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t‘eﬁ)re the 25th, we feel this decision should be made by your office. As you

" cc: CAO office

NORMED UNAMIR
UM - MDA

22
pu )

15:

TO:_

ATT:_ NIT.

DATE 22.3.96.

FAX: 11228

COPY: CAO

FROM: NORMED Administration. Annemarie Hauge
TEL: (00) 1212 963 9906 EXT. 11802

FAX: (00) 1212 963 3090

SUBJECT: NORMED CLOSEOUT PROCESS

Dear Sir,

Enclosed, please find Inter-Office Memo from CFSA to FSA Sector 1,5, forwarded to NORMED ON 20TH
March. In the middle of a chaotic period for our hospital, where we try to coliardinate preparation for packing

of the facsility with being operational at all times until midnight on 25th, ther

mentioned memo that we feel disturbing. I would appreciate if you respondec

conversation of today, and on the following comments:

Tranglators and cleaning staff |
As the IPD is going to admit patients until the end of Monday 25th, the qualit

and an interpreter is needed to fascilitate communication with the patients.

are points in the above
to this, based on our

ty of hygiene also has to be kept,

In order to keep full emergency preparedness until cease operation, the hand-held radios will also be needed
il we close the hospital. If the intention is that the medical level of NORMED Hospital shall be decreased

partly prepared K for emergency. Either we are prepared, or we are not.
Vehicleg

The need for velncles in NORMED I suppose was evaluated before granting
that our need for transportation equipment should decrease before cease ope
Remaining consumables

Lists of remaining consuzpables will bedehvered when we cease operation an
close OPD, and the counting of items has started. This is a very heavy job, 3
of items.

General remark

I am sure it will be possible redach an agreement on these matters. As civiliany
down a hospital, we have 3 techmcxan from Norway to assist us, We tryto ¢

will know, it is not possible to be
us 4 cars. I have problems to se
ration.

consumption stops. Today, we
s the hospital contains thousands

5, without expenience in packing
o our best, and really wish that

UN civil administration would try to fascilitate the process by granting all logistic support at their disposal.
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INTER-OFFICE MEMORANDUM
: March 20, 1936
TO: 1. Karisson .
FSA Sector 1, § .

@ b/ All transletors and cleaning staff finish with the Hospital cn 23 March, 1996, % #\ .

C

FROM: 1 Lombard -
N CFSA
SUBJECT: NOBMER CLOSEOUT PROCEDURE

As we have discussed, you will be overseeing the Normed clogeout procedure which is
currently taking place. The first batch of Normed personnel are due to leave pr 25 March, 1996. Tae
following are issues which ] would like you to ensure are followed up.

l

Submit a list of all Normed personnel to Marc Molatte in PCIU to determine whether
they have anything on their charge. Retrieve any item that is signed out to individual
persormel on or before 22 March, 1996.

. Obtain & list of Normed personnel who have hand-held radios(and assist Communicatiors
in securing their return on 23 March, 1996. The Medical Director and whatever on duty
staff can retain their radios until 26 March, 1956.

. Obtain 1 list of the vehicles issued to Normed and secure their return on 23 March, 1996,
with the exception of one Forerunner that may be used-by ‘the|remainiag staff for any
administrative duties they may have to carry out. The Forerugner should be returned by
29 March, 1996

NIEw O W o TV I UNAMIR reaponsible for feeding Normed staff after they demse to be operational

She s ~
| 22l =

— | cc. CAO CISS

E.&IQ?' Please check with Procurement on the status of this issue in the LOA.
oA

. A decision on Normed's remaining consumables is awaited. There is to be no disposal of
the stores without written pertission from the Office of the §AO. If Normed personnel
choose 1o ignore this instruction, they may be iiable for the cdst of the consumables they
dispose of.

. Please follow.up the issus of the containars with Eric in Movdan and Procurement in
Nairobi.
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- TOs_ FMO

(i ATT:_ Mr. KAK ‘ -
| DATE:_ 22396,

CFAX: 118 <D

. _COPY: CAO ___
. FROM: NORMED Admmmtxon. Annemarie Hange
- TEL: {80) 1212 963 9906 EXT. 11802

FAX: (00) 1212 963 3090

SUBJECT: NORMED CLOSEOUT FPROCESS

- Desr Si,

. Endclosed, please find Inter-Office Memo from CFSA to FSA Sector 1,5, forwarded to NORMED ON 20TH

' March. In the middie of a chaotic period for our hospital, where we try to rdinate prepararion for packing
of the facsility with being operational at all times unti] midnight on 25th, therg are points in the above
mentioned memo that we feed disturbing. 1 would appreciate if you responded to this, based on cur
conversation of today, and on the following conmments:

Tranalztors and desping staff
As the IPD is going to admit patients until the end of Monday 25th, the qualt
andmmzezptwumededtcf&sczﬁaueonmmmcmcnwnhd:epanems

of hygié::c also has 1o be kept,

e close the hospital. If the imtention is thet the medical level of NORMED Hospnal shail be decTeased
'gtha 25th, we feel this decision should be made by your office. As you will know, it is nct possible to be
repsxedibrmgmcy Either we are prepared, or we are not.

