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TRAINING ON
QUALITY CERTIFICATE STANDARDS FOR
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TRAINING DELIVERABLES

> Additional Support to create quality culture
> To Exchange Indicator based quality tool
> Patient safety and Increased care for Patient

» Improve National Recognition of EHCPs
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INTRODUCTION

PM-JAY established a 3 level Hospital Quality certification

BRONZE SILVER




TN

e 2 / o \
e ab OH al 5‘/\% % \ /
i th. & * 2 a
UU orlbu \\\ﬂy‘:;;‘i: ::‘arz' 5 : Q C gg Gwﬁﬁ%;ﬁ?ﬁﬁmm
e QAR gSgNen

BENEFITS

» Incentivization (Silver & Gold)
> To provide Quality of services, Enhance patient satisfaction and improve Standard
of care
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Launched in August 2019 S 3
Bronze quality certificate is a pre-entry level &
certificate <

AB PIAY QUALITY CERTIFICATION

Aims to bring both private and public AB PMJAY
empanelled hospitals at par in terms of quality of
service

Comprehensive, User Friendly, Evidence-Based,
Digital Certification, Objectivity, Balanced
Approx. 75% small healthcare organisation (SHCO) oo
will be able to start their journey to improve
quality

Login

https://pmjay.qcin.org/pages/login
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» Hospitals that are empaneled with AB PM-JAY

» Do not possess any accreditation or
certification from any other recognized
certification body (NQAS, NABH & JCI) can
apply for this certificate

» 53 standards & 182 means of verification
(Inputs, Clinical and Support services, patient CERTIFICATION STANDARDS

care and Health outcomes)
// Information & \\ / PayF:'neef'lt & | \ | / Gisiita \ // Onsite \
: Assessment +,  Assessment

SD(IJ:U["";'“ . Submission of Revi
ubmission Application -

Desktop
Assessment

Registration
on Portal

Certificate !

28 Days
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SILVER & GOLD QUALITY CERTIFICATE

Silver Quality Certificate is the second level of Ayushman Bharat Quality Certification
which is revised terminology for Entry level NABH/NQAS Certification.

Gold Quality Certificate is the third & the highest level of Ayushman Bharat Quality
Certification which is revised terminology for NABH full /JCI Certification.

Login on Fillalve Review of
“Registration Form” Desktop Assessment
HEM Portal g ® _p the Application

e ® : ": e
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Click . ® - Issue of the
“Apply for Certificate” Fill-up the Reply 1o the desktop Quality Certificate
“Application Form” Non-Compliances

{if any)
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SILVER & GOLD QUALITY CERTIFICATE

Silver Quality Certificate is the second level of Ayushman Bharat Quality Certification
which is revised terminology for Entry level NABH/NQAS Certification.

Gold Quality Certificate is the third & the highest level of Ayushman Bharat Quality
Certification which is revised terminology for NABH full /JCI Certification.

Login on Fillalve Review of
“Registration Form” Desktop Assessment
HEM Portal g ® _p the Application
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Click . ® - Issue of the
“Apply for Certificate” Fill-up the Reply 1o the desktop Quality Certificate
“Application Form” Non-Compliances

{if any)
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HOW TO OBTAIN AB PM-JAY
GOLD / SILVER / BRONZE
QUALITY CERTIFICATE
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GOLD QUALITY CERTIFICATE FOR AB PM JAY

Gold Quality Certificate is the highest level of Ayushman Bharat Quality Certification
which signifies that the certified hospital is complying with most of the healthcare
protocols to ensure best quality of services and patient care. Gold Quality Certificate is
revised terminology for already existing outcome -based incentivization structure i.e.
NABH Full / JCI Accreditation to AB PM-JAY Gold Quality Certification. Silver Quality
Certified hospital can directly apply for this certification. Gold Quality Certified hospitals

will get additional and higher financial benefits over and above the 'Hospital benefit
plans’.

Answer / Certificate
Registration AB-PMJAY Document /f recommendation Certificate !
on Portal specific Verification by '

questions Committee /
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QUALITY cOUNCIL

SILVER QUALITY CERTIFICATE FOR AB PM JAY

Silver Quality Certificate is the second level of Ayushman Bharat Quality Certification
which is revised terminology for already existing outcome -based incentivization
structure i.e. Entry level NABH/NQAS Certification. It indicates that hospital has better
quality of services and patient care but need to focus next on organization centered
standards in terms of responsibility of management system among others. It is intended
to motivate hospitals to keep increasing the level of quality in their services. Bronze
Quality Certified hospital can directly apply for this certification. Silver Quality Certified

hospitals will get additional financial benefits over and above the 'Hospital benefit
plans’.

&30l RSO

Answer
AB-PMJAY
specific
questions

" Registration
on Portal

Document
W% Verification

; .  Certificate!
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QUALITY cOUNCIL

QUESTIONS FOR AB PM-JAY GOLD / SILVER
QUALITY CERTIFICATION:-

Questions are divided in two parts-
1. AB PM-JAY Specific Questions (25)

2. Quality Audit Checklist Questions (20) S —

Note:- After completion of Quality Audit Checklist please submit and take Screenshot and this
Screenshot should be upload as an evidence of AB PM-JAY Specific Question number — 25.
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QUALITY cOUNCIL

1. Are 'scope of services' registered under AB PM-JAY clearly deflned and displayed
at prominent place (e.g. Hospital entrance, Registration area, Waiting area, etc.) ?

SCOPE OF SERVICE UNDER
AB PM-JAY KASP
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2. Are 'scope of services' registered under AB PMJAY displayed bilingually

(Malayalam & English)?

| . Scope of Services
SUPER SPECIALTY SERVICES
® Cardiology

® Cardio

DIAGNOSTIC SERVICES
® Cardiac Cath La
Thoracic & Vascular Surgery ® Laborat
® Cardiac Anesthesia
<

Paediatric Cardiology
® Paediatric Cardiac
® Critical Cardiac
- (

Surgery
Care

rdiac Physiotherapy & Rehabilitation

— - ===t ”fn‘lln\.vn\?. services
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3. Is the hospital staff aware of 'scope of services' registered under AB PMJAY?
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4. Is there a dedicated kiosk/ counter for AB PMJAY at prominent
place in the hospital?
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Groating an Ecosystom for Quaiity

5. Is the kiosk/ counter manned by Pradhan Mantri Arogya Mitra (PMAM)/ trained
staff during the operational hours (e.g. Arogya Mitra & its Duty list) ?

Duty from 30-09-2019 to 03-11-2019
- [ harshad |
AATGAY MITRA SFP 3010 DUTY 18T Monday. 2t010 2010
[&iTooe]| UicE | Uedoivowaa | S108 | 1iiGe | 11tos Tuesday | 01-10-19 210 2to10
s —] Wednesasy | 021035 | 21010 2010
Thursday 1015 | 210 T
Friday 1015 | 210 S0
Saturasy | 053035 | 2tw10 EET)
Sunday 1015 | 9tos | weekoff | wkoff i off ot wicort ot
Monday 015 21010 Broa Stos 11107 | ows 20
Tussday 1010 210 BToa S 11107 | ows S0
Wednesday 015 Zwio SToa Sws Tito7 | sws 2010
Thursaay 1019 T sToa Stos Tito7 | sws 21010
Friday 1019 2010 BToa 5o 1it07 | ows T
Saturaay | 421035 Swio SToa 505 11707 | ows EXTET)
Sunday 51019 | wkoft 5t i oft wioft ot wicort ot
Monday | 141015 | 11707 2010 BToa Stws Ss Zwi0
Tuezaay | 451015 | 33707 210 BToa Sws Stos S0
Wednesasy [ 363019 | 11707 T sToa Sws Sos EET)
Thursday | 47105 | 11107 2010 5104 Stos Stos T
Friday 51015 | 11707 210 BToa Stws Stos EET)
Saturay | 493035 | aivo7 T sToa Sws Sws EXET)
Sunday 01019 | wkoft wk off 505 wioft ot wicoft ot
Monday | 214095 | 9tos G107 21010 T4 Stos 20
Tuezaay | 824095 | ows 11107 2010 FREY) Stos S0
Wednesasy | 333015 | stos Tito7 Zo10 8o Stos EXET)
Thursday || 2a1035 | otos GiTo7 21010 5Toa Sos T
Friday 51015 | ows 11107 2010 T4 Stos Zw0
Saturdsy | 369035 | ots Tito7 210 PRy Stos S
Sunday TATECH IR ot icort 505 ot wicoft ot
Monday | 284015 | stoa Stos 117107 2010 Stos 20
Tuesany | 893019 | atoa Stws 107 T Stes T
Wednesday T015 | stos Sws Tito7 20 Sws EXET)
r Thursday G015 | sros Sts 107 21010 Sos 21010
§ Friday G119 | eroa Stos 1107 20 Stos Zwo0
Y Saturday FTET) 5104 505 11107 2w10 Stws 210

a¥.aRa0IY
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6. Are reqmred eqmpment s provided to Arogya Mitra for AB PM JAY beneflaary
identification?

Allotment Biometric
Letter Scanner

Printer
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Medical Clinkcal Coordimstor [(Troly
Comrd nutor (Tralnee) ai ihis |

Groating an Ecosystom for Quaiity

. ospital have at least one Pradhan Mantri Arogya Mitra (PMAM)/
dedicated person per shift appointed for looking after the wor

Bharat Scheme?

LI AL Mehta In
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U. N. Mehta Ins‘mute of Cardiology & Research Centre
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v

v

v

v

v

¥

Signature of Employecs

To check complete rmedical details of MA yojana oat ent

Yo eheck MA yoiana deta and registar i pauarnt

Once fingarprint venty, hon regisuer agtient unter MA yalans

After registration of patieny, change category of patiant in HMIS of tha osoiial,
Sian complets dosument of patient

To updote complate detall ot treatment n sofimers for ndeos datiant

Coordinate with Cath, OT cordineto: » unit coorgingtar for MA Yolata
patients

Collecting all opersticn notes for operative patient

Teka dally aporoval of Indoos patients. (For eeth &g every e proval wa have
ports of petient)

taking approval from pre auth

160 upload respective pragperative |
in casa of Aghoc procedune of
departmeont of MA Yojons on smme oay

To coordinate with respoctive CVTS ang Cargy uug\s fue differart dlagnasis

At the time of discharge responsible for coMacting aomrative oF ¢ procodure
L ang verty

documents, pem-eperative raparts and dischame carc of I @ Dot
afl received decumants of patient Bafore QEChargIng

At the Eme of dEHenErge redponsbie Tol L ng of «l
ang discrarge carg \n MA e 8tC, respONt
or patient relelive an.
asllowance, Furtnor respansibnle for photo cepturs of Rs.300
patient or nis/ner elutiy (on

name in MA card) aned verifying (u.),»( prie
Respohsible Lo gerelate Invoice aftar digcharga. Submit anag cizim in MA volann
sultware after stamp and sign from Asrnurnt Manaser

Gonarating the hill »nd ta sunmit physical copies of entire bl with al
supoorting documants ke PAPL Pre-puthorization form), dischargs summary

at claim seportment of MA

ocueits anet give R

yanEtactory letln discharge card ohd underta«i
Yojana
Any othar work sssigned by the H.O.0/ < £,0/) Orector snd Top menagement
fram time 1o tme

i w\bq., o

signature of Authorilys L, v — >

D
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7. Does the hospital have a dedicated team for AB PMJAY?




ab oHaI ,,;/“M\”@

g =

QUALITY COUNCIL
——OF INDIA

m]um

)

1 I:
e J g
% & CIGEe0GO0 agmamad

/rA S? SN HHSOMOEOS

8. D.oes the hospital have at least one Pradhan Mantri Arogya Mitra (PMAM)/
dedicated person per shift appointed for looking after the work of Ayushman
Bharat Scheme?

Groating an Ecosystom for Quaiity

U.N. Mehta Insmule of Cardm!ogy & Research Cantre
red 5o B3 Miedat Calega. Atemertahad
Ll btnw .' Meema AN etiad ).00"' Gouimrat Inein,
Phuaie 0791 22081381 FoARAITO I eS200 Fan BN AR 2992
_owalls -umco_.r.mu £ sewbite < MWW, s oty

4 register the :;1 et
atimnt under MA yujlana.
wv OF pottent In HMIS of the hospital,

>
TEAE MR ES TR LB > After |

» Scan un--;.»cu: documant o
Climkral Conrdinainr (Traloee) y To update compiate detoll © treasrment
coorginote with Cath, QT

T tlan pawt pat
il (] llnlc.u >

Alse pose of Moali

sfoware far indoor patient
roacdinator for MA Yolons

1 |:||h-H'~'|| Coordinsror [Tr.lllll'ol
Conrdinsor (Tralnee] a1 this [nsic
el

Collecting o) operation notes for oparative potimat
» Tuxe dally approval 6f Indoor patiants (For anch snd avery aporoval we have
1o upload respective preoporative reports of ¢ y
» In case of Aghuc piucedure of patient, taking spprovad from  pee-auth
dopartmeont of MA Yolsna on sams day

» To cooidinate with respective CVTS and Cardiclegist for diffecant alagnasin

» AL the tima of cicnarge respoosiine for callecting operative or Cath proced
dacuments, post-cperat]ve regorts and caciege ard of ths patient ¥
all recved documents af patient before &

» ALthe time of CISChErge reapon
and discharge taro 0 MA Yojana site,
o patient relative on the Dotumes ty and yglve Ra ranzpoiation
allowance, Further responsibie for photo uvcu'* of By, 300/~ and medicine wikh
patient or his/ner v
mame i MA card) after verifying finger pamt

» Responsible to generate Involee after discharge. Submit and claim in MA yojana
software aftsr stamp and sign from Acount Manager

» Generabing the blll and 0 s physical copies of enore bill with al
wupparting documents e PRAF{ Pre-authon. fon form), discharge urmmary,
sovstactary lettar dischorge carg and undes ng et clawm cepartment of MA
Yolana

> Any other work sssigned ty the H.O.0/ C

fram time ta Hime

d varlly

s harging

g ot all pest-aperstive report

yjro of pacont

o (-

r the

[Aupoes Fww!h' Sever Thewsand Five
1k kind

) Ditactor and Top management
Il bt glven a0 pai Hus i be ok

signaturs of Employer: B’,_“fa’]‘ﬂ-l 57- —— =

" F&er that you are warking fn |
Iwr- i s

Signature of Autnority: 5=
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9.Does the nominated AB PMJAY team have doctor(s) engaged?

UL Mihta Inctitita of Cardinlaqy & Ratearch Céntra
(8 tsilta 8 |t e, el
Fai gt bt asaddad. BT gt
et W CLEEAF BN BUGHA o 0 ey
Bra|rnirciraloon sty wewnedr )
“Nlandh Ao M CFioee 00 e 129
Wbl & i w2002,

T,

D Heend Prabbiusam Thkdar
ek N0, 5, $hisk B g
Telophoon Exchinga Road,

Mear Karmelthnormt Solrty,
Jutin-364265

i, Mo AT 2 7

Sk Appoiatment Tar e poet of Mosthea| Clinbeal Canrdinitor |Tralnes)

With pofarence o your Carspes interviow eld o 1418, 2016 at this inatitute Tt U pont of
Medheal Chinkeal Conrdimator (Tralneal. we i plensed to gppoint yooras o Medical Clinieil
Coordirator (Trilnee) at this [l purely o prottinn with the [ellowing tents and
conibons.

1 Yol v o oA st wihin 4 ek IFoi e e o rseu of tis lecker or within
e e il e i your eguest by the Jnstate, lig which pour spprietmen
wander i bre reated u8 canecled,

§ Your appolntmant has hpan made for . pericd af six merthi frum the date af pielng
pardly o1 prabetize, The prbatian purlad may bumud.ad at the sala diecrotian al thy
Irntitute op poalr<aryfco muy B dlopanid Witirwartiar althor diering the pabyetinn perind
o diring the extendf pérind of proiyation Ve wall et inerta oo frahation wthoot
a Incremmiit o] o are vt conflemation tetier by the bstbatie

3 Tlncomletion o grehation periad sucsfartorily, your appaimtment wil be on contzactudl
s for a poriod P TV YEARS whck nclades the peobatn perind,

& Your appointment will ok b troated o5 caafimed employet, Unless o ar fen
annirmacon lottor by the Insttut and the perlod sy ud dutomatically xpire aler (i
completian of the 3id peiod, #nd thére wAll (i sEYETANGE of relaNonshi Aerwesn yoil
AT

§ Yo e 1 l\lh!u'{!ll spechil taling for & months ot the (nstitute a0d durng sk
g period, your pay wil be e 23000/ Kupees Twenty Five Thotand Ouly) per
vt After ampletlan o swerrashul fafving satisfictory: your pay wil be 427500/
[Rupeos Twenty Sever Thourand Five Hundred Only) sor manth fo othoe
allawanien of sy kind will be admisstblo You will be nedinarily given 108 senly
Inerement

b @roup ol tranranes & uiher bensfitg waid bi given ai par Hh e of the Ittt
P i ety il e anplcable s por thi ks

T Durlng probatlon pariod your srvices shall be Hyblefor termination wilhout any notice
Wi notice of terminatian i necetey an expity of profition poriad oo ot the nd of
eontraciuil perled

I [nviewaf e et it you ave werking in Lardac instifute | dould be mandatary ooy
forv0 ‘T manths” patce for gueting redievead ram i services for e Instituia betor
s the b during the period of envtraenzal appaintment |inlem your resgnatian i
lccepte (lowimg proper farmliy, mperionce certthoie and Ko Objectinn Certdficate
will ot be Dastiend You will i ver the booka, [ournal ot ki otfer-property of the
bt b she swrgerned oot unil preduee ne dus cort Beats bekore o arw pellpved.

NS

"

UK Mehta Tnstitute of Carifictagy & Resaarch Cantre

L R NUTE LI
R TR L e S
Traw CTNZSENS TSI 0NQN ' SIS

fesk cveenmniz eelshy peneir Ty

1 e bonte 0t pon v romaned acrd widang learer pory e b vaee thia 16
s i v e ot omad ity 0 e Lxmmeertgl L the b Amnbng here w1 e
wEraet cramto) o apper e

Your placa/lepurenent | trriegs of woreng wf by doodad bz e e whik
Iniledey shedt dicton, Bwecgracy Mixtiol CondueSeicesme it o henend sice d iten
ernarpency welacad tertury condac cane e specidty wnching rweireh sedl etk
Larmtom You arorequiont tde VEIF detzerrpahery,

You etzd low comasiunty prmacel | arvesdary [ Gctam dietdn by e meman
ey whaeh tuoplisary aome ol totdie
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Groating an Ecosystem

10. Does the nominated AB PMJAY team have a member from administration
department?
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11. Does the hospltal have AB PMJAY specific IEC materials near hospital
entry and at prominent areas?
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12. Does the AB PMJAY kiosk/ counter has IEC materials pertaining to
AB PMJAY on or near it?
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13. Has hospital conducted any promotional activity (like camping) for spreading
awareness regarding the AB PM-JAY scheme?
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14. Is hospital’s scope of services mapped with hospital’s
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15. Do the hospitals maintain proper medical records maintained for AB PMJAY
patients?
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Name Of Policy . ' . L FATIENT FLCW IN THE HOSPITAL
i |POlicy for Registration & Admission
& Admission Patient Enters in
- toHospital
NCHS/AAC/02/A o
:
Purpose & of andto the with the aims o Follow up ,
, New Patient
+ - needs and expectations of customers. Cases :
» Customers satisfaction —— 4L
| 0PD Reg. & % Ererpency |
+ 30 patients. Cash Counter Admission Desk [~ _—=
+ - Feedoack confinuous improvements. l %
0PD
24 Hr.,
seope Al pafients undergoing at NCHS. Pharmacy
l
Responsibility | All members of front /Case window staff, nursing staff of NCHS. Out IP Billing ~—-r Discharge |
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17. Does the hospital charge any extra money from AB PMJAY beneficiaries?
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18. Are the deployed staff members trained for HEM portal?
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19. Are the deployed staff members trained for TMS portal?




¢%# pational
4 Y
=~ duthority

"M .n\“ g




a°°m-“ ‘7b

@;EJ

fas®

abional
Eth
ut orlbg

A

@é EIG DO @RI
SN HHSOMOEOS

Ayushman Bharat

Lmat

D

QUALITY COUNCIL
F INDIA

21. Does the hospital maintain proper records for AB PMJAY referred beneficiaries?

HIRALAL
1PD/2019/ [UNM- MANGILA
1 APRIL 04/(/)0090/ 2019-04- |01-04-19 |01-04-19 [NEW IPD L Male a9y 40v - 60y |ADULT o01/04/197|Cardiology |\, ica  [Gujarati  |WARD NOTARAKHE |, | Ratlam MADHYA [OTHER MADHYA  \bia
70 Srsons PRAJAPAT ) Unit - 2 17 DI PRADESH |STATE PRADESH
1
VANITABE
1PD/2019/ [UNM- ) 585/3691,
2 APRIL 04/00090 |2018-07- |24-07-18 |01-04-19 ECF),LLOW EALKISHA Female [40ysm [40v-s60Y |ADULT ;4/07/197 Ean'i‘:'_ofgy Married |Gujarati  [G.H.B.,BA :gMEDAB :gMEDAB igMEDAB GUJARAT |GUIARAT |GUIARAT [InDIA
26 058187 N NORA PUNAGAR
SHAKARIB
IPD/2019/ |UNM- FOLLOW EN 18/03/194 |Cardiology . . . NR. BAL HIMATNA [SABARKA
3 APRIL 04/00090 |2019-03- |18-03-19 [01-04-19 BHULESH |Female |70y >= 60Y ADULT " widow  |Gujarati kankanol GUIARAT |GUIARAT |GUIARAT [InDIA
o 18 up WARBH AL 9 Unit - 2 MANDIR GAR NTHA
DARJI
B/H
RAILWAY
CROSSING
, NEW
CHAMUN
N MANJULA DA socC-
4 APRIL 04/1/)0090/ 2019-04- |01-04-19 [01-04-19 |nEw ipp |BEN Female [s2y 40v - 60Y |ADULT o1/04/196|Cardiology |\, icq  [Gujarati |36 NR-  |AHMEDAB|AHMEDAB [AHMEDAB | .\, \paT |GUIARAT |GUIARAT [INDIA
MAHESHB 7 Unit - 2 NAVRANG |AD AD AD
53 025122 HAI JADAV HIGH
scHooL,
JAGATPUR
ROAD,
CHANDKH
EDA
IPD/2019/ [UNM- FOLLOW EAANGILA 16/03/196 |cvTs Unit | ) . MADHYA |OTHER MADHYA
5 APRIL 22/00090 5213;3%3» 16-03-19 |o1-04-19 |0 RAMLALY |Mate s6y 40v - 60Y |ADULT 3 S Married  |Hindi - SARSOD |Daloda Mandsaur | SEOH S |01 SaADEer [INDIA
DHANGAR
GOPAL
1PD/2019/ [UNM- )
6 APRIL 04/00090 |2019-04- [01-04-19 |01-0a-19 |Newipp [ROPY! I\iaie 36y O9m 18y - 40y |AbpuLT 05/06/198|Cardiology |\, ieq  |Gujarati |- RAHIMGA |gitamau  |Mandsaur |MAPHYA [OTHER MADHYA | \bia
68 025070 SURYAVA 2 Unit - 2 RH PRADESH STATE PRADESH
NSHI
PUSHPAB
1PD/2019/ [UNM- EN ) BIHAND
01/01/197|CVTS Unit . . . MANDSA MADHYA OTHER MADHYA
7 APRIL 04/00090 |2019-04- |01-04-19 [01-04-19 [NEW IPD [PRAKASH [Female |42y3m  |40v-e60vY |ADULT 5 : Married |Gujarati  [SANSAD [N Mandsaur [Mandsaur [ 2800 (20 0 SaADESH [INDIA
78 025095 BHAI BHAVAN
DHOBI
NATVARL
1PD/2019/ [UNM- AL ) ob
8 APRIL 04/00090 |2019-03- 01-03-19 01-04-19 ECP)LLOW MOHANL |Male 69y 8m >= 60Y ADULT 27/07/194 EVTS Unit 1 Married Gujarati VAS,BUKD |PATAN PATAN PATAN GUJARAT |GUJARAT |GUJARAT INDIA
85 016731 AL | ROAD
SOLANKI
RASIKBHA
IPD/2019/ [UNM- INIOHANB 01/04/196 |cardiology BAHADUR BHAVNAG
9 APRIL 04/00091 [2019-04- |01-04-19 |01-04-19 |NEw IPD |5 Male 55y 40Y - 60Y |ADULT A oo 08 [married  |Gujarati |- PUR PALITANA |20 GUJARAT |GUIARAT |GUIJARAT [InDIA
07 025431
MAKWAN
A
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22. Number of AB PMJAY beneficiaries referred to AB PMJAY hospitals in
last 6 month
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23. Number of AB PMJAY In-Patient Department (IPD) census for last 6 months
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24. Does tmijlém?lospital collect feedback during discharge fro
beneficiaries?




QUALITY COUNCIL

——OF INDL

Croating an ceosystem for Quaiity

A——

®2P4 .

&
= %
¢Cd;

&
kas®

25. AB PM-JAY quality audit checklist filled regularly in HEM portal?
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Gu idelmes for Quality Audit Checkllst

Link:- https://hospitals.pmjay.gov.in
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> Quality Audit Checklist to be filled for all 20 parameters.

> Each parameter to be assessed based on compliance to required
evidences.

> Method of Assessment includes - Direct observation, Patient Interview,
Staff Interview and Record Review required as per parameter.

> Scoring is 0 (Non Compliance), 5 (Partial Compliance) and 10 (Full
Compliance) based on the evidences

> Empaneled hospitals have to perform an online self assessment every
month and average score will be considered as yearly assessment score.


https://hospitals.pmjay.gov.in/
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QUALITY cOUNCIL

1. All the services being provided by AB - PMJAY Empanelled Hospltals patlent
rights and responsibilities are clearly defined & display at prominent place in
understandable language.
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being provided by AB - PMJAY Empanelled Hospitals, patient
rights and responsibilities are clearly defined & display at prominent place in
understandable language.

Govt. (CL & SC) Spine Institute
and Physiotherapy College

RESPONS BILITIES

6] el w0 ol 6530 £l ot 00 ofl 3901
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| RIS PRECHL LRI RBPRCY MRS 1MUY FRASEELRE 1) |

TIETNEY

TCAE AR CURPESNTIEA K, 1
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RN DHEIIRETON TEOMEE TRERETS O (THER PEVRES B0 HLLYANS |
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Sr. | Patient & Family Rights Responsibilities

No

1 | Information about their health m language and format | Give us as much mformation as you can
that they can understand. about your present health, past illness,

allerzies and any other relevant details

2 | Respecting any special preferences, spiritual and
culture needs & personal dignity.

Follow the prescribed and agreed
treatment plan and comply with the
instructions given

3 | Respecting personal dignity and privacy  during
examination procedure and treatment

To show consideration towards the
rights of other patients by following
hospital rules

4 | Protection from neglect and abuse

Stick to the appointments that you make
or else notify the hospital as early as
posstble, if you are unable to do so

5| Keep patient information. confidsntial

Do not ask us to provide incorrect
information or certificates

6 | Refusal of treatment

Do not litter the hospital

7 | Seek an additional opinion regarding clinical care

Keep toilets clean after each use

8 | Informed consent before transfusion of blood and blood
products, anesthesta, surgery, mittation of any research
protocol  and  any other invasivehigh sk
procedure/treatment.

Do not smoke or spit insidz the hospital
Premises

9 | Patient and fymily, are made aware to lodge complaint
and give feedback The complant 15 addressed to

grievance redressal committes

Wait patiently for your turn

10 | Information on the expected cost of the treatment and
about financial mmplications when there 1s a change in
the pattent condition o treatment setting

Maintain silence




-]
v S UN
P \ /
& sqie.omon dgmasm
N &30l RSO 6o

. £
~ dUGhOriGY .o

Ama

QUALITY COUNCIL
INDI.

Bharat at prominent place

Available
Evidence Required il Response sheet Mark evidence
Assessment (Photo to be
uploaded)
a) The banner or poster of AB- 100% compliance of all 10
PMUJAY is displayed at prominent three evidences.
place (e.g. Hospital entrance,
' B - B
Registration area, Waiting area, : .'f any O_f Eee A P.M JAY Banner
e | Direct | evidence is foundto be| 5 displayed at
b) The banner or poster of AB- °bse'f"at'of‘ & non-compliant. pro.mment' place
L ) Staff interview in hospital
PMJAY is visible to patient or :
. premsis.
visitors Non-compliance of all
c) Staff aware about the AB- three evidences. 0

PMIJAY
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3. The initial assessment by doctors for in-patients is documented within 24 hours
or earlier and the Patient record file have care and treatment orders which is
signed, named, timed and dated by the concerned doctor.

Method of Available evidence

Evidence Required Response sheet Mark (Photo to be
Assessment
uploaded)
See minimum 5 in-patients files of
existing (admitted) patient record and 100% compliance of all 10
check for: four evidences.
a) Availability of Initail assesment form
b) Initial assemnent form filled by if any of the four Doctor's initial
concerned personal Record review & | evidence is found to be 5 |assessment form and
c) Time of admission ,Time of initial Staff interview non-compliant. Nursing initial
assessment , Initial assesment start assessment form.

and completion time.
d) Treatment orders are signed,
named, timed and dated by the
concerned doctor

Non-compliance of all
four evidences.
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3. The initial assessment by doctors for in-patients is documented within 24 hours
or earlier and the Patient record file have care and treatment orders which is
signed, named, timed and dated by the concerned doctor.

Nutritional Advice: Type of Diet: V o FD,o CFD,a FFD, o HPD, o DD, o0 LD,o SRD.

OHematemess O.PR Bleeding, O Anorexio D Weight Loss DWeight Gain, TPglyuna JBurning Micturfion,
Oretention of unine/ Anung, Opyurg, JJaundice O Headache 0. Pain O Giddiness O Backache
JEnistaxis Obleeding gums others

Page5of 5

_ |

& . I- -------------------------------- .i Rehqb""qﬁon. o
K o | INITIAL ASSESSMENT BY DOCTOR § GSI-IPD-FF-05 Q — .
| ¥ : : : b 0 Physiotherapy o Social
% | (To befilled by Doctor on arrival of patient) ! - 7 Occupational Therapy | = Psychological
e e Sesssssss e i 1 Speech Therapy o Vocational
i Name of Pafient: UHID Naw: PD N i 2 Prosthetic: & Orthofics
v Weard,; Date:_ / /20 Age: Sex: Male O Female O | Reference:
| | g
|i Time of Armival: Time of Assessment: : Reference fo Reason forreference
i History Informant:  Patientd, Other O Patient Brought by-self/ 108/ Police/ Relative/Others - : I
| Patient Amival stafys; Ambulatory 0 Wheel Chaird Stretcher O Other(D, ! 2
| Presenting complaints: O Fever 0 Cough ODyspnoea OChest paind Haemoptysis O,Palpitation O !
! syncopel Vomitingdindigestion/ Heart bum O abdominal pain O Diarhosa O,.Constipation, I 3
1
| |
! i
! 1
! I
! I
| :

_________________________________________________________________________

b
Patient History: v Family History: v F-Father, M-Mother,B-Brother,
5-5istar
Hypertension Asthma Hypertension Asthma M
Heart Disease Stroke Heart Disease Stroke | ) | |
_ _ Name of Doctar: sign: Date Time:
Diabetes Cancer Diabetes Cancer Name of Consgltant : sign: Date Time:
Dyslipidaemia Other Chronic Dyslipidaemia Other
Disease Chronic
Disease
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4 . The results of the diagnostic (Laboratory, Radiology, etc.) tests should be made
available in defined time frame and intimated about the critical results to the
concerned personnel immediately.

