoor games-
There is a temple in the Hospiotal campus. Staff anf
patients together celebrate various National Religious
festivals.

- There is a post of Yoga teacher and many patients learn
Yogas and Pranayam etc.

2.4 : In paying Category what are the extra facilities available :

There is No paying category, But maintenance charges are
recovered according to Government orders.

2.5

Bed ~ Male Female ' Children = Criminai  Total
Strength,_ i} o .

o0 1050 80 i 1850
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£ 2 Describe the Administrative setup of the Organization :

The Medical Superintendent is the overall in charge. She
is assisted by €, at present 4 post of psychiatrist are vacant.,
9 psychiatric social workers and 24 trained psychiatric nurses,
at present 10 posts of psychiatric nurses are vacant.. Ir
addition there. are 18 Medical Officers, including an
anesthetist and 90 nurses. There are 9 Occupational therapist
out of them 2 posts are vacant, 16 paramedical staff, 37
office staff, and 485 group D staff. There are at present no
clinical psychologist with 2 post lying vacant.

2.7 Are the buildings properly maintained

The buildings are not properly maintained. They should be
repaired, painted and the regular maintenance should be there.

2.8 If not reason for the same :-
Inadequate grants.

2:9 Is it a private or Government building :
It is a Government building.

210 Persons responsible for maintenance :

PW.D Department
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.11 Describe infrastructural inadequacy if any

"liuman Resources ”

{1} Post of Psychiatrist, clinicai psvcholog,ist, and povoliict e narses
should be filied up.

(5} There should be placement of Post Graduate students of M.D
Psychiatry compulsorily for six months i.e one worm in Mental
tlospital as a part of carriculam of the course.

(X} Material and Supplies :-

i} -Linen :

Adequate supply should be there, as per norms { Norms chart is
ttached herewith )

ii} Furniture :

Furniture items for e.g cots for everv patient, cuploar s for
keeping medicines and files of patient, racks and trollys etc.

t.) Buildings:-
= Almost all wards (buildings ) needs regu.ar o aintenance,
- rtng, adequate water supply | Regu or repat arud Sodtenaeree of

Calaage sy stem.

= Need adeguate toiiet as ver aorms. One toile ;0N matients
6} in each ward.

= Almost ali residential buildinegs for Nurees « =1 Atiendents
~ontld pe repaired, painted, regular mainterance siou v provided,

v} Electric Maintenance :-
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" () Electric Maintenance :-

Adequate and proper wiring, switch board, fans and tube lights
for every ward, office, road light etc. Post of electrician for full time for
hospital is needed for regular maintenance.

2) Medicine :-

New psychiatric drugs are provided. Supplv of Psvchiatric and
Non psychiatric medicines should be adequate and regular.

3) Training :-

The same in services ftraining programme shoulde be
planned for training of all 4 Mental Hospitals for following category
of staff :

Medical Officers

Nurses

Psychiatric social worker
Occupational Therapist
Attendents

Already training is being taken for above category of staff
members of this hospital.

" Inadequate grants for (i) Material and Supplies (ii) Linen
{iii)Maintenance of building and electricity and over all
maintenance for various systems (AMC)

2.12 If inadequate, suggest remedial measures :

-~ 10—
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3) STAFFING PATTERNS
3-1 Staffing pattern :

Sr.N°  Designation” " ' ‘Sanctioned | Post filled in Post
0 | post |
1) ‘Medical = T 1 ‘ 1 L

_, Superintendent | —
2) Deputy | 1 f
Supermtende_n_t o S
'3)  Psychiatrist | 6 |

2
4)  Anesthetist, CII R B o

5) " Clinical T~ "~ '“f

. Psychologist . R S
' 6) _rMedlcaI Officers 18 . 18 T
| (Out of which 3 | | |

.. .are uhiatrrst)_+_m___ S
7)  "Matron
&) ' Assistant Matron

9) Medical 7T T |
_Officer,cl.III o | |

10) TPsy. Nurse = T _'“_2@_4_'"]*_”_‘“_”'14 B "; 1D 10
11) Sister Incharge 18 T T4 T 0
' JE -f-_w-_- _ . e i I. I “.... .

.12) CStaff Nurse™ 7 790

13)" S S

. Psychiatric Social ; 9 , 8 L]

. - Worker e S S

14} . Occupational ’ 9 ‘

_ _Therapist - N N

15) Office staff 1 37 i 31 6

16) Other s 16 ; 16 o
paramedicals (e.g ;
technicians, ! ! :

pharmacist etc) ; l



(> "17) 'Other Group D~ | 477
' . staff (e.g |

: | attendants, |

| i barber, cook, and .

| ' peons )

3.2 Non_psychiatry visiting_consultants :

Information is Nil.

3-3 Staff members who stay in the campus of the Institution :

Information is submitted herewith in separate annexure.

3.4 Whether the staff is adequate :

The statt is adequate. Only the post of Psychiatrist, ¢linical
psychologist and psychiatric Nurses should be filled

— |2 -

%

oo
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3.5 :- Staff pav Scales.
DESIGNATION BASIC "~ TOTAL
. { " EMOLUME
5 e . L NTS
Qualu!md p%whlatnst ) 13600 39100 ulade pay 6600 L
General Medical, ()ttlcus 9300 34‘200 (nade e pay 540() -
( linical Psy cholog;st . 9300__ 34800~f Gmde pay. 5400 -
Psyehimric Social wmket ~9300-34800 uladt, - pay 4300 - o
Trained Psy chiatrrc Nurses ;4_99_()0 34800 - Ulgde pay 4300 - .
(mnual Nurses - .9300- 4800 - grade pay 4 4300 - -
~Oceunati (mdl T hemplst s 9~0(_) 34_800 + rnde - pay 4 4300.- _
[Lab "Lu}_i}_{g,_lan 9300 34800 -+ U1ade pay_ 4”00 -
| /\dmmbnatwe staff T 15600-39100+ GI ade pay 6600/~ |
[)Chiel Admn Officer . L
2) Administrative ()ijl_c_ql o 9_300 34800 + grade pay 44 4400f R
’S )Office %updt L 9300- 34800 + made pay 4300 - L
“3) Assistant Supdt 719300-34800 -r__s_rad_p_} 4200/~
5 _)'%t,l"!_i()l‘hg}rc_l_lxi S 3200 20200 + Grade Pay 2400;
6) Qts.mwl qphel 7'5200- 20200 + Grade Pay 2400
7). Iun101 C lerk * 5200 20200 + Grade Pay 1900/— L

§) Madical Record Keeper  5200-20200 + - Grade Pay 1900/

—— 1 —— ~ — p—— — ———— . —

wdld attendants and peons 4440 7440 + Grade pay 1300/
} Ward Attendent

b) Peons S 4440 7440 + Grade pay 1300/~

\5-



-32.

3.6 Working hours of the doctors: 8-30 a.m to 3-00 p.m
3.7 Working hours of other staff: 10-00 a.m to 5-45 p.m

3.8 Whether the service condition Yes
[s reasonable

3.9 Are the staft qualified and © Yes
Suitable for the job

3.10Are the members of staff

Given any special training . Only departmental training is
given

-11 Suggest remedial measures for
Improving pattern

4. ADMISSIONS AND DISCHARGE:-

4-1 Describe the admission and discharge process

All admissions are governed by the Mental Health Act 1987
with the admitting authority being the psychiatrist, police, and
judiciary. However voluntary admissions are very low.