TnemdforvdxdumNO&\EDI suppose was cvaluated before granting
that our need for ransportation equipment should decmasebeforec..ase op

us 4 cars. Ihave problems to se
pration.

d consumption stops. Today, we

Remaining consimables
Lists of remaining consumables wiil bedelxvemi when we cease operation
the hospital contains thousands

close OPD, and the counting of itams hag started. This is a very heavy job,
- of items.
Iammztwﬂ]bepossibkmathmagmem&ﬁonthesemaﬁers As civilians, without experience in packing

dawnahospml,mhmatedzmczmﬁrom}«orwxymassxstus Wetry t do our best, and really wish that
i gistic support at their disposal.
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UNITED NATIONS NATIONS UNIES
ASSISTANCE MISSION FOR RWANDA MISSION POUR 1JASSISTANCE AU RWANDA
UNAMIR - MINUAR

HQ UNAMIR MED BR
FILE; 4000.4/5/FMO
MED: 096/96
To: MEDICAL BRANCH DPKO

UNHQ-NEW YORK
Attn: DR ADLER/DR DECKNER
From: SUSAN MATTHEW

CHIEF ADMINISTRATIVE OFFICER
Date: 19 Mar 96

Subject: NORMED MONTHLY REPORT FEBRUARY 1996

1. I am forwading a copy of NORMED monthly Report for the month|of February 1996 for
your informatton.

2. The following are the comments of FMO .

3. I agree with most of what has been brought out. However a few co*nments are forwarded in

order to make the issues more clear.

a. Para 1.1.1. It is quite laudable that NORMED is making efforts to secure
continuity in humanitarian work afier their departure as it has been seen that most of °
humanitarian medical assistance ceased once the various contingents withdrew from their
AOR.

b. Para1.1.2.  There has been a distinct improvement in the casevac and medivac
procedure after completion of training of staff especially helicopter training.

C. Para1.1.3.  Agree. Non- availability of visa to NORMEID) staff has serious
implication to the medical security of UNAMIR.

terms and conditions
to avoid ambiguity and

d. Para 1.1.4. It is recommended that in future missions th
applicable to non-military medical personnel should be clearly defi
controversy at a later stage.

e. Para 1.1.6. It is suggested that all administrative and operational directives be
routed through Force Medical Branch to avoid confusion and conflicts.

f Para 1.2.1. T agree that medical security for international staff in Rwanda after
NORMED/UNAMIR pull out is a matter of concern. All out efforts will have to be made by
UN and other agencies to have a minimum level 1-2 medical support and adequate medivac
facilities to cater for emergencies. ‘
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UNITED NATIONS ASSISTANCE MISSION FOR RWANDA
UNAMIR
P.0. Box 748, Kigali, Rwanda
Tel” 230-84265/6/8/9  Fax 250-86877 [Rwindal
Fax: 212-963-3090 [USA]
TELEFAX COVER SHEET

F
I ourcorne Fax wo: DATE: 19 MARCH ﬂ996
TO: FROM:  SUSAN MATTHEW
MEDICAL ADVISER DPKO CAO, UNAMIR
UNHQ-NEW YORK KIGALI, | RWANDA
ATTN: DR ADLER/DR DECKNER l
FAX : 212-962-2614 REPLY FAX: 21%£963—3090
INFO: L,
SUBJECT: NORMED MONTHLY REPORT FEBRUARY 199F

1. Enclosed is the NORMED Monthly Report February 1996.

2. Following are the comments of FMO on the NORMED Monthly

Report, February 1996.

3. I agree with most of what has been brought out. However a few
comments are forwarded in order to make the issues more clear.

4. Para 1.1.1. It is guite laudable that [NORMED is making
efforts to secure continuity in humanitarian |work after their
departure as it has been seen that most of humanitarian medical
assistance ceased once the various contingents withdrew from their

AOR.

5. Para 1.1.2. There has been a distinct improvement in the
casevac and medivac procedure after completion of training of staff
especially helicopter training.

6. Para 1.1.3. Agree. Non-availabkbility |of visa to NORMED
staff has serious implication to the medical sedcurity of UNAMIR.

7. Para 1.1.4. It is recommended that in fluture missions the
terms and conditions applicable to non-military medical personnel
should be clearly defined to avoid ambiguity and controversy at a
later stage.

administrative and
Medical Branch to

8. Para 1.1.6. It is suggested that all
operational directive be routed through Forc
avoid confusion and conflicts.
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9. Para 1.2.1. I agree that medical security for international
staff in Rwanda after NORMED/UNAMIR pull out |[is a matter of
concern. All out efforts will have to be made| by UN and other
agencies to have a minimum level 1-2 medical support and adequate

medivac facilities to cater for emergencies.

——

DRAFTED BY: MAJ R KAK (FMO) CLEARED BY:
NUMBER OF TRANSMITTED PAGES INCLUDING COVER SH
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i 'NORMED / FORCE MEDICAL UNIT /U
MONTHLY REPORT FEBRUARY 1996

1. INTRODUCTION

C.

o

1.1. Main administrative issues

1.1.1. Humanitarian work

One main concern prior to close-down has been to secure continuity iy our humanitarian involvement.

Status-reports, with assessment of future needs, have been prepared.
(HACU)’s Danish employee, Jette Isachsen, has been most helpful in
the will, competence and capacity to take over the further support so
need. She has supported us with advice, contacts, lists and addresses
of organisations occupied exclusively with health activities.

1.1.2. Education, upgrading and development

Human Affair Co-ordination Unit
yur efforts to find NGO’s with

¢ of the orphanages and centres
pf all NGO’s, and also with a list

All personnel have been participating in Medical- and Casualty evacu%;igl training, directed by Pia

Flobacker, our Swedish surgeon for 3 weeks. Canadian personnel at ;

OPS offered helicopter-

training, and our ambulance-drivers administered all personnel through this training, in 4 groups.

Theoretical upgrading was given on the subjects Malaria and War-surgery.

1.1.3. Visas

This continues to be a problem. In spite of the agreement between UN and Rwanda our staff receives
tourist visa with a very limited duration of validity and also have to pay for the visa. Presently it

takes at least two weeks to get the visa. This has serious implications

to the medical security of

UNAMIR because it effects the possibility to perform MEDEVAC tg Nairobi. Presently we have
eight passports at the department of immigration, about one third of the staff, including key personnel

involved in a possible evacuation. In order to facilitate this and speed
to the former COS, Col Fletcher, that we should obtain new visa 1 th
and got his acceptance. This arrangement was turned down by CAO.
the Flying Doctors from Nairobi at a cost of at least 5000 USD per ¢
medical competence during evacuation.