Method of

Evidence Required
q Assessment

a) Time frame of diagonostic results
are displayed in diagnostic
department and followed.
b) See minimum five cases of Critical |Direct observation,

value and check for: Record review,
i) Critical result value identification |Patient interview &
time and informed time to Staff interview

concerned personnel.
ii) Appropriate action taken by the
concerned person for the critical
result.

Response sheet

100% compliance of all three

evidences.

if any of the three evidence is found

to be non-compliant.

Non-compliance of all three
evidences.

Available evidence
(Photo to be
uploaded)

Turn around Time,
Critical value Chart
are displayed in
Diagnostic area.
Registry maintained
for TAT and Critical
value
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4. The results of the diagnostic (Laboratory, Radiology, etc.) tests should be made
available in defined time frame and intimated about the critical results to the
concerned personnel immediately.

e 2. Sosz 2igersil Guaoca

eonnas . Jon2adl AaazAlcil [Qa1a
j;gl | CRITICAL ALERTINTERVANTION MONTTORING FORM | 3

I

|

I

(List of Laboratory Services Available)

GOVERNMENT {CL;ESE-} STINE ERTITUTE AND PHYSIDTHERARY COLLEGE, AHNMEDABAT. ! 2.0t Aon2zd] Jcite] o1 Gucies B M2

i { Ty e filled by La’bﬂnm_rpﬂ:diuhgﬂ}mmni} . : .
..................... Y ey e 0T
Paizrt’s Namz Age/ | UHD |Critical Alert ~ |Critical  |Crfical | Climiea Remarks ofl. A, 1.2, = e v ]
Date Sex ResReport  [Alet  [Alt  |Treremion s | crusiusel arus (S-WIDAEE
R [Reat
Re,:emﬁg Response 2Flot Maraedl 22 . i

T T s

M &) 8 )




s

Q@

atjonal
uthoriby ...

U

Prady,,

% \'/"

GG QDO @RIV
SN HHSOMOEOS

—
euefer”

I

QUALITY COUNCIL
——OF INDIA —

ai;’@\w@’.h

Quaiy

4. The results of the diagnostic (Laboratory, Radiology, etc.) tests should be made
available in defined time frame and intimated about the critical results to the
concerned personnel immediately.

)

GMERS GENERAL HOSPITAL, (;;’;,_‘:),’C‘*‘),f'
HIMMATNAGAR o o et
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conducted at regular interval; sequence of CPR in pictorial manner should be

displayed.
Available evidence
Evidence Required MU Response sheet Mark (Photo to be
Assessment
uploaded)
a) Policy for cardio-pulmonary 100% compliance of all four 10
resuscitation evidences.

b) CPR process flow chart
displayed in patient care area
c) Staff aware of steps in cardio- | Direct observation,

pulmonary resuscitation record review & Staff
d) Documentation of Regular interview
mock drill conducted, variations
observed in each drill and CAPA
taken by respective personnel's.

Documents of CPR
if any of the four evidence is mock drills conducted

found to be non-compliant. > at regular mtgrvals z.and
CPR chart display in

patient care area.

Non-compliance of all four
evidences.
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5. Events durmg cardio-pulmonary resuscitation are recorded and mock drills
conducted at regular interval; sequence of CPR in pictorial manner should be
displayed.

nSda; (7&:*”‘{& Ntiw‘&y&, Vel

Cardlac Arrest Algorithm I

st Algorithm — 2015 Update

F 7|
,@ CODEBLUEEVALUATIONFORM. ¢

GOVERNMENT (CLASC) 5% NE INSTITE AND FHIIOTHERAPY COLLEGE

AHMEDABAD

{Thizform is ta be kapt in crash eartshould be available in all Warcs/ 05 Degartments)

bl of Pafienk D0 Mo P ke ek >
Vi Cobes | 0 Age; faghleel femael
Site

1. Date and Time of Cardiac Mrest:

& Witz ool rom nfamed

3 (od: Bhoe aciivaled: Yes Mo
If e Tims:
If Mo: Reason:

L Wimtiz oz anneuncement eudie inzlams

5. Time of Code Bz Team Arival:

B Time Dhurstion o Event heppened and Code Bluz Team Arrival
Pesponse fime

7. Primary Dz

—*
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6. Informed consent about the information on risks involved, beneflts alternatives
for the procedures, surgeon who will perform the requisite procedure in an

understandable language

Available evidence

Evidence Required Method of Assessment Response sheet Mark
q P (Photo to be uploaded)
100% compliance of all four 10
evidences.
a) SOP developed for taking the informed
consent from patient or patient relative. if any of the four evidence is
b) See minimum 5 in-patients files of found to be non_comp“ant >
previous month and check availability of:
i) Clearly defined information on risks
involved, benefits, alternatives for the : .
. Direct observation, Record Informed consent form
procedures by surgeon who will perform . . . .
. _ review, Patient interview & and Post operative notes
the requisite procedure in an . . : . .
Staff interview in patient files.
understandable language.
ii) Informed consent is duly signed by Non-compliance of all four .
patient or patient relative and evidences.

countersigned by concerned surgeon.
iii) Post operative notes by concerned
surgeon.
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7. The regular ‘and periodic monitoring of anaesthesia components like recording
of heart rate, cardiac rhythm, respiratory rate, blood pressure, oxygen saturation,
airway security and patency and level of anaesthesia should be done.

Method of

Response sheet
Assessment

Evidence Required

See minimum 5 post-operative files of
previous month and check for:
a) Availability of completely filled Pre-
anaesthesia, during anaesthesia and

post- anaesthesia form in each patient
file. if any of the three evidence is found to

be non-compliant.

100% compliance of all three
evidences.

b) Pre-anaesthesia consent is duly
signed by patient or patient relatives
and countersigned by anaesthetists in
each patient file..

c) Complete documentation (e.g.
Recording of heart rate, cardiac rhythm,
respiratory rate, BP, oxygen saturation,
airway security recorded ) in each
patient file.

Record review & Staff
interview

Non-compliance of all three evidences.

Mark

10

Available evidence
(Photo to be uploaded)

a) Complete
documentation:
Recording of heart rate,
cardiac rhythm,
respiratory rate, BP,
oxygen saturation, airway
security
b) Pre-anaesthesia
consent duly signed by pt.
or pt. relatives and
countersigned by
anaesthetists
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7. The regular and periodic monitoring of anaesthesia components like recording
of heart rate, cardiac rhythm, respiratory rate, blood pressure, oxygen saturation,
airway security and patency and level of anaesthesia should be done.

L& B ERD B[R G HE ) R LENEN O B QR S T UV W XY A AR ACIAD
1 ;{@ MONITORING OF PATIENTS DURING ANAESTHESIA (To be filled in by Anesthesiologisl) Gl -
|

e |
Notes o0 Prh‘"“" s i Anesthes|a Nens

IPD-FF- s, -ty

0

s D) St SHOM gy (4 )epr

T o ] ot

? | Name of Pafient; Doler [ r‘c ‘I-IJIww o LR : 2 U s e s L841_die_ Y )
B\ Unitf Ward DOgnoss:; : e B ke E s Cpegpmir £l

erradura’ Onaraton | " ~— FIEE L IS I ) L ks M
7! Procedursf Operanon: | ayalbe .., Pl (AT 2 el et e taghi [t
R e e e Al e i - et Sese o sl e D Pl et e e b B e Sl eenda o] B i i Glfeat  grilan

10 Crvstalloids |
11 Colloids |
12 Blood | : o i
13 Rez Anzestesiz- Drug Catheter i i g _ g Gtz
| KEY il . ANED NN N i

15|Pu‘se mn ° ) i i T - L

Vo
“;‘_ 14

16 | Systobc BP pii| S :
1 Diastolic BP 2 - =~ .
18 Respiratory ater d il
b i . —' y ‘ N-»;t-: = [t ] L
MECH & 20 4 : o ! - J

2 Temp. O 180
307 * [

| |

! ! ;
1 190 | | Wi

| | )

| |

| I

2 16

. Y= - L] o ey
Sguttednuetn_ ) s rmstesenr T C d
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8. The documented procedure is defined and adhered to, for the prevention of
adverse events like wrong site, wrong patient and wrong surgery.

Available evidence

i i Meth f
Evidence Required As:essor:ec:nt Response sheet Mark (Photo to be
uploaded)
See minimum 5 post-operative 100% compliance of all 10
files of previous month and check : two evidences.
a) Availability of WHO safety
checklist. _
b) WHO safety checklist is filled . _ if any 9f the two WHO s.afety
S e o Record review & Staff | evidence is found to be 5 checklist signed by
induction of anaesthesia), nterview non-compliant. anczjlslphc:t?;tg:%d
surgeon(before skin incision) and cureeon
OT incharge(before patient leaves 8
OT) Non-compliance of all 0

two evidences.
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8. The documented procedure is defined and adhered to, for the prevention of
adverse events like wrong site, wrong patient and wrong surgery.

[ —

CHECKLIST BEFORE SURGERY

Name of the zatlent

Nama of the dootor

MED Number

Oue

Sr. | Haveyou checked 7
No. |

Ward
NA

R-covnfry‘ >

Room

| Fullun NEM tnco

e :\ry Wown allerg ,.'lXJVH NiAsINME

= | Bumery Sdo mosked

Sugery Se . 00[ | 0s[] oul]

| s

Eurgary Censen|

o

SURGICAL SAFETY CHECKLIST
(To be filled by Operatfing Surgeon & Anesthefisi)

Palient HNome

Unit/Werd

Guntdad viunl progrosis corsant {if raguibed)

N&

HIV ennsant

Anaaslhes @ consant

wloo| =l

Anagathos a fines done

=

er-lrlawFa:uuundm fitnaus done

Amnict e membrann gmit ordared/NoL ¢ riered

Has the pateent co nF|rnElj hl:,f'hz' identity, site,
procedure and consent?
fes

1
12 | Consant lor dupasa of cin el hstarathaogy

A

.

w

Any pre-medication’ ny, Mantol gven

5 the site marked
s
Mot applicable

Conlirm all team members have
Inteodured themsebes by name and role
Confirm the patient's name, procedure and
where the incision will be made.

14| BP

‘ 18 | Labivestgatons

|5 the anesthesla maching and medication check
covm plete?
Yes

Hzg sntibdatic prophylaxis Deen given within the
last €0 minu bes?

s

Mot applicable

16 | ASean

17 | FinaliOL power acc*deq Ly surgesn

£l8

18 | 1L BRAND

16 | Fyo Dilatec

|s-the pulse okl meter on the patient and
functaaning*
Yes

Hand over stall
Narre anc Time

5;“_“:,’:") | TPA 1 ECHS | COHS ? FREE | WEAKER 1 BEFORE DISCHARGE | AMOUNT T0 BE PAID

TOMORACW MORNING

Does the patient have a;
Known allergy?
Mo
Yes
Difficult airway or asgiration risk?
No
Yes, and equipment//assistance available
Risk of > 500m | blead loss {7mlfkg in children)?
Mo
Yes, and owi Ivsfeentral aocess and fluids

Anticipated Ceivcal Events

To Surgeon:
What are the critical or non-routine steps?
How long will the @se take?
What Is the 2nticipated biood loss?

TovAnecthatise:
Are there any patient-specific concerns?
To Mursing Team:
Has sterility (Incloding indicator resultsh
been confirmed?
Are there equipment issues orany
CONCETTET

Musrse verbaily confirms:

The name of the procadure
Complebon of instrusment, sponge and
needle counts

Specimen labeling {read specimen
labels atoud, including patent nzme)
Whether thers are any equipment
problems to be addressed

Is essential imaging displayed?
Yes

To Surgeon; Anesthetist and Nurse;

WWhat are the key concarns for recovery
and management of this patien?

Mame of Surgeon

Sign

Mame OF Aresthecinlogist
Slan

Mame of Scrulb Murss
Sign
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9. Documented procedure for management of medication are deflned and
implemented e.g. Sound alike and look alike medications are stored separately.

Method of Available evidence

Evidence Required Response sheet Mark (Photo to be
Assessment
uploaded)
100% compliance of all a) List of sound alike
a) Defined list of sound alike and three evidences. and look alike
look alike medications defined and
b) Display of the sound alike and displayed in all
look alike medications list in all | Direct observation, if any of the three patient-care area
patient-care area Record review & sl e 8 S e e 5 b) Sound alike and
c) Sound alike and look alike Staff interview non-compliant. look alike
medications are stored separately medications are
in pharmacy and all patient-care stored separately in
2litste Non-compliance of all pharmacy and all

three evidences. patient-care area
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9. Documented procedure for management of medication are deflned and
implemented e.g. Sound alike and look alike medications are stored separately.

NS CALCIUN
g LUCCONATE

INLODIAZEPAM

INLNOR ADHENALING

INL BUSCOPAN

e
ramol || vam catcium

| TAB. BRUFEN

TAE, DOMPERIDON

e =
N TRAMADCL -——-M
N ADREMNALUIN ;‘mf

. O—N’OIR!MLI“E i N_M

INLHYDROCORTISGNE  IIN). DEXAME THASONE |
IN). GENTAMYCING I ARAIRACINE

TAB LEVODOPA TAB MMTTHYLOOPA

VIARIAGY
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QUALITY COUNCIL

9. Documented procedure for management of medication are deflned and
implemented e.g. Sound alike and look alike medications are stored separately

N ? | poe e
l.ocatlon Pharmacy b v - o
Juarm when they 80 Mkm“nm -
a-muu-mu.d-b:vcl‘*‘""m“"'“ Safer ook oG ! e n—
Tefralet, L0k AlRD SoandAfke medications = “.. =Iee==%
s
| e .
| -
| " e,
| | gy e ouies oy
W s i S 0
T npuin e v ]
I 3 i | t:camn =
\ o Mo presooan
| g | MO
i Joree=y.,
e . 5w
™"
y ]
- |
- 3 T Bagere
| o | ——saXee el
| vy | Twon e
o, hs
(- p
| ] et
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|
)
| |
A \
I
g | |
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QUALITY cOUNCIL

10. Listing and storage of High risk medications to be done & orders should be
verified before their dispensing.

Available evidence

Evidence Required LG Response sheet Mark (Photo to be
Assessment
uploaded)
a) The list of High risk 100% compliance of all a) List of High risk
medications are available e e R EEE, 10 medication
b) Updated legal licence b) High Risk
available if narcotics are Medications are
stored and used. Direct observation, if any of the four kept under lock
c) The high risk medications | Record review & | evidence is found to be 5 and key in separate
are stored separately in Staff interview non-compliant. drawer
secure enviorment (double c) Legal liscence for
lock). narcotics if
d) Check patient file for Non-compliance of all 0 narcotics are

documentation verification. four evidences. stored and used.
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10. Listing and storage of High risk medications to be done & orders should be
verified before their dispensing.
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W;brage of High risk medications to be done & orders should be
verified before their dispensing.
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the medication should be done.

Method of Available evidence

Evidence Required Response sheet Mark (Photo to be
Assessment
uploaded)
a) Defined SOP for process 100% compliance of all three 10
of administration of evidences.
medication if any of the three evidence is found to 5
b) Check minimum 5 in- be non-compliant. a) Policy of
patients files of previous Management of
month and look for Medications
implemented process as | Direct observation, b) Patient files with
defined in SOPs (dosage, Record review & Medication orders that
route, timing and expiry Staff interview are clear, legible,
date before administering Non-compliance of all three evidences. 0 dated, named and
the medication) signed by the
c) Medication orders are concerned doctor.

clear, legible, dated, named
and signed by the
concerned doctor.
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QUALITY cOUNCIL

11. Verification of dosage, route, timing and expiry date before administering
the medication should be done.

P 5. PROCESSDETALS:
| $1.N0 STEPS RESPONSIBILITY
%{g i | MEDMHDH EHRUHHUH'W% 1| Wring of mecication orders Consitent
T L Resadent Doctor
g | | _mlﬂ _ _ 2| in case of verbal ovder. sipnature shgl e Jaben wéin 24 hours of order] Atiending Consutart
f : - 3 Refer donument verhal orders for medications
"""""""""""""""""""""""""""""""""""""""""""""" 3 | Inform the patient about the prescription Staff Nurse
MANECE EINEN: NAYE F MDIGR Morix 4| Medicine s grgyided o per doctor s orders. Staff Nurse
— S Medications from Hospital brought from oxtside
B:b‘ I Rt By gt Bk | R | Ot (m lhima A ws s Provided by staff nurse’ Self admunstration
hind b Len St g o D O\ gt Enndin)| g | et S| Cresting of UKD nuher Nam of Pt ey cae, dosage (g, g Saff Nase
AE AR R el Feuenty o meicies Wil e
6 | Keepthese Seven R 1 mind before giving medicine, Staff Nugse
1) RughtPatient  6)Rught frequency
1) Rught dose T)Right documentation & Raght Disposal
3) Right Route
4) Right time
5) Right dmos
PREPARED BY REVIEWED Y APPROVED BY 1550ED) BY

ACCREDITATION

LALITY TEAM GOVT SHNE ) GOVT SPINE RECTOR GOVT 5
a RMO GOVT SPIRE - | DMRECTOR GOVT SPINE CO-CROINATOR

INSTITUTE INSTITUTE INSTITUTE AHMERARAD
PAGE1DF2
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12. Adversgd;llg events are collected, analysed by the treating doctor and
practices are modified (if necessary) to reduce the same.

Method of Available evidence

Evidence Required Response sheet Mark (Photo to be
Assessment
uploaded)
100% compliance of all 10
a) Clearly defined policy for three evidences.
the adverse drug events.
b) Adverse drug events are
reported to concerned . if any of the three Records of adverse
. : Record review & : :
authority and record is . . evidence is found to be 5 drug events kept
. Staff interview . :
available non-compliant. with CAPA.
b) Corrective and preventive
action taken for Adverse drug
events. Non-compliance of all 0

three evidences.



(-]
v W UN
S V4
& sqie.omon dgmasm
~ &30l 00eOmosTs

g ey QD
uthority |

Ayushman Bharat  /

Ot

uuuuuuuuuuuu
——OF INDIA —

12. Adversgd;llg events are collected, analysed by the treating doctor and
practices are modified (if necessary) to reduce the same.

Method of Available evidence

Evidence Required Response sheet Mark (Photo to be
Assessment
uploaded)
100% compliance of all 10
a) Clearly defined policy for three evidences.
the adverse drug events.
b) Adverse drug events are
reported to concerned . if any of the three Records of adverse
. : Record review & : :
authority and record is . . evidence is found to be 5 drug events kept
. Staff interview . :
available non-compliant. with CAPA.
b) Corrective and preventive
action taken for Adverse drug
events. Non-compliance of all 0

three evidences.
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12. Adverse drug events are collected, analysed by the treating doctor and
practices are modified (if necessary) to reduce the same.

GMERS GENERAL HOSPITAL, HIMMATNAGAR

SUSPECTED ADVERSE DRUG REACTION REPORTING FORM
For VOLUNTARY Reporting of Adverse Drug Reactionsby Healllcare Professionais

AMC RepenNo

Vicrdwee Uncee o

B .Suspeciat Advorse Reaction
5. Date OF resct on statutd (dd/m

L2, Aelevprt 1ests | Eorezary Sots with cater

W '\/rr.\n

6. Date of reconery fdd/m

e

7, Deatribe reaction of probem

i et hintony Bciuding o -n., wedon
wndidons ek o Inp. e pegTa noaing, olcohol via
Pocpatic” rnnd dpvfuncioe

14 Scrousiess ofthe reecion
o

althew g | Mensn for ool

. Tt s .
Ly presce bed for
Wabe VAl | Cuiw i |

!

10. Rozction toagpeared after reint roducnon

hie | Urmun

A

i | 5, feaction abated afer Srug %:00p€d 6~ 003 ¢ reduces
- Wi iat doin

. HET b amn

e 1T rvon a1 s s

llf worm i ©wdeal product
o Imnﬂqu Cmruzy deiet
wavon|

-uu iy s i \enun(fu e
bt 10 Aren

L o

18 e and Pretencned Add v

Py ot

e i W
Toi Ne fwith STRcnamk =

Ocsvamios Sgr sure =t |
17 Casabiy Acsesament LE Dare o this e pant iddomme, ey |

3 f AD".FEHSE DRUG REACTfUN REPGRTING FDEM
H Il GD‘!‘EEHMEHT[CI&SC]SNHE[HSHWIE MLD?H?SIOTHE[AP’{‘ COLLEGE
Y AHMEDABAD
* [ APATIENT INFORMATION
Patient identifier initials: Agaattimeof Event | Sew; Weight :
of o Malz Kgs
In Canfidence Date of Birth: O Female
B. ADVERSE REACTION
Date of Reaction Started{dd/mmyyy) Time:
Date of Recovery {dd/mm/yy)
Described Reaction or Problem:
€. MEDICATION{S)
5L | Name Manu- | Batch |Exp. | Dose |Route |Fre | Therapydates Reasan for
No|Brandand |facture Mo/ |Date |used |used |guengy | Ifunknown. use
for generic | Hknown | Lot No | If give duration Or
name If known Date Dagte | Prescribed
knauimn started | Stopped | for
1
2
3
4
SLMNo | Reaction abated after drug stopped or dose | Reaction reappeared after reintroduction
Asner | rediced .l
B B &
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13. The hospital infection control committee is constituted and functional with defined surveillance
method for tracking and analysing appropriate infection rates.

Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment
uploaded)
a) Availability of infection 100% compliance of all five 10
control committee formation evidences.
letter with list of members’s. a) SOPs are defined
b) List of identified high risk for Infection control
areas. if any of the five evidence is 5 b) Minutes of the
c) Defined SOP for tracking | Record review & | found to be non-compliant. meeting of
and analysing infection rates. = Staff interview infection control
d) Minutes of the meeting of committee with
infection control committee.

e) Corrective and preventive
action taken to prevent
infection.

corrective and

Non-compliance of all five preventive action

. 0
evidences.
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13. The hospital infection control committee is constituted and functional with defined surveillance
method for tracking and analysing appropriate infection rates.

] et
i HAI -FORM
| 2INFECTION CONTROL COMMITTEE | b hene - :
. r [(CLESC) SPINE INSTITUTE AND PHYSIOQIHERAPY COLLEGE
] 1 AHMEDABAD f NA B R
N s s it s s i i s e s s e s e . i il i i . i i, i i i, s, s, B, e, i, s i b4l
| COMPOSITION OF COMMITTEE |
Sr. Deesignation Organization Designation Committee HEALTH CARE ASSOCIATED INFECTION SURVEILLANCE FORM
No. Parient LIHID : Gender - F /S Age-
1| Director Chaitman T
- B . N Y mea .
1 | Microbiologist [nfection Control Officer &Member Secretary rent rame
3 | Assistant Professor (Ortho) Member Date OF Admissian - Jraln Date: Ward/Unit -
4 | Assistant Professor ( Anaesthesta) | Member Birth Weight (grams) : [ if applicable)
5 | Resident Medical Officer— Memb
[R;(;]{Amf;tauo:ﬂ " Admigeion Diagnoais: Final Diagnosis :
: Surgery performed: Yes / Na Date & Duration of Surgery
Coordinator itk :
— - — on Type of opaeration |
6 PI[_, EﬂElTlBEI— Cl‘r']l .\'i?.mbﬂ E'\_'l_LiUL.-fEnIL'IL;L'llL‘p' 3 Mdiui;"Mlllur:
3 T 5
é iE.Eﬂmill"H. E]S{’CUIE?I ” Eﬁﬂ oT: Lnapsthesla Type: General/Spinalf/Local
ssistant Nursimg supenntendent | Member
9 | Tnfection Contral Nurse Member Shifted from other Hospltal : ¥Yes / Ho Date OF DHscharge ©
10 | Linen keeper Member INDWELLING DEVICES
11| Smiary hspector Meaber
12| C58D Technician Member AT URINARY CATHETER FUT ON CENTRAL LINE PUT ON
HEALTH CARE ASSOCIATED INFECTION MONITORING
CAUTI CRBSI ssi LAB REPORTS
DATE | Fever/ Burning | Urgency/ pain Turbid Tachy- Hypo- BT: cu Wound Wound Type of 551: Other Urine Blood Swab/ Radiology Anti- Remarks
Hypother | wrine Frequency | at Urine cardia tension | Yes/ Stay Type:- Dressing Pus/ | Superficial Symptoms cs Ccs Pus C5 Reports biotics
mia renal Mo (Post clean/ Discharge 551/Deep/ taken
angle op contaminated | (Post Organ/Space
or day) /Dirty Operative Involvement
suprap Day):
ubic Yes/No
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3. The hospital inf ction control committee is constituted and functional with defined surveillance
method for tracking and analysing appropriate infection rates.
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14. All the healthéa;; providers should have easy accessibility to the hand washing facility in all
patient care areas. Hand hygiene steps to be displayed at each hand washing facilities.

How to Handwash? v l
our 5 Moments
—peEng Rl for Hand Hygiene How to Handrub?

5 ) i 0 7 : —
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14. All the healthcare providers should have easy accessibility to the hand washing facility in all
patient care areas. Hand hygiene steps to be displayed at each hand washing facilities.
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14. All the healthcare prowders should have easy accessibility to the hand washing faC|I|ty in all patient care
areas. Hand hygiene steps to be displayed at each hand washing facilities.

Bench mark
1 Criteria Target
2 % of Compliance 100 %

Jan’19 89.80 141/157

Feb’19 79.76 138/173

Mar’19 90.36 225/249

=22
S0
88
86
84

82
80
7B
76
74

Total no. of hand hygiene opportunity - missed opportunities X100
Total no. of hand hygiene opportunities

920.36

TF9.76

Jan"l1l9 Feb"'19 fNMar'ls

RCA - Deviation from 100 % Compliance was observed due to —

1.Heavy workload
2.Emergency situation

3.Hand hygiene done but steps not followed properly.

CAPA -

1. Regular training & education.
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15. Staff members ‘should be provided with the adequate and appropriate pre and post exposure
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prophylaxis
Available evidence
Evidence Required Method of Assessment Response sheet Mark (Photo to be
uploaded)
a) The Vaccination (Inj. TT, Hepatitis — .
B, Typhoid)and medical checkup 100% compllance of all 10
record available of all concerned staff four evidences. a) Staff vaccination
members record.
b) Hospital provided Personal b) PPE Equipments
protective equipment to concerned Direct observation, if any of the four used by staff while
staff. Record review & Staff |evidence is found tobe| 5 conducting any
c) Staff uses Personal protective interview non-compliant. procedure/activity.
equipment while conducting any c) Post exposure
procedure/activity. prophylaxis chart in
d) Display of Post exposure Non-compliance of all patient care area.
prophylaxis chart in all patient care four evidences. 0
areas
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15. Staff members should be provided with the adequate and appropriate prerand post exposure
prophylaxis

Post Exposure Prophylaxis (PEP) - NACO Guidelines

Is the source material blood, bloody fluid or other potentially infectious
material — OPIM (CSF, synovial, plural, pericardial and amniotic fluid, and
pus) or an instrument contaminated with any of these substances?

No PEP needed

What is the type of exposure?

Intact skin Percutaneous
exposure

Mucous membrane or
skin with integrity

compromised
No PEP needed

What is the volume of What is the severity of

exposure?

exposure?

Small Large Less severe More severe
e.g., few drops, e g, several drops e.g., solid needle, .8, large bore
small duration major blood superficial scratch hollow needie,
splash, and/or deep puncrture,
duration of several visible blood on
minutes or more device, needie

used in patient’s
artery or vein
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15. Staff members should be provided with the adequate and appropriate pre and post exposure

prophylaxis

fetausyphid
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15. Staff members should be provided with the adequate and appropriate pre and post exposure

QUALITY COUNCIL
——OF INDIA

prophylaxis

_ Te——

Trmr wanapau Netralaya

l S.N. N
= ,Iors ame of staff l Deparment Vaccination Record
andeep Ambaskar Residence D 18t dows Z2nd
2 [Madan Kawale Opth .e oor_|15/21/2017 15/12/2.:) dL 3rd dose Due thi
3 [chayatondis pN almic Nursing 15/11/2017 15/12/25 il 15/05/2018 coms’,:":"i_
ursi 17 plite
4__|Pragati bubey . fS‘ns staf  [18/11/5017 e EDEnE ] compieg |
u
S Usharani Hatagale Nu rs- gttt 20/12/17 20/01/2018 15/05/2018 complited
¢ [Chaya Lalzare Nﬂg ikl 20/11/17 20/12/2005 20/06/2018 complited
ursi
|7 |Rohit Pakhare N rs, e £ VT 18/12/2017 e complited
8 |Pratima ka urnestafft  lo0/11/17 18/05/2018
mble 20, co
N /12/20 mplited
9__ |Vaibhav Dhilpe Numne 7 AL 23/12//20:77 = a0t complited
2 ursin
n E T (10018 157073018 | s Fomplited
11 |Rohte Nir a5 319 18/11/2017 Not worki
mal - ng N
Nursing staff 20/12/2017 ot working
12 |jzishree it 15/06/2018 20/05/2018
Bhosle 15/07 compilit
13 [xomal kambje sursmg staff 15/05/2018 = 5//06//:311: 15/12/2018 mm;,t::
ursing staff
14 15/05/2018 15/11/201
Mariya Dodke : 1 g c
Nursing staff 5/06/2018 e
15 IPri 24/05/2018 15/11/2018
yanka Shelke : 24/0 complit
16 ] Shweta Chauthmal sty 15/05/2018 15//066},22::11 : 2911/2018 com:,m::
Nursing st 8 ~
17 |Pushpa Jogdand I - ng staff 1-Jan-2019 - 15/11/2018 P
| 18 JSonubai Knandebhareg ursing staft _ [18/12/2018 o -Feb-2019 1-Jun-2019 Jul-19
L 19 IKa]a IGatkwag I Nursing staff 1-Jan-2019 L 18-Mav—2019, May-19
L 20 I Varsha Jadhay ’I Al £ 15/09/2018 15/10/20 e 1-Jun-2019 Jul-19
[ 21 lardal Braice Nurssing Staff  [15/09/2018 = = 15/03/2019 complited
altilak | Nursing staff ouTt i L 15/03/2019 compli
SIDE ted
compL
515D complited
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Timelins l

Steps for Managing Occupational Exposure

As soon as

Possible

l

prophyIaX|s

Ideally within 2 hr,
certainly within 72 hr

l

\As

GQQQ" 6aNTO0) o@RaDdII
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6 months

]

Step 1:
Manage
exposure site

Wash wound
and surraunding
skin with wvwater

and soap
OR
Irrigate exposcd
eye immediately
wWwiTh water or
normal salins
OR
Rinse the mouth
thoroughly,
using water or
saline and spit
again

Refer to cliniclan

Step 2:
Establish
eligihility for
PEP
I
Exposure within
72 hour=s
|
Ascpcs exposed
indiviclual
I
Assess exposlire
source

Assess Iype of
EXPOSUIre
|
Determine risk
of transmission
|
Deternmine
eligibility for PEP

| I

Figure-21:

Step 3:
Counsel for PEP
|
Prowide
information on
HIV and PEP
|
Ohtain consent
for PEF

I
QOffer special
leave from wark

4

Step 4:
Prescribe PEP
|
AESOSS SOIL PO
patient's ART
status

I
Check for
pregnancy if
exposed female
HEW

Explain side-
effects of ART
|
Explain post-
EeXpoOsure
measures against
HBV and HCV

x S

Steps for managing occupational exposure

Step 5:
Laboratory
evaluation

I
Provide HIV pre-
test caunselling

I

Check
prumnurnzation
status for
hepatitis B

|
Offer HIV, HBY,
and HCOW test

Draw blood to
include CBC,
liver function

tests, pregnancy
test if applicable
I
Provide HIV
posi-last
counselling

. T

Step 6:
Follow up and
monitor
adherence

I
Record-keeping

Followw up wisit
tor clinical
azcescment at 2
wesks and
hepatitis B
vaccination if
neaeded

I
HIV test at
6 weeks,
12 weeks
and 6 months
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16. The proper |mplementat|on and regular monitoring of Bio-Medical waste segregatlon and
collection in all the patient care areas of the hospital and staff should be trained in handling the
Bio-Medical waste and provided with all personal protective measure.