Decertification 1s done by the board of Visitors and patients
discharged with their relatives and with staff member of this
Hospital.- In some circumstances Male and female both paticnts arc
sent with Hospital escort. Discharge problems are mainly due o
inadequate family support., families living far away from the
Hospital without adequate emeregency care closed by and
readmission perceived as being difficult. Almost 40 % of the cases
are readmitted and this is largely due to drug default or inability to
adjust 1o the home environment. Patients are informed of their rights

-1y -
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4-2 Procedure of admission governed by:  Mental [ealth Act 1987

+-3 Admitting authorities i Psychiatrist, Police and
Judiciary

i-+ Are the rights of voluntary patients : Yes
made known to them at the time of
admission

_;*

(W 4]

Numberand type 1992 771993 jggy (199571996 | Toral
Voluntary 310026575310 076 59 T 110
prought by relatives | ‘ ‘

ivoluntary 1080 !
Boought by court |

|

10227 1083 1157 7157 5499

b —— e

dhages T30 6T T i o

Deaths SO0 1123 036 68 117 525

Suicide T T g 3 0 0 "4

—meeew L. Lo MO . R A o .
Homicide = "7 V.1 0 0 0 o 0
bseape 7 9T D T I v

Number of patients staving in Hospital As on 31-7-2009

- —— [ o e—

vear I-2vear 23 vear S T0year T 1005 Abgne
| _. years ' 1S years

Male 3707 R T g g 42 3

remale 192 L A7 TTTa6 T T e T 1277 108

_5:}_ b

f
e e L e o
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¢~ ¢ 47 Average Duration of stay: 3 months
4-8 Proportion of repeat
Admission during last 40 %
vear
4-9  Reason for repeat 1) Drug default
Admission _ 2) inability to adjust to the
home '
Environment
4-10 Decertification done by Board of Visitors
4-11 Discharge procedures for 1) Sent with.relatives
undertaking '
Involuntary admission 2} Sent home with Hospital
escotrt

3) Sent home alone

4-12 Problems of discharge 1) Inadequate family
support
' 2) Families living far away from
Hospital without adequate
Emergency care closeby
Readmission perceived as
Being difficuit

4-13 Describe the police dept  1)If the address is not traceable than
Responsibility in discharge  the Police authority of that Particular
' area requested to

trace and Confirm

the address

2) When patient is discharge
through Visitors Committee and
if inspite of repeated reminders




—— e L

¢ Relatives do not come to take
viree )
Of patient, than with the help of
Police, patient is handed over to
Relatives.

4-14 What are the action strategies :1) Repeated letters were sent to
to discharge long stay patients relatives to take charge of pt

or if the address is not traced
than with the help of police
the address is traced and pt
sent to relatives with the help
of stalf members and police
authorities.
2y Psychiatric social worker
Of this Hospital gave trequent
Visits to patients relatives and
request them to visit this
hospital and took patient
home.

1.15 Any strategy evoived to trace
the address of wandering
lunatics

.16 In case of grivences do patients
Have a right to appeal, if'yes
Describe the procedure

1-17 Suggestany remedial measures

To improve admission &
Discharge procedure

Y-
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Finance :-
-1

.3

|

TBlan 5

__ Budget 1992199371994 | 1995 1996 Total

"Non plan

1

i
| Special funds for improvement if any |

L T

5-2

s m——

“Mode of 11992 71993 1994 1995 1996  Toral

. expenditure : o ‘ !
Salaries for i : :
: i

Cstalf [

I
) Drug;s 1 ' 1 1 | R ” :
| | | | -
i i PR | o —— ——
! !

. Food for
| patients

“Linen for | | ‘
_patient i ‘ | | N
' quipments | | f
% i .. i f .
T T i : S T T
Furniture ! ! | ! |
| | i | i |
Maintenance | | :
. . | ~ I
, Others E j
E : ?
i | | |
! | L —d
Total l | j

5-3
Maintenance of separate accounts for various funds : Yes

—’g-
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 Idonations recived in cash
1992

57 -
S
el

e — —

ez TN

994 T N T T
1995 i NI _ i

9% T TN
Total | A Nl]

i
ity

Donations reccived in kind in the last 5 years, describe :

Intormation attached herewith.

-0
" the budgetary allocation adequate No

H inadequate suggest remedial
Vicasures

N T



5) Finance :-

Budget

1993 1994

1993

i Plan

.

‘Non plan

1996 Total

- . | *
!—Special funds for improvement if any ! :
| ’ ‘

- Mode of

1992 11993 1994 1995 1996

Totai

expenditure |

- Salaries for
- atatl

e | —— 1

P Drugs

'
1
| . r.

| Food for ; N | | ‘ B
| patients ; ! ' ; | L
. Linen for K 4 ‘ ;
| patient | ! i F | :
- o ; : : - —_
Fquipments | 1 : : 5 | |
l L ' : i (
e ! k | . | RS-
- Furniture , | i ! | :
S Q ! i | |
' v _1 l i H + ‘
-Maintenance’, ; | 1 ; | :
i ‘ ] \
- S S S S S N—
. Others ! | | 1 | |
i | l ‘ | :
1 I ‘ | | 1
f | | ! -
o f . ! b
i Total , ! | ! |
5-3
Maintenance of separate accounts for various funds : Yes
;

-— .2@'-




~Donations recived in cash
1992 B L Nil

-4

[rrr——

2

— = B U

o9y T T TR
1994 o ' Nil

s s o . Nl

9% TN
Towl Nl

s
i'J:

Donations received in kind in the last S vears, describe -

e e __i
S
_— - e
S

Intormation attached herewith.
2-6

't the budgetary allocation adequate

I inadequate suggest remedial
Measures

- Jd-

No



-J¥ -

0) CASULTY AND EMERGENCY SERVICES;-

The Hospital does not have a casualty and emergency
services. There 1s no short stay ward. There is one ambulance on
roadworthy condition. Excited patients are admitted directly by the
duty doctor. In patients with medical emergencies are transferred in
the ambulance to the General Hospital with a nurse or attendant.

7YOUTPATIENT DEPARTMENT

7-1 Out patient services ; Present
7-2 It present frequently ; Daily
7-3  Out patient service timing ; 8-30 a.m. to 1-00 p.m.
7-4  No. of cases seen in O.P.D ; 100 to 150
Per day '
7-5 No. ol emergency cases scen Nil

In OPD per day

7-6  Number of patients brought 1-2 inaday
Chained/ roped

-—22 ~
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7-7  Number of staff posted to OPD in last 5 vears :

Designation 11992 ] 1“653?[{9’_9_{_'%199;13919_6;
Trained psxchlatnst 2 o '72—1—.&—-———-4‘ 2 _i_2__.__L2 R
Gueneral Medical O} ru.e_l_____=_2__ 2 2 2 42
Clinical. Psychologist 10 o0 IO_____O_. .
Psy thatnL So_(:;c;l_\’voil(gr 1 S B SR : ' i ] '

_ liamed psv_chiamc_’jtysgg S _1_1_,_ _____ [ _I____i‘_l_. !
General Nurses 1 SUUR E SE B D___ 4
Iu.,hmc:lan S0 - _%(L__*U . __;Q__ J(,Q___
Administrative staf o 1 SR R *1 ) ,,_1__..._

- Attendents and peons . 3 o '3 .3 33 o
Pharmacist i 11 4,__}_1___11_.__,5

7-8 Total number of intervire rooms in OPD

There is one interview room in O.P.D
/-9 Average time spent on each patient : Approximately 15- 20

. Minutes
7-10° Average time allotted to each pt  :  1-1/2 hour
On his subsequent visit
7-11 Average waiting time for a patient : 15 to 20 minutes for
new
to be seen by a doctor paticnt and followup pt
| 5to 10 minutes
7-12 Waiting hall for the patient in . There is waiting hall for
OPD patient in OPD

- 23"
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7-13 Average no. of persons who
Could be accommodated in
Waiting hall

7-14 Waiting room scating
arrangement

7-15  Seating condition

7-16 Availability of free drugs
Government

In the OPD

facility

7-17 of deserving patients
Getting the benefit of free
medicines

7-18 List of free drugs provided

7-19 Duration of free drugs
provision

7-20 Ragistration fee if any

7-21 Charges for other OP services
and

7 davs.
7-22 Are the facilities in out pt
adequate

7-23 If inadequaté suggest remedial -
measures

90 to 100 patients

Present

Average

. Only State

servant avail this

2t05%

NA

NA

Rs.5/-
Rs. 10/~ upto 7 days

Rs.30/- for more than
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8. Inpatient services _
&-1 Description of typical day activies for the patients :-

Recreational facilities are present in the form of television,
music indoor and outdoor  games and Some magazines and
hewspaper. For recovered patients Yoga therapy, Physical exercise
and indoor and outdoor games. occupational therapy is carried out
with activities such as screen printing, weaving, carpentoring and
tatloring. The number of patients utilizing this facilities is very low
being largely limited to those who have recovered from the illness.
No special inputs are made for the large number of chronic patients.
The Occupational Therapists have had no training in dealing with
psychiatric condition. The lack of a clinjcal psychologist for
developing intervention modules is acutely felt.