1.1.4. R&R and Compensatory time off

up the procedure we suggested

e Rwandese embassy in Nairobi,
It is possibie that we have to use
vacuation, this to ensure sufficient

Previous arrangements was based on understanding with the former CAO and the UN rules, and
regulations were not strictly implemented. This caused a lot of probiems when the new CAO insisted
on a strict policy concerning this matter. Also it is obvious that the rules and regulations are not

adopted to hospital staff and the special considerations that has to be

made when running a hospital.




1.1.5. Availability of UN_medical facility to other than UNAMIR military

and civilian personnel and B&R international staff A
New regulations from FMO, implemented from Feb. st restricted the gvailability for routine cases,
not emergencies, to the above mentioned categories of personnel. Emergency cases are always
treated, regardless of organisational status.
The limitations imposed by FMO created a lot of stir, especially among embassy personnel and UN
agencies and was partly removed by a directive from SRSG, valid until March 8th.

1.1.6. UN chain of command
NORMED is under operational command of Force Commander, who §s advised in medical matters
by his medical branch, under the Force Medical Officer. CAO has the|administrative responsibility.
Evidently there is a lot of confusion about correct procedures when dgaling with NORMED, -
operational instructions are given directly to the NORMED Director. [This will be resisted and
instructions/directives directed through FC/FMO.

1.2. Main medical issues

1.2.1. Medical security for international staff in RWANDA after NORMED/UNAMIR pull out

About 500 consultations each month are from UN civilian staff, embassy- and consular personnel
and NGO’s. The need for medical service will continue after NO D has left and eventually
increase if family members to those who are working in Rwanda are brought to the country in an
increased degree.

A civilian UN mission under SRSG, and also, the International Tribu
Rwanda after the mandate of UNAMIR has expired.

The Norwegian Refugee Council have had several informal and formal requests to continue some
kind of medical facility in Rwanda, from the Tribunal, UNDP and other UN-agencies and NGO’s,
especially ICRC.
It is not within the mandate of the Norwegian Refugee Council to dojthat without combining the
task with humanitarian work. In order to solve this problem the NORMED administration in close
Laison with the Secretary General and the Director of Projects of the Norwegian Refugee Council
made a plan of continued medical service in Rwanda ,combined with|equal parts humanitarian work
and an educational program at Kigali Central Hospital. The level coyld be OPD with laboratory
facility or OPD and laboratory facility combined with a two bed holding capacity for 24 hours and
limited surgical capacity. The last suggestion requires an agreement with a surgeon at Kigali Central
Hospital, and that anaesthesia personnel are included in the set up. .
Also agreements with Flying Doctors from Nairobi and Nairobi Hospital should be made, in order
to facilitate evacuation.
The continued medical presence could be a joint venture between UN AGENCIES/ ICRC/
Norwegian Government, with the last two financing education/humanitarian work.

Until now, no decisive action is taken from any of the requesting organisations, and there are no
formal request from any UN agency, except from the Tribunal..

will continue to work in

1.2.2. Surgical coverage

This is now solved until the closing down of the hospital on March 25th. A Norwegian general
surgeon is contracted until end of March.




2. RESUSCITATION/EMERGENCY ROOM |

3. SURGERY

C.

4. WARD/RECOVERY/ICU

5. OUT PATIENT DEPARTMENT

We have the same equipment in the emergency room as mentioned in J4 uary report. Whenever
activity permits, this equipment can be used for different purposes. Emergency units for MEDEVAC
and CASEVAC are ready for use alwaays. .

3.1. Anaesthetist unit
4 patients were given anaesthesia
Local anaesthesia 2
Plexus anaesthesta 1
General anaesthesia 1

3.2. Operation theatre
5 patients were treated in the operating theatre

For further details, see attached report from the ward.

23 patients, counting for 47 patient days, were admitted to the in-patient department.
The patients were from 12 different countries.
Traffic accidents, malaria and gastro-enteritis were the major diagnoses.
For further details, see enclosed report from the ward. ‘

The new regulations on “entitlement to medical care in UN medical facilities” had an obvious impact
on the number of consultations in February. The number of patients received is decreased by 150
from January. Time spent to discuss with, explain to and reassure the upset patients we had to turn
away put a workload on nurses and doctors. This liability we would rather have used to give medical
service to the “non-entitled”.

383 patients were seen

Total
383

UN military UN civilian NGO Civilia
74 255 39 15

2 groups have been given de-briefing, to prevent Post Traumatic Str¢ss Syndrome. Both groups had
two sessions, one immediately after the incident, the other some time afterwards. NORMED,s
psychiatric nurse, together with 1 MD or nurse, led the group-sessiops.

For further details, see enclosed report from OPD.




6. LABORATORY
6.1. Statistics
Number of patients 144
Number of lab tests 393
From these numbers, malaria smears were 67 {58 persons). Positive smjears 13 (10 persons)

6.2. Blood bank

30 units of blood received from Netherlands Red Cross.
2 units cross-matched and given.

The rest of the units delivered in January were donated to Kigali Central Hospital and to Nyagatare
Hospital, some days before expiry-date.

6.3. Tests
No new tests added

6.4. Supplies
The lab. received the following supplies in February:

60 six for SAT, Reflotron

c . 60 six for Kreat. «
200 microcurettes for Beta-haemoglobin, Hemocue
200 ESR tubes, Venoject

7. DENTAL CLINIC

The high production continues in the dental clinic, with number of patients close to 200 last month.