. i Availabl id
Evidence Required Method of Assessment Response sheet Mark vatiable evigence
(Photo to be uploaded)
a) Updated license available for Bio- 100% compliance of all six 10
Medical Waste Management practice as evidences.
per BMW Rule 2016 if any of the six evidence is
b) SOP defined for the process of BMW found to be non- 5
as per Pollution control guidelines. compliant. a) Updated license of
c) Staff follows the SOP. BMW.
d) Waste management bins available . : b) Available biomedical
. . . Direct observation, ,
and BMW guideline chart is displayed in . waste bins and
: Record review & Staff : :
all patient care area Nterview displayed chart in
e) Personal protective measures (e.g. _ _ patient care area.
Non-compliance of all six . .
gloves, mask, apron, gum boots, heavy , 0 c) Biomedical waste
evidences.
duty rubber gloves, etc.) are used by all storage area
categories of staff handling Bio-Medical
Waste.
f) Infection control committee visits
common biomedical treatment facility.
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16. The proper implementation and regular monitoring of Bio-Medical was gation and

collection in all the patient care areas of the hospital and staff should be trained in handling the
Bio-Medical waste and provided with all personal protective measure.

TR

<amme




& sqie.omon dgmasm
~

SN HHSOMOEOS

collection in all the patient care areas of the hospital and staff should be trained in handling the
Bio-Medical waste and provided with all personal protective measure.
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17. A defined mechanism to be there for regular updating of the licences /

registration certifications.

Available evidence

Evi Meth f
V|de.nce ethod o Response sheet Mark (Photo to be
Required Assessment
uploaded)
All aplicable legal liscence are upto date 10 , ,
List of applicable
See the legal licences and
relevant Record review I\/I.OU/Aggrer.nent
statutory : : : : with date of issue
If any applicable legal liscence is expired or T
documents. : 5 and validity is
not available o
maintained.
Non availability of legal liscence 0
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17. A defined mechanism to be there for regular updating of the licences /
registration certifications.

51 | v vy Borl+y R 11t i Vi 141 3010k vl "

_ % Following are the list of laws applicable to the GSL:

SrNa| Name of License Number & ID "~ Dawof | ValidUpte  Remarks ooy i - i _,,.‘,‘;',.f"',:.;’::.;‘,s};[;!_;i',,,,
. » T - : ]SE“ .Qt.’_v’; " “::- — ¥
| | Bin-Madical Waste PCB ID-40245, BMW | |15-06-20016 L4020 — —— ®

Authorization _ 387557 _ _
Drug and Cosmesic ADC- 84307 13102014 | 12-10-2019
License

ok

CHERN Hmew

v S ket e Dy iAG) Dvw

3 | Naotic Diug License 04/2014-2013 9042018 | 31032019

4 Sl'-liI'!F ..neﬂamrﬁ-l q'P‘Tit -1-4]{'—11 n]'ﬂ"L':m ﬁ ‘il"n:"?ﬂ?F " == = ' 1 = 2 nm'.u.umo.-.nu:..a;n INUNTVREEN i i 1"y ; ."‘ ' ;,.‘,4.1‘ 1oLy e amyst
¥ T L b ) N T AT k| Pl i e g kit b
! P Bl o P ) R { - ) 1 »

5 | X-Ray Installation ALLENGER HF 43R 19122007 | 19122012 o i o -

C-Amm-l G-XR-22017

J4-RLXE-21267 P Plmir, e
6 | X-Ray Inslallation PRl Breminm GXR- | 21042017 | 21-04-2022 ... o o NG et |
(-Am-2 61333 TR P e B e | bt G AN

17-LOP-181040 et — oo .r«_,f,'.
T | K-RAY Mobile M. Allenger-60 22-06-2017 22-06-2022 D it ,
Machine (-XR-23830 T S B ek AT - er

MAAALIMR A KN Py~ )" Sy
g S i | Dol Rl g, 118 #3 Sy M AMLAATE, R Il W)

P

|7-LOEE 184387 R e e
8 | XRAY Mobile Mo Dragno-1 008 12062017 13.06-2001 @:1.‘.:':::.:'::::.‘."..‘.3_ & O ahevir ot g
Machine G-XR-67128 ia bl G

1T-LOFE-1 94397
9 | Radiography (Fried) DIAGNOX-300 19-12-2017 | 19-12-2022 i
G-AR-12865 ‘
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18. Safe exit planfor fire and non-fire emergencies should be documented and ensure the
awareness amongst the hospital staff and Fire Mock drills should be conducted at least twice

in a year.
Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment
uploaded)
100% compliance of all four 10
a) SOP deﬂnEd and evidences.
implemented for safe exit plan
in case of fire and non-fire a) All the signages are
emergencies. . : displayed with fire exit
: : : Direct observation, . : :
b) Sinages displayed of do's . if any of the four evidence is plan.
e . Record review & Staff . 5
and don’t's in case of fire . . found to be non-compliant. b) Document of mock
: : : : Interview. .
c) Display of fire exit plan in all drills conducted at
patient care areas. regular intervals
c) Record of Mockdrill's
conducted and CAPA done Non-compliance of all four 0
evidences.
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18. Safe exit plan for fire and non-fire emergencies should be documented and ensure the
awareness amongst the hospital staff and Fire Mock drills should be conducted at least twice
in a year.

FIRE EXIT PLAN

T
S o fnd Atiandant s Lownge l ey

trep it

You are here

M3 Re AU oo Ve et

-4 7
5

s Ry
L
Cownpe b

S s ey
Conr Hiveom 3;
N = ‘

1 1
TIN FIRE SITUATION, PLEASE EXIT ACCORDING TO SIGN li Fire Extinguisher
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18. Safe exit plan for fire and non-fire emergencies should be documented and ensure the
awareness amongst the hospital staff and Fire Mock drills should be conducted at least twice
in a year.

_)ZR

Fire Assembly Point
N . & FIRE
E E f ASSEMBLY 9 |
A" "R POINT <o
FIRE EXIT ) GROUND FLOOR PLAN - 1/3 EMERGENCY ESCAPE | EVACUATION PLAN =~ |
GEEY AR | - *'
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18. Safe exit plan for fire and non-fire emergencies should be documented and ensure the
awareness amongst the hospital staff and Fire Mock drills should be conducted at least twice
in a year.

FIRE MOCK DRILL /INCIDENT CHECKLIST

GOVERNMENT (CLESC) SPINE INSTITUTE
AND PHYSIOTHERAPY COLLEGE, AHMEDABAD

Fire Drill and/or Incident Report
Date: | Time: | Location:
Section 1 | 1 Response to fire
Dezcribe fire drill scenario, fire incident or fire alarm occcurrence:

Drill or Actual incident Yes | No Yes No
“Was the fire alarm activated
“Wasz the control room informed LAt what time
Was the code red activated At what time
“Wasz the code announcement audible in all
areas

Fapid response team arrived LAt what time

H1g]:uar authorities informed

Zone of origin gyacnated?

Sf:ﬂ fﬂr stc:p drop . COver and mllls
technique
Wasz immediate first aid provided if needed
Were doors glgsed and latched to confine the fire and reduce smoke spread?

Jasz.an attemptmade to extinguizh the fire? | | | Was attempt appropriate?
Dnid sufficient staff respond and evacuate endangered occupants in an organized and timely
manwner?

Was zcene heing sunerised” Were instructions clear?

W as.sxacuation conducted?
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19. The services prO\;ided by the medical professionals and nursing staff should be in line with their
qualification, training and registration.

Available

i . Method of evidence
Evidence Required P Response sheet Mark (Photo to be

uploaded)

See minimum 5 personal files of staffs (e.g.
Consultant RMO & Nurses, etc.) and check for their 100% compliance of all 10
qualification, training and privelaging five evidences.
a) Medical professionals are granted previlages to

admit and care of patients in consonance with their if any of the five All files are

evidence is found to be 5

qualification, training, experience and registration.
non-compliant.

maintained by

b) Medical professionals admit and care care for . :
) pat!oents as per their privelaging. Recorq rewgw & HR Dept. with
: : . . Staff interview all the the
c) Nursing staff is granted previlages in consonance .
with their qualification, training, experience and rzq;“rfd
registration. Non-compliance of all 0 etals
d) Nursing professional care for patients as per their five evidences.
privelaging.

e) System developed for updating the personal files
of staff.
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19. The services provided by the medical professionals and nursing staff should be in line with their
qualification, training and registration.

) , -
" -
1AM
=
PRIVILEGEFORM FOR NURSING STAFF — —— —
_ ZABORATORY SLAVICES, CIVIL HOSPTAL AHMEDASAD (£ MEDICAL CDLLEG) =TSSR
GOVERNMENT (CLESC) SPINE INTIUTE ANG PHYSIOTHERAPY 3 ‘g 19y
COLLEGE AHMEDADLAD N =
P e : : Sre. | NameoitheTrmnee  PomwsObanet Graing. e — ket —
— RNy - x Y] _l: =1 - ' TS h‘_‘
1) A Kaityi Mod' € | el | — (ot b |«
_'*&__n_z Miknup Qe . e b
3y Lauanye S0 . - : == B S e =
) 3 i - 4 3 2
Q4 Goighimm Terenp iy ; . s tinma ] 1
I Rnored Pedeliva ] " - — 7= =
Dy Mienika Narawst” ——} ——— TR i B
i - GHM L Y .
Cruail fications = B.ae, Nursing — 2 .
Privinsges A1) Mursireg brotisl —
{Z] Generl Nursng Core — >
= Back care, Mouth care, Speoge, Mall Satilivg, Bed kMabing, Halr waslh — 35
1] Intra Miuscular injaehinn Administratinn — 2 S u — ~ 1
)] Intra Versurs (nfecticn 2 8 — S =

151Blood Transfusion Monitoring

{&] Adsisting Operation Frocedurs

7] Dl.'uen A clominisl ration

{B]Administration of High Risk Mcdicine

WLy inAry Cathelerization

L0} ru-Opurative Care

Fatemrit Dlemnihiy check

Part Preparotion

Concemt Sgraed

Fre: haasticataon ghien
Correct Side Marking

24 e Coak Ty

SIT0 Perpa raTien

CRLREALRL R LA

Bhie BAaiking

s dde rffenme l-ywask

l.‘l-l.llusl -Operative Care

Wital Sign kMonftoring
MHH“.MI’I Irtake Critit Ot

1w injpectiar

cuthetey Care
Draloage chie

CVP Care

Cperation sihe Monftorng

Propect Positiondtg to Patient

R L L
war Machine

{13) mauld Para

(1) el sowre Dires sing

13) DY hnadmihm Tedd | §
) {BL OIS CRudacng.

1) IRy ufged Tetmal
1€} e q.¢ pnand
‘)? LB Minegh Ve
1£)  ad Pshe Ehachchse
19)  B¥ Sandny bl

31 B Oew Peajxn
3 g Mt Jang
et Shmik b 8oy]

N-‘%A [ g feabhy Rt /

25) | B Rinel awi %

3 g INa in 4
B Nagdita feky

77) | By Heming Neaai "f

24) | e pdi fedel g
[AY_Shivtn, NixiT £

NOTE Grai <) of {rainee g be don: Uy scale cammants -z amum gints 10
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19. The services prO\}iculyed by the medical professionals and nursing staff should be in line with their

| B

o

St Netralsys
Nurses Clinical Privileges
Emp. Coce I spptieable]

lomat NS
Exparience Wltwi degree/ DIE jm.d» o

< v, Al Lecah " 5
Quab fication = RGN

i Hyou wish Lo esdude any procodyres, pliase strike through hose proseolre

0 request, them ifitisl and date Con
= Priwiege Ruuaiied | Agproved (V/N0) |
[Sanin icur peanon gosrp MO —
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19. The services provided by the medical professionals and nursing staff should be in line with their
gqualification, training and registration.
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aﬁvzhronological details of the patient care should be available in the medical

records in chronological order
d) Medical record audit with corrective and
preventive action.

five evidences.

Method of Available evidence
Evi .
vidence Required Assessment Response sheet Mark e e s sl e
100% compliance of all 10
i i five evidences.
a) ;OP defmed.for the. process of !<eep|ng 2) All the files in MRD
medical record file of discharge patient, MLC : .
: : section are arranged in
DR itany of the five cronological order
b) Staff is aware and follows the process evidence is found to be 5 & '
: : : LAMA Death and MLC
defined in SOP non-compliant. _
. : : files are kept
c) See minimum 5 files from medical record Record review & Staff ceperatel
(e.g. Surgery, Medicine, MLC, Death, LAMA, . . P <Y
. interview b) Checklist for
etc.) and check the chronological account of . :
: maintaining records in
patient care. cronological order in
i) Availability of checklist for maintainaing Non-compliance of all . -

c) Summary of medical
record audit.
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20. Up to date and éhronological details of the patient care should be available in the medical
record including discharge summary
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If yves Complece-C /f
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Roglstration Form

Gonaral Consant Form
(English)

Soneral Sonsant

Formi{Gujarati)

initial ooseooment by Nurse

initial asses<ment by Doctor

Initial assesssmant by
physictherapist &
oCcocupation thorapist

Initial assessment by p&o

Initial assessment by
clistician :
MSW assossimant form

Initial sassessment by clinical
pasychologliat

Imirinl assessrment b"
w e Aaticarual

Continuous shaet
Reassesamoent by nurss

Reassesmmoent by Doctor

Heassessmment by
Physicthesrapist &
oecupational therapist
physicthorapy Trocatmant
=heed

Ococoupational thorapy
Trootmont Shoot

Pre anacsthesin nascssment
moderate sedation form
Anacsthasla Consant 1orm
(English)

Anaeslhesia consanl (o
{Sujaratiy

Pra induetion Assoasmont by
surgeocn & anassthasia

_Anassthosia
Anasatheaia nores

‘Rocovory critoria

Anassthesia note for
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&30l 00eOmosTs

| epidural injeetion 3
a& Fan Conssnt for surgical,
invasive, disgnostic,
mmeclical, inbervention
proce durs
=F 248 Consent for surgical,
nwvasive. diaunestic,
madical, intervantion
Arocs durs
28 F13 Eurgienal cheal (151
27 26 aperalion note by surgeen
| an 27 Appliancs Prescription P & O
=S a8 Input owt put chart
|32 |22 | Murning Modication Chart | 3
a3 ET discharge card
=T IA Biaad and Blaod proadacis
acbministrathon
High risk madication
monitoring form
ET INE Biloed and blgwd products
administration Consant fanmm
38 iz MRED cliscklist

Remarks of MRD:
Signature:
Name:

Date:
Time:

Detail of Relrival:
Reqgquest By:
Purpose By:

Drare O Tssuc:
Signature of MRD:

Date OF Recived
Signature of MRO
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20. Up to date and chronological details of the patient care should be available in the medical
record including discharge summary

3. MEDICAL AUDIT COMMITTEE
Objectives of the committces to use different performancos parameters Irom various husplta]
i i it CHERS ool Hoephal Nisimatragsr mmcﬂu 1w de:mnstralo that outcome are continuously being improved upon. All audirs
5 - Py / d locumente
o Mumnber Seccetery t AHA. GMERS General Hospital, Himmatnagar Mestines of the Committes: thrice In & Year, Minutos of tho meeting will be maintained and
o Members form the basis for a) romedisl actions b) new initiatives ¢) the creation of a cultures of
o e e i quality impr In the various department of the hospital.
SrNo. gnation
1 MO
7 Fadeoh
5 Orthopedic Surgeon (DrAmbrish JYym) =
[ AD
7 MO (Rajesh ¥ Varin) 8.,,%9
> iion = ot unm_w.onden'
B E—— s <L
Badsground

® Auditin the wider serse is simply a tool o find what you do now- aften 1 be compared
swith what yeu have done irs the pastor what yoo thisk you may wish tn do n the futare,
o Medical audi involves the study af soma part of the struclurs procyss and cutenme of

core dinieal nctivities nrried aut by thase personally engaged in the activiey . [t M,
musires whethe st object ses have been s ttained or not. It thus asscesos the quality “u
of tare deliverad. 2 Javsiiantiay o
Twvolses 3P0 ot aumird) dome vagaiacey)
o & . A ” ‘ e
o Comparison of rosults apainst set criters .',‘ T —
*  Assessment of quality of core with a wew to impravement Y T s —— ==
i 24 - e | Yinos:
o [dacstional valae for participants T
o Improve effectivensss and elliclency of cire, “r oad o
N o tigeimey 11 LSRN ANC S
o Renssure Consunwers. g ;‘*’:" e
Thow to aaudit . =
IS AV R R e = aevebpiaN .
1. Detin ds you should reach fae tho ares whidh you ntend to audit e = ] Faps_saonle
Standards showld be s lon AA' ____ = ']:7}’ @L._.] T
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o) Sl /Oucintin | vt aaatedl
o Parallel to existing standacds Fiwerlad  Pacras |

3. Setthe crierts by which you will measure tiose = tandards
3. Coepare your ressits against your defined standand I« chanye needed
4. Review the resalts of any changes made
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GUIDELINE FOR HOW TO ACHIEVE
BRONZE QUALITY CERTIFICATE IN
AB PM-JAY EMPANELED HOSPITALS
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ELIGIBILITY

Hospitals that are empanelled with AB PM-JAY scheme and which do
not possess any accreditation or certification from any other recognized
certification body (NQAS, NABH & JCI) can apply for this certificate.
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STEPS FOR CERTIFICATION PROCESS

Hospitals that are empanelled with AB PM-JAY scheme and which do
not possess any accreditation or certification from any other recognized
certification body (NQAS, NABH & JCI) can apply for this certificate.
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STEPS FOR CERTIFICATION PROCESS
. Login on HEM Portal 7. Reply to the desktop Non-Compliances (if
. Click "Apply for certificate” any)
. Fill the “Registration Form” 8. On-site Assessment
. Fill-up the "Application Form” 9. Reply to on-site Non-Compliances (if any)
. Submit and pay the nominal Application  10. Review of the application
Fee 11. Issue of the Digital Quality Certificate

Desktop Assessment

¢ ! : Fees '
" Registration \\ / Roimation& \ / Payment& \\
~ onPortal - Docu[ne'nt . Submission of |
\ . Submission \ Application /

/ Onsite \ 4 Onsite @
- Assessment ssessment ertificate !
\ / \ Review / 4

Desktop
Assessment
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BENEFITS OF THE BRONZE QUALITY CERTIFICATION

Additional Support to Create Quality Culture: Bronze Quality Certification will help hospitals to
acquire recognized quality standards. The AB PM-JAY Bronze Quality Certification are inclusive and
captures all the aspects of patient care and safety. The standards are also universally applicable as they
remain same for all kinds of hospitals irrespective of their ownership and the scope of services provided.

Nationwide Recognized: The list of certified hospitals will be published online in a public domain that
would help hospitals obtain a recognition among its peers.

Increased Credibility of Healthcare Provider: This certificate will establish trust amongst the
beneficiaries for quality treatment in certified hospital.

Patient Safety and Increased Care for Patient: The certification focuses on quality protocols and
patient safety which will help hospital in increasing their service quality with time.
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THE SUMMARY OF THE CHAPTER OF BRONZE QUALITY STANDARDS

ARE AS FOLLOWS

Chapters No. of Standards No. of Means of Verification
Chapter 1 : Key Inputs 10 40
Chapter 2 : Clinical Services 11 41
Chapter 3 : Support Services 10 40
Chapter 4 : Patient Care 11 41
Chapter 5 : Health Outcome 11 20
Total 53 182
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KEY INPUTS (OVERVIEW)

It is essential that a hospital should have a framework to support ongoing
quality improvements and patient wellbeing. This section of key inputs broadly
covers the structural part of the hospital. The certification criteria given in this
chapter take into consideration the facility infrastructure, human resources
requirements and training, appropriate space in hospital for patient movement,
proper lighting facility in the hospital, medical instruments and equipment
requirements and maintenance, fire-fighting equipment and basic amenities like
drinking water, waiting area, canteen, suitable toilets for men and women etc.
However, the focus of the standards has been in ensuring compliance to
minimum level of inputs, which are required for ensuring delivery of committed
level of the services.
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Chapter 1: Key Inputs

Physical facility of the building and hospital environment shall be developed and maintained for

KIT the safety of Patients, visitors, and staff

KI2 |[Hospital should have adequate space for ambulance and patient movement

KI 3 A.cces.s. t.o the hospital should be provided without any physical barrier and friendly to people with
disabilities

KI4 |The indoor and outdoor areas of the facility should be well-lit

KI5 |[Basic amenities should be provided for all patients, hospital staff and visitors

KI 6 The hospital should ensure that all medical staff is adequately credentialed as per the statutory
norms

KI 7 |The facility has functional equipment & instruments as per scope of services

KI 8 Hospital should havg fire detection and fire-fighting equipment installed as per fire safety norms
along with staff training

KI 9 Staff inyolved in direct patient ce.are sha.II be trained in Carfjio Pulmonary Resuscitation (CPR) and
Basic Life Support (BLS) along with a display of the same in all critical care areas

KI 10 |Annual Training Plan should be prepared for all staff covering all training needs.
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KI 1 - PHYSICAL FACILITY OF THE BUILDING AND HOSPITAL ENVIRONMENT
SHALL BE DEVELOPED AND MAINTAINED FOR THE SAFETY OF
PATIENTS, VISITORS, AND STAFF

Interpretation — The standard guide the provision of safe and secure environment for
patients, visitors and staff. To ensure this, the hospital premises must have basic
essentialities of infrastructure and shall have annual maintenance plan for
infrastructure development. This includes appearance of the facility, cleaning
processes, infrastructure maintenance and control of stray animals at the facility.
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KI 1 - PHYSICAL FACILITY OF THE BUILDING AND HOSPITAL ENVIRONMENT SHALL BE
DEVELOPED AND MAINTAINED FOR THE SAFETY OF PATIENTS, VISITORS, AND STAFF

(Means of verification)

. There should be no cattle or stray animals within the premises

. The facility should have a guard available 24*7

. The hospital boundary should be intact and not broken

. Hospital (Building(s)) should be well maintained i.e. walls are well plastered (no cracks or

seepage) and painted

. Windows and doors are intact and have grill/ wire meshwork
. The facility should have an annual maintenance plan for its infrastructure
. Non-structural components such as cupboards, cabinets and other heavy equipment or

hanging objects should be properly fastened and secured

. Hospital building should not have wire hanging loosely
. There should be no stains, grease, cobwebs and bird nest on walls and roofs of the

hospital

10.There should be a closed drainage system with no direct contact with the environment
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THERE SHOULD BE NO CATTLE OR STRAY ANIMALS WITHIN
THE PREMISES
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THE HOSPITAL BOUNDARY SHOULD BE INTACT AND NOT
BROKEN
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HOSPITAL (BUILDING(S)) SHOULD BE WELL MAINTAINED
I.LE. WALLS ARE WELL PLASTERED (NO CRACKS OR SEEPAGE) AND PAINTED

olERS GIERAL HOSPTL
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WINDOWS AND DOORS ARE INTACT AND HAVE GR
MESHWORK
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THE FACILITY SHOULD HAVE AN ANNUAL MAINTENANCE PLAN
FORITS INFRASTRUCTURE

OPERATE

HOW T0 T Howo
BUILD A O @ SUSTAINA

HOSPITAL S5 OLLS ™ | HOSPITAL
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NON-STRUCTURAL COMPONENTS SUCH AS CUPBOARDS, CABINETS AND
OTHER HEAVY EQUIPMENT OR HANGING OBJECTS SHOULD BE PROPERLY
FASTENED AND SECURED
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HOSPITAL BUILDING SHOULD NOT HAVE WIRE HANGING
LOOSELY
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THERE SHOULD BE NO STAINS, GREASE, COBWEBS AND BIRD NEST
ON WALLS AND ROOFS OF THE HOSPITAL
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THERE SHOULD BE A CLOSED DRAINAGE SYSTEM WITH
NO DIRECT CONTACT WITH THE ENVIRONMENT
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KI 2 - HOSPITAL SHOULD HAVE ADEQUATE SPACE FOR
AMBULANCE AND PATIENT MOVEMENT

Interpretation — This standard requires that facility should ensure adequate space for
ambulance movement and parking. The access to the emergency/ receiving area should
be smooth and spacious for the ease of patient movement and safe handling.

Means of verification:

1. Ambulance should have direct access to the emergency/ receiving/ triage area and
access road to emergency should be wide enough to streamline the movement of the
patient till the emergency/ receiving area

2. No vehicle should be parked on the way or in front of the emergency entrance

3. Dedicated parking area for the ambulance

119
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AMBULANCE SHOULD HAVE DIRECT ACCESS TO THE EMERGENCY/ RECEIVING/ TRIAGE AREA
AND ACCESS ROAD TO EMERGENCY SHOULD BE WIDE ENOUGH TO STREAMLINE THE

MOVEMENT OF THE PATIENT TILL THE EMERGENCY/ RECEIVING AREA

Triage | Priority | Color |Conditions

Catastrophic (Yeel
Haemorrhage ‘wm‘w
CategOrY Nm’mucdmdn
Immediate Chest Are they ™ R Survivor
wounds, injured — gl Reception Cantre
shock, open
fractures, 2-3
burns @ N
Delayed 2. YEUDW Sehe
abdominal
Airway lopen] =
‘:no:lc‘g'seye Breathing 1_01 i DEAD
injuries

Minimal 3 Minor burns,

minor
fractures,
minor

J‘ YES l,

Place in recovery position
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NO VEHICLE SHOULD BE PARKED ON THE WAY OR IN

FRONT OF THE EMERGENCY ENTRANCE
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KI 3 - ACCESS TO THE HOSPITAL SHOULD BE PROVIDED WITHOUT ANY
PHYSICAL BARRIER AND FRIENDLY TO PEOPLE WITH DISABILITIES

Interpretation —Provisions should be available for physically challenged/ vulnerable
person to make the entrance accessible with ramps and grab bars. The facility should have

facility of wheelchair, stretcher and trolleys with safety belts for immediate support of the
patient.

Means of verification:

1. Availability of wheelchair, stretcher for emergency with straps to protect the patient from
falling

2. The wheelchair, stretcher and trolleys should be clean, operational and their wheels
should be properly aligned.
3. Availability of ramps with railings at the entrance of the facility
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AVAILABILITY OF WHEELCHAIR, STRETCHER FOR
EMERGENCY WITH STRAPS TO PROTECT THE PATIENT
FROM FALLING
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THE WHEELCHAIR, STRETCHER AND TROLLEYS SHOULD BE CLEAN,
OPERATIONAL AND THEIR WHEELS SHOULD BE PROPERLY ALIGNED




AVAILABILITY OF RAMPS WITH RAILINGS AT THE ENTRANCE

OF THE FACILITY




) £ |::|

1 i ‘_“ \..é, y mmmﬂm‘ﬂ
Zwk '(As?

i T, Q

QUALITY COUNGIR

KI4 - THE INDOOR AND OUTDOOR AREAS OF THE FACILITY SHOULD
BE WELL-LIT

Interpretation — In order to provide safe, secure and comfortable environment to
patients and staff the hospital should have provision of comfortable environment in terms
of illumination either through electric bulbs and tubes at all the places, accompanied by
natural source of light. Also, the front, entry and exit areas should also be well lit.

Means of verification:

1. There should be proper lighting in the indoor areas through natural light and by using
sufficient electric bulbs

2. The facility's front, entry gate and access road are well illuminated
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THE FACILITY'S FRONT, ENTRY GATE AND
ACCESS ROAD ARE WELL ILLUMINATED
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KI 5 - BASIC AMENITIES SHOULD BE PROVIDED FOR ALL PATIENTS,
HOSPITAL STAFF AND VISITORS

Interpretation — The hospital must have an appropriate waiting area with seating arrangement, drinking water,
clean toilets sensitive to gender and physically challenged visitors and staff personnel should be present within the
premises.

Means of verification:

1. Availability of seating arrangement in the waiting area(s) within the hospital premises for attendants

2. Avalilability of potable drinking water on each floor (functional RO/filters)

3. There should be a provision of canteen facility for visitors & staff inside the premises

4. Every floor should have at least one toilet for hospital staff and visitors

5. Availability of clean and functional toilets with no foul smell in and around the toilet along with functional water
taps

6. The toilets floor should be dry and no drain should be overflowing

7. Availability of disabled friendly toilet with bars or railings and is accessible through a ramp

8. Availability of 24*7 working telephone help line in hospital for effective communication
130



: oy,
: fai Q)

O CTI

""""

QUAI;I"‘! sm-

AVAILABILITY OF SEATING ARRANGEMENT IN THE WAITING
AREA(S) WITHIN THE HOSPITAL PREMISES FOR ATTENDANTS
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THERE SHOULD BE A PROVISION OF CANTEEN FACILITY FOR
VISITORS & STAFF INSIDE THE PREMISES
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EVERY FLOOR SHOULD HAVE AT LEAST ONE TOILET FOR
HOSPITAL STAFF AND VISITORS
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AVAILABILITY OF CLEAN AND FUNCTIONAL TOILETS WITH NO FOUL
SMELL IN AND AROUND THE TOILET ALONG WITH FUNCTIONAL
WATER TAPS
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AVAILABILITY OF 24*7 WORKING TELEPHONE HELP LINE IN
HOSPITAL FOR EFFECTIVE COMMUNICATION




KI 6 - THE HOSPITAL SHOULD ENSURE THAT ALL MEDICAL STAFF IS
ADEQUATELY CREDENTIALED AS PER THE STATUTORY NORMS

Interpretation — The organization shall ensure that the medical professionals who have required
qualification, training, experience and consonance with the law are permitted to provide the services and

such information should be appropriately verified. Also, the facility should maintain an adequate number
and mix of staff to meet the care, treatment and services needs of patients.