8-2 Cleaning of the inpatient ward - Daily
8-3 I'requency of bath for in patient :- Daily
84 Irequency of dress change .- Daily
&5 Frequency in linen changing = Daily
8-6 Plinth area per patient -

8-7

Availability of In wards In stock
Cots Available '
Mattresses Available

[.inen Available

Pillows Available

Warm clothes Avallable

Blankets Available

No. of pillow/pt I pillow

No. of blanket/pt | blanket

Instead of sweater I bandi

Woolen bandi is provided

No. of towels / pt I towel

28"
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8-8 Are patients allowed to wear :  Yes
their own dress

&-9

If no any specific reason ; Nil

8-10 Specific uniform for males ; Present
8-11 Type and colour of the uniform  Kurta, Paljama is blue

8-16

and band: is black
Specific Uniform for female Present
Type and colour of uniform Types are Salwar Kurta
& frocks and the colours
Maroon, blue and pink
No. of uniforms available/pt 4 uniforms for | patient
No. of washing platforms
Male ward : 1 platform
Basic facilities in the ward like
Ratio of toilet/pt S S k!
Ratio of fans/pt
Ration of cots

Ratio of chairs

Privacy for the patient in ward:  Present
provision of recreational
Facilities in the ward . Present

If yes provision available Television,radio,newspaper

Facilities for keeping pts Lockers are not adequate
Belonging in the ward in number
If present '

. 94~




delonusing

inadequate

8-25

8-26

3-27

§-28

3-29

Do the staff maintain the record :

Of manstruation
Do the staff maintain the record
Of each patients weight

Shaving of head for patients
Male
Frequency

Female
Frequency

Hair cut and face shaving for
Male patient

Frequency of hair cut
Frequency of face shave

Yes
Yes
Yes

Once in a month

Yes
Only when

Measure are

Once in a month
weekly

Provision of inpatient Present
Emergency car
Anti lice/bug measures adopted Present
If present, frequency Quarterly
Anti Mosquito measures Present
It present. type Window attached mosquito
Mesh,
Percentage of paying patients 727/
Percentage of non paying pts 3¢/

-3~
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]-34 Order through court, Yellow
Declaration ration card, or certificate
from Tahasildar of that
Particular area.

8-34  Seclusion wards/Single rooms : Absent
8-35  If ves number of rooms . NA
8-36  Usage of such rooms : NA
8-37  Presence of duty room in ward : Yes
8-38  If present facilities available : Chairis
their for ,

Patient
g-39

Visiting hours

8-40  Are the facilities in inpatient  : No
Adequate ' '

8-41 I inadequate,suggest remedial
measures

“Human Resources ”

(m) Post of Psychiatrist, clinical psychologist, and psychiatric nurses
should be filled up.

(n) There should be placement of Post Graduate students of M.D
Psychiatry compulsorily for six months i.e one term in Mental
Hospital as a part of carriculam of the course.

(0) Material and Supplies :-

i) ~Linen:

- 25 -
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Adeqguate supply should be there, as per norms ( Norms chart is
attached herewith )

i1) Furniture :

Furniture items for e.g cots for every patient, cupboards for
keeping medicines and files of patient, racks and trollys etc.

(p) Buildings:-

= Almost all wards (buildings ) needs regular maintenance,
painting, adequate water supply . Regular repair and maintenance of
Jdrainage system.

= Need adequate toilet as per norms. One toilet per six patients
(1:6) in each ward.

= Almost all residential buildings for Nurses and Attendents
should be repaired, painted, regular maintenance should be provided.

(¢) Electric Maintenance :-

Adequate and proper wiring, switch board, fans and tube lights
for every ward, office, road light etc. Post of electrician for full time for
hospital is needed for regular maintenance.

2) Medicine :-
New psvchiatric drugs are provided. Supply of Psychiatric and
Non psvchiatric medicines should be adequate and regular.

3y Training :-

-3~




T

Already training is being taken for the following category of staff
members of this hospital.

Nurses

Psvchiatric social worker
Occupational Therapist
Attendents

9. Dietary and pantry facilities:-

9-1 What is the prescription regarding Quantity and
gquality of food

The kitchen is housened in the separate building. It
is well built and ventilated. Food is prepared hygienically and
cooked on gas. Female patients help in the making of chapaties as a
part of Occupational therapy. Three meals + tea amounting to 2700
calories as per Civil Medical Code at the cost of Rs. 35/- per day are
served for cach individual. A staff member checks the cooked food
every day before it is distributed. Patient carry the food in closed
steel container to the wards. The food is served on steel plates and
patients sit on the floor either in the verandah inside the ward or
weather permitting, on a cemented area outside the ward. Drinking
water Is available in the wards. Seasonal fruits can be added to the
diet.

9-2 What is the budgetary allocation for food for the past 5
Vears .

1992 Rs.
1993 Rs.
1994 Rs.
\\-\(‘“f&\k
- 30 - - Wedlnat Buparinisndent

Frogicani Meata! Dosnilnd, Thave,
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Srono ety o] Carbolnvdratere Protcin al oil Fricrey(Keals
. . S Ctem) ‘ : 3
1 Morning — Jeact7oml) ¢ oy 34 095 jon )
’ 0.30 : |
o Noming  Break fa St 8.8 100§
8.30 83gim Bread '
gm sproutr
, I-Banana f
. 240ml-milk ‘
3 LA fternoon  Laneh ;203 284 T 1u6s 87835
tLO0 I00gm-whear !
) Sapm- rice
ot
Voosclabl e
_ Cho-Pulses
4 Afiernoon ey P70mly oy Y 604 RT
F.o
3 acmne Dinner 103 ERT v.os o grgas T
©7.30) HOOum-w [ieai : |
NIem- rige '
! G
Veretable
. ) Pulses
Total 0002 I od4r O RN TN
Orovery Wensdgy i CHU PR P o Sven Frday 8Som of chicken w hich o es
Cartholbsdrae -3y 2m '
oolein SO une
Foaern - 33T G am
[

- &
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9-11 Supply of coffee, tea or milk Yes
9-12 Service timings of diet

Morning tea - 6-30 a.m.

Breakfast -83 a.m
FLunch -1-00 p.m
Tea --3-30 p.m
Dinner - 7-00 p.m

9-13 Provisions of drinking water to patients :-

Drinking water is available in the wards-
9-14  Provisions of water cooler Yes
9-15  Number od water cooler present
9-16  Food supply i. Containers carried

By patients
It Hand pulled trolly

9-17 Food supply provisions Closed container
9-18 Number of open container & NA

capacity
9-12 No. of closed container &

Capacity

9-20 Details of diet & diet schedule Attached
herewith ‘

9-21 Mode of cooking ~ Gas supply
9-22 Hygienic condition of the pantry Very Good

9-23 Mode of serving ' Plates and cups

-37~




71 , , |
b XRay TS o
7} EEG o 771'7'13(/) - ] '
81 HIVsereening 7 'L *
o Hepatitisy T T _
10-4 Charges for assessment
‘i) 1.Q/ Cognitive functions : Rs. No charges

11) Personality assessment

i) Diagnostic psychclogical test
I v) Home visits

v) Collateral contacts

10-5 Timings for various investigations :

Inpatients

Outpatients
[U-6 Timing for issue of the results of investigations -

Inpatient
Outpatient

-
!

