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OBJECTIVE

d by their root cause

e action on routine basis.
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hospital stay.

us parameters of OT as per NABH




PROBLEM STATEMENT:

erating and an essential
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n coordination among
M,‘a@”fatory, CSSD, billing. There are numerous




URVEY METHODOLOGY AND INSTRUMENT
USED




*»Period Of Study : February’18 to April’18

o

s Location : Max Super Speciality hospital, Shalimar Bagh, New Delh
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DATA COLLECTION
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DATA ANALYSIS
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total

surgery
delays

55%

cancelled




Causes of Delay

S G

Causes of delay in February

Nil per oral issues

Pending Investigations

Pending consents

Surgeons busy in another surgery 'ﬁ 11 l
Patient admission late '* 22
OT not free 'ﬁ 23
Delay in shifting Ib 44

Surgeon came late

10 20 30 40 50 60

;;;;;;




Causes of Cancellation in Feb

Patient waiting for

fitness due to pending

9%

investigation
7%

Patient din turn up
with prior OT booking
38%

Patient unfit but PAC
done
29%

B Patient din turn up with
prior OT booking

B Patient unfit but PAC
done

No Financial clearance

MW as per surgeon

B Patient waiting for
fitness due to pending
investigation




eneral Surgery

eurology

eadiatrics

euro Surgery




548 cases analysed.

549% surgeries delayed, 16% cancelled. Comparing it to

54%

16%

| total within time
B total cancelled
W total add ons

B total surgery
delays
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» Delay in first case results in delay of subsequent scheduled
cases

Status of 8am cases in feb and march

11.60%

February March
® 8:00 Am & 8:30 Am Cancelled Cases ® 8:00 Am & 8:30 Am Delayed Cases




» Maximum delay in March seen from the department of
orthopedic and urology.

0G
General Surgery
Urology
Plastic surgery
E.N.T
Peadiatric Surgery
Ortho
euro Surgery
nco
astro
ariatric Surgery
ulmo
Opthalmology
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CAUSES OF DELAY -MARCH

Nil per oral issue

N
Patient admitted late [N 13
No financial clearance [F 35

Delay in shifting

OT not free |, 46
Pending investigations [ 29
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CAUSES OF CANCELLATION IN MARCH :
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Oral Issue



9% total cancellation, 54% delay observed.

A R

Status in April

Total Addons,

88, 16% Total within

time, 114,21%

Total

51,9%

Total delay,
292,54%
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> In April, status of 498 cases of various departmnts captureé, ,
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Causes of delay -April

UP patient

Ot not free  |—" 35
Surgeon busy in another case [ 13
Pending consent [T 19
NPO issue [Fm 5

No financial clearance [ 26
Delay in shifting | —" 43

Patient admitted late [ 12

Pending investigation | —" 45

Surgeon delay — 57
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Causes of cancellation-April

> Patient din turn up * Patient unfit

™ No financial clearance ~ As per surgeon
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52.90%

oT7

53.80%

CS OoT

45.45%

DC OT




» PROCESS TIME IN HOURS AND NUMBER OF
CASES OT WISE

» PROCESS TIME = CASES
177.42 bl
164.28 161,52 I8 166895 2853 148015 15138 14848
1 9
apr mar apr mar apr mar apr mar apr mar apr

oT2 OoT3 0T4 oT5 OoTé oT7




For CS OT and Day Care OT:

140

120

100 ®m PROCESS TIME = CASES

80

60

40

20

mar apr mar apr
CSOT DAY CARE OT
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»Enhanced utilisation of OT -1, 4, 5, 6 and CS OT , Day care OT in Aprilithan

March observed along with increase in number of cases 1n all except OIR3:

» Compliance of scheduling:




» Additional quality parameters observed

|
% MONTH FEBRUARY MARCH APRIL
|
% Total number of Surgeries 454 586 596
.
- Total number of unplanned
8 6 3
return to OT
Total b E
otal number of Emergency = a.
Surgeries 34
Adverse Anaesthesia
0 0 0

events, If any




Surgical safety audit
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Surgical safety Audit
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CPRS AUDIT OF OT FILES :
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Compliance of % in Feb % in Mar % in Apr
Departmental Initial assessment 88.63 85 89
Fall Risk Assessment 95.45 89 93
Provisional Diagnosis 04.54 72 88
Current Medications 21.27 20 24
Progress Note 04.54 78.3 94.4
| Active Problems Entered 38.63 37 54
Allergies assessed 70.45 73 81
Pain assessment 0 0 0
N VTE prophylaxis 0 92.5 93.93




Nutritional assessment within 24 hrs of

03.18 03 92
admission
Plan of Care with counter signature of

88.63 93 86
treating Doctor
Treatment mentioned under heading of plan

13.63 26 24
of care
Socio-economic & psychological status 18.18 13 17
Desired Outcome 0 4 7
Full name of procedures mentioned 65.9 67 70

| OT Notes by team operating 86.36 94 100

Estimated Blood loss 0 0 0

22.72 65 69

.

fer Notes
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Interpretation of CPRS audit

» Compliance of initial assessment improved to 89% in April, VTE
prophylaxis documentation to 93.93%,

»OT notes by performing team to 100%,
» Transfer notes compliance significantly improved from 22.72% to 69%,
» Allergy assessment from 70% in February to 81% in April.

» Compliance of pain assessment and estimated blood loss by surgeons
was found to be 0%.



Qualitative Analysis Of Staff awareness Audit

» It included sample of 15 human resources out of which 10 were nursing staff
and 5 technicians.

»Interpretation : Some more training and education is required on the
importance of documentation, quality indicators of OT, and on emergency
codes in hospital.

» The staff seemed to be well aware on the parameters of hand hygiene
movements, narcotic discarding policy and spillage policy.

»Same was conveyed to the nursing supervisor to ensure further education
and training sessions for the required staff.
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Recommendations :

1mplementation of standard

liances such as unrestricted use of

blood loss by surgeons and pain



1cators of OT.
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