Means of verification:

1. Doctor/ Nurse/ Paramedic Staff/ Admin & Support Staff along with the current designation,
educational qualification, registration council of name and the associated registration number along
with the date of joining and area/working department

2. Organization should plan human resource with adequate number and with mix and credentials of staff
as per the statutory norms

3. Hospital has dedicated staff (3 members) for AB PM-JAY



DOCTOR/ NURSE/ PARAMEDIC STAFF/ ADMIN & SUPPORT STAFF ALONG WITH THE
CURRENT DESIGNATION, EDUCATIONAL QUALIFICATION, REGISTRATION COUNCIL OF
NAME AND THE ASSOCIATED REGISTRATION NUMBER ALONG WITH THE DATE OF
JOINING AND AREA/WORKING DEPARTMENT

Wl ey
Yekrtoy lesgler] fgw
atetngs Mg I | ms0)
Surooneniet | i | s | s Lt
: 3
1 hwan AT e SR R bulncnten | wnagr | 6 | sEima :
LBt Wiyt U0 | e | o | s Hibten | i)
i T . o ! -
e LU S A e S | e
At | Rt L » . | '
vivin ikye % s v wiemw)| = | msi L
Tlomhbh gy s | o :
b s | e vk Goctrvaonkitgln | b | b e 5
Lk fuih 15 hasile RN | 19063 | Sk & : :
LS 3 . R VA T :
| o -
[ | 1l 15
L i B :
| i Pl @i | | = ;
| 2,_ NS I A e | DTG | ::: :nn :: :; HEWN:
T! : ‘ - . : Miwe  rewy X = .
I) iy AT { by | imbewni | iy 2| ane 5 T = R
3o ot T-.un‘:\m ey ey p O L i . e : E
iy P x| m N __?_ ::; m:. : [ T s gg{‘.: :m.u::_:'r:: '(: :r‘; :'n
S —_— I B o e ok | } o ; T
. % aum z.':“—ﬁ..:. ST u?;;'ﬁ'% ;.:: M :: s
: :’% R T Y T T Salw | aas sy | ke 20 EC) mrm
O v S - I B
P~ I T T A G :;tm T | K :w': : .:-' ":E
o o e ) B .15 773 £ N~ ey - 1
- ROW Y T T T S e | ow

140




ORGANIZATION SHOULD PLAN HUMAN RESOURCE WITH ADEQUATE
NUMBER AND WITH MIX AND CREDENTIALS OF STAFF AS PER THE
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HOSPITAL HAS DEDICATED STAFF FOR AB PM JAY
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KI 7 - THE FACILITY HAS FUNCTIONAL EQUIPMENT AND
INSTRUMENTS AS PER SCOPE OF SERVICES

Interpretation - The hospital must have all the equipment and instruments according

to the scope of services they are offering. Basic functional diagnostic equipment
should also be ready available.

Means of verification:

1. Availability for examination and monitoring of patients - BP apparatus, Multipara

meter Torch, hammer, an instrument to measure height, weight and Blood Pressure
(BP) to conduct a general examination
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AVAILABILITY FOR EXAMINATION AND MONITORING OF PATIENTS
- BP APPARATUS, MULTIPARA METER TORCH, HAMMER, AN
INSTRUMENT TO MEASURE HEIGHT, WEIGHT AND BLOOD
PRESSURE (BP) TO CONDUCT A GENERAL EXAMINATION
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KI 8 - HOSPITAL SHOULD HAVE FIRE DETECTION AND FIRE-
FIGHTING EQUIPMENT INSTALLED AS PER FIRE SAFETY NORMS
ALONG WITH STAFF TRAINING

Interpretation — The facility should have plan and provisions for early detection, abatement
and containment of fire emergencies such as documented safe fire exit plan and trained staff.
The periodic training shall include information, demonstration to use fire extinguisher and
mock drills.

Means of verification:

1. Check if fire extinguisher, fire/smoke detectors are installed in patient care areas with fire-
panel

2. Check for date of expiry on fire extinguisher which should be the beyond current date

3. The organization has a documented safe exit plan in case of fire and non-fire emergencies

4. Periodic training with mock drill is provided for using fire extinguishers
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CHECK IF FIRE EXTINGUISHER, FIRE/SMOKE DETECTORS ARE
INSTALLED IN PATIENT CARE AREAS WITH FIRE-PANEL
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THE ORGANIZATION HAS A DOCUMENTED SAFE EXIT PLAN
IN CASE OF FIRE AND NON-FIRE EMERGENCIES

FIRE EXIT PLAN FINE ERCANT PLAN
T
ol oww l—‘ Rendarts Lowge l o '
| gt
L —_— for
You arg here
N3 Ren Mt e Yerf
tn_‘N‘
-,
e FIRST FLOON PLAN SLCOND FLOON MLAN
m - ‘ Ground Flovr 1yt first Floar g Second Floor R —au Third Fle
e g v Pt ol v Pl e Do a1l "
. i ‘._"JH Vi g e 113 Siflerat 201 €N (uraed) 212
— : : feire' 1y N Waiting 201 Btoen (General) 212 RNt 201
A iy (fewa) a1 Reception 301
s oty Store (Wadical) 213 uisiay 03
e Tollets. 203 Vel oF 214 Waiting 302
(Bt darril 204 Class Room 214 4 ¢4 303
, £ pathalogy lab, 204 Wt 21 Change Room 303
o aling ad 208 Toliat. 214 AMewi 1y 304
. R o 2
Y:\‘-J'..Rm:-,’:im/:,“ :i;vx-;z;?m. o9 219 Medical Gas 304
. IP Room 207 it 217 %. 4,
o iy ard 307 Office 217 Q T. 305 Tollet 313
]W iiﬁbﬁzul{|>‘2liu et al. &, 308 R 214
! ! Yeea T _ 0.T. 308 Storo 314
W i i i 5 310 :*‘" fim 219 W, & g0 Tfafast &9 315
' ! et x . ity VIP Room 210 CF““"}" 219 0.T 307 Physi
" il ‘ | 11 izl " wiltarf i 20 W R 308 u%’wc_lu‘n '?oom L
/ . ' { Cotnea Dypit. 220 Btoril b I ARy 31




gﬁ%lbg !_*! Q

Aaant

QQQ UTY COUNGR
ar

PERIODIC TRAINING WITH MOCK DRILL IS PROVIDED FOR
USING FIRE EXTINGUISHERS
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KI 9 - STAFF INVOLVED IN DIRECT PATIENT CARE SHALL BE TRAINED IN CARDIO
PULMONARY RESUSCITATION (CPR) AND BASIC LIFE SUPPORT (BLS) ALONG
WITH A DISPLAY OF THE SAME IN ALL CRITICAL CARE AREAS

Interpretation — The organization shall provide regular training to the staff providing direct
patient care. If the facility has a CPR team (e.g. code blue team) it shall ensure that it is trained
in advanced cardiopulmonary resuscitation (adult, pediatric and neonatal) and is present in all
shifts. All doctors and nurses working in ICU/ HDU should undergo appropriate training and
display the CPR algorithm at all the critical areas.

Means of verification:

1. Training Records for Basic Life Support (BLS)

2. There should be a code blue protocol in the organization

3. Check the display of CPR algorithm in or near ICU, Clinical area and Emergency areas.

4. Check the records for CPR events & CPR Mock drill along with the corrective & Preventive
measures taken
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TRAINING RECORDS FOR BASIC LIFE
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THERE SHOULD BE A CODE BLUE PROTOCOL IN THE
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CHECK THE DISPLAY OF CPR ALGORITHM IN OR NEAR ICU,
CLINICAL AREA AND EMERGENCY AREAS

Car&lac Arrest Algorithm
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KI 10 - ANNUAL TRAINING PLAN SHOULD BE PREPARED FOR
ALL STAFF COVERING ALL TRAINING NEEDS

Interpretation — The hospital should document plan and prepare a training calendar
to ensure staff is able to identify the patient’s rights and responsibilities, potential
hazards, maintain required quality and take appropriate actions during any disaster.

Means of verification:

1. Facility prepares training calendar as per training need assessment, training feedback
records - Training on Disaster Management, Patient safety and rights, facility level
Quality Assurance.

2. AB PM-JAY specific training (e.g. BIS, TMS, HEM & Support Portal, etc) to all
concerned staff. =



FACILITY PREPARES TRAINING CALENDAR AS PER TRAINING NEED
ASSESSMENT, TRAINING FEEDBACK RECORDS - TRAINING ON DISASTER
MANAGEMENT, PATIENT SAFETY AND RIGHTS, FACILITY LEVEL QUALITY

ASSURANCE
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CHAPTER 2: CLINICAL SERVICES (OVERVIEW)

The definitive motive of a hospital is to provide clinical care. Therefore, clinical
services are the most basic and significant in hospitals. These are the processes that
determine the outcome of services and quality of care. These standards include
processes such as consultation, clinical assessment, continuity of care, nursing care,
identification of high risk and vulnerable patients, prescription practices, safe drug
administration, blood bank requirement, antibiotic policy, maintenance of clinical
records etc. These standards are based on the technical guidelines published by the
Government of India (Gol) on individual programs and processes. It may be difficult to
assess clinical processes; as direct observation of clinical procedure may not always be
possible at the time of certification assessment. Therefore, assessment of these
standards would largely depend upon a review of the clinical records and documents
as well.
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°°°°°°°°° CHAPTER 2: CLINICAL SERVICES

O oA

Patients privacy should be maintained in Out Patient Department (OPD) and In-Patient Department
(IPD)

The lab diagnostic services, whether in house or outsourced, should be as per the scope of services
Blood bank services if available shall be as per the statutory/regulatory norms.

The hospital should adhere to the radiation safety precautions as per the regulatory requirements
Intensive Care unit (ICU) services should be available as per the scope of services along with the
required infrastructure and manpower

OT complex should be available as per the regulatory requirements

Look-alike and sound-alike medicines need to be identified and stored separately to avoid any
dispensing and administration errors.

Policies and procedures for identification, safe dispensing and administration of all high-risk
medicines should be documented and implemented

The facility has defined and established antibiotic policy

Pre-operative, Intra-operative and post-operative assessment should be done and documented by
appropriately qualified staff in standardized format.

Pre-Anesthesia assessments, type of Anesthesia and Post Anesthesia status should be documented.



CS 1 - PATIENTS PRIVACY SHOULD BE MAINTAINED IN OUT
PATIENT DEPARTMENT (OPD) AND IN-PATIENT DEPARTMENT
(IPD)

Interpretation — During all the stages of patient care, be it examination or carrying out a
procedure, hospital staff shall ensure that the patient's privacy and dignity is maintained.

There should be a provision of screens and curtains to ensure precautions are taken while
providing care to patients.

Means of verification:

1. Check availability for privacy screens or curtains in OPD and wards for maintaining
visual privacy for the patients



CHECK AVAILABILITY FOR PRIVACY SCREENS OR CURTAINS IN OPD AND
WARDS FOR MAINTAINING VISUAL PRIVACY FOR THE PATIENTS
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CS 2 - THE LAB DIAGNOSTIC SERVICES, WHETHER IN HOUSE OR
OUTSOURCED, SHOULD BE AS PER THE SCOPE OF SERVICES

Interpretation — The facility should have MoU/ Agreement for the out-sourced laboratory services,
which incorporates quality assurance and requirements of this standard. Also, a list of services
provided by the hospital or outsourced should be available. If the services are outsourced, then the
hospital should ensure safe and timely transportation of specimens.

Means of verification:

1. List the number of in-house lab services

2. List the number of outsourced lab services with their scope of work.

3. In the case of outsourced services, is there a sample collection room and a procedure to monitor
the quality and adequacy of these services.

4. There should be a system in place for the daily round by matron/hospital manager/ hospital
superintendent/ Hospital Manager/ Matron in charge of monitoring diagnostic services i,
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LIST THE NUMBER OF OUTSOURCED LAB
SERVICES WITH THEIR SCOPE OF WORK
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IN THE CASE OF OUTSOURCED SERVICES, IS THERE A SAMPLE
COLLECTION ROOM AND A PROCEDURE TO MONITOR THE
QUALITY AND ADEQUACY OF THESE SERVICES

Test the aparoprinte EQAS samiple
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THERE SHOULD BE A SYSTEM IN PLACE FOR THE DAILY

ROUND BY MATRON/HOSPITAL MANAGER/ HOSPITAL

SUPERINTENDENT/ HOSPITAL MANAGER/ MATRON IN
CHARGE OF MONITORING DIAGNOSTIC SERVICES

Laburatocy Safely - Self-Awndit
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CS 3 - BLOOD BANK SERVICES IF AVAILABLE SHALL BE AS PER
THE STATUTORY/REGULATORY NORMS

Interpretation — The blood bank should be functioning and adhere to standards procedures for blood collection
and testing. In case the hospital doesn’t have the blood bank, it shall have a MoU with the blood bank or the
organization having a blood bank which has a valid license. IEC material for blood donation should also be
displayed at all strategic locations.

Means of verification:

1.

AR SRR

Blood bank services are available in house or outsourced. If outsourced then adequate supply/storage shall be
ensured from a nearby authorized blood bank

Blood bank has a valid license under Rule 122(G) Drug and cosmetic act

Blood bank has a facility of blood collection and storage along with emergency stock of blood

IEC material is displayed in blood bank and nearby area to provide information and promote blood donation
Check for availability of adequate functional equipment for blood products - Blood bags refrigerator with
thermograph and alarm device, Insulated carrier boxes with ice packs, Blood bag weighing machine and deep
freezer 167



BLOOD BANK SERVICES ARE AVAILABLE IN HOUSE OR OUTSOURCED. IF
OUTSOURCED THEN ADEQUATE SUPPLY/STORAGE SHALL BE ENSURED
FROM A NEARBY AUTHORIZED BLOOD BANK
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BLOOD BANK HAS A FACILITY OF BLOOD COLLECTION AND
STORAGE ALONG WITH EMERGENCY STOCK OF BLOOD
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IEC MATERIAL IS DISPLAYED IN BLOOD BANK AND
NEARBY AREA TO PROVIDE INFORMATION AND PROMOTE
BLOOD DONATION
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CHECK FOR AVAILABILITY OF ADEQUATE FUNCTIONAL EQUIPM ENT FOR
BLOOD PRODUCTS - BLOOD BAGS REFRIGERATOR WITH THERMOGRAPH
AND ALARM DEVICE, INSULATED CARRIER BOXES WITH ICE PACKS,

BLOOD BAG WEIGHING MACHINE AND DEEP FREEZER
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CS 4 - THE HOSPITAL SHOULD ADHERE TO THE RADIATION
SAFETY PRECAUTIONS AS PER THE REGULATORY REQUIREMENTS

Interpretation — Shielding of body parts of staff and patients, attendants should be
adhered to by using protective devices and equipment, along with precautions as per
law for radiation safety. The facility should also ensure standard practices, usage and
supply of Personal Protective Equipment (PPE).

Means of verification:

1. Clean gloves, aprons and masks are available at the point of use
2. TLD badges should be provided to each staff member in the radiation room
3. Lead aprons, thyroid shields and other radiation protection devices should be

provided for the staff in the radiation field. These should be tested once in 2 years as
per AERB norms

4. Availability of ECG services

173



CLEAN GLOVES, APRONS AND MASKS ARE AVAILABLE AT THE
POINT OF USE

Nitrile Examination Plastic Gloves
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TLD BADGES SHOULD BE PROVIDED TO EACH STAFF
MEMBER IN THE RADIATION ROOM
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LEAD APRONS THYROID SHIELDS AND OTHER RADIATION PROTECTION
DEVICES SHOULD BE PROVIDED FOR THE STAFF IN THE RADIATION
FIELD. THESE SHOULD BE TESTED ONCE IN 2 YEARS AS PER AERB
NORMS
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CS 5 - INTENSIVE CARE UNIT (ICU) SERVICES SHOULD BE AVAILABLE AS
PER THE SCOPE OF SERVICES ALONG WITH THE REQUIRED
INFRASTRUCTURE AND MANPOWER

Interpretation — The ICU should be equipped with necessary monitoring equipment along with the suitably manned
by trained staff. The hospital should provide proper and safe environment to the infected patients and necessary
procedures should be followed for the same.

Means of verification:

Flooring of the ICU should be non-slippery and smooth

Windows/ air vents if any should be intact and sealed

Comfortable temperature & humidity should be maintained

Availability of general duty doctor, nursing staff, paramedic and security staff as per requirements

Critical care equipment is available and maintained- Refrigerator, Crash cart/Drug trolley, instrument trolley,
dressing trolley, Ventilator, Infusion pump, C-PAP, tray, monitors, Electrical panel with a bed, bedhead panel with
an outlet for Oxygen and vacuum, X-ray view box, defibrillator

Availability of isolated area for infectious patient

7. Isolation and barrier nursing procedures are followed for septic cases 178
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COMFORTABLE TEMPERATURE & HUMIDITY SHOULD
BE MAINTAINED
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AVAILABILITY OF GENERAL DUTY DOCTOR, NURSING STAFF,
PARAMEDIC AND SECURITY STAFF AS PER REQUIREMENTS

DOCTORAOSTER

Gzeneral Prctitioners
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CRITICAL CARE EQUIPMENT IS AVAILABLE AND MAINTAINED- REFRIGERATOR, CRASH
CART/DRUG TROLLEY, INSTRUMENT TROLLEY, DRESSING TROLLEY, VENTILATOR, INFUSION
PUMP, C-PAP, TRAY, MONITORS, ELECTRICAL PANEL WITH A BED, BEDHEAD PANEL WITH AN

OUTLET FOR OXYGEN AND VACUUM, X-RAY VIEW BOX, DEFIBRILLATOR

Equipmaent Location in G g Fraquenoy Lﬂ.." Last

1iem Healih Cenires 3'?:;' o of Service 1“:-qu-”r.!:1“‘? S wi el SEDES| | erurns HEo0k Tty o1

Air nebuliser Annual Yes
Baby scales Annual Yes
Cantrifuge Annual Yes May Be anle To arrangs & an through West srns
Deflbrillator - ZOLL moniior & mthly Yes
Defibrillator - 2001 batiey charges Arinual Mo
Lt ibrillator - HEAFRTSTART B mthiy Yes
ECG machine Annual Yes
Examination light 1 (Welch Allyn b Az requirec
BExamination light 2 {Welch Adlyn) ] ragufrad
Foetal Doppler 1 Annual
Foatal Doppler 2 Annual
Haemaglabinometer
kucﬂr I:d sl

B =] orrreter
Emn;zgr Ein Annual

asmoglobinometer
Hmucﬁu 2 okl
LETAT arsiyssr Sik Monthly e Coordinate with ihe BN (G pf 8957 604E

sottware upgra

IVAC infusion purms Aryniial
Ot Ot halmoscope st 1 As Feoulired
OtovOpthalmoscope set 2 As Reguined
OtodOpthalmoscope set 3 As Faguired
Oy e rmieter 1 Annual
Oxy Tlow meter 2 Annual
Oy Tlow meter 3 Arinial
Oxy flow metar 4 Annual
Oy 1low meler S Azl
Oxy regulatar 1 Annual 183
Oxy regulator 2 Arnual
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AVAILABILITY OF ISOLATED AREA FOR
INFECTIOUS PATIENT
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ISOLATION AND BARRIER NURSING PROCEDURES ARE
FOLLOWED FOR SEPTIC

CASES
Yy Follow CONTACT Five major routes of transmission
A Nurse's Guide ISOLATION ’
' + Used to prevent transmission of 1. Contact;
TO SO‘atlon ' p ' ' ineli Direct  {person-person)
microorganisms spread by direct/indirect s i
' contact with the source e ‘
Precautions o , 2 e
M;SA. : 3, Airborne
- Contatsoltion Precautions = ' R 4. Common vehicle
3 ! 5. Vector borne
- Droplet solation Precautions ; ~ (. diff ~
- irbome lsolation Precautions Nationa] ~ contagious skin infections.. Lice & Scabies

o\ AT O
- Neutropenicand Raciation Precautions i The same organism may be transmitted by more than one route
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CS 6 - OT COMPLEX SHOULD BE AVAILABLE AS PER THE
REGULATORY REQUIREMENTS

Interpretation — The organization shall ensure that the operation theater has facilities for
demarcated areas, separate changing rooms for males and females along with proper
illumination and temperature.

Means of verification:

1. Proper demarcation of the following areas: protective zone, clean zone, sterile zone and
disposal zone

2. Availability of signage stating that the entry to OT is restricted

Pre-operative and post-operative area should be well-lit

4. Change rooms are available for male and female staff; entry in OT should be allowed
only after change in attire

5. Temperature and humidity are maintained and record of same is kept

.
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PROPER DEMARCATION OF THE FOLLOWING AREAS: PROTECTIVE
ZONE, CLEAN ZONE, STERILE ZONE AND DISPOSAL ZONE

Planning consideration

Zoning :

To ensure the aseptic condition the operating deptis
divide into 4 zone :

». Protective zone

2. Clean zone
3. Sterile zone

;. Disposal zone
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CHANGE ROOMS ARE AVAILABLE FOR MALE AND FEMALE
STAFF; ENTRY IN OT SHOULD BE ALLOWED ONLY AFTER
CHANGE IN ATTIRE

Malg
Change Room
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= = TEMPERATURE AND HUMIDITY ARE 8% *
MAINTAINED AND RECORD OF SAME IS KEPT

Maintaining the Operation theaters is a
priority

» Stress must be laid on
+Temperature
» Humidity

»Ventilation

» Temperature : 24-270C

+ Relative Humidity : 450~ 600 C
for adult P -

+ 550~ 650 C forinfants
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CS 7 - LOOK-ALIKE AND SOUND-ALIKE MEDICINES NEED TO BE
IDENTIFIED AND STORED SEPARATELY TO AVOID ANY DISPENSING
AND ADMINISTRATION ERRORS.

Interpretation — The drug store should arrange the stock in alphabetic/ uniform/ standardised order
and storage requirement of the drugs should be adhered to. The overall cleanliness and temperature of
the storage area should be maintained. One look alike should be stored apart from its other look alike.

Means of verification:

1. Product of similar name and different strength (look alike and sound alike drugs) should be stored
separately.

2. Medicine storage shall be in a clean, well lit, and in a safe environment in accordance with the
applicable laws and regulations.

3. Stock is arranged neatly in alphabetic order with the name facing the front and labels must have drug
name, strength and frequency

4. Drug store has inventory management software
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PRODUCT OF SIMILAR NAME AND DIFFERENT STRENGTH (LOOK ALIKE
AND SOUND ALIKE DRUGS) SHOULD BE STORED SEPARATELY
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MEDICINE STORAGE SHALL BE IN A CLEAN, WELL LIT, AND
IN A SAFE ENVIRONMENT IN ACCORDANCE WITH THE

APPLICABLE LAWS AND REGULATIONS

194






u

-

& ciiherelc] | Fhameny Feoenitment

idWhere Inventory Management System

Welcome Dunns

HYE COPANY

Pharrsys  WCTH

12

BAddresers: NEOMATAL TNTEMSTHE CARE LT

20 FLOOn

Adbewbion: 1A NIR ST

Wi 1TH I SECObD w1
Elrawt:

City: WD DG
Shal i

£ Codes TS

CESEDNaTmECy

» Aok corfart aurve stnpe--37 - VAHUERRY,
| o iyt it Pty ibons 1 TAADART, DLRELL 1HST

Dtk Deidis

3 FNFIOTIES
4 INCHEITE0
5 FLF R
2 IO I0TIT00

SESFLATE MG
(HERVASLT 108 LA
LBG/BON

ANTIOTIRINE
BEITLATE 10wz
[NEORNVASC] TAS LI
LGN
SO T CAP
SMGEIT: 0 E

SRR BT TR RN
T 354303 TEO RO

SENITICETE

Reporis b

‘Dwrler Pl

Form Types

3T 165G

DRUG STORE HAS INVENTORY
MANAGEMENT SOFTWARE

=)

B b P

M1y

AT

Lz R L=

18 Lo le] (o] ) le) el 1) (o) ! Lo Tl (e o] el o) o] (o e ) (o o o o] L (e (o Bl

Facily OFAE:
Sedial &

AL ODEFINE
BESTLATE S M&
(B

SLODFE
HEILATE 14 M5
Tad

AMCEICLLIN B
WG CAPR LT

L R P
TASLET

EENTTROPINE MES

| Coan

Zodn

1.0000

1.0000

200MED

100 M

2000000
50,0000

R0 oD

Uni | Dus iH-'M!M' | Hin | Zetical

A

T

™

Alacon.com?

W rriakon | the fecad it
H

Heplenishment

Tulal Cust $35,20546

'nehhad.”m Gk | v | par

o

L

FEITE

1B [ 168

ivajis

104 § 104

® SOOI CRADTAT
kps®
AT B2eck Copiral Card
Essential Prug Stock Conunoel Cand
BUAME OF PACTLINY. CFIELMOM M [ARETRICT:  CREAAES
FITM DESTRIFTION: _Adrtme by | | sring COMNY
T gl w TR
B TH "'“'I'I"' u '“:'_':: _“':1“;":::_':"" CTTRT [T T AL L
Lt [} 1
wn ¥
— = - [
Ty Tm] e - o |
L e | L
u -
] -t "
Tegmuemy - [ = |
[E S Ropom anad Eoeguisizion Foem
" e

oy P | o aw T
g [T
P

i s b b

L ¥ ey | B
[ ——
= P
C S et e e A = .
[ hilei
L e | 1

[EEon

T

Layprms
{ AR
e
Vimwwn | ot o
el i o
B m—
e
b ——
| e R

BT A B R PO R T AL

i s ik Torves iy
Tmmn g § | oy Foes B et
§ e =

el o

S | oot |
H-.-l""‘l""'- ey | i
b, =2 }

- [

196



i o,
B, Q
g uthority ."::%! :

QuALTY couNcr.

CS 8 - POLICIES AND PROCEDURES FOR IDENTIFICATION, SAFE
DISPENSING AND ADMINISTRATION OF ALL HIGH-RISK
MEDICINES SHOULD BE DOCUMENTED AND IMPLEMENTED

Interpretation — Clear policies to be laid down for dispensing of high-risk
medicines and the list of such medicines should be available at the drug store. The
narcotics drugs should be stored in secure manner.

Means of verification:

1. Documented procedure incorporating storage, prescription and dispensing of
medications

2. Narcotic medicines are kept in double lock

3. Pharmacy has a list of high-risk drugs available with it
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CS 9 - THE FACILITY HAS DEFINED AND ESTABLISHED
ANTIBIOTIC POLICY

Interpretation — The Hospital must have an established antibiotic policy ensuring
rational use of antibiotic/drug.

Means of verification:

1. Facility should ensure the rational usage of antibiotics/ drugs and policy for the
same is In place and implemented.
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FACILITY SHOULD ENSURE THE RATIONAL USAGE OF
ANTIBIOTICS/ DRUGS AND POLICY FOR THE SAME IS IN PLACE
AND IMPLEMENTED

STOPOVERUSEAND &\ CAUSES OF
MISUSE OF ANTIBIOTICS ECZRE ANTIBIOTIC RESISTANCE .

COMBAT RESISTANCE

Antimicrobial resistance happens when bacteria and other microorganisms change after
being exposed to antimicrobial drugs. Antibotics are among the most common antimicrobial
drugs used in humans and animals. The overuse .and misuse of antibiotics is speeding up the
development of resistance and putting us all at risk.

(IR,
Bl

Antibiotic resistance can affect anyone, of any age, in any country. It is a threat to human
health, food security and sustainable development.

WHATYOU CAN DO

o Stop overuse and misuse of antibiotics by:
> Seeking advice from a qualified health professional

Audiing ol e Adapungirom

e Developing e
AntimiCFObial local needs
Policy

before using antibiotics

> If prescribed antibiatics, following a health professional’s
advice on how to take them

> Educating family and friends about antibiotic resistance

e Prevent the spread of infection by:
> Washing hands regularly

m
> Preparing food hyglenically K]
> Keeping vaccinations up to date

Recommond od % nerided
gosape, route
end duratien

AR ESTIowiS
breadiectlve

" cab s
£ Bl Poor infection  Poorhygiene  Lack of rapid o o o

ANTIRIOTIERESISTANEE Western Pacific Region mentionea

confrol in hospitals and sanitation  laboratory tests thatfouly
and clinics practices

www.antibicticawarenessweek .org
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CS 10 - PRE-OPERATIVE, INTRA-OPERATIVE AND POST-OPERATIVE
ASSESSMENT SHOULD BE DONE AND DOCUMENTED BY APPROPRIATELY
QUALIFIED STAFF IN STANDARDIZED FORMAT

Interpretation — All the patients undergoing surgery should be assessed pre-operative, intra-

operative and post-operative by the trained staff, which should be documented in a

standardized format. Also, a documented procedure should be available for preventing

adverse like wrong site, wrong patient and wrong surgery.

Means of verification:

1. There is a procedure for pre-operative and intra-operative assessment - Physical
examination, result of lab investigation, diagnosis and proposed surgery (3 samples)

2. Patient reports with post-operative notes that should contain vital signs, pain control, urine
and gastrointestinal fluid output, other medications and Laboratory investigations (3
samples)

3. Documented procedure to address the prevention of adverse events like wrong site, wrong
patient and wrong surgery. 203
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THERE IS A PROCEDURE FOR PRE-OPERATIVE AND iNTRA-
OPERATIVE ASSESSMENT - PHYSICAL EXAMINATION, RESULT OF
LAB INVESTIGATION, DIAGNOSIS AND PROPOSED SURGERY

Identify high-risk surgical patient
: - Shoemaker/Boyd criteria, P-POSSUM
£ A UNIT OF MAHYCO RESEARCH FOUNDATION TRUST A !
= Establish functional capacity
CHECKLIST BEFORE SURGERY
Namo of tha patient MRD Numbar —‘p——
Name of the dactor - bt - Ensure optimum management of chronic disease
B | Havayan atezhaa Waaa oy and acute physiology
1 Paliant NEM 5w : 2 -
R T T T - Rete) o MGG ghidelies
3 Burgery Sida marked —".—
4 Surgery Side : ODI'—‘_ os{ | oul] 3
5 | Sumery Gonaent o - SURGERY
h Nosis conswnt (f reguired) NA . .
B b Institute flow monitoring and goal-directed fluid therapy
3| Annoethoain contant pre-operatively and intra-operatively if possible
a Anasesilhssia liine ss done
10 | Poysoiandesedismcan finess done _"_
R Y] ,’:‘j’:‘;:‘::,:f:::::’,f,ﬁ:%::;’:f — Admit to intensive care unit post-operatively

B — Institute flow monitaring
13 | Any pre-madication/ Inj. Manital given Ensure adequate oxygenation and hasmatacrit
— —iSE—
15 = Lab invasatigations -
v | A-Semn T A ie. DOz = 600mMI/min/m? and Cl = 4.5/min/m? using
17 1 Final O power decud by suges A fluids initially until no longer preload responsive
19 | Eve Dilated - : Add inodilators e.g. dopexamine up to
CiarA ousratel 1 microgram/kilogramy/minute if goals not achieved

Name and Timo ¥ —~
R ENATNAID / TPA £ ECHE / COHS / FREE | WEAKER / BEFORE DISCHARGE / AMOUNT TO SE PAID Maintain monitoring and goals
TOMORROW MORNING

o For up to 8 hours

Adaptedfrom Laes et al (2009) Clinical reviesw' Goal-directed therapyy
in high risk surgical patients Crifical Care. 13 231
| = cardiac index, DCa = axygen delivery indes:
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PATIENT REPORTS WITH POST-OPERATIVE NOTES THAT SHOULD
CONTAIN VITAL SIGNS, PAIN CONTROL, URINE AND GASTROINTESTINAL
FLUID OUTPUT, OTHER MEDICATIONS AND LABORATORY
INVESTIGATIONS

{ '

'

Worsening exam or conceming imaging findings:
Operative exoraton or embolization (il leesitis|

Sourm: St G Mckean, Sehe ), Rom, Canel O, Sraesser.