-7 Treatment tacilities

- . el - . . T T e L O . —-

- Iopatient " Outpatient

’harm achotherapy

JrealbCT T T Ne o Ne T
Hlodified BCT : _ Yes - Yes

- 2%"
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10-8 Treatment facilities

| I"%\;L‘-l;).ﬂ‘](h,igp Y

| B — Yes T
i LOUHS@_]_}]_]{E_ }
Bd1avaoza] fH&ép) B Y < —
Silaihad o €S Yes :
 Psycho-¢ -¢ducation ’ Yes “T“"““‘*ﬁ—\;—-—mq
.Jehablhtalion ' "fh&—_m v e A
— . Yes l Yes

10—9 Control of violent patients :-

10-10 Specific problem in investigatorv and treatment facilities

10-11 Suggest remedical measures to improve investigatory and
treatment facilities -

11:- Medica] records

H-I Are there separate case file for Yes
Each patient

FE-2 If No reason for the same NA

i11-3 Average time taken to retrieve the
Case files

1i-4 Total no. of case files maintained About 68500/-

11-5 Yotal number of staff in Medical 2

Record department
11-6 Maintenance of case files individual files

11-7 Filling of unit wise resulis of,
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Investigations, particulars of patients
patients correspondence

11-8 Retrival of fileg rom Medical
Records

11-9 Percentage of papers files non
Retrievable

F1-10 Assess pf patients record
PE-11 Conﬁdentia]ity of case records

F-12 Complaints on record maintenance

12 Rivhts of patients ;-

t2-1 Explanation op the nature of illness,

Treatment, Prognosis of the patient
given to family

12-2 Are family members allow to see
the patients ip wards

-3 Are they Chcourage to take the
Patient out ang take part in recreation

activities

-1 Deseribe any programme for family
intervention

[2-5 Do the patient write letters to theijr home

- 15

Individual
patients file

To all

Yes

No

Provided to aj]

All are allowed

All are ¢ncouraged

All are allowed

'---_..-"—'—-\...._,.____-..._.._
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I3-3 Drainage facility of the Hospital Closed drainage
13-4 Water facility in the campus Adequate
[3-5 Current water storage capacity

13-6 Availability of canteen facilities There is no canteen
In hospital premises

3-7 Telephone facility in tﬁe Hospital Adeugate

I3-8  Library facilities for patient Present

1'.3—9 If present details # available Daily news paper
13-10Library facility for staff and trainees Absent

13-11 Hf present details # available |

13-12 Recreational, Social and religious facilities available for

the patients :-

. Recreational  facilities are present in the form of
lelevision,music.indoor games and some news paper. There is a
temple in the campus. Staff and patients together celebrate various
National and religious festivals. The Hospital has been winning the
first prize for its stall during the Ganesh Pooja Festivities

14- Board of Visitors/ Management

14-1 Describe the decertification procedure adopted in your
Institution’ ‘

Decertification is done by the Board of Visitors and patients
discharged with their relatives.

14-2 Presence of Board of Visitors Yes




<)
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14-6

- - 70 -
If present detail the composition Che Tist of members is
Of board as follows

1) Director of Health Services, Bo.bay

2) District and Sessions Judge, Thane

3) Aayukta Apanga Kalyan or their Representative
4y Dr. Dilip foshi, Psychiatrist

53 Dr. V.R.Mahajan. Clinical Psychologist -

&) Dr. Geeta Joshi. Clinical Psychologist

7y Smt. Mona Date, Psychiatric Social Worker

%) Ad. Smt. Chaya Haldankar

93 Deputy Director of Health Services. Bombay Circle,Thane
10)  Civil Surgeon, Thane

11) Executive Engineer, PWD. Thane

12} Superintendent, Central Prison, Thane

13) Dr(Mrs) Malve, Superintendeni, RMH, Thane

As per Government
Resolution number

By elaws regarding procedure
To be adopted in the board or
Other sub committees

Frequency of the board of Once in month
Vistors
% of all admissions with 09% admissicens are

Involvement of legal procedures with legal involvement
Only | % are on
Voluntary basis

% of all readmissions of legal 40 %
Involving legal procedures

Implementation of Mental Health Fullv complied
Act 1987

[4-9 Reason for partial or non compliance NA
| 4-10Detail the problem in implementing

Mental Health Act 1987

- 31




15: Rehabilitation services:

Present of separate section for rehabilitation and vocatiobal training
in the Mental Hospital: Yes '

I present enumerate vocational scctions: Occupational Therapy
department, Tailoring department, Weaving department,

Presence of sheltered workshop  : Absent
I present enumerate sheltered workshop- NA
Presence of Occupational Therapy  Present

' present enumerate occupational therapy programme:
tailoring, Weaving, Library, , Carpentering, Printing etc

Presence of scheduled activity programme : For all
Presence of day care facility Present

Is thelr regular production No

It present describe the production NA

Rehabilitiation ward in the hospital : 1 ward in | unit approximate
200 inmates provided with facitities

Describe the hald way homes Facilities : No
Presence of long stay facility s Yeés
If present number of wards number : one ward in one unit,

| Approximate 40 %
Of inmates

- 20 -
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Kchabilitation programme ;. Combined for Male and lemale

Rehabilitation facitities for mentally il
Childres:- Nil

Rehabilitation programme for mentally and
Mentally retarded : Combined

b5-19 1o 13-23 Information is Nil
[5-24 Are the patients used for routine Hospital work : Yes as a part
ol occupational therapy
Arc the patients paid incentives No
Is0 describe the procedure adopted  NA
I'Fherapeutic techniques followed : 1) Bahavioural modiciation
i rehabilitation 2) Group
approaches

3) Therapeutic community
4) Family coun selling

Types of volunteers Voluntary agency personnel
L3escribe the family role Planning and wrainning
Facilities for NGO Present

H present describe the programmes : Diwali. Independence day,
Raksha bandhn etc
I ype and number of NGO involved - 1) Aniruddha trust

2) Sewadham

3) Rotary club

4} Lions club

5) Inncrwheel

-29-
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I5-40) Do you have any difficulty in the area of rehabilitation -

[nadequate staff, inadequate raw material, No sale of
production

15-41 Describe any specitic inputs needed in the area

There should be rehabilitation centre

[6:- Community Services

16-1 Describe the existing community mental Health activies and
services carried out by Hospital :

Psychiatrist from this Hospital visit Adahrwadi Jail, Beggars
Home, Chembur, Childrens home, Ulhasnagar, and Bhiwandi

16-2 Describe the activies undertaken towards implementation ot
National Mental Programme : -

IPD,OPD,Disacharges, community services, Training of
Mecdical Officer, Day care centre, rehabilitation centre, Occupational
therapy ete
16-3 NA
16-4 Are there any teaching activies : Yes

16-5 If present describe : For Psychpology students,
for Nurses for MBA students for architecture student

Report on the ongoinh District Mental Health Programme in the
State and the involovment of Insitutions :

Rt
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O 6.6 Report on the ongoing districts Mental Health Programme in
the State and the involvement of the Institution :

The programme is 1aken place in the District Jalgaon and
Alibag and it is proposed in the Districts Nasik, Dhule,
‘Nandurbar
16-7 Any other communityt out reach programmes carried out by
~ the Institution :

kxibition, Street play during Mental Iealth weak..Group
uiscussionsete.

15-9 Are there any extension service programme outside the Mental
Hospital like consultation visit

Psychiatrist from this Hospital visits Adahrwads Jail. Beggars
Home Chembur, Orphanage of children at Bhivwandi and Uthasnagar
once 1un a month.

t6-10 Provision of Mental Health Care at General Hospital,
P>yvchiatric units and District Hospital : Present

16 11

1912 What are the stumbling block in extension of Mental Health
Larcactivities @ Inadequate staff

[6:13 Suggest remedial measures towards organization ot
community mental health activies

DNB Course for psychiatrist

DPM for Doctors

DPN for Nurses and Psychiatric Social Workers
Clinical psychologist

- Wl
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17: Staff_Training L

17-1Do meeting of the following staff take palce

1) Medical

staff Yes

2) Non Medical MH staff _ Yes

3) Nurses Yes
4) Ward Attendent Yes
5y Class D Yes
(f so how frequently :-
Once in a2 month
17-3 Are their in service training Present

programmes for the medical and
non medical staff

(7.4 1fso describe  For Medical staff psychiatric training

17-3 Percentage

For para medical as per their job chart

For Nurses psychiatric training and how 1o
Behave with mental patients

For Attendents, how 1o handle mental patients

of staff burn out

Among the total staff

17-6 Whataret

he main reasons 30 % staff stays in nearby area

For a motivation among They get good salary
The staff of Mental Health :
Care activities.

- -
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20- Quality of care for the mentallv ill
Human Resources

{«) Post of Psychiatrist, clinical psychologist, and psychiatric.nurses

- should be filled up.

(r) There should be placement of Post Graduate students of M.D
Psychiatry compulsorily for six months i.e one term in Mental
Hospital as a part of carriculam of the course,

(s) Material and Supplies :-

i} -Linen :

Adequate supply should be there, as per norms ( Norms chart is
attached herewith )

it; Furniture

Furniture items for e.g cots for every patient, cupboards for
eeping medicines and files of patient, racks and trollvs etc.

