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e Third Party Administrator
« Safety Reporting Survey

[THM RS

OVERVIEW of HOSPITAL INTRODUCTION

Presented By - Akshata Anil Shinde
MBA (HM) — 23 Roll No — 1245
Guided By — Dr. J. P. Singh

P. D. HINDUJA HOSPITAL
& MEDICAL RESEARCH CENTRE

A
%

s s
FEFEFe % ¥

Turnaround Time (TAT)

- INFERENCE

ACCREDITATION/ CERTIFICATION 120 1 10% In 49% cases cleaning was performed within the
standard time (i.e 15 mins).

%20min 25 min In 10% cases cleaning was performed much below the
standard time (i.e in 10mins)

To create Hinduja Hospital as a world class
medical institution by delivering quality medical
care to all patients, as well as counting medical

education to all the doctors and training to nurses _
and by undertaking basic and clinical research Sanitation Errors OBJECTIVES

with a focus on the needs of the country. * Surgeon’s demand for some
specific instrument, which is

not in the prepared tray.

To provide affordable and Quality Healthcare
services in all medical specialties to the local,
national and international community.
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Door keptopen for very o (Frequen 1. Due to less time in between two
surgeries in same OT.
Boa._rdolfmreqm 2. Passive pressure by the Surgeon
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Time Gap Between cases Total cases

10 min TURNAROUND TIME (TAT) FLOWCHART

15 min

LEARNING AND VALUE ADDITIONS

Nurse and patient complete the

paper work
(identification, Consent form)

" patient wheels in
(enters OT Theatre)

Checklist by OT staff {
Instruments trolly,
6 reconfirmation surgical consent)
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THEORETICAL WORK VS PRACTICAL EXPOSURE S —

SANITATION FINDINGS TURNAROUND TIME (TAT) FINDINGS

Segregation of waste Moving out all soiled linen out of theatre Mopping the OT theatre

=Use of two bucket system. *Delay in cleaning of OT’s due to surgeries ending at
"Frequent door opening in between surgeries. the same time.

=Negligence in cleaning OT table. *Delay due to unavailability of some instrument
SWOT ANALYSIS sRandom placements of antiseptics solutions and during the surgery.

sanitation supplies. FOLLOWING OBSERVATION DONE IN OPERATING THEATRE (OT)

AP mira sSpeedily cleaning of OT’s due to next lined up surgery
Hirfdy]a: hcspital Is swarded with WEAKNESSES * No Maternity service provided

e in the hospital and sometimes due to passive pressure.

. + Special expertise for surgeries o = Patientlioad in TPA
‘o’ and Location of the hospital is « Nursing staff management
@ very convenient for all the people
* Technology advancement, and

marketing strategy of the hospital
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= Expanding robotic surgeries /
OPPORTUNITIES  technology in OT THREATS

* Expanding research

= s s o = e _*» Time constraints for patient in
collaboration with institutions TPA dept for cashless process
‘ = Maternity patient referred to
‘ other hospitals
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STRENGTHS

« Competition — Multi speciality
hospitals in same local area

USEFULNESS OF INTERNSHIP =5t L Eollowing a procedure CONCLUSION

flowchart
Use of 3 Bucket system

Bucket 1- Hygienol + Water Diagnosing & , ,
Bucket 2. Clean water understanding I:st:uments and equipment's
strate
Bucket 3 - Water + Baccishield the current : gY :
] ) . Sanitation supplies
(terminal cleaning) ~scenario
Or “
Water + Sodium Hypochlorite
floor cleaning) Designing for
future

Organising instruments
Taking feedback
Motivation of Employee