DQarecls €. Sckoust: Pim:i.n and Frede= ﬂ fw
Sacend te
Cwarsr ah L35 M O e Hd 1 Edv:ﬂsm. 1 v-\hnmvﬂ‘

Genpral theasures
Woaitur wine cutput
Heview opemtve report.
Mamiain omuoratur »35°C
Fevenn mefications (pastoulary
Cutain Lla!xn Teste u Warld Health
Post-ogar ve b Ry Theta: e
5 theng Type and oross-maich Organi2ation
l Elecirolytes Postoperative care
gmu.hupwwmm function Pest sponative nots 4ng sésry
inogan (ifDIC wctid)
Hewodyramic Stalus A, B, Cs, Vilal Signs EKG:ndhiuSmmmsp The bt 01 o 0652 1 100 033wl
iatry &y primery e (¥ cardis: Kchenma ssspected) Y
. Tanoann
: Tt
Unstable ' Stable X ?;.,.':,".'..3;.‘. i
" v D'Sm' Ercun |V ™ mn‘ul-t:in:vu¢ u-;ul.u -Inn-:;;-mam
als0 0o the oilowing; Anamet 1 focate seusse of blesing R L
Revarss coagulopathy (7 present| Beng volime resuscits tica R0 3o isaindasys
5101 VO3OPFOTE0M for hypotension TransiLee biood products {1 needed) » /ST Ik reseere
rebRcory b wluns /srussiEton Holks agarts afiscling coaguiabon Al Priverton of conpl < o
Prepane for possibic mturn m OF or [raWhonaht must He sy uated) o Brecaism sy readibieon
wbokzation (If feasibie) | Natity sogeon s oy H sy U ION
== . rn ’:: o nxes
] . ) Vot s watle
LA Achonan) od taven sartten w aebecs s
Visible blseding Coagulopathic blesding [ Nonsutsibie bleeding o BT M
Control local hisading (padsids ar OF) nmmm(menlm Senal axaminations o “‘j"",,_m:ﬂ:;’"m
Apcly pressure Spocific rovorsal agorts: Evauato for cempartment spdrome v »l.w.‘..-a.u'..vw
Toprcal hemostate & panticantery DOAVE fer rermin’patelet discrdens Abcdominal N ]
Sulue ligation Proie mine for Heparn Extremity
Spwﬁ: pevcser agerd or PEC foy Imeging studes Cochmye ol
Cnest modagraph 00 BT ing P 0ot T (1 witd it o) 09 (uiey
vm KFFPPCC boVKAs €T scan ooy oW
Gryoprociprate for OIC Angicgaphy o TSR S35 THTR RIRpRTRE AAGY M prserted

Trvwaw Wor 0 coy of Uhin # fomvodion 3 it b b cadinn | b pbivw nille
RS O 0y KW 47 Gp TN

PN U, VTN Sl L ot 0 Durnd sy et 800
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DOCUMENTED PROCEDURE TO ADDRESS THE PREVENTION OF
ADVERSE EVENTS LIKE WRONG SITE, WRONG PATIENT AND WRONG
SURGERY

Before Before Final pause Before Postoperative
entering OR inducing anesthesia before incision leaving OR destination
Patient check-in Upon entry All staff review critioal Nurse verbally reviews Upon arrival
L] Pationt states name and 0.0.8. (=] chartablo locked for - events before incision with the team 0 O eatwration
[ Patient ¢onfirme ID bandiconsant O  Safety baitin place =] M:ﬂ d;‘m ':;;0:5“ Final count pause 0 Team members intreducod
O Patient states procedure, site. side 0 Team members introduced e . “-',,am B0 108% O3 instrumant, sponge, naadta 0O Vital signs and temperature
O Paticat idontit fitmed 335 £o0NkR perionmed par POty O Or nurse/surgeon review
[ Paient names Hsmer surgeon L) Y Gon o p Sog 2 COTICT T BoF TR
Patient asked whan they tast ate O Confirm record labeling pationt e co = b b ~
o 4 it beniesiy O Final diagnasis confirmed and 0 Orsers by surgeon
(1 Determine nead for interprotor O  Allergles verbailzed 0 Cirzulator reviews racordoed Anesthesia report
O Ailargies reviewed/recorded D} G prox ) being pe stenfity and aquipmont iscucs 0O Nameo of procedures(s) 0O Allergios verbadized
O Varity with or board 0O Patient pasitioning confirmed o ::‘a:uo mmﬂmm 0O Wound classification verified ) Patient history
[ Site marked it applicable and contirmed” L= k'"'s_amw Squipment Rvakal o ve:-:m T il o O Last or vital signs
O H & P updatad and in chart L1 Spacial squipment svalable: ° O Drugs administensd
O Censents up-to-date/signed 4, imagiag dieplayad ’_"d tevigncad Final pause Attending surgeon . E O Unine outputdiood loss
3 Ansithedla preoplasnsent dons Roview P'_'?’ to ‘“d“m L3 Stop all activity ., Time: 01 Fludstiosd prodicts
1 ASA STIS verfiedsocumantsd R 0 Attending surgeon present Prior to final sign out
=] it app g 4 R oyt 0O Prep dried RN: O Procedure note in chart
) s 3 Surgeen reviews guation, 0O S o FHZE TS >
L] VTE prophytaxis if applicable 2 Surgeon site marking visible and 0 s drugi e
e maa:::.g;m iy de confirmed alter prep and drape and Dae: Tima- orders
[ Precautions identitied L reigH bOdy prior 10 wheri apgpficab (mevaETyYY)
01 svood avakabie it appiicable ©1 Need tor consults/x-ays/labs
O Preop AN/crculater brieting O Remark site and redo tinweout o :
1 imptants, spacial aquipment, biood O ai drags/solations iabelad initais ne Vishsie 3 R
and tissio avaitable if applicabla 0 Comp boots i app O incision tme confirmea Review critical events 1 Timing of antibiolics it applicatie
[ Determina potantial need for unit bed | [ Antiblotics dosevredosing PLLIHLL LI Aneethesia provider, nures and ) Finai disposition
O] B-blockor/al Sred geon raview the kay concermns RN:
0 Confirm B blocker usage and B gluos For additional surgeons for y and manag 22 . =
document if applicaile o T control of the patient
= ; i ; Data: TEme:
O Steroikd protocol It applicatle ; et e OR timeout (1 Discussion of post
13 Epd e SArsony Patient, procedine, sie, side. lovel, porati Igesiablock SmemiO
£ Hand off ~_Perform or timeout Impianis, stcuctunas, position anad ; 0
Gireutator Paent. procedure, sie, Side evel ||| “consenia reviawen and veritd || (03 Procedure ot by surgeon
roulator: imp! % - 3okl . st
Date: Time: consenta reviewed and ventiod - °°‘°""""'°l it thera wers any
FP— Stop all activity equipment issues
Attending surgeon Attending suigeon O Steps 1o exit initiated
R Attending anesthesiclogiet: Attonding anesthesiclogiet O Ganl posiop destinanion with
A ) SUMGRoH's Circulator: Circulator: ANy Precautions and equigment
Time: o Time: oA
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Source: Gerard M. Doherty: Current Diagnosis & Treatment: Surgery, 14th Edition
www.accesemedicine.com
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QUALITY COUNGH.

ANESTHESIA STATUS SHOULD BE

Interpretation — The pre—anegﬁ%&.g %EN‘J;%Rhesia and type of anesthesia should be
monitored and documented in a standardized format. Also the patient records must contain
regular and periodic monitoring records of patients who are under observation Post
Operative/Anesthesia for the purpose of taking corrective and preventive actions.

Means of verification:

Department has documented procedure for pre-operative anesthesia checkup

. Anesthesia plan is documented before entering into OT

. Post anesthesia status is monitored and recorded

Post-Operative/Anesthesia monitoring includes regular and periodic recording of heart rate,
cardiac rhythm, respiratory rate, blood pressure, oxygen saturation, airway security and
patency

N P
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DEPARTMENT HAS DOCUMENTED PROCEDURE
PRE-OPERATIVE ANESTHESIA CHECKUP
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ANESTHESIA PLAN IS DOCUMENTED

BEFORE ENTERING INTO OT

Anesthesia Care Plan Development:

DOS The anesthetic care plan is based on:

¢ Review current fab data
v Areview of the medicel record avallable

* Medical history
¥ Perform ohysical assessmant for anesthesia * Pror anesthetic experiences
* Drug therapies

* Medical examination and assessment of any physical
conditions that might affect the decision about the
preoperative risk management

¢ Reise the plan as needed * Areview of medical tast and consultatons that might reflect
onthe anesthesia adminisiration

* An appropriate preperative medications needed for the
conduct of anesthesia

* Providing appropriate preoperative instructions and other
preperations as needed

¥ Review medical & surgical history with the patient

¥ Discuss plan with supendsor

v Discuss plan with patient and obtain consent

3 Stages of Plan Development

Prior to Day of Surgery (D0S}:
Patient / nursing completes a health assessment including
pre-anesthesia
Old medical records, including anesthesia, may be reviewed
Develop a care plan based on this information

DOS:
Conduct patient interview
Parform anesthesia physical assessment
Review current [ab data

Revise the preliminary plan if needed

Intraoperative:
Provide vigilant care

Continually assess the plan and prepare to revise as needs arise

—vo
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POST-OPERATIVE/ANESTHESIA MONITORING INCLUDES REGULAR AND
PERIODIC RECORDING OF HEART RATE, CARDIAC RHYTHM,
RESPIRATORY RATE, BLOOD PRESSURE, OXYGEN SATURATION,
AIRWAY SECURITY AND PATENCY
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" CHAPTER 3:
SUPPORT SERVICES (OVERVIEW)

Support services are fundamental foundation of every healthcare facility and helps
other departments things run smoothly. And when things are running well, patients receive
better care, so the expected clinical outcome cannot be visualized in the absence of
support services. This chapter includes parameters to evaluate cleanliness, sterilization,
infection control practices, security and facility management, water and power supply,
dietary services and laundry. These standards also cover some of the administrative
processes like legal and statutory compliances, contract management, Bio-Medical waste
disposal etc. If these services and facilities are in place and are managed efficiently,
supported and maintained, mainline healthcare delivery will be effective.
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%5 2 CHAPTER 3: SUPPORT SERVICES ‘i \.5/ memze

SS1 |Hospital should be clean and have well managed flooring

SS 2 |Temperature control and ventilation should be maintained in patient care and nursing area

sS 3 The hospital should have arrangement of water storage and should be tested periodically as per
requirement

55 4 The hospital should have 24 hours supply of electricity, either through direct supply or from other
sources

S5 5 Medical gases and vacuum shall be made available all the time and stored safely. Compressed air should
be made available as per the scope of services.

SS 6 The facility should adhere to the practices specified under statutory compliances as per the scope of
services - Licenses with Certificate number, date of issue and date of expiry

SS 7 The hospital should ensure that appropriate infection control practices are being followed along with
hand hygiene practices

55 8 Hospital should ensure Bio-Medical Waste management practices as per the statutory norms (BMW
(Amendment) Rules, 2018)

55 9 Hospital should ensure that services i.e. (Laundry, Housekeeping, Dietary, security, Ambulance,
Mortuary, Central Sterile Supply Department (CSSD) etc. are available (in-house or outsourced).

SS 10 |Sexual harassment and grievance handling procedure should be available.
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QUALITY COUNGIR
ar

SS 1 - HOSPITAL SHOULD BE CLEAN AND
HAVE WELL MANAGED FLOORING

Interpretation — The flooring of the hospital should be well managed and have

adequate cleaning processes like mopping, scrubbing etc. conducive for the infectior

control.

Means of verification:

1. The floor should be non-slippery and dry

2. The floor surface should be smooth enough for effective cleaning and walking

3. The facility should be cleaned at least twice in the day with a wet mop and are alsc
rigorously cleaned with scrubbing at least once in a month. Check cleaning record:
for reqular and frequency of cleaning
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THE FLOOR SHOULD BE NON-SLIPPERY AND DRY
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THE FLOOR SURFACE SHOULD BE SMOOTH ENOUGH
FOR EFFECTIVE CLEANING AND WALKING




THE FACILITY SHOULD BE CLEANED AT LEAST TWICE IN THE DAY WITH
A WET MOP AND ARE ALSO RIGOROUSLY CLEANED WITH SCRUBBING
AT LEAST ONCE IN A MONTH. CHECK CLEANING RECORDS FOR REGULAR

AND FREQUENCY OF CLEANING
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SS 2 - TEMPERATURE CONTROL AND VENTILATION SHOULD
BE MAINTAINED IN PATIENT CARE AND NURSING AREA

Interpretation — Arrangement for comfortable work environment in terms of temperature
control should be available in patient care areas and work stations.

Means of verification:

1. Availability of fans/ air conditioning/ heating/ exhaust/ air vents as per the requirement
and weather condition.
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AVAILABILITY OF FANS/ AIR CONDITIONING/ HEATING/ EXHAUST/ AIR VENTS
AS PER THE REQUIREMENT AND WEATHER CONDITION
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SS 3 - THE HOSPITAL SHOULD HAVE ARRANGEMENT OF WATER
STORAGE AND SHOULD BE TESTED PERIODICALLY AS
PER REQUIREMENT

Interpretation — The hospital shall ensure that there is sufficient water supply to meet the

requirements at all point of use round the clock. Alternate source of water should be available

as backup for any failure or shortage and same should be tested on regular basis. The results

of the tests should be documented.

Means of verification:

1. At least 200 liters of water per bed per day is available on a daily 24x7 basis. Adequate
backup for continuous water supply should be available (check alternate sources also)

2. Water is available at all points of use for hand washing, OT, Labor room, wards, Patients
toilet & bathroom.

3. All water tanks are kept tightly closed to ensure safety

4. Check the records for periodic tests of the quality of water from the source (municipal
supply, borewell, etc.) for bacterial and chemical content as per the guidelines 220
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AT LEAST 200 LITERS OF WATER PER BED PER DAY IS AVAILABLE ON A DAILY
24 X7 BASIS. ADEQUATE BACKUP FOR CONTINUOUS WATER SUPPLY SHOULD BE
AVAILABLE (CHECK ALTERNATE SOURCES ALSO)

According to WHO guidelines, the minimum water requirement of a hospital is about
50 litres per person per day. Normally, the water requirement is 115 litres per person per
day. A district hospital with about 100 patients and 200 personnel, or a total of 300 people,

will need at least 34,500 litres of water per day. Examples of alternative water sources
include:

*Harvested rainwater from roofs
talhas a *Harvested storm water
al rain water *Reclaimed wastewater
*Gray water
*Captured condensate
*Additional alternative water sources
* Atmospheric water generation
* Discharged water from water
purification processes
*  Foundation water
* Blowdown water
* Desalinated water.
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ND
WASHING, OT, LABOR ROOM, WARDS, PATIENTS TOILET &
BATHROOM

222



SR (e Q

FER S |
Ull" &‘

ALL WATER TANKS ARE KEPT TIGHTLY
CLOSED TO ENSURE SAFETY
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CHECK THE RECORDS FOR PERIODIC TESTS OF THE QUALITY OF WATER FROM
THE SOURCE (MUNICIPAL SUPPLY, BOREWELL, ETC.) FOR BACTERIAL AND
CHEMICAL CONTENT AS PER THE GUIDELINES

Paraimeter Drinking warler guality as per

EQS WHU EC

standird stndard  stancland
pH BHES  BSRS BSHS
TDS {mg) L 1000 1000
[t (mgd| 310 03 020
Sodnm (mg ) b1} 2 175
Chlorde (med) 150000 0 250
Sulphate (mg/]) 4 0 Ja
Fluonde (ma'l) L0 L3 13
Amsenic {mg]) 0.0 0.03 0.03
Ammoniom fmy/l) 05 |3 03
Niteale (mgl) 14 0 In
Phasphate mgdy b0 - S0
Pitassium (mg/) 120 10
Endrin (mg} ] 02 02
Heptachlor (1g) ] (! 01
DT (a) ] ¥} il

Simes [10]




SS 4 - THE HOSPITAL SHOULD HAVE 24 HOURS SUPPLY OF
ELECTRICITY, EITHER THROUGH DIRECT SUPPLY OR FROM
OTHER SOURCES

Interpretation — Hospital should have availability of power back up in the form of
emergency lights, DG sets, solar energy, UPS, noiseless generators or any other suitable
source. The staff involved in maintenance of electricity must have rubber mats, gloves and
boots for safe working and prevention from any mis happening.

Means of verification:

1. Check the availability of power back up, availability of UPS, emergency lights or
noiseless generators

2. Rubber mats are available in the electrical room below the panels and rubber gloves,
boots and safety gears are provided to the electrical staff
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UPS, EMERGENCY LIGHTS OR NOISELESS GENERATORS
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Emergency lights
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RUBBER MATS ARE AVAILABLE IN THE ELECTRICAL ROOM
BELOW THE PANELS AND RUBBER GLOVES, BOOTS AND
| SAFETY GEARS ARE PROVIDED TO THE ELECTRICAL STAFF

Wear ar all tunes on job site

Safery Glasses
Wear 2t 2ll tmes on job sme

Raubber Sleeve Straps
Ones m front md cne m dack
with rubber sleaves

Rubber Sleeves
Veasr when workmg withm
reachmg distance, above, of
when vou must move past
equq:mm:enﬂg:aed at
over 600 velts

Unifornm wom 31 31l tnes

Rubber Gloves
VWear ground ©
zround. tock o lock. m
PrOXmtY :omgxzed

quipment, and on
storm W

= Pants
VWear ovar rubber Deum or Cotton Pants

gloves

\\ ear when workmg on or
near ensrgized egupmant or
equipmanat tiat could
tecome energized

MWork Boots
Protect feet and ankles
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SS 5 - MEDICAL GASES AND VACUUM SHALL BE MADE AVAILABLE ALL THE
TIME AND STORED SAFELY. COMPRESSED AIR SHOULD BE MADE AVAILABLE
AS PER THE SCOPE OF SERVICES.

Interpretation — Manifold room should be accessible and have adequate back up of oxygen cylinders. Availability

of central oxygen and vacuum supply should especially be assessed in critical area like OT and ICU with

standardized colour coding of cylinders and pipelines. A prompt replacement procedure and alarm system should

be available to indicate any abnormal pressure change in the room. The instructions for operating different

equipment’s in manifold room should be displayed clearly.

Means of verification:

1. The manifold room should be located on the ground floor and entry to the room is prohibited for the
unauthorized people.

2. The manifold room should have at least 3 days of oxygen and other medical gases stock, that is chained

appropriately

Colour of the gas pipeline (if applicable) and the gas cylinder has to be as per the standards

The alarm system should be operational to indicate any abnormal pressure change

Adequate back-up of B-type cylinders in critical areas like ICU, OT and for patient transfer purpose

The procedure being followed for prompt replacement of empty cylinders with filled cylinders

Instruction for operating different equipment in the manifold room should be clearly displayed -

s BOURRE Sl
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THE MANIFOLD ROOM SHOULD BE LOCATED ON THE
GROUND FLOOR AND ENTRY TO THE ROOM IS PROHIBITED
FOR THE UNAUTHORIZED PEOPLE
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THE MANIFOLD ROOM SHOULD HAVE AT LEAST 3 DAYS OF
OXYGEN AND OTHER MEDICAL GASES STOCK, THAT IS
CHAINED APPROPRIATELY
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COLOUR OF THE GAS PIPELINE (IF APPLICABLE) AND THE GAS
CYLINDER HAS TO BE AS PER THE STANDARDS

Gas pipeline

150 Colour clsifcation by hazard property: Letter Color on

. Material Prope : Example
. ) / - s, (B e oPerYyY " Figid Color Pt
Carbon Dioxide Gas Cyllnder =
B e [P oo Oxygen USP? 00  OXYGEN 50-55 PSi
He-0;
EE Yehow fi Z‘;:‘ﬁ“ Carhon Dioxide’ "5;?3“\:?2?_“ % CARBON DIOKIDE # |
Medical Air Nitrous Oxidet % KITROUS OXIDE
e — f’ kit ous Oxide £
Cyclopropanet > crciopRommie »
Nitrogen
Colour chasification by specific gas: Helium USPt
Nitos ride M i R Nitrogen NF'
b White ' Oryien Medical Air USP*  Black onYellow % MEDICALAIR #
-He
Instrument Air’ White on Red
I 0 Gooen ’ Argon '
Oxygen Waste Ancsthetic. [giTRERY IS
e p i Gas Disposalt
| Laboratory Airt ~ PRCKONWI/NGOW 5 | ARORATORY AIR
Vacuum (Suction) e e =
B Gy ﬁ Cs1bon Dioxide Laboratory Black on Black/wmem
Vaccum® Checkerboard? L’M
i ical =
WAGD (EVAC) R T MedeabSurgical  BlackonWhite  [BHEDIGALVAGIUN®)
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THE ALARM SYSTEM SHOULD BE OPERATIONAL TO
INDICATE ANY ABNORMAL PRESSURE CHANGE
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ADEQUATE BACK-UP OF B-TYPE CYLINDERS IN CRITICAL AREAS
LIKE ICU, OT AND FOR PATIENT TRANSFER PURPOSE

Cylinder valye

{some B10 cylindeys) vwl

o Elty rate selclor
OndCH vebie () --\u) o s D

a1
Cindar o . —~- -{{73}].,\

te indlcay
}' 1_ Crtiat cannesior (A)
NOTused ==~ ‘-ﬁ p\ k
> (- Auohiary outhat
3 5, irvot uesd)

Cortanks gov r.;@ 0 { ¥

' |
A Caution

Fled ndicates sty and the cylinder shouid be I
crangad immediotel,
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THE PROCEDURE BEING FOLLOWED FOR PROMPT REPLACEM NT OF EMPTY
CYLINDERS WITH FILLED CYLINDERS

Cylinder Safety

Below is a summary of the DO’s/DON’Ts when working with gas cylinders
Storage and Handling of Gas Cylinders Guidelines Contents

Background

Scope

Definitions

Types of Gases

Types of Gas Cylinders
Classes of Gases
Identification and Labelling
Cylinder Valves and Regulators
Cylinder Valves

Regulators

Risks and Hazards from Gas
Cylinders

Hazard Management
Storing Cylinders

Bulk Cylinder Storage
Laboratory Specific Storage
Requirements — Cylinders in
Use

Segregate Incompatible
Gases and Dangerous Goods
Heat and Ignition Sources
Safe Handling Practices
Using Gas Cylinders
Manifest of Hazardous
Chemicals

Transporting Gas Cylinders
Transport within Buildings
Transport with Vehicles
Troubleshooting

Cylinders in a Fire

Leaks

Cylinder Safety

Related Documents and
References

Version Control Table

DO

Ensure a regulator is fitted before use

DON'T

Repaint a cylinder

Ensure cylinder is firmly secured

Change the markings on a cylinder

Ensure connections are tight and suitable

Use oil or lubricants on cylinder valve

Ensure cylinders are stored and used away
from ignition sources

Tamper with the gas cylinder test tag

Store full and empty cylinders separately

Tamper with or remove the barcode from a
gas cylinder

Ensure valve guards or caps are fitted when
cylinders are not in use

Roll cylinders along the ground

Use mechanical assistance when handling
cylinders

Attempt to fight a fire involving a gas
cylinder

Ensure adequate ventilation is available for
the gas in question

Transport gas cylinders in the passenger
compartment of a vehicle

Ensure exposure limits are not exceeded

Use a cylinder that shows evidence of
damage or corrosion

Read the SDS

Fill cylinders with any material at all

Follow appropriate SWP

Have gas detection devices installed if
required
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INSTRUCTION FOR OPERATING DIFFERENT EQUIPMENT IN THE
MANIFOLD ROOM SHOULD BE CLEARLY DISPLAYED

4.GAS MANIFOLD

Gas manifolds are designed to supply the pipeline
system with sufficient guantity of gas by cylinders

| and /for tanks.
e Ica as The typical manifold for medical gases usually

consists of a twosided cylinder supply with
automatic changeover between the empty and full
side, and an additional third source for emergency

—  Jystems

b MANIFOLD ROOM
£V o Consists of a cylinder manifold and a control
The Dete G -
> At b Lol » Manifold can be of 2 banks of 2 ¢ylinders each or
2 banks of 20 cylinders each.
« Control panel: primary and secondary pressure
regulations: warning lamp.




. f_ﬁ:\
* {3}
gi;. uthority ."::%!

SS 6 - THE FACILITY SHOULD ADHERE TO THE PRACTICES SPECIFIED UNDER
STATUTORY COMPLIANCES AS PER THE SCOPE OF SERVICES - LICENSES WITH
CERTIFICATE NUMBER, DATE OF ISSUE AND DATE OF EXPIRY

Interpretation - Hospital should adhere to the statutory norms/ compliances laid down by
government as per the scope of services and must provide certificates/ licenses for the same.
Means of verification:

1. Fire Department Clearance Certificate

NOC from Pollution Control Board for air and water pollution

Lift License (if applicable)

Hospital Registration Certificate

Bio-Medical Waste Management

PCPNDT Act Registration

AERB

Pharmacy License & Narcotics Drugs License (if applicable)

<O CT
QUALTY SOImoR.

O 0N U A W

Ambulance Registration Certificate, insurance Policy, pollution control and Driver License (if in
house or outsourced) 236
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FIRE DEPARTMENT CLEARANCE CERTIFICATE
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NOC FROM POLLUTION CONTROL BOARD FOR AIR AND WATER
POLLUTION
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GOVERNMENT OF ANDAKAN & NICOBAR ISLANDS (UT)
District Registering Authority
SOUTH ANDAMAN
CERTIFICATE OF PROVISIONAL REGISTRATION
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AHMEDNAGAR ZILLA PARISHAD \

AHMEDNAGAR.
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(See Rule 5)
Certificate of Registration mmﬁm 5 of the Bombay Nursing

Registration Act. 1949
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{PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES
(PROHIBITION OF SEX SELECTION) ACT, 2003)

Certificate of Vegistration

This is to certify that .

is ragistosedas Momifocturer / distribigor | dealer / importer S

refurbishorior WPRY G B, ALOKA, PHILIES woith The Scate

Appropriate Authority constitured under Section 17 of Pre-conception
and Pre Natal Diagnostic Technigues Act 1994 & Rules 1996.

The above mentioned company is authorized io do hisfher business of
Sonography and Imaging Machine in Maharashtra State.

Registration No. MAH/PCPNDT/__ 328 s nedé

Date of Registration 0.3]372 | 2.04¢
(Note - Registration No. should be mentioned in all eovrespondence.)

Date - 23 (4%2 | 2o gﬁy\w’“&d‘ Ve
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Government of Karnataka

State PC and PNDTCell

Directorate of Health & Family Welfare Services,
Anand Rao Circle, Bangalore-560009

Certificate of Registration

This ke 1o Centify that " s41347.
A, Faorican Road, Maaparsmde, Calout-673008 Karala i= registerad with Stals
Appropriats Authorlty constitided under socion 17 of Pre C and Pre Natal
Diagnostic Tachniques Aot 1994 © o, by back or mepalr Liitresanography / imaging
Machines i Karnatska as pef rule 3A0f PC & PNDT Rules- 1808

Registration No. : PCPNDTMMKAR 0004
Dutu of Registration: 26-00-2016

: Authorized signatory
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ATOMIC REGULATORY ENERGY BOARD (AERB)
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1963 - 2008 GOVEANMENT OF INDIA
=T
CHAIRNAN
Page 1 0f2
Ref: AERERSDISRABL0117 1110 Mardh 37, 2011

LICENCF FOR HANDLING AND OPERATION OF INDUSTRIAL RADIOGRAFIY
EXPOSURE DEVICES
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woguetion with Rule 3 of the Atoetis Enceav (Rudiatica Protection) Rubes (AERZI)
204, m«mmmwwumb«mmumaumnu
Liemer it napect of Mehwstrial Radogmphy Pxposse Deven(sX IREM) @ Gvouwr of e
Propeictor, Ma National Radingraphic Impection Co. Chenaal to posses ond uee 89
follow g TREDs contaiing rd westive material und Xy moehines for industrial nciograpity
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XX02508
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the provivions of the AECRF IR, 2004, applicasle surveillane procedmes and Codes (AERS
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AMBULANCE REGISTRATION CERTIFICATE, INSURANCE POLICY, POLLUTION
CONTROL AND DRIVER LICENSE (IF IN HOUSE OR OUTSOURCED)
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SS 7 - THE HOSPITAL SHOULD ENSURE THAT APPROPRIATE INFECTION
CONTROL PRACTICES ARE BEING FOLLOWED ALONG WITH HAND
HYGIENE PRACTICES

Interpretation — The hospital infection control and prevention process should be documented which
aims at preventing and reducing risk of healthcare associated infection. The organsiation shall also
adhere to hand hygiene, cleaning, disinfection and sterilization guidelines.

Means of verification:

1.

2.
3.