(1) Buildings:-

= Almost all wards (buildings } needs regular maintenance,
painting, adequate water supply . Regular repair and maintenance of
drainage svstem,

= Need adequate toilet as per norms. One toilet per six patients
(1 oyin cach ward.

= Almost all residential buildings for Nurses and Attendents
should be repaired, painted, regular maintenance shouid be provided.

(¢} Electric Maintenance :-

- 13-
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Adequate and proper wiring, switch board, fans and tube lights
for every ward, office, road light etc. Post of electzician for full time for
hospital is needed for regular maintenance.

2} Medicine :-

New psychiatric drugs are provided. Supply of Psychiatric and ‘o —
Non psychiatric medicines should be adequate and regular. |

%) Training :- : ,

Already training is being taken for following category of staf
members of this hospital.

Medical Officers

Nurses

Psychiatric social worker
Occupational Therapist
Attendents

....L)H .....
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CERTIFICATE

Certified that the particulars in respect of REGIONAL
VIENTAL HOSPITAL, THANE given under serial numbers 1

te 20 of the above questionnaire are true to the best of my

knovledge and belicef.

Date
e

Medical Superintendent
Regional Mental Hospital, Thane

- e sl Suc inmndant
Ragior 2) Menta Huspitsl, Thane,

NS T e
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OCCUPATIONAL THERAPY EVALUATION

‘Name:

Diagnosis

History of the Patient |
Birth & Childhood History FTND | Complicated [ ] |

Educational History : Qualification

Attitude to school Regular ‘ Irregular ' :
Performance in schoo! Average Above Av Below Av ! b
Relationship with teachers Good Fair Poor | ]
School Drop out Yes No .

Reasons if any Social Personal Psychiatric [~ | ‘

Occupational History : Age of starting job

Type of job : Skilled  Unskilled Executive Clerical Farmer

" HIO frequent change in job Yes [~ No[ ]

Housewife Other

Social History :  Social[ ] Asocial | ] ' ‘

Family History: 1

Hobbies : ‘

Habits :

Premorbid Personality : .

Past History : H/o medical illness: [ __JH/o mentat illness{ ] s
'Examination '

Appearance Tidy [ ] untdy C ;
Attitude Co-operative[ | Uncooperative L] :
. Eye Contact Maintained (| Notmaintained : :
Thought process Relevant Irreverent ] ‘ 7,
~ Delusions Present [ | Absent ] :
" Hallucinations  Yes R L '
Orientation in Time _ Place | Person L ] :
Status of Memory  Good [ 7 Fair | Poor C
Insight Present Partial [ """ ] Absent L
Judgment Present [ 7 Impaired 1
Behavior Restless | Muttering/ [ 1 No Specific L
' Crying & Laughing '

Psychomotor activity Normal [ 7] Restless [ Excited C
Activities of Daily Living

. Self Care &Personal Dependent [ | Partially Dependent| . | lndependents

Hygiene

Communication Verbal I Nonverbal :I
Travel & Mobility Dependent ‘ | Partially Dependent| | Independent| |

O.T.Rx :-

0.7

~ 4.




OCCUPATIONAL THERAPIST’S OBSERVATION
' ]
Name
\_Sr. No Performance Skills Month 1 Month 2 Month 3
| . ‘
Gradation Poor / Fair / Geod
1 Interest in activity
2 Interest in completion
i |
3 Initial Learing
: |
4 Complexity / organisation
|
}‘ i : Tt ]
5 Problem solving b ’
!
L 6 Retention & recall i
| —
7 Speed of performance !
8 Aclivity neatness ‘
| ]
9 Concentration L !
— —+ |
]f 10 Frustration tolerance ! i [
’ 11 Work tolerance Jr ‘(

12 ’ Sociability with therapist

f'13

L

Sociability with patient

OCCUPATIONAL THERAPIST

~4u3 -
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Office of The Executive Engineer, Thane Electrical Division, P.W.Leptt.,, FYWL compouna,
Station Road, Thane (W) Ph.N0.25333144 Fax N0.25361827 E-mail No.

List of Proposed Electrical Works in Mental Hospital, Thane for the year 2009-10

Sr.No.

Name of work Amount Remarks
1 |Providing Electrical Installation including mains 347010.00{The existing alluminium
& switchgears in Male ward No.45688&89 wirings in the wards are
very old and in deteriorated
2 |Providing Electrical installation including mains 341328.00|condition. The existing
& switchgears in Male ward No.10,13 and underground main cables
OPD of Feeder pillars, Street
3 |Providing Electricat Installation including mains 287173.00|lights and substation main
& switchgears in Male ward No.23,24,25 and cables are very old needing
26 urgent replacement. The
4 |Providing Electrical Installation including mains "234633.00|wirings and cables are very|
& switchgears in Male ward No.27,28 and 29 lold and are having many
‘ joints. The street light
5 |Providing addition and alteration to El in 246798.00|fittings, poles mentioned in
Auditorium this list of estimates are
6 |Replacement of existing old main panel and 375060.00|very old and completly
cable including energy meter at Laundry Deptt. rusted . All these
installation mentioned are
7 |[Replacement of Feeder pillars and cables for 268615.00|ali more than 20 years old
servants Quarters needing urgent
8 |Providing Renovation of E.I to 35 Quarters out 385000.00]replacement.
of 75 servants quarters including service
cabling
g |Replacing existing old Main Transformer 475813.00
substation panel, cabling complete.
10 [Replacing existing old Feeder pillars with 3801983.00
: cables at Male section, near DDC office,
superintendent office & residential officers
quarters. ‘
11 |Replacing existing old Feeder pillars with 293187.00
cables at Male section, near ward No.7,13 and
17
12 |Replacing existing old Feeder pillar and 488351.00
cabling at Female section.
13 |Replacement of existing old street light & 379986.00
poles and street light cables near
superintendent Bunglow and main entrance
road.
14 |Replacement of existing old street light & 251900.00
poles and street light cables inside Female
section (right side)
15 |Replacement of existing old street light & 415168.00
poles and street light cables inside Female :
section (Left side)
16 |Replacement of Existing 250 KVA 11KV/0.43 1000000.00
KV Transformer substation
17 |Replacement of Existing water pump set with 300000.00
El, starter, cabling etc.
Total Rs. 6480215.00
4% Contigency charges . 259208.80
2% Computer charges 134788.47
8% Centage charges 549936.97
Total Rs. 7424149.04
Say Rs. 7424149.00
¥ L
Deputy Engineer, - 59 - Executive Engineer,

Thano Elartricral Quk Miv

Thana Elantricral Nivicinn
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SESSION CHECKLIST

NAME OF THE TEACHER : SIGN:

SUBIECT: Gr‘c,q.q_ SECTION: $SC/CAMBRIDGE CLASS & DIV/S.: {STATE CLASS 8 ALL DIVS.)

rvoric: T, % oF Phosi o TOTAL NO.OF SESSIONS TO COVER THIS TOPIC __L%
THISSessioNNUMBER: ) U 2 pateormiissession: 9] 9] 08 — 19 [2]og
2. HIGHLIGHTS OF THIS SESSION: ik K

{MAIN LEARNING DBJECTIVE)
3.THE RESOURCES | WILL BE USING OTHER THAN THE TEXT BOOK :-

Daooxs FROM THE UIBRARY/OTHER SOURCES DCOMPUTER SOFTWARE

|29|CTURES/ OBIECTS / CHARTS/VISUAL AIDS/ GRAPHS / [ Jrvrvioos/ovos
Dsmsm‘inc APPARATUS DOHP
[ Jruash caros ‘ [ ]auoio-mareniats

DHANDOUTS[ WORKSHEETS

DANY OTHER:

A.TEACHING -LEARNING STRATEGY THAT | WILL BE USING:

@EXP[ANATIDN DROLE PLAY
@ARRATEON D DRAMATISATION

Dolscussmm IN PAIRS/ GROUPS/OR THE WHOLE CLASS Duwormﬂmow

[:] DIDACTIC APPROACHES

[Jsmart Boaro

Dﬁxpsmmsmmon

D PRESENTATION BY TEACHER/ STUDENTS DSIMULATiONS
DSELF STUDY USING 5Q3R METHOD DGAMES/ QUIZZING
DRESOURCE BASED ACTIVITIES INVOLVING USE OF VISUAL STIMULY DFIELD STUDY
DLEARNING 8Y DOING/ HANDS ON EXPERIENCE DGUEST LECTURE

