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Dr. Lubna Sayyed (Roll no.-1312)

History : Wockhardt Super Speciality Hospital
Nagpur was founded in 2007 & is NABH accredited
Its existence is the result of tradition of caring and
innovation nurtured by Wockhardt Ltd, India’s 5th
largest Pharmaceutical & Healthcare Company.

Mission : To serve & enrich the quality of patients
suffering from diseases, through the efficient
deployment of technology & human expertise, in a
caring and nurturing environment with the greatest
respect for human dignity & life.

Vision : Wockhardt Hospitals will strive with
excellence to fulfill the needs of the community in
its chosen field of medical treatment

Organogram :

Dr. Vinod Kashetwar

 Maximum Utilised Category of antibiotic in
hospital- Watch
* Most prescribed antibiotic in the hospital-
Cephalosporins
* Preparation of Antibiogram and sensitivity of
bacterial isolates to antibiotics

Reasons for increase in OPD waiting time

* Non Availability of Doctors due to -Rounds in
general, ICU ward and Emergency ward, OT

 Improper communication regarding availability
of doctors

e Earlier arrival of patients than the scheduled time

* CRM Service is not utilised.

Causes of deviation in estimates & billing

amount-

* Increase in bed charges , medicines, doctors
consultation fee due to increase in length of
patients stay in the ward.

* Shifting of patient from General ward to MICU or

SICU.
 Due to increase in number of investigations
* More usage of consumables than the estimated

S-Prescription audit is conducted in the ward,
facility aggregated antibiogram is available,
Delivers Quality Patient care, Knowledgeable &
trained staff

W-Health care professionals have competing
priorities & little time for AMS activity, Consultants
ward rounds timing is not tracked by hospital IT
Software

O-Active implementation of AMR, Presenting
findings from AMS activities to health care
professionals, Better management of queues at
OPD

T-Increased costs for antibiotics, Time constraints
of the Patients.

Practical Exposure :

Exposure to-

* Clinical departments in hospital ( IPD, OPD,
ICU)

* Administrative department, Finance
department.

* Working environment that facilitated the
development of interpersonal skills.

* Deeper understanding of how management
works in hospital.

Theoretical Work :
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TOTAL PATIENTS (134)

* Helped to understand the project entirely
before indulging with practical side of the
project.

* To Understand -Concept & issues behind the
projects

* To Know logic behind performing the
practical of the project.
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