—&-

Number of patients: August 25
September 162
October 182
November 247
December 184
January 211
February 194
Total 1205

C For further details, see attached report from the dental clinic.

8. X-RAY DEPARTMENT
The number of patients admitted in the X-ray department is decreased by 30% since January, with
a total of 60 patients, and 84 exposures in February.
For further details, see attached report from X-ray department.

9. PHARMACY
Due to special circumstances, the February report from the pharmacy is not enclosed, but will
appear in the final report on 30th March.




10. PRE HOSPITAL and MEDEVAC SERVICES |
As previously noted the NORMED HOSPITAL now have overall resppnsibility for CASEVAC/
MEDEVAC service in UNAMIR AOR. We keep a 24 hours alertness for this, with a team coasisting
of medic/ambulance driver and intensive care nurse always on duty. All involved personnel have been
trained in the basics, especially security pro cedures involved in the usg of helicopters for medical
evacuations.
1 ICU nurse went with INDBATT ambulance to Gitarama Hospital, tq assist in bringing a wounded
person from an NGO to NORMED Hospital.

11. HUMANITARIAN WORK
The staff has been involved in humanitarian work with 11 different organisations and institutions in
January.
92 workdays were spent to cover 32 visits and activities. No new projects were included, but contact
was taken with National Vaccination Programme, to collect information, and to offer them available
vaccines.
The International Tribunal has also asked for, and been given assistange in identification work..
For further details, see the attached 5 weekly reports, and report from| assistance to the Tribunal.

C.

12. SUMMARY
In spite of a decrease in patients, both to the IPD and the OPD, level of activity has been high.
Available time has been utilised to give medical, social and technical Humanitarian aid. Time and
attention to evaluation and assessment of future needs is increased, injorder to secure continuity in
support for orphanages and centres.
Time has also been available for training and upgrading in medical subjects and in evacuation
procedures.
The visa problem has not been solved by UN, in spite of the very clear agreement between UN and
the Rwandese Government. At the moment we have the passports of one third of the staff at the
Department of Immigration, including passports belonging to key personnel involved in MEDEVAC.

The medical security of international staff, including UN, NGO’s and |embassy/consular personnel
after the expire of the UNAMIR mandate and the closing down of NORMED on March 25th, will
be a problem and the Norwegian Refugee Council had several informal requests to continue some
C sort of medical service to those involved. Two different suggestions are at hand from the NORMED
administration with different level of service and capacity combined with continued humanitarian
work and education of health care workers at Kigali Central Hospital ( anaesthesia and maternity
ward). Finance appears to be the problem at the moment with probl¢ms in fund raising to the OPD-
part. This should be done by UNDP or any other UN agency interested in continued medical service.
The surgical coverage until closing down will be good, with a general surgeon on contract until end

of March.

Kigali/}1.3.1996
ey ‘ &'\LdA
er Malmstrom Anne harie Hauge

edical Director Head Nurse




ANNEXES:

* Report dental office
* Laboratory monthly statistics
Report from OPD including
- new medical report sheet
- check-list on medical emergency/urgent
Report from ward/ICU
5 weekly reports humanitarian work
Report from identification assistance with the Tribunal
c ﬂ Report from X-ray-department )
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STATISTIC DENTAL OFFICE,OPD,NORMED HOSPITAL,UNAMIR.
PERIOD: FEBRUARY 96 '
All figures from JANU. in paranthesis.

Total consultations 194 (211)
UNAMIR military 15 €27)
UNAMIR civilian 72  (90)
NGO 20 (35)
UN 18 (21)
Local 69 (38)

The patients came from 32 (48) different nations,
The nations represented by more than 5 patient;

Rwanda 96(70)

Norway 12¢(

Usa 10

Uganda 9(14)

Malavi 8

Filipine 6

The type of treatment given (in%)
Filling therapy 60(46)
surgery 9(14)
Endodontics 10(14)
Periodontics - g9( 7)
Profylactics . 12(19)

Statistics filling therapy and extractions;

AMALGAM FILLING 88(73)
COMPOSITE 17(15)
EXTRACTIONS 17(25)

HUMANITARIAN WORK:

Total consultations 29
Mother Theresa o)
GATENGA 23
DENTIST
FARAMARZ DADKHAH-JAZI

f\__/-’

R
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LABORATORY MONTHLY STATI STI%S

HOSPITAL OF : MONTH
LABORATORY POSITIVE MONTH ~ RUNNING AVERAGE
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REPORT OPD, NORMED HOSPITAL FEBRUARY 96
Dr. Olav Martin Klepp and dr Ole Eigil Ommundsen

Since the first of February the whole of the OPD has been run by Nor.mcd S
exception of two interpreters and cleaning staff.

At the same time the patient criteria has been radlcally limited to only UN
with dark blue cards and local workers at Trafipro and Brown and Root staff.

putting added responsibility on the desk staff ,also to determine whether a pa
be considered an emergency case or not.

It should be said that the reception staff at the front desk have met this chall
manner !

The staff is now:
2 general practitioners
2 nurses
1 phannacth
1 Iab technician
2 interpreters
1 cleaning staff
The number of patients has decreased by 150 since last month, reflecting ouf change in policy
as to which patients are admitted to the OPD.
All in all the interstaff relationship is functioning well.