DANY OTHER:

5.THE NATURE OF EVALUATION/ASSESSMENT | WILL BE CONDUCTING:

FORMATIVE ASSESSMENT

DOBSERVATION CF WORK BEING CARRIED OUT IN CLASS DTHROUGH ORAL QUESTIGNING
@RECAPFTULATION OF PREVIOUS KNOWLEDGE DSHORT PERIODIC TESTS
ZSUMMEREING THE TOPIC WITH THE HELP OF S'fUDENTS DEND OF CHAPTER TEST

DWRITTEN FEEDBACK COMMENTS ON STUDENT WORK DDEMONSTRATION ONTHE B.B BY STUDENTS
DANY OTHER: E]WRTTTEN SELF ASSESSMENT BY STUDENTS

6. H.W/ASSIGNMENTS | WILL BE GIVING:
(NUMERALS IN THE BOX TO INDICATE, HOW MANY; WHERE APPLICABLE)
EQUESTION AND ANSWERS [ DURATION OF H.W/ ASSIGNMENT

DEXCERCISES DIO MIN
DPROBLEM SOLVING [Jomms

DDATA COLLECTION / DATA HANDLING D1 HOUR
DPROJECTS Dz HOURS
DHESEARCH WORK DMORE THAN 2 HOURS

EZ'READ!NG WORK/ REVISING WORK DONE IN CLASS

Elmv OTHER:

—bo -
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R , i REGIONAL MENTAL HOSPITAL THANE 10 R
|1 _ RENOVATION/ ] Expenditure - Utilisation gartifeat4Balance T -
1CONSTRUCTION OF o
SHORT STAY/! FAMLILY
A |WARD AND OPD BLDG 16925982 268000|YES 16657982
RENOVATION/ OF TIOLET )
| B |BLOCKS 2781060 S B
RENOVATION OF
C  |KITCHEN AND LANUDRY 803355
RENOVATION OF
D [INTERRNEL WALKWAYS 2485867 |
E ~ |TOTAL B+C+D ) 6070222 6072396 ] 2174
TOTAL A+E 22996204 6340396 ) 16655808]
PHYSICAL ASSET & RECEIVED T
2 EQUIPMENTS AMOUNT Expenditure Utilisation sartifcat |Balance TDS AMOUNT
A {LAUNDERY MACHINE 1533796 1532508 YES 1288 | T
B |!IRONCOTS 1500000 1499880 YES 120 B
C ICOIRMATIRESS 1500000 1498798 YES 1202 32974
D |GENERATCRS 200000 199620 YES 380
E |{INTERCOM 1000000 994275 YES 5725 - 19886
F |BOYLES APPARATUS 270000 269216 YES 784
G~ |COMPUTERS 300000 299015 YES 985
| _H_[SEWING MACHINES 50000 47700 YES 2300 L |
11 |MICROSCOPE 20000 19019 i YES 981
. J IFAXMACHINES 30000 26000 ____YES 4000 - |
K [PHYSIOTHERAPY SETUP 50000 47950 _YES 2050
| TOTAL B 645379 6433981 _ B 19815 | 52860 |
ﬁ_ : o — O -
"SR NOiL T GRANT AMOUNT Expenditure T |Balance i - - l
T 'BRANT FOR [ - 1
"RENIVATION [ e |
:._:[ ‘_fi '.P_{.
' e CRRRE i )
e am_j A
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" Stock Position Drugs & Medicine Regio

nah Mental Hospital, Thane

Month : August 2009

8/17/20092:28 PM MAHESH

STOCK POSITION

~62-

i Opening Quantity Quantity Closing
Sr. . Received Issued
|Name of Drug [WMedicine Balance on L ) Balance On
No. i During During
& 01.08.09 . a 17.08.2009
3 : . |Month Month -
] PSYCHIATRIC |
1 |Tab. Amitriptylline 25 mg 39300 {0 3300 36000
2 |Tab, Cholrpromazine 50 mg 645000 0 37000 608000
'3 Tatj} Carbamazepine 200 mg 84550 10 32450 52100
"4 |Tab: Diazepam 5 mg 173200 0 27100 146100
5 |Tab. Haloperidol 5 mg 0 8400 8400 0
"6 |Tab. Haloperido! 10 mg 32600 0 6900 25700
7 |Tab, imipramine 25 mg 81850 .0 5400 76450
g [Tab: Lithium Carbonate 300mg 103800 .0 6200 97600 |
"9 {Tab: Lorazepam 2 Mg ' 0 e 0 o |
10 |Tabi Nitrazepam 5 Mg 0 \ 0 0 -0 |
11 |Tab. Pimozide 4 mg 0 0 o | 0 ’\
12 |Tab. Phenobarbitone 30 mg 0 | 0 0 0
13 |Tab, Phenobarbitone 60 mg 166700 ) 1800 164900 . |
14 |Tab. Phenytoin Sodium 100 mg 18800 1 0 2300 16500
15 |Tab. Thioridazine 25 mg 0 o 0 0 .
Tab’ Trifluperazine 5 mg + Tab. . ‘ ]
) : 190000 .0 10000 180000
16 [Trihexyphenidyl 2 mg '
17 {Tab. Trihexyphenidyl 2 mg 252600 8900 55400 206100
18 |Tab. Stablon 12.5 mg ' 52360 0 5260 47100
15 |inj. Haloperidol 5 mg 805 0 30 725
20 |Inj. Sodium Pentathol 0.5 gm 191 0 25 166
21 |Inj. Scoline - 7 0 4 3. ]
22 |Inj. Phenargan_ 0 200
23 |inj. Diazepam 3070 0 .
24 |Inj. Haloperido! Deconate 0o .0
25 |inj. Eptoin ' 23 |0
26 |Inj. Lorazepam 410 10 '
NEWER ANTIPSHIATRIC
1 |7ab. Donepeiil 5 mg -0 0 0 q o
2 Tab. Quetiapine 50 mg 0 0 0 0
5 |Tab. Divalproex.Sodium 250 mg 0 - 0 0 0
4 |Tab. Oxcarbamazepine 150 mg 0 25000 12200 12800
5 |Tab. Alprazolam 0.25 mg 6550 0 2200 4350




Quantity

Quantity

Sr. . Opening Received Issued Closing
Name of Drug /Medicine Balance on L . Balance On
No. | 01.08.00 |0-""8 During 17.08.2009
_ Month Month T
6 |Tab. Resperidone 2 mg 106400 0 38600 67800
7 |[Tab. Clozapine 50 mg 0 0 0 0
8 |Tabh, Olanzepine 5 mg 0 |0 0 0
9 |[Tab. Olanzepine 10 mg 0 "0 0 0
10 {Tab. Olanzepine 20 mg 15100 0 6900 8200
11 [Tab. Sertraline 50 mg 0 o 0 0
12 |[Tab, Sertraline 100 mg 0 ‘0 0 0
13 |Tab, Escitalopram 10 mg 11800 ‘0 5400 6400
14 |Tab, Trivastal L.A. 350 0 200 150
15 |Inj. Olanzepine 10 mg . 0 0 0 0
' NON PSYCHIATRIC DRUGS
1 |Cap. Ampicillin 250 mg 180 0 100 80
2 |Tab. vit. C ‘ 0 0 0 0
3 |Tah. Antacid(Gellucil) 1100 "0 400 700
4 |Tab. Aspirin 0 0 0 0
5 |Tab, Amlodepine 5/10 mg 5640 ) 520 5120
6 |Tab. Aten 50 mg - 378 0 378 0
7 lcap.Amoxycilline 250 mg 19700 o 700 19000
8 |Tab. Acyclovir 0 .0 0 0 ]
9 |Tab. Aldactone 100 mg 0 0 0 0|
10 |Tab; Albendazole 400 mg 0 0 0 0
11 {Tab. B-Complex 0 -0 0 0 ]
12 |Cap. Multivitamin with zinc 0 0 0 0
13 {Tab. Dulcolax 0 .0 0 0 |
14 |Tab. Ciprofloxacin 250/500 mg 1550 0 750 800
15 |Tab. Calcium Lactate 750 2000 300 2450
16 [Tab. Clanoxy 1000 mg 1550 0 0 1550
17 |Tab. CPM 6200 0 500 5700
18 |Cap. Cefalexin 500 mg 1000 0 0 1000
19 [Tab. Choroquine 150 mg 1250 i 0 400 850
20 |Tab: Metformin 500 mg 0 ' 0 0 0
Tab. Ciplar 280 0 0 280