Availability of wash basin near the point of use along with antiseptic soap with soap dish/ liquid
antiseptic with dispenser

Availability of alcohol-based hand rub

Availability of disinfectant/cleaning agent as per requirement

Check if infection control manual showing periodic update and surveillance activities available/
monitoring takes place

The facility should follow standard practices and materials for disinfection and sterilization of
Instruments/ equipment

Staff should be trained for all infection control practices, hand hygiene guideline, occupational risk
and its prevention. 246
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AVAILABILITY OF WASH BASIN NEAR THE POINT OF USE ALONG
WITH ANTISEPTIC SOAP WITH SOAP DISH/ LIQUID ANTISEPTIC
WITH DISPENSER




| When should | use? 7
Scap and Wator Alcohol-Based Hand Sanitizer
* Befofe, dJurbng, Wl alter prspslig food « Befors and alter viviting & friend or & loved
-~ s AOA N A Bospital OF NUENNG ome . Linksss
Snsthiabed s o e parson i sick with Qicstddio oitficie
* Bafore and affor parng 1or Somoone (f 80, use BOBP ARG wWater 16 wann hande),
who s sick :
~ Before and after treating a cut or wound w1 ‘F’:""“’ veisler ';' not ;::'hb‘F' '-‘"':"".;
X ;‘"w S :r';:"m‘ "’-"3:'9 at hatji!ngb alcohol, and wasty wnﬁ-low
wpers, or oleaning up a ohild o und we vou! m"uc""n
has used e bathroom Vinmie {res
s After blowing your aose, colghing, * Lo NOT use hand oot zer it your nanda ars vielbiy
of sneexing M - gpmvt How wmsamiypile, wltes ojmelonligg,
- mwwm’ungmww anirul food or N o ufter flahing or W
froats, animnal ceges. or animal waste w Nanc o foey.
. After touching gartssge W-dv vow hando itk s scap and watar instoad,

* Wyour hands am visibly dirty or gresany

(=

Soap and Water Alcohol-Based Hand Sanitizer

+ Wet your hands with Slean running watar Use an alechol-basod hand santtzer thot
(warm or culd) and apply sosp. cortalns ot least G0% alcuhol, Supesrvise

« Lather your hanss by rubbing them young ohildran when thoy uae hand aanitizar
togn!hur with tha m?p. b 1O preves ! ;w-novm\\; ::n:w. especially in

oschools ldoare Il .

- Scr\b all surfaces of your bands, including o bkl e
he |3 y fngers, * Apply. Pul onough product on hands to
your '-nm @il und-v vour naits, Koo wover all sorfaces,
seubping for 20 seoonds, Nowd a tmer? « Rub hands togsther Ul hanes 166l dry.
Hum the “Happy Bifthday™ song twice, This should I-IJ\--m;urld 20 secorids-

*  Ainse your hands undor cleen, Note: Do not rinne or wipe off tha hand
annkg wuhn. . sanitioer befors (7 dey; 1t may Mot work
+ Dry your hands using & claan towel or aa woll against gorms,
alt ey ),
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AVAILABILITY OF DISINFECTANT/CLEANING AGENT AS
PER REQUIREMENT

Cleaning and Disinfectant Agents

« Hospital Grade Disinfectants

Alconals (60-80% ethyl or isopropyl)

Chlorine - sodium (bleach) and calcium
hypachlorite

Phenolics

Quaternary Ammonium Compounds (Quats)

lodophors

Accelerated Hydrogen Peroxide (AHP)
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THE FACILITY SHOULD FOLLOW STANDARD PRACTICES AND
MATERIALS FOR DISINFECTION AND STERILIZATION OF

INSTRUMENTS/ EQUIPMENT

The organisation provides

adequate space and
appropriate zoning for
sterilization activities.

Documented procedure guides
the cleaning, packing,
disinfection and/or
sterilization, storing and issue
of items.

Reprocessing of instruments
and equipment are covered.

Regular validation tests for
sterilization are carried out
and documented.

There is an established recall
procedure when breakdown in
the sterilization system is
identified.

GENERAL HOSPITAL
OBJECTIVE:
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STAFF SHOULD BE TRAINED FOR ALL INFECTION CONTROL PRACTICES,
HAND HYGIENE GUIDELINE, OCCUPATIONAL RISK AND ITS PREVENTION

[NHS |
Notional Patfont
Safety Agency

Your 5 moments for hand hygiene
at the point of care
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Maintaining a clean and safe environment

is a very complex process.

Other complicating
factors

+ Must be done frequently
+ Occuplied spaces

+ Differing expectations
+ Competing priorities

* Human behavior

How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE. USE HANDHUS
Duration of the entine procedure: (00 aor i
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QUALITY COUNGIR

SS 8 - Hospital should ensure Bio-Medical Waste management practices as per
the statutory norms (BMW (Amendment) Rules, 2018)

Interpretation — The organization shall be authorized by the appropriate authority for management of bio-medical

waste. The waste should be segregated and collected in different color coded bags and containers as per statutory

norms and same should be available at all the point of waste generation. Management of biomedical waste including

its segregation, transportation, management and disposal of waste should be done by an authorized agency with a

designated place for waste collection and segregation near the premises.

Means of verification:

1. Availability of color-coded bins at the point of waste generation along with the display of work instructions for
segregation and handling of Biomedical waste

2. The waste should be handed over to an authorized agency and not discharged in any drain. If outsourced, check
the contract document of outsourced services. Register with the weight of waste collected from different colored
bags should be maintained

3. Facility has secured designated place for segregation and storage of Bio-Medical waste before disposal at the
waste collection site

4. Transportation of bio-medical waste should be done in a closed container/trolley s
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AVAILABILITY OF COLOR-CODED BINS AT THE POINT OF WASTE
GENERATION ALONG WITH THE DISPLAY OF WORK INSTRUCTIONS FOR
SEGREGATION AND HANDLING OF BIOMEDICAL WASTE
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THE WASTE SHOULD BE HANDED OVER TO AN AUTHORIZED AGENCY AND
NOT DISCHARGED IN ANY DRAIN. IF OUTSOURCED, CHECK THE CONTRACT
DOCUMENT OF OUTSOURCED SERVICES. REGISTER WITH THE WEIGHT OF
WASTE COLLECTED FROM DIFFERENT COLORED BAGS SHOULD BE

—— MAINTAINED
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Common Bicmedical Waste
Treatment Facility —Process of
Treatment
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SEGREGATION AND STORAGE OF BIO-MEDICAL WASTE
BEFORE DISPOSAL AT THE WASTE COLLECTION SITE

-
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TRANSPORTATION OF BIO-MEDICAL
WASTE SHOULD BE DONE IN A CLOSED
CONTAINER/TROLLEY

257
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SS 9 - HOSPITAL SHOULD ENSURE THAT SERVICES I.E.
(LAUNDRY, HOUSEKEEPING, DIETARY, SECURITY, AMBULANCE,
MORTUARY, CENTRAL STERILE SUPPLY DEPARTMENT (CSSD)
ETC. ARE AVAILABLE (IN-HOUSE OR OUTSOURCED).

Interpretation — The services like laundry, housekeeping, dietary, security, mortuary,

ambulance CSSD etc. should be available in-house or out-sourced. The hospital shall ensure

that they establish adequate controls by having a policy to monitor/ audit these services. If

these services are outsourced, then they should have MoU/ agreement for the same.

Means of verification:

1. Checklist for Desktop Assessment - Availability Yes/No & If outsourced, MoU should be
available for the same.

2. Internal audits of the services to be conducted on regular intervals 258
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CHECKLIST FOR DESKTOP ASSESSMENT - AVAILABILITY YES/NO &
IF OUTSOURCED, MOU SHOULD BE AVAILABLE FOR THE SAME

“

Clsueegee ~ mtevnes [

AREAS TO BE CLEANED Cleaning Supplies Cheeklist ; DI‘MSH\' -
I YOSE DETVCES
Brion Oluiksene— [odnags
SNO. | AREA/ ITEM | DISINFECTION METHOD | FREQUENCY o
| -~ S M o
1. Floor Cleanser 3in each shift/ week DW DMan Cleatr Dﬂll‘hnitmk ‘umm fablklcehtia 1 v Lt T '
2| Walls Pesticide Spray 2% Once daily/ Oncein [ vecum coemr [t iz ] satga e |
Glutaridehyde + Formaldehyde | two weeks DSpnuguftnlhnllq thiu!ula Dhﬂﬂwm ) TR — lin (MmN | N2
3. Fans Wet Nopping One in two weeks |
M e JReLRIG Yo L Wi L - }m e S TR SRNENY | B
_ once a week Dm.I D Dshuashing Ligud D | it VR .
5. Refrigerator | 2% Gluterdehide Once intwo weeks G
Sugply Cad Disnkecting Wiges | =
Dedrost dearing vith sozp sy [losseasyins [ it oty W
6. | Sinks Clean 5o Daily Once Dlreiesms Dot tmenspey [] ‘
T (s [somWar Daly Olswpoma  Deovicsotessrsoees ] i - g e it
8. |Windopans | Mapping Daily Oeminser ~ [Jromoene [ 1
& |
i :::/ il i - Cluwoneccons [Jrunsrasn [ ¢ ol T SR BN | A
10. | Toilets Mirror, | Cleaning with detergent Three times daily Dﬁﬂluﬂ Dﬁlﬁ Cleans! D ‘, \
S Osewrrats ~— [Jiaumtyseerent [ ¢ o Ymmmue SRS BV | B
11, | Machine Scrubbing Once Week l 1 |
Cleaning [ mbersies [ i s cheane ] ‘ |
Dﬂm Battle Dﬂm Cleaner D i - hpint 0 i S DAY | R
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INTERNAL AUDITS OF THE SERVICES TO BE CONDUCTED ON
REGULAR INTERVALS

Sample Interal Audit Agenda

Inernal Akt Agenca- Best Bt Lekuraleries

fark Ctpes s
o (3 Tori o of helauRC 1) ct O Gadlly B ST
o xrovir conpie e 301808

o O

T 47 tove e 2ot NS shenceet e Mo - e At et B Loy T
(il cebvence dturant (4 SOREC S1F0 07 Veden ot et-Pirdiole tegutmmont by
Uy o tomyEm
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T e vl s of e B G Lot D gt rescal cbenioy i g 3
10 e vl e e A 24 A S s 0 e e o pecms )
s e ot 3 iy Fewonds o]

Protocol Selection
(confirmed by Director of HPC, or QA team leader)
I

Inform the investigators

Opening meeting

Conducting audit with TMF (Trial Master File)

— Screening audit

[

Source document verification

If necessary, qualty control status of facilities, equipment,
investigator product management can be reviewed
[

Closing meeting

tang)c hemd Sk

Report the audit finding to the investigator

e sce i

Feedback from investigator with written response

Refer to the IRB

Final decision of IRB with recommendations
(If necessary, further actions can be made on the institution level,
report to FDA, NIH, and/or spansar)
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Inform the investigator
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SS 10 - SEXUAL HARASSMENT AND GRIEVANCE HANDLING
PROCEDURE SHOULD BE AVAILABLE

Interpretation — There should be disciplinary and grievance handling procedures in

place with a dedicated committee/team established to handle cases against sexual
harassment and various other grievances.

Means of verification:

1. Committee against sexual harassment is constituted at the facility
2. Documented disciplinary and grievance handling procedure
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COMMITTEE AGAINST SEXUAL HARASSMENT IS CONSTITUTED AT
THE FACILITY
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Please reach out to any of the Members of the Committee for Prevention of
Sexual Harassment whose names are placed below in case you have any
concerns or complaints.
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Designation Number

Chairperson

Member
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DOCUMENTED DISCIPLINARY AND GRIEVANCE H.Aiu\IDLING
PROCEDURE

DISCIPLINE AND GRIEVANCES: Discipline and Grievances are each one side of the same ‘complaints coin's.

DISCIPLINE AND GRIEVANCES: Discipline is a ‘Management’s Complaints’ against an employee. « Grievance is an
‘Employee’s complaint’ against management.

WHY DISCIPLINING EMPLOYEES: Employees experience conflict at work and sometimes break the rules. « It then
becomes your job to minimize the conflict and get things going back on track. - Disciplinary policies and actions play the
prime role in prohibiting unwanted employee behaviors.

DISCIPLINARY POLICY GROUND RULES: Employees should know what they can and can't do. « You should clearly
communicate the discipline that will take place if employees break your rules. « For this reason, company need to have a
good disciplinary policy in place and well communicated to everyone.

DISCIPLINARY POLICY: The policy must be communicated to employees by periodically providing a copy, posting it, or
including it in an employee handbook. - Employees should be required to sign an acknowledgment that they have
received and read the policy. - The policy also should be covered in new employee orientation.

CORRECTIVE DISCIPLINE: The purpose of discipline is to assist employees in changing their unwanted behavior. -
Absenteeism « Poor Performance or - Inappropriate Behavior - Employees should have adequate information about their
current performance versus the desired performance. - This will also decrease your legal risk!

DISCIPLINARY SYSTEMS: There are many systems available for disciplining employees. - One system, called progressive
discipline, is very popular. - It requires the employer to progress through each step before proceeding to the next.
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DOCUMENTED DISCIPLINARY AND GRIEVANCE
HANDLING PROCEDURE

TYPES OF DISCIPLINARY ACTIONS: 1. Verbal counselling 2. Written warning 3. Suspension 4. Termination

1. Verbal counselling: This is generally the first step. However, for a serious problem, skip this step. Verbal warnings should always be
done privately. Verbal counselling sessions should be documented by a formal memo or informal note in the employee’s personnel file.

2. Written Warning: Should include, at a minimum, the following elements: « The date of the warning « The employee’s name * The name of
the supervisor administering the warning ¢ A description of the misconduct or inadequate performance » The date of the misconduct or
poor performance ¢ A signature line for the supervisor ¢ A signature line for the employee, indicating his receiving only! ¢ A signature line
for the witness. « An action plan to fix the behavior in a given time frame!

3. Suspension: This may range from one day to two weeks or more, depending upon the circumstances, and is almost always unpaid.
Next step may be suspension of increasing length or directly go to termination. « Whatever it is, should be stated in the suspension letter!
4. Termination: Before termination, the personnel file and all relevant documents must be reviewed to ensure that the termination is
appropriate and defensible in a subsequent lawsuit * Some behavior warrants automatic dismissal, like: * Violent behavior or threats of
violence; ¢ Drug and alcohol use on duty;  Carrying a weapon on company property; ¢ Theft, destruction of company property e
Insubordination; « Abandonment of job

Other forms of discipline: Demotion, « Transfer and * Reduced raises or bonuses. * Many employees can be very satisfactorily managed by
economic concerns, such as bonuses and raises.

DISCIPLINE: THE UNION CONTEXT: If a union represent your employees, your disciplinary system is most likely governed by your
collective bargaining agreement or CBA. * All of your managers and supervisors are well trained on how to follow the disciplinary
procedure in the CBA. « The CBA will most likely have progressive discipline steps and provide that the employee can grieve any
disciplinary action. » Disputes that are not resolved through the grievance process end up in the hands of an arbitrator!

FACTORS TO CONSIDER: Mitigating factors ¢ long service with the company ¢ history of satisfactory appraisals * prior commendations or
awards < Aggravating factors e« short length of service ¢ history of unsatisfactory performance e prior instances of
performance/conduct/attendance problems ¢ Once you have made the choice, stick with it and remember to document all of your steps!
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DOCUMENTED DISCIPLINARY AND GRIEVANCE HANDLING
PROCEDURE

EMPLOYEE GRIEVANCES: A method for employees to use to resolve conflicts when they feel they have been treated unfairly by
management.

EMPLOYEE GRIEVANCES Typical procedure: » Discuss problem with manager  Discuss problem with manager's superior ®« Superior may
refer problem to grievance committee or CEO * Union employee grievances are handled differently...

UNION EMPLOYEE GRIEVANCES: Union grievances are often resolved through: ¢ Arbitration - A hearing before someone empowered to
resolve the dispute. » Mediation - Negotiation between two parties, using a neutral intermediary to assist in settling a dispute.

GRIEVANCE IDENTIFICATION TECHNIQUES: Observations, Grip Boxes, Exit Interview & Open Door Policy

1. OBSERVATION: Knowledge of human behavior is requisite quality of good manager. From the changed behavior of any employee , he
should snuff the causes of grievances, without its knowledge to the employee.

2. GRIP BOXES: The suggestion boxes, for instance are placed at easily accessible spots to most employees in the organization. The
employees can file anonymous complaints about their dissatisfaction in these boxes.

3. OPEN DOOR POLICY: Most of the organizations still don’t practice this but open door policy demands that the employees, even at the
lowest rank, should have easy access to the Chief Executive to get his grievances redressed.

4. EXIT INTERVIEW: These interviews are conducted to know the reasons for leaving the job. Properly conducted exit interviews can
provide significant information about the strengths and weaknesses of the organization and can pave way for further improvements.

BENEFITS: Enables the management to know the pulse of its employees. [ Provides a channel to the aggrieved to express their
grievances. [J Provides clues about the behavior and attitude of the managers and supervisors towards their subordinates. [ Gives an
assurance to the employees about the existence of a mechanism for the prompt redressal of their grievance. [1 Keep up the morale of the
employees.

CONCLUSION: Managers must use judgment, empathy, consistency, and fairness when administering employee discipline. « All
disciplinary actions should be documented in a factual, nonjudgmental way. * Employees can use the grievance procedure to resolve
conflicts with management.
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CHAPTER 4: PATIENT CARE (OVERVIEW)

The sheer availability of healthcare services does not serve the purpose until the services are
accessible to the users, and are provided with dignity and confidentiality. Access to healthcare services
includes physical access as well as financial access. The government has launched AB PM-JAY schemes
for ensuring that the service packages are available cashless to different targeted groups. Giving quality
patient care have a positive effect on patient outcomes and recovery experience. Patients’ rights are also
an integral part of patient care. The important patient rights include informed consent, confidentiality of
medical records, legible prescription etc. This chapter includes standards such as uniform user-friendly
signage, IEC for educating patients, patient-friendly admission and referral process, consent policies,

retaining of medical record and education of patients.
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Hospital should have uniform and user friendly signage system in English and in the local language understood by Patient /
family and community.

All signage those are required by law should be displayed at all strategic location

Contact information of key medical staff and specialist should be readily available in the emergency department

Service counters for the enquiry are available as per the patient load and are duly managed by hospital staff for the registration
of patients

Hospital should have established procedure for admission of patients

The patient should be referred to another facility along with the documented clinical information, in case of non-availability of
services and/or beds.

General Consent and Informed Consent should be taken during the admission and before any procedures /surgery and
anesthesia/ sedation.

User charges are displayed and communicated to patients effectively at the time of registration, admission to the ward and in
case of a change in medical and surgical plan.

Patient should be properly educated on additional care as deem required and all the vital information should be recorded for
continuity of care.

Hospitals should ensure that all medications and associated instructions are written in the prescription.

Medical records should be retained as per the policies of Hospital based on national and local law.
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PC 1 - HOSPITAL SHOULD HAVE UNIFORM AND USER-FRIENDLY SIGNAGE
SYSTEM IN ENGLISH AND IN THE LOCAL LANGUAGE UNDERSTOOD BY
PATIENT / FAMILY AND COMMUNITY.

Interpretation — Adequate signage should be displayed at all strategic locations which are permanent in nature. The services, departmental and
directional signage, and list of departments should be prominently displayed at all strategic locations in a uniform color scheme. Also the essential
information like list of emergency contact numbers, list of doctors, patient rights and responsibilities etc. should be displayed within the hospital
premises. It is preferable that the signage is displayed in bilingual language for the ease and understanding of patients.

Means of verification:

. Display of hand washing instruction at the point of use (5 moments and 7 steps of hand hygiene)

Name of the hospital and entry-exit should be clearly displayed outside the hospital. Entry to the emergency department should also be defined
and displayed strategically

Hospital has directional signage with a uniform color scheme.

List of departments (as per scope of services) should be displayed in bilingual language

The scope of services should be displayed in the waiting area/ OPD/ Emergency/ Reception in bilingual language

All the services registered under AB PM-JAY are clearly defined & displayed in prominent places in understandable language.

Display of floor layout at each floor

Display of patients’ rights and responsibility & other related IEC material (outdated and torn posters/wallpapers etc. should not be put on display)
Hospital has IEC specific to AB PM-JAY.

List of doctors (as per scope of services) with their departments and availability

No smoking signage to be present within the hospital premises

268
Display of emergency numbers including ambulance, blood bank, police and referral centers
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NAME OF THE HOSPITAL AND ENTRY-EXIT SHOULD BE CLEARLY
DISPLAYED OUTSIDE THE HOSPITAL. ENTRY TO THE EMERGENCY
DEPARTMENT SHOULD ALSO BE DEFINED AND DISPLAYED
STRATEGICALLY
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LIST OF DEPARTMENTS (AS PER SCOPE OF SERVICES) SHOULD

BE DISPLAYED IN BILINGUAL LANGUAGE
Scope of Services
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THE SCOPE OF SERVICES SHOULD BE DISPLAYED IN THE
WAITING AREA/ OPD/ EMERGENCY/ RECEPTION IN
BILINGUAL LANGUAGE
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THE SERVICES REGISTERED UNDER
PM-JAY ARE CLEARLY DEFINED &

QUALITY ©
LE T

DISPLAYED IN PROMINENT PLACES IN
UNDERSTANDABLE LANGUAGE

Name of Hospital:---=-========mem e

AVAILABLE SERVICES Guaos AqiA)

ORTHOPAEDIC (SPINE) RELATED
0.P.D. DEPARTMENT

LP.D. DEPARTMENT

OPERATION THEATRE

X-RAY DEPARTMENT
LABORATORY (SAMPLE COLLECTION
CENTRE)

NURSING SERVICES
PHYSIOTHERAPY DEPARTMENT
OCCUPATIONAL THERAPY DEPT.
PROSTHETIC & ORTHOTIC DEPT.
MEDICAL SOCIAL DEPARTMENT
PUBLIC RELATION DEPARTMENT
SPEECH THERAPY /AUDIOGRAPH
SERVICES

CLINICAL PSYCHOLOGY DEPT.
VOCATIONAL TRAINING CENTRE
PSYCHOMOTOR LABORATORY
JAIPUR FOOT CENTRE

SAFARI - FOLLOW-UP PROGRAMME
AND CAMPS INRURAL AREAS
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CANTEEN SERVICES
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DISPLAY OF PATIENTS’ RIGHTS AND RESPONSIBILITY & OTHER
RELATED IEC MATERIAL (OUTDATED AND TORN
POSTERS/WALLPAPERS ETC. SHOULD NOT BE PUT ON DISPLAY

@m‘ém' @R e ) (mga@n 'nJ(‘]U(GﬂV( KASP) @
>

275




W

<O

QUALITY COUNGIR.
A r—_—

HOSPITAL HAS IEC SPECIFIC TO
AB PM-JAY

276



<O CT
QUALITY COUNGIR
ar

LIST OF DOCTORS (AS PER SCOPE OF SERVICES)
WITH THEIR DEPARTMENTS AND AVAILABILITY

]

CARDIOLOGIST

Or. Prem Aggarwal Mon ta Sat 031:00pmM-04:00pm
Dr. K K Srivagtava  Mon 1o Sa 11:00am01:00pm
Dr. .S Mathur Mon to 521 12:00pm-02-00pay

r Jsvedt

O On Call
O Sada Gusti

Oy Call

CHEST, TB & BRONCHOSCOFPIST

OB.00am-10.00arm
11:00amM-Q3:-00pm
O Call

Or Ajay Koohhar
Or. Mahi Garcg
Or Chaku Gorga

Mon W Fri
Maon 1o Sat

CONSULTANT SURGEON

O AN, Srivastiayv
Br P N Sinha
Dr. Ajay Scod

DERMATOLOGIST

Mon, Wea Fri
Mon 1o Sat
Tuies, Thurs Sal

O71.000m-03 000
D6 000m-08 00pm
D6 00pmM-08 00pm

Mon Wed Fri
Mon to S
Man 1o Sat

1 1:06am-01:00pm
01:00pm=02-30prm
D4 00pM-08 D0pa
07:00pm-D8-00pm

Dr Ratan Singh
Dr. Ammit Vi
Or. R_K. Bhatia

Dr ambendar singh Mon wed Fra

Dr. 8. 8 Rastogl Sunday 10.00am- £2.00n0an

Dr Adarsh Tarwar Man 16 Sat 02 D0p-D500pm

Or. K. B Pun Mon ta Sat 023:00pm-05:00pm
Dr. Sanjoy Gupta On Call
Or Rakesh Kumar On Cal

GASTROENTROLOGIST

Dr. R, €, Mishra Mon Wed. Fn OG:00pM-07:00pm

Dr. Decpak Lohot On Call

Or. P. S Gupta On Call

Or. Munish Sachdav On Call
GASTRO SURGEON

Dr. Uinash Singhal On Call

GENERAL PHYSICIAN

Or. Manav Aggarwal  Mon 1o Sat 09:00am-11:00am
Or. Sanjoy Sachdevy  Mon 1o Sat 11:00am-01.00pm
Dr. 8. 8. Agganval Mon 1o Sat 11:00am-01:00pm
Or. Vinay Xumar Mon o Sat 01:00pm-03:00pm
Or. Ashich Rontag) On Can

D S M. Kazim O Call
QA S Dave Orn CGall
Dr M, M. Mittal On Call
Dr. Sarvesh Komar Qn Call
Dr. Vieendara Jain On Call
Dr. D. K. Chaghan On Call

GYNECOLOGIST & OBSTETRICIAN

D, Alka Vohraa
D, M. Khera

Mon to Sat
Mon to Sat

09:000m: 11:00am
11:00am-01:00pm
0G:000m-08:00pm
11:00am-01:00pm
11:00am-01:00pn
12:00n0on-02:00pm
On Cail

On Call

Dr, Deepika Rastogi Mon to Sat
L. Anall Savastava Mon to Sat
Dr. Hamrah Siddiquil. Mon to Sat
Or. Saria Mukherjcs

DOr. Shalent Pal

NEPHROLOGIST

Dr. Uma Kistios Mon o Sat
Dr. S. N A Rizvi Mon to Fri
Dr Pradecp Chhatrse Mon to Sat

NEUROLOGIST

09.00am-11:00am
05:000m-07:00pm
041:00pm-08:00pm

Dr, 8. C, Bansal
Dr. Guru Eax Singh

Maon ta Fr O3.000m-B5:000m

On Call

NEURO SURGEON

Dr. V. K. Rajoria
Dr. K. K. Chawdhai On Call
Di. Dhruv Chaturvecdi

ONCOLOGIST

De Ajay Mahta

ONCO SURGEON
B, Sanjeey Chibbar  Mon, Thur 01:00pm-03:00pm

ORTHOPAEDIC

Dr, Harvinder Singh Mon 1o Sat 11 00am-01 00pm

Dr Anmol Maria Mon to Sat 01:30pm-03 00pm
D Vivek Agganwal Maon to Sal 06.00pMm-08 00pm

DR, Sachin Yaday On Call

PEDIATRIC

10:00am: 12 00noon
On Call

O3 00pm-05-00pm
11:00am-01:00pm

Dr. Gélsh Seivastava  Mon to Sat
Dr. Sanjeev Sehgal
Or. Dinesh Rustogi Mo Wed, Sal

Tue, Thurs . Fr

D K K Jain On Call

o Saemit Jain On Calt

Lr. P. Jain On Call
PEDIATRICS SURGEON

Dr. B, D. Diwod: On Call

PLASTIC SURGEON

Dr, Pradeop Bhargava Mon Waeg Fea 02:00am-11.003m
Dr Charan Jeev sabtt On Call
PEYCHIATRIST

D M. Mandhekar
D Dutta Ray
Dy Vikas Singhal

Mon o Sal 03 .00pM-0%5.00pm
Tues. Thurs, Sat 05 00pm-07:00pm
Mon ta Sat 04 -D07m-06-00pm

RADIOLOGIST
D4, Nidhi Bhatnagar
THYROID SPECIALIST
Mon Wed Fri 09:00am-11:00am

Man 1o Sat 10.00am-02:00pm

Dr. Rejeev Sharma

URDO SURGEON

Dr. B Guiati
Cr. S.N. Budhiraja
Dr. Atul Bhainagar

Mon, Wed, Fn 08:00am-11:00am
Mon Wed Fa 11:00am.01:00pm
Ty Wad FrSat 1 2:00am-02:00pm

Dr- Snlips Trwan On Cal
ASCULAR SURGEON
Dr. Sholvel Baktiard On Call

DENTAL SURGEON

Dr § K Dua Mon-Sat 11-D05m-01-00pm

03 0Cpm-05 00pm
Dy. Dilip Sukla Oo Call
Cr. Maheoh Chowhan On Call
Dr. Sameor Sachdova On Calt
Dr. AS. Davay Qn Call

DIET & LIFE 8TYLE

Ms, Upasna Mon 1o Sat 10:0Gam-01:00pm

HOMEOPATHIC

On Call
On Call

Di. Kanchan
Dr Himani Jain

PHYSIOTHERAPIST

D1, M. M. Kamar
Dr. Bharal

Mo o Sat
Maon to Set

09:00am-01-00pm
04 -D00m-08:00pm
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"NO SMOKING SIGNAGE TO BE PRESENT

WITHIN THE HOSPITAL PREMISES
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AMBULANCE, BLOOD BANK, POLICE AND REFERRAL
CENTERS

Emergency Phone No.
Ambulance:

Blood Bank:
Police:
Referral Centers:
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AUALTY Solmcn

PC 2 - ALL SIGNAGE’'S THOSE ARE REQUIRED BY LAW
SHOULD BE DISPLAYED AT ALL STRATEGIC LOCATION

Interpretation — All such signage which are compulsory by law for hospitals to
display such as PC&PNDT Act, AERB and radian hazard, Bio hazard signage and
Fire exit signage should be displayed in the hospitals at all strategic locations.

Means of verification:

1. Fire exit signage to be displayed at exit route plan along with the do's and
don'ts in case of fire
2. PC&PNDT Act Signage board to be displayed at the waiting room and
reception area
. AERB and Radiation hazard signage
4. Bio-hazard signage to be present

W
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FIRE EXIT SIGNAGE TO BE DISPLAYED AT EXIT ROUTE PLAN
ALONG WITH THE DO’S AND DON'TS IN CASE OF FIRE

FIRE EXIT PLAN
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TIN FIRE SITUATION, PLEASE EXIT ACCORDING TO SIGN /i Fire Extinguisher
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PC&PNDT ACT SIGNAGE BOARD TO BE DISPLAYED AT THE WAITING
ROOM AND RECEPTION AREA
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Radiation Authorised

controlled persons
area only
X-rays and
electrons No entry
Risk from when red
external light is on
radiation

Radiation Protection Supervisor

Telephone

Pregnant ?

inform the
cperator...

DO NOT X-RAY
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THE J RADIATION WARNING
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PC 3 - CONTACT INFORMATION OF KEY MEDICAL STAFF AND
SPECIALIST SHOULD BE READILY AVAILABLE IN THE EMERGENCY
DEPARTMENT

Interpretation — The hospital must have accessible and readily available contact detail
of doctors and staff members. Also, a nurse call facility and at least one medical office
should be available at all times in the hospital in case of emergencies.