STATISTICS FOR FEBRUARY 96 - OPD, NORMED HOSPITAL

PATIENTS SEEN : PATIENTS SENT FOR X-RAY: FOR LABWORK:

Total 383 (533) Total: 57 (77) Total: 123 (243)
UN Military 74 (83)
UN civilian 255 (355)
NGO 39 (61)
Civilian 15 (34

CONSULTATIONS DONE BY GENERAL PRACTITIONERS :

Total 320 {433)
Dr. Klepp 126 (157)
Dr. Ommundsen 156 (245)
Other Doctors 38 (31

NATIONALITY OF PATIENTS SEEN BY GENERAL PRACTITT
The 320 (433) consultations were done on patients from 49 different nations.
99 { 127) of the consultations on Rwandese patients.
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\umvu.u PLELD BOSPITAL, UNAMIR, P.O.BOX 749, KIGALL RV, \bé. Ted 34323 Ext 11731
MVEDICAL REPORT: |

PATIENT INFORMATION:

DATE: NAME NOM: CCBDDN:

SEX: EMPTOYER: T=1: RANK GRALE:

UNAMVIR I CART= D NATICNAITTE:
CHEEE CONFPLADNT SYMPTCM PROVETPALS

-~ - -,
(LS .a._._l A 4. =

-w\_~‘

...,J_.

T=VE: PULSE: EZ: B

Endded 1o medical sares accordng to UNANMIR reguindens: ves ne. (LNAMTR Emers. Fum, Cther:

hod iiu.

(CCCTORS REFORT: o

Date:




DIAGNOSIS OF THE 320 (433) CONSULTATIONS:

A. General discase, allergy, viral infections:
Medical chech / certificate:

Malaridiscase:
Malariapr

ofylaxis:
B. Blood- and lymphatic diseases:
D. Disease of digestive fract:

Amoebiasis:
F. Eye digcases:
H. Ear discases:
K. Heart-and vessels:
L. Muscle-skeleton:
N. Nervous systemi
P. Psychaatry:
R. Respiratory organ:
3. Skin (include wounds):

T. Hormonal and nutritional:

U. Urninary fract:

X . Femal genitals:

¥, Male genitals:
STD:

W. Pregnancy.

7. Victim of violence:

TOTAL

4.3.96
Olav Klepp
Ofe Eigjil Ommundsen

34 (47)
2(14)
27(24)
6(2)
3 (3)
41 (49
5 (13)
14 (24)
3 (3
g (16)
37 (4T)
17 (12
6 (6)
43 (60)
38 (53)
4 (0
4 (3
2 (1)
0 (9
19 (17)
8 (18)
0 (3)
320 (433)




P
EXSEMPLER PA BEGREPENE EMERGENCY / URGENT.

Generelt: akutte myoppstitte alvordige tilstander, evt alvordig forverring av kronisk sykdom.

Mulig multitraume, f eks trafikkulykke el annen alvorlig utykke.
Akutte brystsmerter ): mulige coronare smerter.
Akutte pustevansker. f eks astma, pneumothoraz, hnigéemboii. .

Alvorlig gastroenteritt MED tegn pd 1)dehydrering el 2) blod 1 diare el 3) hovferbril. Spes. obs sma bam.

Heyfebril (>38.5) OG 1) mistanke om malaria ¢l. 2) fokale infeksjonssympto
almentilstand. Spes obs sma barn.

er el 3)tvdelig dirlig

[4

Mistanke om slangebitt, scorpionbitt el hundebitt/rabies.

Alvorlige allergiske reaksjoner ( mer enn efveblest, men f eks resp-vansker el qui

Hematemese / Melena / Hemoptyse ( ikke spor av blod 1 oppkast ] expectorat).

Cf’tensmertcr { urinveier el galleveier)

Epileptisk anfall

Pévirket el endret mental funksjon.

Nyvoppstatt atvorlig hodepine

Nyoppstﬁtti lammelser.

M fistanke om psvkose.

Mistanke om suicidalitet.

Angitt ¢} mistenkt intoxicasjon.
GBIﬂd.tﬁnger el annen komplikasjon 1 svangerskap
Fodsel .

Voldtekt / voldsofre. .

Bruk skjenn. Ved tvil : sper vakthavende lege eller la tvilen komme pasienten tilgode.

Kigali 15 feb 96

Ole Eigil




REPORT FEBRUAR MONTH 1996

WARD
No. of patients : 23
Nationalities ™ Norway | 4
Rwanda 4
Italia 3
Uganda 2
USA 1
Peru 1
Uruguay | 1
Austria 1
Ireland 1
England 1
India 1
C Phillipines 1
Unknown| 2
No. of days : 47
Diagnoses : Traffic accidents 5
Malaria 3
GE 3
Fever (malania?) 2
Vertigo 2
Unknown 2
Abcess I
Nefrotic syndrome 1
Angina 1
c Gout 1
Multitrauma 1
Sharp wound 1
Operations : No. 5
- Lipom right arm

Reduct.cast bilat pes equinov
Insicion of abcess left leg
Bilat adductortenotomi
Suture of hand injury

1

Anesthesia : Local 2
Plexus
General 1




NATICNS JUNIZS

ATT. : MED. BRANCH, UNAMIR HQ
FAX : No.11278

FROM: HEAD NURSE, NORMED
DATE :  6th February 1996

WEEKLY REPORT HUMANITARIAN WORK 29.1. - 4.2.
. NORMED HOSPITAL

Gihunde Hospital, Cyangugu
1 nurse gave anaestetic assistance from 29.1.-1.2.96. Totally 18§ cases.

Mother Theresa Orphanage, Kigali
1 MD and 2 nurses did 135 consultations 30.1. Thev also gave out medicines to the children.

Centre des Jeunes, Gatenga
1 MD and 2 nurses did 36 consultations and gave out medicines on the 30.1.
1 child was admitted into Kigali Central Hospital with pavment|for his stayv and treatment.

Kigali Central Hospital
1 midwife observed the maternity ward on 31.1.

St. Exupéry, Kigali -
1 MD and 1 nurse did 135 consultations of the children on 31.1

Jesus Alive Orphanage, Gitarama
Admitted a treated street child from NorMed Hospital into the prphanage the 2.2.

