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Orchid Medical Centre is NABH accredited. 135 bedded VISION AND MISSION MENTOR : MR. MUKESH SARKAR, OPERATIONS MANAGER, ORCHID HOSPITAL
super-specialty hospital established in 4t Aril 2011. Orchid VISION STATEMENT DR.F.R. SODANI, PRESIDENT, IIHMR, JAIPUR
Medical Centre is_the first and _onl_y hospital lab in R_anchi to Orchid medial centre is a state of the art, multi- ORGANISATIONAL STRUCTURE
have_ NA'_BL (National ACCI’edI’[_aj[IOH_ Board for _?Stmg and speciality hospital Located in H.B Road, Ranchi. The - /LEARN ING AND VALUE ADD'T'ON\
Cgllbratlon I__aborat_orles) certification. The Crlycal Ca_re hospital aims to provide quality patient care with m
Units at Orchid Medical Centre are ISCCM (Indian Soclety unrelenting attention to clinical excellence and | | - | . Learmed the coordination of OPD.

for Critical Care Medicine) accredited. We are the first and

o . . L _ atient comfort at an affordable cost. o il
only hospital in Ranchi to have this accreditation which P Ilzearneg :Ee worll: flfo (\;V of fac_lllty m;\_na%er.
certifies that the ICUs In our facility are the best available In MISSION STATEMENT ] earget he V\I:Otrh 0 |Ia_1?n§)sclls_ cc;or '?\a Olii
terms of equipment, patient care and medical faculty. 1. To be an ethical healthcare centre and a technology carnea 1o ched t c ql;a | yl'ltn |€,a or, cheeking
There are 40+ Experienced Doctors in this hospital with 8 leader in healthcare in the state. 1 410 cal relgtls ter:S E)I' Agl'u? y€ (I:'.t - dicat 9
Super specialities and 16 Specialities. Orchid Ranchi is 2.To provide high quality health services in a cost- earned to calculate d?a nOSi;)r quality indicator an
working day-night for patient satisfaction. e have a effective manner. \ J ' J
process-driven approach In all aspects of hospital activities 3.To be the hospital of choice for both patient and
— from registration, admi_ssion, pre-surgery, peri_—surgery and doctors.
post-surgery protocols, discharge from the hospital to follow
up with the hospital after discharge. Not only the clinical USEFULNESS OF INTERNSHIP
aspects but the governance aspects are processed based on » Got to know about nNew sector.
clear and transparent policies and protocols. SWOT ANALYSIS OF ORGANISATION » Can apply theory and gain more skills.
* Improvement of CV.
 Building network with professionals and
/CHALLENGES FACED DURING N doctors.
INTERNSHIP . Ex-pl_ormg more to for my Jo_b specification.
- S » Gaining confidence and getting ready for the
o Difficulties in understanding biological terms. flexible job requirement.
e Difficulties in understanding doctors’ language and gestures. » Getting practical knowledge by working in
e Due to over work sometimes, | have to work overtime real scenario.
e .Convincing patient parties If there Is any delay In process.
e |n some department less time Is given by supervisor as
\gu'dame' / Average time for diagnostic
. 22.84
Average time for initial re-assessment . 1748 _— 17.83
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- In 1l 1l i
ICU HDU CCU NCU 3rd Floor ward 4th floor ward 5th floor ward 6th floor ward SUGGESTIONS OOT CAUSE ANALYSIS \
Ward/CC « Small issue should be resolved by their own If possible. * Rush of both IP and OP patient at the same time leads to wait for OP patient for longer time because
00T CAUSE ANALYSIS. - One chair should be given in waiting area for Diagnostic coordinator. according to rule IP patient is given priority. |
PV — ano.ther v oatient - Every manager must monitor the work of their department taking . Bllllng_ of OP patient too early even after doctors are not there make patient frustrated.
Y . > Patient, o reports/handovers are not only solution sometime people give wrong * Delay in test due to carelessness of nurses for pre-test preparation. -
» Doctors is not present in the Critical cares. Either they are preparing discharge it P h lves ich » Lack of better coordination between coordinator and nurses which lead to create anger in patient.
summary or taking round in floors Information just to save themselves from punishments.
| ate y " ? rar .t itod Datiant » Regular training should be given to concern department got better handling * Repeat test if report is not clear leads to delay in test and increase waiting time.
* Late In putting notes even arter aoctor Visitea patent.
* New Medical Officer not knowing about the policies of the hospital Is the reason the work L C'_‘i_\rl?': Elrizicll? |Ifnc|t:)-cl)-rlt\a{rl1_:t ﬁmﬁg Ii(s)l::a?dzzatgr\s{ Z':)I:d\/ sfic':alﬁ;rigi\:)time if busy or coming late then they
for delay. * TAT should b_e mal_ntalned by department, also MEINEYET should randomly should inform the concern person so that correct information should be given to the patient.
CAPA (CORRECTIVE ACTIONS & PREVENTIVE ACTIONS) check the register, if not found out updated then action should be taken,  Screen should be placed in waliting area with serial wise patient name and OMC number.
e Training must be given to the newly joined Medical Officers about policies and o Staff should be increased for coordination in area like diagnosis coordinator . One patient can have multiple test so if one test is busy, then coordinator should coordinate for another test
service standard of hospital. and OPD coordinator. if free. |
> bRy meeilg) B (Weellesl TBers oy WS Lel wailielr eoemlielion. | * In floors sometimes nurses ignore the call bell, and they switch off + TMT, ECHO and USG should improve most of the time waiting area is crowded dur to these
It allotted Medical officer Is busy with another serious patient, then Medical officer directly; not by patient room, this should be avoided by setting up some » There should be separate rooms or different setup for IP and OP patient for reducing time gap.
or Consultant doctor If present can visit the patient. h 1 which th ¢ do it direct] _ _ _ . . . . .
. . . L . . other system 1n which they can't do it directly. » Right person at right time at right place will reduce the lack of coordination and things will get more
* |f ideal time has increased in critical care, then strict order should be given to the : : :
« Employee of month should be given to motivate them. appropriate.

Medical Officer also ask for explanation.
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