21 |Tab. Cetrizine 2300 0 0 2300
22 |Tab. Chymoral Forte 0 0 0 0
23 |Tab. Diclofenac 50 mg 0 0 0 0
24 |Cap. Depine 5 mg 0 0 0 0
25 |Tah. Dicyclomine 900 0 700 200
26 |Tab. Doxycycline 100 mg 1200 .0 0 1200

8/17/20092:28 PM MAHESH

STOCK POSITION
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IR ;?:g o g Quaritity Quantity _
'X ‘ 2 2 ~{Opening ' Closing
S T P et - - - Received Issued
' |Nae of Drug [Medicine Balance on R ) Balance On
No.{ & = SR Fopty A i puring 17.08.2009
| [ ‘ — Month Month o
37 |Tab} Deriphylline _ 1450 , .0 300 1150
28 Tab Erythromycin 250/500 Mg 0 0 0 0
{9 |cadiFolron _ ] T~ | 38600 “ 712200 26400
3800 -_ 1000 2800

{ |30 TabjFurazolidine 100 mg ‘

. TTafi Fluconazole 150 Mg ﬂ-_ 100 100
32 [7ab; Glibenclamide Sme ~ 2320 I - T 2120
o133 Tabh Grisofulvin 125 Mg “ 0 -m 400 600
(i34 Tabt Hetrazan 100 Mg ”__ 0 0
k Fibuprofen 400 mg _ 0 0 3

B

o

| 36 |Tabldbu + paral Combiflam ) | _ ‘ 350) 50 |

t Tlv. 52 ) 200 200 §

0 120 Al
. C 3000
0 10700 |
100 700

b

T :
s _ — o | 10 300
- E
589500 -_ Jt500 | 564000 |
acetamol - | 10400 o | 1000 9400 I
I S e AT o |
o : §
I e o > |
— |0 o |

yvitamin’

48 |Tab! Primaguine
25 (75 Ranitidine 150 Mg mm 1200 8500
50 Tal:ii'Sé‘lbutamoMmg w-_ 300 - 1100
=1 |Tab! Septran SS ‘ “-_ 0 0
52 ~ “ 600 1500
53 ‘_ 0 1100
54 “ 100 3200
” 1000 19300

Tabt'Arcalion

2800 -_ 100 2700

cycline 250 mg
1o | 0 100
0 20700
" 0 0
5* t 0 0
| '\% o 0
g 1\ 150 3275
i : .
i STOCK POSITION
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T |
H -
|  fovening Qe (RO losig
No Name of Drug /Medicine Balance on b ri ) Balance On
' 01.08.09 uring During
_ 17.08.2009
3 Month Month

4 |inj. Avil 34 "0 1 33
5 Unj. Aminophyliine 33 0 0 33
6 |inj. B-Complex 86 0 17 69
7 lnj.palcium Gluconate 28 0 0 28
8 |inj. Cefasul 1000 300 0 0 300
9 inj.fyc!opam 40 0 0 40
10 |Inj.iCiprofloxacin 100 m 920 | 0 10 910
11 |Inj. Coramine 0 - 0 0 0
12 |inj.Cefotaxim 1gm - 1735 K 40 1695
13 lInj.-Dexamethasone 121 10 15 106
14 lInj. Deriphyliine 112 ) 0 112
15 {Inj. Diclofenac 45 I 0 0 45
16 |L.V.Dextrose 25% -53 .0 5 48
17 [1.V. DNS 632 0 0 632
18 |I.V. Dextrose 5% 495 0 0 495
19 Ihj. Ethamsylate 20 0 0 20
20 {Inj. Lasix 15 0 0 15
21 |inj. Flupenazine Deconate 3 0 0 3
22 |inj. Bentamycin 45 100 70 75
23 linj. Hydrocartisone 0 /10 Y8 2
24 |inj. Iron & Dextran 880 - I 25 855
25 |Inj. Mephentine ' 4 ‘0 0 4
26 [1.V..Manito! 20% 13 0 0 13
27 |inj. Metronidazole 100 ml 430 0 0 430
28 |i.V. Normal Saline 269 0 2 267 .
29 |Inj. Paracetarnol .45 0 0 45
30 |Inj./Perinorm 13 . 0 0 13
31 |Inj. Potassium Chloride 4] "0 0 0
32 |Inj. Ranitidine 220 0 20 200
33 |i.V. Ringer Lactate 751 0 48 703
34 |Inj. Sodium Bicarbonate 50 ‘ 0 0 50
35 |inj. Stadren 0 ;O 0 0
36 lnj.";Tetanus Toxide 70 O 8 62
37 |Water For Injection 100 0 100 0
38 |inj. Xylocaine 2% 0 L 0 0- 0
39 |inj. Menadion Bisulphate { Vit. K3) 13 ' 0- 0 13
40 |inj. Cynocobalamine 300 0 0 800
4] Inj.fAmino Acid 0 0 0 0

8/17/20092:37 PM MAHESH

STOCK POSITION
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ANNEXURE-II

Regional Mental Hospital, Thane
Visit of Ravikumar Bhargava, 1AS (Retd ) Special Repoteur
( Central Zone ) National Human Rights Commission
On 6t August 2009

-6¢-




-28 -

Appendix : 1

Backround Information:-

’Name of the Hospital | Regional Méntal Hospital, Thane

"Address Wagale Estate, L.B.S Marg, Thane ( Weét Y
State Maharashtra

Telephone number 25821810 )

"Fax mumber 25820728 | —
Email . ' Rmhthahe@mtnf.net.in {

HOSPITAL _INFRASTRUCTURE:-

Have there been any new changes in the out patient and inpatient
department after 1996 (Mention in details )

Out_Patient Department :

All facilities are exist in Out Patient Department of this
Hospital before 1996, Only the EEG machine is introduced after
1996 and all indoor as well as out door patients can avail of the
EEG facilities in the hospital, as well as separate counters were

started i.e for case paper, medicine etc. in Out Patient
Department.

In patient Department:

P e T T
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STAFFING PATERN .
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'Sr.N~ Designation Sanctioned Post filled in Post

i ° post | vacant -

1) TMedical | 1 R
__Superintendent _

2) | Deputy 1 1 -

. Superintendent ‘ o

3) | Psychiatrist 6 2 4

"4)  TAnesthetist,CL.I 1 1 -

5y . Clinical 2 2 ) -

| Psychologist )

6) | Medical Officers 18 18 -

. (Out of which 3

are psychiatrist) | _

17) Matron 1 1 -

'8) | Assistant Matron 2 2 0

9) | Medical 1 1 0

. Officer,cl.I1I .

~10) | Psy. Nurse 24 14 100

"11) "Sister Incharge 18 18 Y

"12) 'Staff Nurse 90 89 1

"13) | Psychiatric Social 9 8 1

| Worker _

1 14)  Occupational 9 7 2

: Therapist | -

15) ' Office staff 37 31 6

. 16) | Other 16 16 _

: paramedicals (e.g

| ' technicians,

| pharmacist etc) _ R

"17) [Other Group D 485 477 I 8

1‘ ' staff (e.g

; attendants, |

~ ipeons )

barber, cook, and
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Availability of non-paychiatry Consultants :

Non psychiatric_consultants are available for e.g
Gynaecologist, E.N.T specialist etc.

Staff who stay in the Hospital campus

Separate list submitted herewith

Adequacy of staff strength

Staff is adequéte, only the posts of clinical psychologist
and psychiatric nurses post are to be filled -

Suggest remedial measures in stafﬁng pattern

Any changes in the following areas after 1996

Medicql_ﬁreggm

Medical record section is available. Medical Statistical
Officer, clerk needs training in Medial Statistics.

Day care Centre for recovered patients is started.Inadequate
staff and no transport facilities.

“Medication_available:
Newer antipsychotic drugs are provided.( List attached )

Supply of psychiatric and Non psychiatric medicine should be
adequate and regular. B

- 69-
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Diet :

The diet is given to the patient as per Civil Medical Cede
1976. (Zerox copy attached herewith ) Non vegetarian and
Vegeterian diet is given to the patient.(Chart attached ). Total
calories for vegetarian patients are 2400 and for non vegetarian
patients are 2700 .