Amidor Orphanage, Kigali
1 MD and 1 nurse did 10 consultations and gave them medicines on 2.2.

Orphanage of the Adventistes, Gekoni
1 MD and 1 nurse did 10 consultations and gave medicines on 2.2.
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ATT. :  MED. BRANCH, UNAMIR HQ
FAX : No.11278
FROM: HEAD NURSE, NORMED

€ DATE :  12th February 1996

WEEKLY REPORT HUMANITARIAN WORK £.2. - 11.2.
NORMED HOSPITAL

Centre des Jeunes, Gatenga
1 MD and 2 nurses did 36 consultations and gave out medicines on the 2.2

Amidor Orphanage, Kigali
1 MD and 1 nurse did 10 consultations and gave medicines and milk powder on 6.2.

. Sk Exupen Kigali
1 MD and 2 npurses did 13 consultatzons ot the children and gaye medicines on 6.2.

Mother Theresa Orphanage, Kigali
I MD and | nurse did 15 consultations on 7.2. Thev alsc gave/medicines.
The pharmacist gave 8.2. drug treatment of tubercoluse patients.

Kigali Central Hospital

1 midwite assisted two deliveries in maternaty ward 7.2.
1 nurse went 6.2. and 7.2. to surgery trving to start a project with training of Kigali
staff regarding post operative treatment. Now the patient goes straight to the ward
after an operation and next dav there is taken a BT. The nursg want to make a cheque
list over things to watch for post operative patients. |
The pharmacist went to KCH with a list of different vaccines available.




e e mucKIGALL RWANDA

FAX : No.11278
FROM: HEAD NURSE, NORMED
DATE :  19th February 1996

WEEKLY REPORT HUMANITARIAN WORK 12.2. - 18.2.96

NORMED HOSPITAL

Centre des Jeunes, Gatenga

1 MD and 2 nurses did 46 consultations and gave out medicines.

Amidor Orphanage, Kigali
1 MD and 1 nurse assessed medical conditiqn of the children
the children.

St. Exupéry, Kigali
1 MD and 2 nurses did consultations.

Mother Theresa Orphanage, Kigali
1 MD and 1 nurse did 15 consultations.

Kigali Central Hospital

and delivered toys to

1 midwife continued her trainingprogram at the maternity ward.
2 ICU nurses continued their trainingprogram at the surgical|ward.

Jesus Alive Orphanage, Gitarama
5 nurses went to assess the medicgl condition of the children,
to the orphanage after treatment at NORMED hospital.

National Vacecination Program

and to visit a child who moved

1 MD and the pharmacist went two days to collect information about NVP, and to offer

available vaccines.

Orphanage of the Adventistes
1 MD, 1 nurse and the pharmacist assessed medical condition
medical supplies at the orphanage.

of the children. and
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ASTITANCT AT TR IHANTA

ATT. : MED. BRANCH, UNAMIR HQ
FAX : No. 11278

FROM: HEAD NURSE, NORMED
DATE :  26th February 1996

WEEKLY REPORT HUMANITARIAN WORK 19.2.-25.2.96

NORMED HOSPITAL

Centre des Jeunes, Gatenga

I MD and 2 nurses did 45 consultations and handed out essential drugs

1 dentist and dentist’s assistant gave dental treatment to 10 ¢

Mother Theresa Orphanage, Kigali

hildren.

1 MD and 3 nurse3 did 10 consultations and handed out essential drugs.

Kigali Central Hospital

1 midwife continued her trainingprogram at the maternity ward I day

2 ICU nurses continued their trainingprogram at the surgical
1 ICU nurse continued her training program 1 day.

Jesus Alive Orphanage, Gitarama
2 nurses went to assess the medical condition of the children|
to the orphanage after treatment at NORMED hospital.

Y atima Orphanage. Kigali
1 MD and I nurse vistted to assess needs for medical and oth

Other humanitarian work 16.2.-25.2.
2 nurses and 1 lan.technician assisted The International Tribs
Kibuiye 2 days.

ward 1 dav

and to visit a child who moved

Ler support.

mal with identification work in




UNITED NATIONS ¥4

ASIIITANC: MION FIR AVANTA

ATT. : MED. BRANCH, UNAMIR HQ
FAX : No. 11278

FROM: HEAD NURSE, NORMED
DATE : 4th March 1996

WEEKLY REPORT HUMANITARIAN WORK 26.2. - 3,3.96
NORMED HOSPITAL

Centre des Jeunes, Gatenga
I MD and 1 nurse did medical consultations.

Mother Theresa Orphanage, Kigali
1 MD and 2 nurses did medical consultations.

Yatima Orphanage, Kigali
1 MD, 2 nurses and one paramedic visited the orphanage. They measured for
mosquitonet for windows, bought mothermilk replacement and mosquito repellant spray.
In their spare time next day they put up mosquitonet on windows and doors.

Jesus Alive Orphanage, Gitarama '
3 nurses went there to assess the condition of the children.

Kigali Central Hospital
1 surgeon assisted in OT two days.
2 nurses went two days to do wound dressings and participatd in doctors visit.

Amidor Orphanage, Kigali |
1 MD and 2 nurses did medical consultations of 5 children. The “Mama™ also got some
treatment. Refrigerator was fixed. mitk powder bought and delivered.

St. Xypery Orphanage, Kigali
1 MD and 2 nurses did medical consultations of 10 orphans.
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HUMANITARIAN WORK . |

1 laboratory techician and 2 nurses were allocated to Kibuye to assist the Tribunal in DNA-analyses of rel.
of the victims of the genocide in the church. The blood-testing took place on February 17. and 18, testing
female relatives of victims identified by their clothing.

