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DESCRIPTION

* Enhancing skills and gaining practical knowledge.
NH Jaipur 1s a 330 bedded multispecialty tertiary care hospital,
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by its multi-disciplinary approach to supply comprehensive

healthcare to its patients. It is also a licensed center for performing iti issi ' SUGGESSTIONS

heart & kidney transplants. It offers comprehensive care across 37
specialties which include its six Centers of Excellence -

*To provide framework for implementing medicine
reconciliation 1mn every ward during patient transition,
' ' admission, and discharge.
- * Continuous monitoring should be done of patients
whether their medicines are reconciled or not after 3
days of admission 1n the hospital.
o Continued * Miscommunication should be avoid among healthcare

o Modified providers and patient’s attenders to avoid delay
o Suspended discharge.



