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ABOUT THE PROJECT GRAPHICAL REPRESENTATION

Fortis Memorial Research Institute (FMRI), is a 
330-bedded Super Specialty Hospital known 
nationally and internationally. As a part of the 
larger Fortis Healthcare network, which is one 
of the leading healthcare providers in the 
country, FMRI is the Flagship hospital of the 
group.
Equipped with state-of-the-art    Infrastructure, 
Cutting Edge medical technologies and a 
highly skilled and renowned team of doctors, 
the hospital was ranked in the list of “World’s 
best smart hospitals 2023 (Newsweek Survey)” 
at 29th Position.
FMRI is known for its advanced diagnostic and 
therapeutic capabilities including Robotic 
surgery, Organ & Joints Transplantation, Stem 
cell therapy, and precision medicine.
The hospital is also the only ELSO Certified 
Training Centre for training in ECMO program 
in the country.
This ‘Next Generation Hospital’ is has received 
numerous accreditations and certifications, 
including Joint Commission International (JCI) 
accreditation, National Accreditation Board for 
Hospitals & Healthcare Providers (NABH) and 
the NABL accreditation for its laboratory and 
Blood Bank.

Organization and project structure

Emergency Departments are fast paced working 
environment in which the doctors, nursing staff and 
all other support services are always on the rush to 
save the patient’s life. 
Such conditions create situations which can cause 
delays in essential activities. 
The project was undertaken to observe and analyse 
few such important parameters which should not 
get delayed. 

OBSERVATION AND ANALYSIS 

CHALLENGES DURING INTERNSHIP

• Due to lack of practical exposure, time taken is 
high.

• Guidance not available readily.
• High volume hospital, staff has lesser time 

interact.
• Considering the project in emergency 

department, which is a 24*7 working 
department. I couldn’t attend patients in the 
night. 
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STRENGTH

1. One of the gateways to the 
hospital.

2. Can observe more number 
of patients getting treated in 
lesser time.

WEAKNESS

1. Less patient interaction( no 
feedback) as they have 
shorter length of stay.

2. Unable to witness IPD 
operations in the hospital.

OPPORTUNITIES

1. Exposure to ADT process at 
the same time. 

2. Could visit other 
departments such as 
radiology, admission desk, 
medical ward.

THREATS

1. Exposure to multiple 
infections .

2. Difficult to interact with 
staff due to engagement with 
patient. 

SWOT 
ANALYSIS 

LEARNINGS FROM INTERNSHIP 

1. In depth understanding of the workings of a 
hospital can be understood through practical 
exposure and having a hands-on experience.

2. Understood how to conduct analysis of data. 
This served as a key to recognising challenges 
faced by various departments in the hospital in 
order to come up with solutions. 

3. Delivering committee meeting presentations. 

1. Initial assessment delay 
i. Communication delay.
ii. Busy emergency rooms.
iii. Language barrier 

2. Cross reference delay
i. Consultants engaged.
ii. Communication delay from emergency rooms.
iii. Night delays – single doctor/ speciality. 
iv. Pending investigations. 

3. High L.O.S in emergency rooms- post 
admission
i. Bed not available.
ii. Delay in patient decision making.
iii. Language barrier. 

RECOMMENDATIONS

1. Emergency staff shortage on admission desk.
2. Emergency department staff co-ordinator 

responsibilities to be enriched. 
3. Unplanned ratio of GDA staff.
4. Manning of GDA staff.
5. For such a large facility the emergency entrance 

gate for the patients can be improved. 
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