Means of verification:

1. Check if the contact details (telephone or residence address) of doctors/staff ar
readily available

2. Nurse call facility should be available to address any patient emergency.

3. At least one medical officer and a nurse should be available all the time for the
emergency cases. 287
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CHECK IF THE CONTACT DETAILS (TELEPHONE OR
RESIDENCE ADDRESS) OF DOCTORS/STAFF ARE READILY
AVAILABLE

S. | Name of Doctor /

No. Staff Telephone No. Address
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NURSE CALL FACILITY SHOULD BE AVAILABLE TO ADDRESS
ANY PATIENT EMERGENCY
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AT LEAST ONE MEDICAL OFFICER AND A NURSE SHOULD BE
AVAILABLE ALL THE TIME FOR THE EMERGENCY CASES

290



QUALTY SO

PC 4 - SERVICE COUNTERS FOR THE ENQUIRY ARE AVAILABLE AS
PER THE PATIENT LOAD AND ARE DULY MANAGED BY HOSPITAL
STAFF FOR THE REGISTRATION OF PATIENTS

Interpretation — There should be a dedicated area for enquiry as per the number of patients
that visits the hospital and dedicated kiosk for AB PMJAY manned round the clock. Hospital

must make sure that every patient is given a unique identification number at the time of
registration of the first interaction if the patient with the organisation. To ensure continuity of
care these numbers shall be linked to the unique number.

Means of verification:

1. Check availability of a dedicated enquiry area or reception

2. Unique identification number is given to each patient during the process of registration
while also recording patient details such as name, age, sex, address and chief complaint etc.

3. Hospital has AB PM-JAY Kiosk manned 24*7

291






i =,

QUAUTY oune-

UNIQUE IDENTIFICATION NUMBER IS GIVEN TO EACH PATIENT DURING THE
PROCESS OF REGISTRATION WHILE ALSO RECORDING PATIENT DETAILS SUCH
AS NAME, AGE, SEX, ADDRESS AND CHIEF COMPLAINT ETC.
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PC 5 - HOSPITAL SHOULD HAVE ESTABLISHED PROCEDURE
FOR ADMISSION OF PATIENTS

Interpretation — There should be documented procedures for registering and
admitting the patient. All patients assessed in hospital shall be registered and all
admissions must be authorized by a doctor. The policy should be defined with respect

to documentation and intimation to police in case of Medico Legal Cases (MLC) as per
statutory requirement.

Means of verification:

1. Admission is done by written order of a qualified doctor
2. There is an established criterion for admission through the emergency department

3. There is established procedure for admission of Medico-Legal Cases (MLC) as per

prevalent laws and procedure to inform the police. Records for such patients are also
maintained. 295



ADMISSION IS DONE BY WRITTEN ORDER OF A QUALIFIED

Chapter: Admission and Discharge (AD)
Section 1: Admission of Adult Patients

Policy

2

(}v‘y oommmedpaems admitted 1o Utsh Stale Hospital are sceeened
¢ healt

a community

rough
ne he appopnateness of referral. Referrals are 1o be made o

e hospllal's Mmsm,wm in the Adrissions, Discharge and Transfer Office {ADT )

Critera for admession 10 Uah Sate Hoepds are defined i ihe Utah State Code Annotated 1953,

Tiie 824, as amended, and 1the (tah State BoardodMema! Health Polices.

These
vy elgebity for adtmssnontome Utah

poiicy guidelnas are interprated as foll m dete

smet-bsm

23. The patent mus! be sufladng fom a major mental linsss .

Zz22. mwmmsmmmm&wenwmcwmmmay
De an scule exacern®ion of the iness .

23 “Community based fachites have Deen utiized firgt and found notl adediale 1o e need,
of GO Mot exiéat in he ana of he state wheve the patent is Tound.

24. Alonger rosp avon is anticpaied than what s noomally considesad for short-term
aocute care.

25. Thaseventy of he iiness makes mansgement and irealment a1 Uiah State Hospitsl the
most ahie altematn

28 mmsamedmmmauemmmvmm
Utah State Hospital the most 7

27, The patanTs neads may be Dest met Dy a8 specaized rea1ment Drogram only avalanis
at Utah Stste Hospital i

28, M&mmm&aedmmwmdmmfammw
*ental Health Center (CMHC).

28.4. ifa OMHC wishes 10 lo2n or S 3 hadd 10 anoss a3l health he
appropniae appeoval forns are signed trough e Admissans Offce.

28, The reforred mdevadod is an established chen! of a communsty mental headth cender and
has been referred by 1hat center. The referred inaividual may also be committed (o
anoter siate mastuton, am:mee(lhemformﬂzﬂmﬂtw\sfe(esdeﬁmn
Utah Code Annotsted 62A-15-801.

210, The pasent may be siher volledary or meet the crilena for e commimment as defined

in Uiah Code Annotaed, Tile 62A. Volunisry admissions are disocouraged f it seems
Hoeeywhepaamﬂreq\mlreleosebefae reaimant has been compleisd.

DOCTOR

NI\

ICU Management Protocol No. 1

Admission and Discharge Policy
in the Intensive Care Unit

tutrodicction

Intenwmive care refers to care provided in a separate, specally-statted and equipped
hopital unit dedicatod to the obsorvation, care and treatiment of pationts seith life

throatening Hinesnes, injurien. or complications from which rocov, in

penoerally
ible. An intunsive care unit (FCU) provides special oxportise and facilitios seith the

aim Lo rentore vital orggan function to normal in order to gain time 1o rost an andevlying
cause,

rincipilivs

=

Clritically il patients with reversible medical conditions with o reasanable prospect

of meaningtul recoveryshould be admitted to an 10U In the event of unavailability
O 1L DBedts in the hiospsital, an (001 Bt should e sourced from anothor nelghbour.
ing haspital,

- Priority of admiassion shall e Dasod on the argency oF pationt’s noeod for intonss v

oo,

Withdraseal of therapy In advocatod when continuing intensive care in daomod
lnodicully futila

N ﬁ:‘r is the strategy usod 1o soloct pationts for admission whon unit capacity s
n-a.

Adwiission Dalicy

“. It s the responaibiliey of the patent’s attending elinician 1o regquest for ICU admis
sion.

L It in the responsibility of the ICU specialist to declde H a pationt meots oligilsility
couirements for IOU (rofer to admission evltoria fore 1ICL).
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THERE IS AN ESTABLISHED CRITERION FOR ADMISSION THROUGH
THE EMERGENCY DEPARTMENT
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THERE IS ESTABLISHED PROCEDURE FOR ADMISSION OF MEDICO-LEGAL
CASES (MLC) AS PER PREVALENT LAWS AND PROCEDURE TO INFORM THE
POLICE. RECORDS FOR SUCH PATIENTS ARE ALSO MAINTAINED

*Whenever a medico-legal case is admitted or discharged, the
same should be intimated to the nearest police station at the
earliest,

"It s always better to inform the police through the casualty of
the hospital where the medico-leqal register is usually
maintained and necessary entries can be made in it

*While discharging or referring the patient, care should be
taken to see that he receives the Discharge Card/Referral
Letter, complete with the summary of admission, the treatment
given n the hospital and the instructions to the patient to be
followed after discharge.

*Failure to do so renders the doctor liable for “negligence” and
“Anfisiancry of carvica”

*The patient should immediately be given treatment without
waiting for the medico legal formalities of reparting.
"Trealment to be started after examination and recording
findings.

*First Aid to be given immediately without waiting for
completion of MLC sheet

vIf specialist consultation is required, patient to be referred to
concem specialist for further treatment

*All cases requiring constant cbservation and treatment to be
admitted into the hospital,

1.Medical Jurisprudence : It deals with
legal aspects of medical practice of

doctors.
2.Forensic Medicine : It deals with

medical aspects of law and medico legal
case management.
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PC 6 - THE PATIENT SHOULD BE REFERRED TO ANOTHER FACILITY ALONG
WITH THE DOCUMENTED CLINICAL INFORMATION, IN CASE OF NON-
AVAILABILITY OF SERVICES AND/OR BEDS.

Interpretation — The documented procedure addressing the managing patients in case of non-availabilit

of beds. Patients needing transfer including those who have come to the emergency but needs to b

transferred after basic first-aid, the hospital shall have documented procedure for managing patients. The

transferring/referring patients to another facility should be done through issuing referral slips.

Means of verification:

1. There is an established procedure for managing patients in case beds are not available at the facility

2. Patient should be referred while issuing a referral slip and should be bi-directional referral system. Th
record of the same should be maintained

3. Adequate emergency facilities should be available to provide basic first aid before transfer/referral

4. AB PM-JAY Benefices referred to AB PM-JAY empaneled Hospitals
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THERE IS AN ESTABLISHED PROCEDURE FOR MANAGING
PATIENTS IN CASE BEDS ARE NOT AVAILABLE AT THE FACILITY

BED MANAGEMENT POLICY — ADULT ACUTE WARDS

1. INTRODUCTION

This policy clarifies action 1o be taken at Bassetlaw Hospital, as bed occupancy
nears or exceeds full capacity. It describes the internal escalation principles to be
considared by thae Ward taams and Clinical Site Managemaent taams (CSM) and
the communication cascade to Managers and Clinicians, aais well s to other
organisations.

2. PRINCIPLES OF THE POLICY
This policy defines:

2.1 the circumstances for transfarring existing in-patients within the hospital 1o
areate beds in appropriate locations for anticipated new admissions

2.2 the requirement of the clinical teams to undertake additional review of those
patiants who may be deamaeaed fit for discharge,. in order to create additianal
bad availability

2.3 the use and function of the designated discharge lounge in order to create
additional bed availability

2.4 the communication within tha hospital 10 alert teams with raegard to the bed
status, which may inform the decision to cancel non-urgent alective
admissions

2.5 the communication necessary with other arganisations e.g. the PCT and the
Ambulance Services

2.6 the communication with the Manager on Call teams

3. MANAGEMENT RESPONSIBILITY

3.1 All adult beds within the Trust will be managed corporately under the
direction of the Executive Team. The overall specialty bed allocation will be
reviawad annually.

3.2 The 'bed holding’ management teams are responsible for ensuring the
efficient usa of beds. This includes creating the capacity required to meet all
elective and non-elective admissions and aensuring that all patients are
regularly reviewad for discharge Tha CSM is responsible for overviowing
the appropriate use of the adult bads on site.

Bed Management

Patients in AGE (Emergency

Department)
- Trolley Waits
"Decision to
Admit"
(DTA) Acute
Assessment Unit Acute Medically Patient
(AAU or MAU) Phase fit leaves
. - ] )
Admission Discharge

Urgent referrals from GPs = foacute =) Placement =) Stay =) fromacute
heds beds

i
Elective patients
"To Come In"
(TCD) Armivals
list

o e e e

—
- -HK“\

Ccmc‘eﬂed\l /im 1):
k lounge

s \\__..r'/



PATIENT SHOULD BE REFERRED WHILE ISSUING A REFERRAL SLIP
AND SHOULD BE BI-DIRECTIONAL REFERRAL SYSTEM. THE
RECORD OF THE SAME SHOULD BE MAINTAINED

Take feedback of Patient condition

from the Hospital where you refer
and documented.
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ADEQUATE EMERGENCY FACILITIES SHOULD BE AVAILABLE TO
PROVIDE BASIC FIRST AID BEFORE TRANSFER/REFERRAL

Provide basic first aid before

transfer/referral.
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AB PM-JAY BENEFICES REFERRED TO
AB PM-JAY EMPANELED HOSPITAL

AB PM-JAY Benefices referred to

nearest AB PM-JAY empaneled
Hospital.
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PC 7 - GENERAL CONSENT AND INFORMED CONSENT SHOULD BE TAKEN
DURING THE ADMISSION AND BEFORE ANY PROCEDURES /SURGERY AND
ANAESTHESIA/ SEDATION.

Interpretation — Patients and family rights include that hospital shall take informed consent,
preferably in  bi-lingual and language they can understand, signed by
patient/relatives/caretaker at the time of admission and before undergoing any surgery or
procedure which discuss about all the risks and benefits. The informed consents should be
taken at all specific steps pf patient care involved with responsibility.

Means of verification:

1. Consent forms available in bilingual language should be signed by the patients or any

caretaker during admission and before surgery (separate forms)

2. All risks, benefits and alternatives about anaesthesia should be discussed and mentioned as
part of the consent form signed by the patients or their caretaker.
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CONSENT FORMS AVAILABLE IN BILINGUAL LANGUAGE SHOULD BE

SIGNED BY THE PATIENTS OR ANY CARETAKER DURING ADMISSION
AND BEFORE SURGERY (SEPARATE FORMS)
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ALL RISKS, BENEFITS AND ALTERNATIVES ABOUT ANAESTHESIA SHOULD
BE DISCUSSED AND MENTIONED AS PART OF THE CONSENT FORM
SIGNED BY THE PATIENTS OR THEIR CARETAKER
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PC 8 - USER CHARGES ARE DISPLAYED AND COMMUNICATED TO PATIENTS
EFFECTIVELY AT THE TIME OF REGISTRATION, ADMISSION TO THE WARD AND
IN CASE OF A CHANGE IN MEDICAL AND SURGICAL PLAN.

Interpretation — The list of user charges must be displayed at strategic places
(Reception, waiting areas, lobby) in the hospital premises for better communication to

patients and to maintain transparency. The list must be updated in case of any change
in medical and surgical plan.

Means of verification:

1. Facility prepares a comprehensive list of user charges and display at strategic points
in the hospital.

2. AB PM-JAY beneficiaries are provided cashless services
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FACILITY PREPARES A COMPREHENSIVE LIST OF USER CHARGES

AND DISPLAY AT STRATEGIC POINTS IN THE HOSPITAL
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$BE /) AB PM-JAY BENEFICIARIES ARE

D

=== PROVIDED CASHLESS SERVICES

Ayushman Bharat
Ppm-gpt

|

BIMAR NAHI RAHA LACHAAR, HO RAHA MUFT UPCHAAR

World's largest healthcare scheme PM-JAY will make India, “Ayushman’.

For the first time in the history of India, crores of poor and vulnerable Indians will benefit through the Pradhan Mantri Jan Arogya Yojana,
PM-JAY. Now every entitled family will have access to cashless and paperless healthcare coverage for all critical diseases.

Benefits to over 10 Crore poor and Annual healthcara benefits of up to Access to healthcare services
vulnerable families and more than Rs. 5 Lalch for every entitled family in all government and
50 crore beneficiaries across the country empanelied private hospitals

Toll-Free helpline number

www.pmjay.gov.in [§ 3 /AyushmanBharatGOl L) /AyushmanNHA 14555/1 800111 565
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PC 9 - PATIENT SHOULD BE PROPERLY EDUCATED ON ADDITIONAL CARE AS
DEEMED REQUIRED AND ALL THE VITAL INFORMATION SHOULD BE RECORDED
FOR CONTINUITY OF CARE.

Interpretation — Patient should be educated for additional care in respect to usage and effect of
medication, diet and nutrition which can be done with the help of discharge summary and growth
summary respectively. All the vital information must be recorded for reassessment of patients
undergoing observation in the language the patient/ family members can understand.

Means of verification:

1. Patients should be educated for usage and effect of medication, diet and nutrition,
immunizations and to prevent infections (as deemed appropriate)

2. Discharge summary should contain a diagnosis, history, physical examination, investigation
details, treatment provided and instructions thereof in easy to understand manner (Check 3
samples)

3. There should be a fixed schedule for reassessment of patient under observation baﬁoed on
clinical need
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PATIENTS SHOULD BE EDUCATED FOR USAGE AND EFFECT OF
MEDICATION, DIET AND NUTRITION, IMMUNIZATIONS AND TO
PREVENT INFECTIONS (AS DEEMED APPROPRIATE)

TR
H OW ca n I . f"_. Penths amunp childron. puci #0 dasy o five seors
;_;"—T!" ;'1':.._% =
stay healthy EECECRN /
with HIV? Sf N -
Take anti:etl::wiral treatment Stay in touch with my doctor
every day, as prescribed and follow their advice

09

=*

I Ask for support from friends,
Eat a balanced and nutritious diet Exercise and keep fit family and others with HIV
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DISCHARGE SUMMARY SHOULD CONTAIN A DIAGNOSIS,STORY,
PHYSICAL EXAMINATION, INVESTIGATION DETAILS, TREATMENT
PROVIDED AND INSTRUCTIONS THEREOF IN EASY TO UNDERSTAND

3.

o Chaseperson: Modical Superintendent, GNERS Goneral Hespital, Himmatoagar
o Mumbes Seccetery t AHA, GMERS General Hospital, Himmatnagar

* Members
St o, Designation
KMO
4 Pathalog)
5 Orthopediic Surgeon (DrAmhrish  Yym) |
6 A0
7 MO (Rajesk X Varma)
B Matron
9 Seniice Headi Nurse
Badsground

o Awdit i the wicer sense (s simply @ toal o find what you do new- aften & be compared
swith what yeu have done irs the pastor what yoo thisk you may wish to do bn the futare.
o Medical audit involves the study af somp part of the sLructurs peocess anc cuteome af
core tinieal activites enrmied aut by those personally engaged in the activity . [t
muasieres whethe set object ves have heen s ttained or not. it thus ssscesos the guality
of tare deliverad.
Tuvolses

. A !

jon of perf I .
o Comparson of rosults against set crlterls
*  Assessment of quality of tnre with a view to impravement
Why audie
. inrtal walae for partici
o Improve effectiveness and elliclency of cire,
o Renssure Consumers.
Tow to st
1. Define standards you should realistically reach Far the area which vou (ntend to audit
Standards showd be
o Reallstic
o Cwmed fOwnahin
*  Parallel to existing standecds
3. Setthe criterts by which you will measure tiose = andardds
3. Compare yourr ressits against your defined standand s chanyw needed
4. Revlew the resalts of any changes made

MANNER

Objectives of the commiltees to use different performancas parameters from various husplta]
departments to demonstrate that outcome are cantinuously being improved upon. All audirs
will be documented.

Mectines of the Committes: thrice In & Year, Minutos of tho meating will be maintained and
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THERE SHOULD BE A FIXED SCHEDULE FOR REASSESSMENT OF
PATIENT UNDER OBSERVATION BASED ON CLINICAL NEED

Table 3.1 - Components of the comprehensive diabetes medical evaluation at initial and follow-\.p visits

Table 3.1 - Components of the comprehensive disbetes medical evaluation at initial and follow-up visits

EVERY
ONI'ﬂAI. POMW ANNUAL NmaL FOLLOW- ANNUAL
US VisT VST VISIT VR VISIT VISIT
Dlabetes history
= Height, weight, snd BME growth/outesrtal developmest in chddmen v v v - ChmcacAmoisics st Grset Deg. age, symgtosma) v
nnd aciclesconts = Raview of previous trestment rogimens sod response v
= Blood pressure clatenrnination v ~ v = Aszess troquency/cause/soverty of past hospltallzatons v
= Orthostatic blood pressure r (when i o) v 7
* Fundoscoplc examination (rafer 10 eye spacialist) v Eamily Mstory
= Thymid palpation v = = |-armity history of diacetes n o first-degres relatve v
PHYSICAL - Skin exarmoation (= Q. acanthosts nigricans, insalin myection o v v v « Pamily history of autoknmune disorder N
EXAMINATION Irseetion sites, lipochat
. COMPrebensive Foor axamination Parsons
« Visual inspection (eg., skin integr ty, callous formation, foot v v v > A ¥ et ". r s St 7~
daformity of Jicer toenalls) - Com ua- ' o
. Screen for PAD (pedal pulses; rafer for AR IF ciminished) v j = ":: :‘;"" :::‘omw“ = = 7
5 and 10—?1"“&:;!‘::10!: exarn e ks " W = High blocd preasure o abnor™al lipids v v
= Lt curtal visit v b
- Last ciiated eye axm v
* Vioits to ssecialists v v
. AIC, if the rosults aro Not availabile within the past 3 months v b v Interval history 2
= If not parformad/avallanlz within thae pas: voar - Chaoges I mecical Aaerily histery sinos kst visit v
= Lipid profile, irtludinu total, LD, and DL cholesterol snd v N
triglycarides® Wrastyle and bohavi
LABORATORY * liver function tosts¥ o ~ v = Eating potterms and weskght history v v v
EVALUATION = Spot urnsry alumin-to-crestinine rasto v v « Sicco behaviors and physical octivity v v v
* Sarum creatinine and estimated glomerular fitation rate’ b v - = Farmniimity with carbahydrate counting in type T olinbetes >
= Thyroid-stimulating harmane in patients with type 1 dinbetes? v " g - Tobaceo, lcohcl, and SubElance use o
= Vitamin B121f on tformin Qwhen ir v = (dEnD Ty Axsting sOcinl SUppo s o
* Sarum p?mmum 19vals In patients on ACE Inh bitors, AR, or e v
diuretics Intorval histary - -
= Cnanges In Social hiSTory SiNoe RSt vIsit
Goal setting x = Medicetion-taking behavior v v v
= Sel AIC/bloced glucose target and monitoring frecusncy v v v - Modication Intolerance or sice affects v v v
= It hyportonzion disgnosod, ostablish blood prozsuro gost v v I A * Camplemmentary enc alter rative meckicine uae v v v
. INCOrpOrate rew Members © tha care tLeam &s neaded v v v = Vaccinalion history snd needs v v
= Diabetes ocducation snd self-maegement support needs v ~ v :
e « Assess use of health apps, online education, patlent portsts, stc v v
= ok tor risk and staging of CKD * Glucoss menitonng (Meter/CEM): results and data use v’ v v
~ B = History O ASTVD v v v = Review InsLEn pump sattings v v v
= Presence of ASCVD rizk fac'm (zeo lable 9.2) N v v
* Staglng of CKD (see Table 101" ¥ v v Peychoseocial conditions
= Screen for depresslon, anxiety, and discedered eating; refer v 7
Th € plan for fLrth o assasament or intarvention If warrantad
= Litastyle managamont v v v = Conylder ssseswrmnt lor coon tives irmpesirent* v v
= Pharmecologic themoy « ~ v
* Roeforralc to cooctalists (ncluding 1 and diab aal ) =
= Use of glucose manitoring and isulin delivery devices = Hintary of dietitien/diabetes acucator visits g P
. Seruen for Barriecs 1o cdlabetes Colf-ro s ent v v
Al wrichs - birmechinl prossicn index; ARBs, wn .u.m.in recepton blacknm, ASCVD, fevat 3 lar o COM, continuaas ghicese maonitering, = Refer or offer ocal FesoUNrSss &na support as necded v v v
CHO, chronic ki dney discose; FAD, pevbheuY | dscose,
*ab& yoars: Hypogiycemia 7 7 5
Tmay Bo Noocod More Meguantly n atlonts With known chranis Maney disadso or with ohargos = Tamng of episoces, avwireness, fraquency and cousas
i e tere (hat afimct bty T o arc merom ool asoks T Cws Tabbe 10 20 =
A MR i o regnancy planning
'm:a:r'\nma L T e LT b, R T gos of 1R s Ja:'m Latnr ey & - Mg v with chdl et Ttin PR Covts tive " & - e
Sin peocts withisus anc ned o e 1 ik  dea e iy e leas frecum) abd oot or w""h
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PC 10 - HOSPITALS SHOULD ENSURE THAT ALL MEDICATIONS AND
ASSOCIATED INSTRUCTIONS ARE WRITTEN IN THE PRESCRIPTION

Interpretation — The organization shall ensure that the at the minimum the
prescription shall have the name of the patient, unique patient number, name of
medicine with the frequency of administration, name and signature of the doctor. All
hand written prescription should be legible, clear and understandable by the patient/
family member i.e. preferably in capital letters.

Means of verification:

1. Prescription should be legible, clear and be explained in the language understood
by the patients and is comprehendible by the clinical staff

2. Every medical advice and procedure is accompanied with date, time and signature,
unique patient number.
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PRESCRIPTION SHOULD BE LEGIBLE, CLEAR AND BE EXPLAINED IN THE
LANGUAGE UNDERSTOOD BY THE PATIENTS AND IS COMPREHENDIBLE
BY THE CLINICAL STAFF

MBEBS, MO, Dk - Gastrocsnteroloogy Doctor’s Details

Fengol. Mo,
N ome Prescripgtidip D5te 2501 =019
A e AT
Rx oI
DLAGHN OSIS: 5= 115
Besorigion gerd
Arjl-“ﬂllul:&ﬂ S ormiimeiits ] Mon s
SLMNo. Prescribed Medicines Dosags Instructions
CAPSLILE NEXP RO L ; ) )
= ESOMEP RAZOLE+L EVOSULPIRIDE(40) HER-O PO ey e ya | Breitnra iasat;
5 Days Days, Baltare Meal, Atter Meal,

o SYHRLIF LILGEL ELAICGHI FL AW | i
5 PASSALIDRBRATE SIMETH ICZOMECT O ML) !

SulbstitutesPaermitbecd

LABR TESTS

1. Blood Sugar Foasting tasijh BEE) =k Liggh w5 ipeCopy
FoOLLOW LI

| Wl

DOoOCTOR ADVICE

Fadenry =

Doctor’s Sigmnatures
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EVERY MEDICAL ADVICE AND PROCEDURE IS ACCOMPANIED WITH
DATE, TIME AND SIGNATURE, UNIQUE
PATIENT NUMBER




PC 11 - MEDICAL RECORDS SHOULD BE RETAINED AS PER THE
POLICIES OF HOSPITAL BASED ON NATIONAL AND LOCAL LAW

Interpretation — Hospital must abide by the national and local laws for retaining medical
records for each category of records: Out-patient, in-patient and MLC. The retention and
destruction process should be included in the process to maintain confidentiality and security
of both manual and electronic records system. Also, there should be a documented process
for medical records of AB PMJAY scheme beneficiaries.

Means of verification:

1. Hospital has a policy of retention period with respect to different kinds of records and their
disposal.

2. Confidentiality of patient records should be maintained by keeping them properly in the
record room or digitally saved on a secure network

3. Hospital has process documentation for AB PM-JAY scheme
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HOSPITAL HAS A POLICY OF RETENTION PERIOD WITH
RESPECT TO DIFFERENT KINDS OF RECORDS AND THEIR
DISPOSAL

4
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it 3. MEDICAL AUDIT COMMITTEE
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Anacsthosla 4. Review the resalts of any changes mande
m N Anasathaal notea "\‘ »
u (n Racovery eritorla
el e t i e 6 » 4fiea) nd
(26123 [ Ansosthesia note for SRS Gomersy
L -

Qblectives of the commitees to use different performancas parameters Irom varlous huapita]
departments to demonstrate that outcome are continuously belng improved upon. All audite
will be documented,

Mestines of the Committee: thrice In 2 Year, Minutos of tho meeting will be malatained and
form the basis for a) romedial actions b) new initiatives ¢) the creation of @ cultwres of
continuouy quality improvement In the varlous department of the hospital,
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CONFIDENTIALITY OF PATIENT RECORDS SHOULD BE MAINTAINED BY KEEPING
THEM PROPERLY IN THE RECORD ROOM OR DIGITALLY SAVED ON A
SECURE NETWORK

POLICY FOR SECURITY, PROTECTION FROM LOSS, TAMPERING OR

UNAUTHORIZED USE S P
* The MRD shall apply various methods and tools to prevent any damage s __'_j = _ __________ ' Mi ‘ _____
/tampering to the medical records occurring due misplacement, pests, fire —

or any other factor.
Specific Information:
*No files will be taken out of department except for the conditions
mentioned in the policy for access.
*Files are issued outside the department in accordance to process
mentioned in the policy for access to
*medical record.
*A reminder dummy is placed in the filing cabinet.
*A retrieval process is in place to take care of files issued.
— Avrecord issue slip is filled by the person taking out the file
which includes the purpose as well as the expected
date of return.
— Telephone call is made to the person on the expected date of
return and a request is made to return the file.
— If any extension is to be made, the same is noted down on
the same issue slip.
— In case the file is still not returned and no extension has been
sought, the medical record technician goes to the person to
collect the documents. 319
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HOSPITAL HAS PROCESS DOCUMENTATION FOR
AB PM-JAY SCHEME

HOW A PATIENT CAN ACCEss 0
How a patlent can access careunder PMJAY 0 NDER PMIAY. e
#,M,
o-\g@g‘bo }h-*-@i

c_;sv" a— -
Patient approaches  Beneficiary |dumﬁcat|on Pre-Authorisation () e
empgveled &registration Request & Approval Treatmen ¢ empanelled
hospital,‘arogya  a) Confirm person is an a) Hospital selects N : losialaoum
mitras'assistin  eligiblebeneficiaryunder  package, checks ‘,/ £\ T - -y
admission PMIAY using software balance \ T, - <__»_\;7.;7l| ) et
b) Confirm identity preferably  b) Submits supporting ""a»_,_.,,a‘/ ' : ~ a)Discharge summary
through Aadhaar evidencerequiredfor W =" Beneficiaryidentification I e
; treatment Fﬁ%‘% 3 ,.) & registration - submitted
» : i TS 7 il ) Confirm person is an B E
Beneficiary |- :gpmot:!s alm ., g% % g;;eficr:igiyﬁ:cller 3 @) Bonelioiary fusaback
: ] — using software
b) Confirm identity
How will the beneficiary be mr o ? I } 6___‘_____ /@ \ preferably through Aadhaar e.
identified at the hospital any other ID %&g (\\ E?j - ( W ; Discharge
: T Request & Settlement <l ~, Pre-Authorisation +
Doctor Beneficiary Chl'ﬂ ques e / Request & Approval
' identification Checklfme a) Discharge summary and post o S i i e e o
‘ 1 §ystem using treatment ?Vndence,gtbmltted b) Submits supporting ( 5 P_g_;:& e
Give e-card letter with ehgd)lefor b) Electronic payments evidence required for I/
I—(— fa“ﬂy Cafd the Scme C) &MﬁCla T L r,e_a.t'."_e,n_t ______________ §
; ry feedback
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CHAPTER 5:
HEALTH OUTCOMES (OVERVIEW)

The importance of measuring and reporting the healthcare outcomes is to improve
patient experience of care and fosters improvement and adoption of best practices, thus
further improving outcomes. This chapter has standards for measuring healthcare
outcomes like OPD and IPD census, mortality rate, average length of stay, Surgical Site
Infection, Urinary Tract Infection, Blood Stream Infection, Ventilator Associated (VAP)
Infection / Hospital Acquired Pneumonia, Transfusion reaction, Bed occupancy, Patient and
employee satisfaction, reporting of adverse events, theft and security related events etc.
The data provided by health outcomes guide decision and effective policy making process.
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HEALTH OUTCOMES

HO 1 Monthly Out Patient Department (OPD) and In-Patient Department (IPD) census

HO 2 Mortality Rate and average length of stay

HO 3 Infection Rates - Surgical Site, Urinary Tract, Blood Stream, Ventilator Associated (VAP)/ Hospital
Acquired Pneumonia

HO 4 Transfusion reaction (if applicable)

HO 5 Bed occupancy

HO 6 Percentage of Patient satisfaction

HO 7 Percentage of Employee satisfaction

HO 8 Waiting time - Out Patient Department (OPD) and discharge

HO 9 Reporting of Adverse events

HO 10 Reporting of Thefts / Security related incidents

HO 11 Reporting of needle stick injuries
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HO 1 - MONTHLY OUT-PATIENT DEPARTMENT (OPD) AND
IN-PATIENT DEPARTMENT (IPD) CENSUS

Interpretation: A monthly Out-Patient Department (OPD) and In-Patient Department
(IPD) census data can help to monitor how much OPD patients are converting into IPD,
how many patients visited the OPD and IPD and track the trend of OPD to IPD

conversion. The rate is generally affected by poor patient satisfaction, high cost of IPD
or low motivation of doctors to admit OPD patient.