AL
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X-RAY DEPT., NORMED.
MONTHLY REPORT, FEBRUARY 1996

Patients admitted for x-rav februarv 1996:

i ITED NATIONS TICNS
ASTITANCE JTTIN RN mnm.-sz-..w-
M Az

ED!’FORCE MEDICA
KIGAL! RWAND2

Ptee P

UN muilitary 31 patients
UN civillian 135 patients
NGO 2 patients

Civilllian 12 patients
TOTAL =60 patients

Total number of projections, see appendix number 1 and 2.
The X-ray dept. has had no difficulties in february.

Workload n X-ray dept. is moderate to low.

March 1. 1996
Radiographer

e |

enche Iren Hanssen

UN1

ren Heunpsen
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NORMED HOSP., UNAMIR
.. MONTHLY X-RAY STATISTICS
MONTH:__#2buar  -9¢

4

X-KAY

OBJECT

NUMBER OF PROJ.
(FILMS)

TOTAL

SKULL AP/LAT

ZYG. ARCHAP

SINUS AP/LAT

| NASAL BONE LAT

MANDIBLE AP/LAT

RIBS AP

| STERNUM LAT

{ CLAVICLE AP

SCAPULA AP/LAT

| CHEST APLAT

N
A

ABDOMEN AP

N
-‘..

a

4o
-

+
o

u\

KIDNEY OVERVIEW

LADDER OYERVIEW AP

CERVICAL VERTEBRAE

THORACIC VERTEBRAE

LUMBAR VERTEBRAE

SACRUM AP/LAT

Co | [0y

| PELVIS AP

{ SHOULDER JOINT AP/LAT

HUMERUS AP/LAT

ELBOW JOINT AP/LAT

{ FOREARM AP/LAT

WRIST AP/LAT

| HAND AP/OBL

GERS AP/LAT

JOINT AP/LAT

FEMUR AP/LAT

KNEE JOINT AP/LAT

PATELLA AP/LAT

LEG AP/LAT

ANKLE JOINT AP/OBL/LAT

ARGy Rs R N RN RN

CALCANEUM AP/AXJAL

METATARSALS AP/OBL

{ FOOT AP/OBL/LAT

2+ 2 +3 +F2

3
s

FOREFOOT AP/OBL

1 TOES AP/LAT

{ OTHERS

{ OTHERS .

\
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UNITED NATIONS ASSISTANCE MISSION FOR RWANDA

UNAMIR
P.0O. Box 749, Kigali, Rwanda
Tel 250-84265/6/8/9  Fax 250-86877 [Rwanda}
Fax: 212-963-3090 [USA]}
TELEFAX COVER SHEET

OUTGOING FAX NO: DATE: 28 FEBRUARY 1996
TO: FROM: SUSAN MATTHEW
MEDICAL, ADVISER DPKO CAO, UNAMIR
UNHQ-NEW YORK KIGALI,| RWANDA
ATTN: DR ADLER/DR DECKNER

FAX : 212-962-2614 REPLY FAX: 212—963—3050
INFO:

SUBJECT: NORMED MONTHLY REPORT JANUARY 1996

l.
January,

Following are the comments of FMO on the NO
1996.

2,
perusal. Overall the report is positive and I a
what has been brought out. However a few isg
comment due to minor differences in perception
military point of view.

3. Para 1.1 It is my opinion that fregquent
adversely affect the performance of the staff and
the NORMED hospital. As most of the staff
background with minimal experience of field medic
time to get used to new working environment when
duties in a military setup.

complicates the matters further.

4. Para 1.2.1. The security problems involving
NORMED staff living gquarter were never report
Medical Branch to enable us to take necessary st
contingent staying in the same location had no s
would help if the NORMED staff itself is more vi
such incidents especially relating to attr
radiosets, fire extinguishers etc. However ste
to improve the overall security setup in 1liai
security personnel deployed in location.

5. Para 1.2.6. The loan agreement between t
the Canadian contingent has ensured the availab
equipment for performance of Casevac/Medivac dut

1

Enclosed 1is NORMED Monthly Report January

Frequent chang

aﬁtive

ED Monthly Report

, 1996 for your
gree with most of
ues deserve some
and opinion from

changes of staff
smooth running of
is from civilian
ine, it takes some
tasked to perform
e of staff only

petty thefts from
rzed to the Force
eps. The Canadian
uch problems. It
gilant to prevent
items 1like
s are being taken
son with INDBATT

he CAO UNAMIR and

ility of adequate
ies in this




mission. It is however strongly recommended
deployments the field hospital providing level 3
should also have adequate trained staff and

that in future
medical support
cessary medical

n
equipment incorporated in it to ensure Casevac/M%;ivac procedures

without depleting the hospital of medical equipmen
the functional capability of the hospital.

6. Para 1.2.6
helicopter safety procedures imparted by Air Ops
to the NORMED staff, the CASEVAC/MEDIVAC procedul
more smoothly and efficiently by NORMED. This maj
be a continuous process with rotation of NORMED g
new to AME procedures and helicopter safety etc.

7. Para 1.3. With the mission coming to an end
of NORMED by 25 Mar 96, the NGOs have been
alternative arrangements for their medical care.
8.

Para 1.4. It is felt that number of staf

NORMED 1is not sufficient to provide level 2 and 1¢

a nission 1like UNAMIR. It does not help tqg

specialist in a given field as he/she may have to &
The absence of special]
or intersivist can jeopardise the life of persd

of illhealth, R&R or CTO.
mission area. Availability of inadequate number
puts lot of strain or the staff who have to put
work.
should be adequate in number and the specialists
more than one in each field.