Power _supply

Power supply is regular.Seperate sub station power unit is
available.

Canteen :-

There is no canteen facility for staff members.
Library :-

Medical library and Library is there for patients

Telephone :-

Telephone and intercom facility is available in
Hospital

Finance :-
For 2007-2008

Grants sanction | Expnediture

TP e858 | 6029 7
~_Non Plan__ P 12088 110834
~__Total. ' 126939 ]L_ ~11e863 |

For 2008- 2009

T T T Grants sanction_ " Expnediture
- Pan_ 1459500 ~ | _ 1408500
" Non Plan T 6236 T T Bisa
Total | 1465736 | 1414684

- 30~
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Spgcial funds if available:

Central Government funds  of Rs. 2,94,50,000/-
released in. List attached. . :

Quality of care for the mentally ill :

INFRASTRUCTURE :-

“Human Resources

-

(¢) Post clinical psychologist, should be filled up.

(f) There should be placement of Post Graduate students of M.D
Psychiatry compulsorily for six months i.e one term in Mental
Hospital as a part of carriculam of the course.

(g) Material and Supplies :-

a
i) -Linen :

Adequate supply should be there, as per norms ( Norms chart is
attached herewith )

i1) Furniture :

Furniture items for e.g cots for every patient, cupboards for
keeping medicines and files of patient, racks and trollys etc.

(h) Buildings:-

= Almost all wards (buildings ) needs regular maintenance,
painting, adequate water supply . Regular repair and maintenance of
drainage system.

=-Need adequate toilet as per norms. One toilet per six patients
(1:6) in each ward. '

—Fg —
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= Almost all residential buildings for Nurses and Attendents
should be repaired, painted, regular maintenance should be provided.

(¢) Electric Maintenance :-

Adequate Regular repair and maintenance of proper wiring,
switch board, fans and tube lights for every ward, office, road light etc.
Post of electrician for full time for hospital is needed for regular
maintenance.

2) Medicine :-

Newer antipsychotic drugs are provided. Supply of Psychiatric
and Non psychiatric medicine is adequate and regular.

3) Training :-
Already training is being taken for following category of staff members
of this hospital

Medical Officers

Nurses

Psychiatric social worker
Occupational Therapist
Attendents

‘ Inadequate grants for (i) Material and Supplies (ii) Linen
(iii)Maintenance of building and electricity and over all
maintenance for various systems (AMC)

r

el
Sugnature of the Signature of the
Mental Health Authority Medical Superintendent

Medinal Superintendant

- 72"



Supplementary proforma-
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APPENDIX-II

Information

current_structure and functioning of psychiatric facilities :

Name of the Hospital: Regional Mental Hospital, Thane

pertaining:  to

Funding :.

Please - Plan ( Amount in rupees Yearwise list attached !

. provide . seperately

detals Non plan ( amount in

seperately rupees) -
Other sources of funding Information is Nil %

, Yes No

 Infrastructure | Separate outpatient block Yes

| Out _patient | constructed
Dedicated emergency service No

| For 24 hours . L
FFacilities for relatives to stay | No
Waiting hall for patients Yes |

_ Toilets for patients /relatives Yes
Drinking water Yes f
Canteen service _ No ;
OPD lab service Yes i
List of free medicines List :
available for O.P dispencing attached
OPD rehabilitation facilities _‘ No :
available .
Specialized children services No |

| Special geriatric service No *

E Specialised forensic service Yes O

! Specialised Deaddiction " Yes - '

L services

: Separate medical record Yes

P section .

; Educational material for - Yes

! patients

- Total number of O.P new 2117 o

registration between 1%

- 7%-
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March 2007 to 31 March
2008

TTotal number of O.P

followup registration between
1% March 2007 to 31% March
2008

|

Male

' Female

; In patlent
. Services

" Overall number of allotted

' beds

1050

'No. of beds occupied as on
| 1.4.2008

"800

No of beds occupied as on
1 4.2009

Any cells still existing

';No. of closed wards

“i'No. of closed ward beds

No. of admissions to closed
‘wards between 1.3.2007 to
+31.3.2008

"NoO. of admissions to closed
wards between 1.3.2008 to
i 31.3.2009

"No of open wards (patient
|stay|ng with family
members) in an unrestricted |
| setting

bl

"Total no of open ward beds

Nil

""No. of admission to open

-ward wards between 1%
| March 2007 to 31.March
. 2008

Nit

"No. of paid ward beds
(Special wards )

Nil

-9~
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Total number of discharges
between 1% March 2007 to
31 March 2008

1149

588

Total number of discharges
between 1% March 2008 to
31* March 2009

1027

516

Total no. of inpatients with
stay duration more than
one year

2007- 2008

2008-2009

504

270

774

No. of recovered patients
who are destitute( No
families who will accept
them

2007-2008

2008-2009

113

321

434

No of deaths

2007-2008

53

41

94

2008-2009

35

13

43

No. of suicides

2007-2008

Nil

2008-2009

Nil

Patient toilet ratio

1:13

Yes

24 hours running water

Fans/coolers available

Yes

Budget allocation for
food/per patient/day in
rupees

Rs. 35/- per day

if calculated as per
caloric requirement,

For vegeterial patient
2400 calorie per day

%
i
1
i
I
!

~ 75 -
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please mention calorie
provided per patient per
day

provided and for non
vegeterial patient
2700 calorie per

patient is provided asl
| per Civil Medical t
_ . Code. . _ﬁ]
o - I Yes | No
“Please provide if | Separate dining facilities | No |
‘availalbe available Jlr o i
1 Compulsary uniforms for ; Yes
o closed ward patient | ) i
! Disposable syringes used ! Yes Yes |
B L throughout the hospital | E L
| Shaving blades reused I No
| in any part of the 1
. - Hospital , ~ .
| During last year any i No '
' t outbreak of infectious
. disease, provide details o
\ Budget allocation for ‘Rs - 35/- |
| food/per patient/day in per patient ?
. ____|rupees |
[ Tist of investigations TAttached i
| , available within the herewith
L _ Hospital 1l . e
‘ List of free medicines Attached
e ) herewith | _ _
- Treatment ECT services available Yes
services . —
' No. of patients recelvmg 1697
ECT between 1* March
2007 to 31 March 2008
| i E
No. of patients recelvmg
ECT between 1% March 1745
2008 to 31.3.2009 |
Anesthetist availabiiity | Al the time )
o for all ECTs B o
Any patients received No
|unmod:ﬂed ECTs during
. 'the last year N o
Separate children ward INo

~76 -
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If yes no. of beds

Nil

Separate geriatric ward

Nil

If yes no. of beds

Nil

Seperate forensic service

Yes

If yes no. of beds

Separate deaddiction |
services

If yes no of beds

In patient rehabilitation
services available

Yes

No. of inpatients
referred to rehabilitation
between 1% April 2007
to 31% March 2008 &
April 2008 to March
2009

i L

Community

|
|
|
|
|
‘1
| outreach

Whether outreach
services present

Yes

Number of community
outreach activity per
month

5

No. of patient covered

Approximate 40 per

B through outreach month
"Post graduate Any post graduate No |
' training provided | training provided ]
Administrative Whether the Medical Yes

issues Superintendent of
‘5 Hospital. is a psychiatrist

‘g No. of visits by NHRC No
E and SHRC during the %
| last 10 years |
1 Any litigation against No T
1 hospital with regard to |
human rights

i infringement

Display of humans in No
the Hospital

I Functiong Board of Yes

| Visitors B
E No. of visits made 12

between 1.3.2007 to %
| 31.3.2008

| 12

]

No. of visits made
between 1.3.2008 to

-..77..-
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r ' 31.3.2000 \
‘L“' Board for disability ,No
L certificate

[ No. of certificates issued | No

between 1-3-2007 to L
31-3-2008 and 1.4.2008 |

i 1' to 31-3-2009

' TAction taken on —1
% 'NHRC |
: | recvommendation : B
i

'- Certified that the particulars provided in proforma 1 and 2 are true

' and to the best of my knowledge and belief-

| A
] Date Signature of coﬁé’nt authority and
! seal _— %ledical Superintendent

Reglonal Mental Hospital, Thane.
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HUMAN RIGHTS COMMISSION

* MAHARASHTRA STATE
RIGIONAL MENTAL HOSPITAL
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