Means of verification:

1. Out Patient Department (OPD) census for last 6 months
2. In-Patient Department (IPD) census for last 6 months
3. AB PM-JAY In-Patient Department (IPD) census for last 6 months
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MONTHLY OUT-PATIENT DEPARTMENT (OPD), IN- PATIENT
DEPARTMENT (IPD) AND AB PM-JAY IN-PATIENT DEPARTMENT
(IPD) CENSUS
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HO 2- MORTALITY RATE AND AVERAGE
LENGTH OF STAY (ALS)

Interpretation: Mortality statistics provide a valuable measure for assessing community health
status. The importance of mortality statistics derives both from the significance of death in an
individual's life as well as their potential to improve the public's health when used to systematically
assess and monitor the health status of a whole community. ALS is a very common performance

measure which is used not only important for hospital performance but also for clinical quality and
infection control.

Means of verification:

1. Mortality Rate (from the data of last 6 months)
= Number of Patient died/ Total number of patient admitted *100 Average

2. Length of Stay (from the data of for last 6 months)
= Sum of days spend by each patient/ Total number of patient admitted
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MORTALITY RATE e e &Ejy o

Jan’16 1.64% 11/670
No of deaths X 100

Feb’16 1.89% 13/688
Mar’16 1.25% 9/721
Apr’l6 1.76% 12/682
May’16 1.70% 12/704 Mortality Rate
Jun’l6 0.99% 7/709 : ] |
Jul’l6 1.71% 13/759 16— 150 , 2.16

. - 25 0SS |
Aug’l6 1.84% 15/814 - ' l ' l ' l '
Sep’16 2.16 21/974 | \§ v\» c;,

RCA -

1.Most of the deaths were associated with the multi-organ involvement / failure, supra added infection, pneumonia, septicaemia etc.

2.Sick patients being referred from near by RMP’s & small nursing home/clinics who have very less chance of survival. given the short duration of
treatment protocol to be followed in view of their deteriorating condition.

CAPA —

1.Prevention of hospital acquired infection.

2.Regular mortality meet to review the delivery of care/ adequacy of treatment or deficiencies so that remedial measures can be taken.
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BOR ALOS
99 16
: - g3 43?/91 10%
Jan'l6 71.28% 3.72 o L 7128%72. 48%co. 949’,?? 07%74. A2%71 Dﬁ?f
Feb'16 72.44% 3.45 '
Mar'16 69.94% 3.39 '
| Wt o S L L \-'\,b W
_\Q ,L;’K X ‘:'o Q
Apr'16 77.07% 3.83 > @& vQ SAES
May'16 74.42% 3.7
Jun’16 71.06% 3.39
Jul'16 83.43% 3.78
Aug’16 91.10% 3.95

Sep’16 99.16% 3.66
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Interpretation: An infection rate is the probability or risk of infection in a population. It is used to measure
the frequency of occurrence of new instances of infection within a population during a specific time period. It
will help to identify if any recurrent infections persist and improve infection control in the hospital.

Means of verification:

1. Surgical Site Infection (from the data of for last 6 months)
= Number of surgical site infections/ Number of patients operated *100

2. Urinary Tract Infection (from the data of for last 6 months)
= Sum of Urinary Tract Infection Complaints/ Total Number of patients admitted *100
3. Blood Stream Infection (BSI) (from the data of for last 6 months)

= Number of Catheter related BSI/ Number of patients on IV line * 100

4. Ventilator Associated Pneumonia (VAP)/ Hospital Acquired Pneumonia (HAP) (from the data of last 6
months)
= Sum of Ventilator Associated Pneumonia/ Number of patients on ventilator *100
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Bench mark No of surgical site infections in a given month X 100

1 Criteria Target No of surgeries performed in that month
2 % of Compliance Not>4.2%

Jan’16 0.00% 0/168 Surgical Site Infection

Feb’16 0.00% 0/173

Mar’16 0.00% 0/193

Apr’16 0.00% 0/216

May’16 0.00% 0/204

Jun’16 0.00% 0/187

Jul'le 0.00% 0/153 "

Aug’16 0.00% 0/175 000 000 000 000 000 000 000 000 000
Sep’16 0.00% 0/180 Jan'i6 Fet:-'il':-‘.-- Mar'le Apr'ic May' IE.-.}L.iﬂ'iE- Jul'ie Pﬁ.:.;g_'lﬁ”ﬂ ep’l6

Observation — No incidences of SSI was observed during Jan’16 to Sep’16.
CAPA.:-
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Rl URINARY TRACT INFECTION

No of urinary catheter associated UTIs in a month X 1000

. Criteria Ll No of urinary catheter days in that month
2 % of Compliance Not > 6.5%
Jan’16 0.00% 0/269 Catheter Associated Urinary Tract Infection Rate
Feb’16 g Dt 10.00
Mar'16 0.00% 0/229
8.00
Apr’16 0.00% 0/272
May’16 0.00% 0/281 6-00
Jun’16 4.61% 1/217 4 .00
Jul’l6 S 1/228 2.00
0.00 , ‘
Sep’16 0.00% 0/239 Jan'16 Feb'l6 Mar'l6 Apr'l6 May'le Jun'lé Jul'l6 Aug'l6 Sep'ls

RCA — Reasons for incidences of CAUTI might have been—

1.Proper catheter care might not given in each shift

2.Prolonged catheterization

CAPA - changing of Antibiotics & foleys catheter done as corrective actions and training of staff regarding Catheter care is being imparted

regularly.
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Bench mark No of central line associated blood stream infections in a

month X 1000

1 Criteria Target
’) % of Compliance - No of central line days in that month
(1] . (o]
Jan’16 0.00% 0/159 Central Line Associted Bloodstream infection rate
Feb’16 0.00% 0/107
Mar’16 0.00% 0/94 50.00 -
Apr’16 0.00% 0/94 40.00
May’16 0.00% 0/39 oo
ZALINE~ 12.20
Jun’16 12.2% 1/82
1000 ¥ 600 000 000 000 000 ' 000 000 0.00
Jul’lé 0.00% 0/121 600 o= e 7 o : 7 ,
Aug’16 0.00% 0/129
Se p’ 16 0.00% 0/86

RCA — most possible causes of the same found to be as -

1. Underlying heart & lung disease — ARDS, Septic Shock & AKI.

2. Proper sterile techniques were not followed and emergency insertion was done
3. Prolong catheterization

CAPA — antibiotic changed according to the sensitivity pattern and training of staff on preventive bundle
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WS UIRED PNEUMONIA (HAP)
Bench mark
No of Ventilator Associated pneumonias in a month X

1 Criteria Target

2 % of Compliance Not >19.5%
Jan’16 0.00 0/108
Feb’16 0.00 0/152
May’16 7.58 1/132
Jun’16 18.52 2/108
Jul’16 0.00 0/128
Aug’16 8.85 1/113
Sep’ 16 7.09 1/141

RCA — Most possible causes of VAP were found as -

1. underlying debilitating disease / neurologic disease or trauma
2. Asepsis not followed during insertion.

3. Prolonged duration of ET/tracheal tube.

100U

No of ventilator days in that month

Ventilator Associated Pneumonia rate

1587
9.62

0.00 -

8.85 7 .09

758

0.00 0.00

Jan'lé Feb'l6 Mar'lé Apr'lé May'le Jun'le Jul'leé Aug'le Sep'l6e

CAPA - Antibiotic was changed according to the sensitivity pattern
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Interpretation: They are responsible for completing blood
request forms, administering blood, monitoring transfusions and
being vigilant for the signs and symptoms of adverse reactions.
These guidelines are intended to enhance the implementation of
standard clinical transfusion practices for improved patient
safety.

Means of verification:

1. Number of Transfusion Reactions in last 6 months
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Jan’16
Feb’16
Mar’16
Apr’l6
May’16
Jun’16
Jul’l6
Aug’16
Sep’16

% of Compliance

0.00%

0.65%

0.90%

0.81%

0.58%

1.05%

0.00%

0.43%

0.00%

Target
Not > 2.0%

0/208
1/154
2/221
1/123
1/172
2/190
0/222
1/234

0/234

2.00%

1.50%

1.00%

0.50%

0.00%

REPORTING OF TRANSFUSION REACTION

Bench mark

Criteria

No of transfusion reactions X 100
Total no of transfusions

Percentage of transfusion reactions

F()

090% :

0,
0.65% 0 81/
¢ 0. ‘38%
0. 4?%
0.00% 0.00% 0.00%

k

¥ &

RCA - In most of the cases, minor reactions were observed as Itching, redness & in a few of cases severing has also been observed which might
have occurred cause of inadequate temperature of blood unit and irregularity to antigen & antibodies of human body.
CAPA - Continuous supervision & adequate monitoring of patients & regular training of staff regarding transfusion reactions are being done.
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HO 5 - BED OCCUPANCY Gl L5 e

Interpretation: A good hospital management includes an effective
allocative planning for beds in a hospital. Bed-occupancy rates and length
of stay are the measures that reflect the functional ability of a hospital.

Means of verification:

1. Bed Occupancy = Inpatient days of care/ Total number of beds available
*100
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99 16
) Lt o 43?/91 10%

Jan'l6 71.28% 3.72 p | 71.28%72.44%¢0o. 94?/?? O7%74- A2%7q DGEV

Feb'16 72.44% 3.45 '

Mar'16 69.94% 3.39 '

Apr'16 77.07% 3.83

May'16 74.42% 3.7

Jun’16 71.06% 3.39

Jul’'l6 83.43% 3.78

Aug’16 91.10% 3.95

Sep’16 99.16% 3.66
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SATISFACTION

Interpretation: Patient satisfaction is an important and commonly used indicator for
measuring the quality in health care. A measure of care quality, patient satisfaction
gives providers insights into various aspects of medicine, including the effectiveness of
their care and their level of empathy.

Means of verification:

1. Copy of the filled feedback form clearly showing the questions asked (at least 5
samples)

2. Patient Satisfaction = Number of patients responding extremely satisfied/ Total
number of patients surveyed *100
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COPY OF THE FILLED FEEDBACK FORM CLEARLY
SHOWING THE QUESTIONS ASKED

DYour Clinic Name Here]

FPatient Satisfaction Survey

We wolld like 1o Know how you freel aboul the services we provide SO we Ccan make sure
we are maating your neads. Yourrsaponsas ans dinectly responsibla for i mproving thessa

services. Allresponses will be Kept confidentialand anonymous. Thank you foryour

time.

¥ Oour Age: Y our RacesEtnnicity:

our Sex: Male

Mative

Hispanic or Lalino)
Female

_Asian

FPacitic Isianaer

BlackfaTrican American
Smerican indiandAlaska

wWWhite (Mot

Hispanic or Latina (AJl

Please circle how wall you think we are doing | SREAT |G00b| ok | FAIR | POOR
in the following areas: B o & i 3
Ease of gelting care:
ALy L0 get 110 be seen 5 ] 3 z2 1
Hours Center s open 5 4 3 2 i 1
Conventence of Center's locaton 5 4 ] 2 1
BPrompt return on calls [ A 3 = 1
Waiting:
Time i waiting room [ 4 =3 = T

i
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Figure 1 Assessing Satisfaction Before CAMPLE EYECLTIE AT T
& After Fast Track Implementation HEALTHCARE DASHBOARD oy ekt e
The figure below compares patient satisfaction scores before and after Fatent atsctor s o 20000
implementation of an ED Fast Track program: 0 Dril dovi intoa speciic . o @
100 questions (2.9., amount i | e

90 oftime the care provider B

80 spent with you and

70 overal rating of care i i
60 received) :a o AR
50 © Fite hequesionby T i W”T N

- date, campus, senvice e \/ ! /v \’! ‘ /
- e, locaton o secion : : N | \\/J\\ /
“ ) Analyze performanc of b =
e selected QUQSﬁOHS side L B L f“xx“?; i":\‘ i ‘.x:*‘ 4

U Waiting  MNurse  Doctor Informed  Staff Pain Likelihood to by side, trended over

time courtesy courtesy aboutdelays caring control recommend fime g:ﬂ:w::‘ oo :«::; ol

B Pre-Fast Track Implementation (n=140) B Post-Fast Track Implementation (n=85)

Source: Adapled fram: Heang C, et al, West 7 Emerg Med 200 5;16:34-38,
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s SATISFACTION

Interpretation: Strong employee satisfaction is linked with significant improvements in
patient care and satisfaction therefore it becomes crucial to study the percentage of
employees who are satisfied and perform to their best of efforts in the hospital.

Means of verification:

1. Copy of the filled feedback form clearly showing the questions asked (at least 5
samples)

2. Employee Satisfaction = Number of employees responding extremely satisfied/ Total
number of employees surveyed *100
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COPY OF THE FILLED FEEDBACK FORM CLEARLY SH

THE QUESTIONS ASKED

Satisfoction Survey Templote

Employee Satisfaction Survey

This iz a survey for the smplovess of fWrite Name of Company Hera], This survey is intended o give 1
the manggement af the compony guidaonce ta improve the workploce eaviranment, Thissureey (2 1o be :
answercd adonpeously, :

Plegse ghve yowr assessmrent of the Compony an the falfowing matters by circling one the nuarhers
From one to ten where oneis for owful and then for being great,

Compansation to Employoes 1 2 4 4 5 =] ) B o 10
Dppoertunity fer Advansamant 1 2 2 a = 6 7 = g | 10
Benefits 1 2 3 4 5 B 7 B B in
Friandly Envirenmeant Wark 1 2 2 A 5 6 ) a 3 | 10
Training 1 2 a 4 5 B 7 el 5 |19
Performance Evaluation 1 ] 2 4 = B Fi = E] 10
Supervision 1 & 3 4 L [ 7 a g | ta
Culture 1 2 | 3 3 il 7 a ‘8 1o
lob Sccurity 1 2 3 4 5 G 7 o 2 [
Flaxib Ityinlannrfarm:lnl:n 4 2 | B8 4 5 B 7 8 I T
DOverall Satisfaction with Job e | GRS & [UA| B | paw | o [ ] e [

Emplovee Morale:

Describs general eamplopes marale:

Any recormmendations to improve employes morale;

Guidance:

Are you given proper guidarnce to perform vour fob?

Employee Satisfaction Survey Sample’ [2.1.2.b.1]
NOTE: Parsunatize the st of programs, fob pesitions, o, or deparfments o be surveyed and

chacked by respandant.

WING

Diwimlon | ©x Frogram
Program | Y Prograem

Sl Admiiiistration | D Preenton sLail_
| angnmml | Tramtmiant atafl

i iiéiie"ﬁlFF‘u“..E u&E

Poaiian | 2 Program

. Professianal | LMmntal health

]_

L E |

Evaidaion Component
Figaue circle your loval of ngr with tho =

| b= fenves ranagem end sncourages and recograzes rew ideas

Melter

Agroo

13 Comimitiad [0 S38Ying at ing oiganizatons Tor Le nexl 12

I gray

organization.
I o aatisfied wiih the produdt or seriae | provide,
1 am =atEiied with the prducts or sendoes the crganiration

pravicies

| Miﬂl!d l“_l_l_ﬂ_llf_ﬂ‘{l"'_ﬂiul n\\ﬁ_!t_?l’_ﬁ SEM il MEP
HLErE BT my eam pull oge W complie a
lﬂ\_mnm wrl it iz cmmm&t Ium.imﬁﬂ of E"Nll"_llm

Mmmgc—mtnrs enpacint NS are eoasistent Wity 1 bewel af
i

mpacte nd products
uql.lsﬂcﬂ ullm “how |ne cugamzml.on [or:]
iERL e i pAting SUE Aenisgs and produats.

| oB EABEE BE B .hh!

The aniganicetional bres af cosmmanicalion fBow msaik

If i ehsre my work prohleme with my direct guperdenr afohe
would respond appropriately

| arm aatisfied with the level frd amoent of sopervision 1

Pl
I am satmfisd with how my superisor hanwmted with me.fn

| ich=riify strengihs and develop,

taar ol Mllyrw-:-__._ IR el el
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il @ w v e
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coniribubion.
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Satisfied | Not Satisfied Employee satisfaction Index

80.00%
70.00%

Aug-Sep’lS 60.14 % 39.86% 60.00% -

50.00% + 5-86% : ® Satisfied
40.00% 9. |

® Not satisfied
30.00% -

May-Jun’16 70.77 % 29.23 % 20.00% 7

10.00%
0.00% +

Observation — Satisfaction level of employee was found to be higher than previous survey.

PA —Suggestions made in the survey have been considered by the management as the same is in
process.
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QUALITY COUNGI -

HO 8 - WAITING TIME - OUT PATIENT DEPARTMENT (OPD) AND
DISCHARGE

Interpretation: Delay in discharge of the patient increases the pressure on beds of
the hospital and delay in discharge is bad for both hospitals and the patients. Thus it becomes
important to calculate the waiting time in the hospital in order to decrease the waiting time
and increase patient safety by providing prompt services.

Means of verification:

1. Out-Patient Department Waiting Time = Sum of time from when the patient entered the
outpatient clinic to the time the patient actually leaves the OPD/ Total Number of Out-
Patients

2. Discharge Waiting Time = (Total time taken for medical record to reach the billing

department from the ward + Total time taken in the billing department)/Total Number of In-

patients
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Dept: Dept: Ortho Dept: Int. Dept: Dept. Resp. -
Cardiology Medicine Cardiology Medicine Jan’16 18.79
(Dr A) (Dr B) .

Benchmark (20 mins) (20 mins) (20 mins) (20 mins) (20 mins) Feb'16 174
Jan'16 21.01 9.62 18.85 - - Mar'16 19.57
Feb'16 19.53 9.45 16.14 16.92 - Apr'le 17
Mar'16 17.50 9.53 16.12 14.07 - May'16 19.30
Apr'16 15.59 10.78 17.14 15.19 12.35 S o
May'16 18.27 15.35 18.02 23.38 11.76 ul'1e 19.24
Jun’16 15.56 15.38 17.26 14.04 12.72

Aug’l6 18.00
Jul’l6e 16.81 11.27 34.61 14.12 13.73
Sep’16 18.28
Aug’16 17.00 10.00 32.23 15.02 16.56
Sep’16 17.23 8.98 38.56 16.20 17.45 Observation — Average waiting time for ultrasound was found

within the limit.

*Some case are excluded from the data which have taken more
time to maintain the pressure for the requisite procedure
however they were already informed for the preparation.

Observation — Average waiting time for Medicine Speciality was found
to be in higher side due to increased number of patient during last 3
months however waiting time for other speciality was found to be

o . PA - counselling of patient for the same is being reinforced
within satisfactory range.

along with written preparation guidelines in the dept.
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Jan'l6

Feb'16
Mar'16
Apr'l6
May'16
Jun’l6
Jul’l6e

Aug’16

Sep’16

Jan'16

M
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TPAs (5-6 Others (4 -5
hrs.) hrs.)
5.76 4.21
5.24 4.05
6.35 4.52
6 4.23
6.18 4.03
6.29 3.52
6.4 4.35
6.5 4.06
5.57 4.15

Discharge Time (in Hrs)

6.18

ar'lh I'6 May'16

6.29

-3

Jun't6

DISCHARGE WAITING TIME Ea9ah 1T .

Aug'1e

Observation -

Time for discharges were found to be little high in cash patients from
the period of Jan '16 to Sep’16; most possible reasons for the same
were :

1.Time taken in billing activity.

2.Bill after being ready is sent to respective departments i.e. lab,
imaging and pharmacy to verify the same.

3.Refund of medicine from pharmacy takes time

CAPA-

1.Concept for planned discharges is followed strictly, summary of the
potential discharges is prepared by the Duty doctor in night and
typed by the night MT /early morning so that the same can be
available to the consultant during morning rounds.,

2.Reduction of discharge TAT due to introduction of Apex (HIS) as
entry of all investigations are made directly when the requisition is
raised, which ensures early billing and reduced billing errors; leading
to early preparation of accurate bill.

3.Refund of medicines in during night hrs.
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HO 9 - REPORTING OF ADVERSE EVENTS

Interpretation: Adverse events are usually defined as an unintended
Injury or complication resulting in prolonged hospital stay, disability at the time
of discharge or death caused by healthcare management rather than by the
patient's underlying disease. A substantial part of these events are avoidable
and it is important to report them in order to prevent such events in future.

Means of verification:

1. Data for last 6 months
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REPORTING OF ADVERSE EVENTS

1 Criteria Target

2 % of Compliance Not > 2.0%
Jan’16 0.30 2/670
Feb’16 0.73 5/688
Mar’16 1.39 10/721
Apr’16 1.17 8/682
May’ 16 0.43 3/704
Jun’16 1.27 9/709
Jul’16 0.66 5/759
Aug’16 0.61 5/814
Sep’16 0.10 1/974

Adverse drug reactions

L~ = 9 1.17
1 073 R

| 930 - l 0.43
« B B B =

Jan'1l6 Feb'l6 Mar'lé Apr'l6 May'l6 Jun'lé Jul'lé Aug'lé Sep'l6e

127
0.66 0.61

R
¥ -.

No. of adverse drug reactions X 100
No. of discharges and deaths

RCA — on analysing it was found that most of the medications errors were due to :
1.In most of the cases Rights of medication were not followed :
a.wrong time
b.wrong dose
c.wrong route
d.wrong documentation
1.delayed documentation
2.early documentation
3.missed documentation i.e. medicine given but not documented
4.Patient refused but not documented.
2.Wrong transcribing due to lack of cross checking.
3.4. In a few cases — prescription error by doctor.
4.Non — availability of drugs in pharmacy lead to delayed administration.

CAPA —

1. Staff was counselled to follow the rights of drug administration and cross check the doctor’s orders while
transcribing and administration of drugs.

2.Staff was instructed to follow the right procedure of drug administration and to document after
administration.

3.The pharmacy was told to ensure the availability of the drugs at right time.

4.Checking & updating of drugs as required.

5.Training regarding “Management of Medication” in order to prevent such medication errors are
reinforced as preventive

action.
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HO 10 - REPORTING OF THEFTS /
SECURITY RELATED INCIDENTS

Interpretation: Thefts of medical equipment or medical records is a major
concern in hospitals. Health records are being digitized and hence there is the
danger of health information becoming compromised or stolen outright. It is
important to decrease the number of such incidents by enhancing security in
the facility.

Means of verification:

1. Data for last 6 months
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Sl CAMPUS SECURITY INCIDENT REPORTING PROTOCOL
Bias Related Event

Dste of poidert: Tine of cicent: o , . . : - . .

Objective Bias Related Events can be reported online. A bias related eventis A criminal offense committed against a person or

: Definition | PTOPErty which is hate/bias based on race, national or ethnic origin, language, color, religion, sex, age; mental or physical

bockimot ade: The Campus SecurityIncdent Repor Fom should be used torecord detels of disability, sexual ofientation or any other similar factor. Bias Related Event-RCW.: To see Washington State definition
e of Mimber serious incidents that ocour on th UL campus. Evamples of serous hddents indud Chck: hese .

acthities that result n signiicant damageto propety, physical sssault theft ripous ff| Examples | A swastika symbol spray painted on your front door.

Vesse! Hime: befaviour or anj Indidert that causes serous dsessisnipton to others.
Confirm Question(s)

Vessel Type: , S : . T ;
e Afnmal mechanism for reporting of incidents s currently usad by campus secuiy Are you familiar with: Bias Related Event-RCW: O¥es ONo
Contazt detals: Ph o staf: However, security staff might nct have been requested to atiend, or alered to, s e o N
R o s th tion still ? () @]
al sericus inzidencs that ocour o campus. The aached fomn s intznded fo address SRS Seeston SV NI DXO0e M oo
Incident Dets: tis i provides & stendard procecre ko te tecording of srioes inidents. This | O the damage or mischief invoive the use of a gun (including BB gun, pelfet gun, paintball gun, ete.)? OvYes O)No
. process 5 2 e adoped by staffnerage:s of campus facites n order to 2nsure | understand that filing a false police report is a criminal offense, OYes O
Hinso (et (Dage thal e Universty is ol advised in aimely mamer, of al serousincidents etk Wl = i SR
Start Report
Descr pilon of damage equipmert ek ekl E
Submission
Seaffimanaers are (equred to complete i fm'wihin 24 hours of the pccumence
of 2 serous incident. Had coples of ois frm io be submitied 28 sconas possbieto. ) Obtaining someone eise’s personal identfying information and using it to obtain credit, goods of services.
UL Security (Vistors Cas Park) where it vl be fopged and circ.ited fo he elevant. | Someone obtains.a credit ¢ard using your S S.N. or obtains phone service using your personal information.

personnel for irfommation 2nd/or acton

What axton hasbexn faken?: ] Confirm Question(s)

Blectranc capies of tis form shauld be 1o be sentto: UniverstSecury@UL I Reports may only be filed where there are no known suspects or security video. Ave there any suspects orany |~ ~
|| security video? JYes LU No

Reports may not be filed by a third party. Falsely reporting an incident or pretending to be someone else in order

In additon t the above all inadents resufing In aecidents woking injry to pecie | 1o file a report can be investigated and charged as a criminal offense. Are you filing this report for yourself?

: Of GANQE1US OCCUM2nces (1. near-misses) shouid alsa be reported 1o he UL | = Report
il Healthand Saey Depament

Oves ONo
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HO 11 - REPORTING OF NEEDLE STICK
INJURIES

Interpretation: Needle stick injury is defined as a penetrating wound typically
Induced by a needle point or other sharp instrument or object which could be
infected with another person's secretion. These injuries can lead to transmission of
blood-borne viral infections. A continuous follow-up and reporting of needle stick

injuries In surgeons is important to prevent future events of needle stick injuries for
higher patient safety.

Means of verification:

1. 6 months at least or annual
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REPORTING OF NEEDLE STICK INJURIES

Bench mark No. of parenteral exposures x 100

1 Criteria Target No. of in-patient days

2 % of Compliance Not > 2.0%
Jan’16 0.00 0/2497 Incidence of needle stick injuries
Feb’16 0.00 0/2374
Mar’16 0.00 0/2450
Apr'16 0.04 1/2613
May’16 0.08 2/2607 5
Jun’16 0.12 3/2409 ~\f '%, | e o-12 B—
ul'1e 0.03 1/2871 >.05 O : : O: R . e > g
Aug’16 0.03 1/3223 ; e ‘ % . ‘ '
Sep’16 0.06 2/3570 2 & ' P S S

RCA — Reasons for the same were found as —
1. Recapping of needles.

2. Improper handling of sharps material

3. Accidental prick after sample collection.

CAPA — Measures taken as per NSI protocol
Education & regular training regarding NSI protocol and prevention of NSI.
Training on Bio Medical Waste Management.
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10

11

12
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Name of The Hospital

U. N. Mehta Institute of Cardiology & Research
Centre

Cygnus Super specialty Hospital

Government Spine Institute

Sanjiv Bansal Cygnus Hospital

Kashyap memorial Eye Hospital

VK Neurocare and Trauma Research Hospital
Apollo Hospitals International Ltd

Felix Hospital

Cygnus Super Special hital J(ur‘&etra

Sidharth Hospitf ‘m \
- "

Leelawati Hosp‘ e ‘ ‘
_ n-:l'

Saraswati Neth

Neelam Hospital w M

Total Appllcatlon:- 61
Total Certified:- 0

Type of Certificate (AB PM-JAY
Gold/Silver/Bronze)

"AB PM-JAY QUALITY CERTIFICATION

Name of State Name of The Hospital

14 Shri Balaji Aarogyam Hospital

Gujarat

15 Sterling Hospital, Vadodara
Haryana

16 Sal Hospital, Ahmedabad
Gujarat

MGM Hospital & Research Centre

Haryana f’,-
dﬂ“ R
r{f’ ‘13:05 '-.SKR Hospitals & Trauma Centre Pvt. Ltd.
Jharkha

G'CS Medical College Hospital, Ahmedabad

Haryand\:
"iiifiiu /
Qp Geetanjali Hospital, Hisar

__—'--'

Uttar Pradesh 21 Jaspal Nursing Home

L —

Haryar%{ * e 42 &c\ivanta Super Specialty Hospital

o B s 1
Hary/‘ e\ J‘B’EThakur Eye and Maternity Hospital

Har\(ana ( {drﬂi gCancer Hospital, Vadodara

janagar Multispecialty Hospital

ﬂyajl Hospital, Karnal

Total Application:- 52
Total Certified:- 16

Type of Certificate (AB PM-JAY
Gold/Silver/Bronze)

AB PM-JAY Silver Quality Certificate
AB PM-JAY Silver Quality Certificate
AB PM-JAY Silver Quality Certificate
AB PM-JAY Silver Quality Certificate

AB PM-JAY Silver Quality Certificate

AWﬁ@Wrtiﬁcate
M'-JA‘Y Si“@ertlﬁcate
( AB P&‘M Qualujcﬁ
W&Nh QMcate

AYNJAY Sil

ertificate

Total Application:- 62
Total Certified:- 10

Name of State

Haryana
Gujarat
Gujarat
Madhya Pradesh
Punjab
Gujarat
Haryana
Haryana
Haryana
Haryana
Gujarat
Gujarat

Haryana
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LINKS FOR ACHIEVE AB PM-JAY BRONZE / SILVER/ GOLD

QUALITY CERTIFICATE:-

1. http://www.pmjay.qcin.org/tools

2. http://www.pmjay.gcin.org/assets/img/nha-img/docs/Bronze%20Quality%20Certificate%20Standards.pdf

3. http://www.pmjay.qcin.org/assets/img/nha-
img/docs/Guideline%20for%20How%20t0%20Achieve%20Bronze%20Quality%20Certificate.pdf

4. http://www.pmjay.gcin.org/assets/img/nha-img/docs/Guideline%20for%20Self-Assessment%20Quality%20-
%20Checklist V2.pdf

5. http://www.pmjay.qcin.org/assets/img/nha-img/docs/Silver%20Quality%20Certificate.pdf

6. http://www.pmjay.qcin.org/assets/img/nha-img/docs/Tech%20FAQs%20for%20bronze%20certificate.pdf

7. http://www.pmjay.qgcin.org/assets/img/nha-
img/docs/Tech%20FAQs%20for%20already%20certified%20Hospitals.pdf .



http://www.pmjay.qcin.org/tools
http://www.pmjay.qcin.org/assets/img/nha-img/docs/Bronze%20Quality%20Certificate%20Standards.pdf
http://www.pmjay.qcin.org/assets/img/nha-img/docs/Guideline%20for%20How%20to%20Achieve%20Bronze%20Quality%20Certificate.pdf
http://www.pmjay.qcin.org/assets/img/nha-img/docs/Guideline%20for%20Self-Assessment%20Quality%20-%20Checklist_V2.pdf
http://www.pmjay.qcin.org/assets/img/nha-img/docs/Silver%20Quality%20Certificate.pdf
http://www.pmjay.qcin.org/assets/img/nha-img/docs/Tech%20FAQs%20for%20bronze%20certificate.pdf
http://www.pmjay.qcin.org/assets/img/nha-img/docs/Tech%20FAQs%20for%20already%20certified%20Hospitals.pdf
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