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» MISSION:

“To be a globally respected healthcare organization known for Zonal Director
Clinical Excellence and Distinctive Patient Care.”

INTRODUCTION

Fortis Healthcare Limited (FHL) 1s an Indian multinational chain of private hospitals headquartered
in India. It was founded in 1996 by the Singh brothers. Fortis started its health care operations
in Mohali where the first Fortis hospital was started. Later, the hospital chain purchased the healthcare
branch of Escorts group and increased its strength in various parts of the country.
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CHALLENGES FACED DURING INTERNSHIP

Fortis Operating
System

 Studied Root Cause Analysis (RCA) &
Corrective & preventive action (CAPA) of

USEFULNESS OF INTERNSHIP SUGGESTIONS

* More staff needed in the Quality department

* The F&B department should pay a lot of attention to
the sanitation of the food and the diet should be given
on time.

* The use of languages should be restricted to Hind1 and SUGGESTIONS
English among the nursing staff

* The housekeeping staff should pay more attention to
the sanitation of the washrooms in general wards.

» [t takes time to adjust to the hospital setting, but once you do,
everything falls into place.

e The ER department didn't have much to give an
administrative student, which made it tough to connect the dots
in the end.

 Staff members' reluctance to present their files for active file
auditing causes delays in file auditing, resulting in a lot of
work at the end of the day.

* [ gained significant work experience in a variety of fields.

* It has helped me to gain a competitive edge which would help me stand out 1n my career.

» Skills and confidence have been developed and redefined.

* Practical exposure to working in a hospital setup and network-building process