9. Para 11.1.
new approach to this has been suggested and
implemented should solve the problen.

io. 11.2. Agree.
defined and should be part of initial agreement

setup is to be incorporated in a military sety
special reference to R&R & CTO of specialists

refers).

11.
hurdles NORMED has provided medical support
standard to the UNAMIR.
the UNAMIR and NORMED primarily because
understanding and cooperation from both sides.

12.
provided as usual to this mission.

It is recommended that in future deploy

Visa for the NORMED staff remai

The rules of CTO and R&R s

There has been excellent]
of

t or compromising

After 4 days of training in AME procedure and

branch of UNAMIR
‘e is carried out
y however have to
taff who are all

and with closure
advised to make

f available with
evel 3 support to
have only one
pe absent because
lsts like surgeon
nnel serving in
of staff members
in long hours of
ments the staff
should always be

ns a problem. A
hopefully when

hould be clearly
when a civilian
1p . This is in
(Para 8 above

I am however pleased to inform you that inépite of all the

of the highest
rapport between
flexibility,

Thank you sincerely for your excellent support and assistance
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UNITED NATIONS RN NATIONS UNIES
ASSISTANCE MISSION TO RWANDA VA»} MISSION POUR L’ ‘ SSISTANCE AU RWANDA

UNAMIR-MINUAR

INTER-OFFICE MEMORANDUM

DATE: | 1 March 1996

TO: Mr. H. Medili, Director
Field Administrative & Logistics Division
UNHQ, New York

FRO Susan Matthew, CA(\[\) W

UNAMIR, Kigali

SUBJECT: Administrative Report No. 09/96 - 1 March 1996

I GENERAL

101. Your Administrative Report No. 8 dated 23 February 1996 has been
received with all the enclosures.

Thank you.

102. Summary of enclosures:

II. PERSONNEL 3 Pages 9 Enclosures
[II. FINANCE 1 Page NIL
IV. PROCUREMENT 2 Pages 3 Envelopes




UNAMIR Kigali
Administrative Report No. 09/96

SUMMARY OF ENCLOSURES

Item Description

204. Submission of Performance Evaluation Report (
205. Submission of Sick Leave Reports (2) -

206. Submission of Medical Clearance (1)

207. Return of UNLP (1)

208. Request for Payment of Dependency Benefits

Page 3 of 3

1 March 1995
fro FALD New York

209. Submission of Application for Renewal of UNLP (2)

210. Submission of P.45 and P.42 forms (2)

Non-Subject Item Enclosure

—¥ One envelope addressed to the attention of Dr. Ad]
Adviser DPKO, UNHQ-New York.

One envelope addressed to Mr. Luiz Da Costa, Chief, H

rer/ Deckner, Medical

'MSS, DPKO/FALD.
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UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA

From: Col W ] Fletcher .
COSs Extn 11112
To: Chief Protocol Officer /
Info: MA/FC, CAO, SA/SRSG, FMO, Med Dir NORMED
Date: 3 Feb 96
Subject: VISA REQUIREMENTS - NORMED

1. The requirement for Rwandan VISAs for the NORMED staff hag

Current VISAs for NORMED personnel expire on 8 Mar 96; however, {
has been developed to close out NORMED commensurate with the departi
and civilian personnel thereby ensuring adequate and essential medical co
during the close-out period. NORMED is scheduled to depart the Miss
96. Accordingly multiple entry VISAs are requ1red for NORMED per
period and should be validated until 3 Apr 96 to ‘cover any unforeseen ¢

2. The lack of valid VISAs post 8§ Mar will result the in inability of N

care under the terms of the Norwegian Refugee Council contract with
specifically, will leave the Mission without the capability for medical eva
ill or injured personnel after 24 Feb. This is, of course, unacceptable.
ensure complete medical coverage during Phase III of the Liquidation.
led to understand that the application for the VISA extensions should be

3. 1 would appreciate your assistance in representing this requireme
the Interior to validate VISAs for NORMED personnel until 3 Apr 9¢
medical and medical evacuation coverage is available to UNAMIR during
Maj P Von Bulow, SO Med Admin, and the Director NORMED are av
the processing of VISA applications as appropriate.

4. Thank you for your support.

NATIONS UNIES N\

MISSION POUR L’ASSIATANCE AU RWANDA

yet to be finalized.
he Liquidation Plan
are of formed troops
verage to UNAMIR
jon Area by 29 Mar
sonnel to cover this
ircumstances.

ORMED to provide
the UN and, more
cuation of seriously
We must be able to
In that regard, I am
processed now.

nt to the Ministry of
b to ensure essential
> this crucial period.
ailable to coordinate




UNITED NATIONS %

ASSISTANCE MISSION FOR RWANDA MISSTON PO8R UASSISTANCE AU ]

UNAMIR - WAINTTAR

NORMED!FORCE MEDICAL

KIGALI RWANDA

Address
From Rwanda : Tel 84523 ext. 11731/11802
From abroad : Tel 00 1212 963 9906

33
04

Fax:
Fax:

DTG 091039 February 1996

To COS, Col. Fletcher

Info FMEDO

©,

From Medical Director, Dr. Malmstroem

SUBJECT: New surgeon from Norway, the visa "saga" continues

1.
Monday 12th February at 08.15, and we are requesting UN - flig}
to Kigali Tuesday 13th.

In order to solve the problem with the visas that expires March 8
the 10 persons concerned are put on a duty flight to Nairobi in of
visas from the Rwandese Embassy. This progedure normally take

NATIONS

4

NorMed, UNAMIR, CFPO 3052, P.B. 749, I

A new surgeon, Dr. Pia Flobacker, Swedish general surgeon, will

UNIES

WANT A

UNIT

gaii, Rwanda

3090
} 1212 963

3080

arrive Nairobi
ht from Nairobi

th, 1 suggest that
der to obtain n