
SUMMER INTERNSHIP
By – SALONI SETHI (MBA HOSPITAL & HEALTHCARE MANAGEMENT)

UNDER GUIDANCE – Ms. SAZIA MADAR (Industry Mentor) & Dr. SHEENU JAIN (College Mentor)

INTRODUCTION

Fortis Healthcare Limited (FHL) is 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.

BRIEF HISTORY OF INDUSTRY:

Fortis Healthcare Limited – an IHH Healthcare Berhad Company – is a leading integrated healthcare

services provider in India. It is one of the largest healthcare organizations in the country with 36

healthcare facilities (including projects under development), 4000 operational beds, and over 400

diagnostics centers (including JVs). Fortis is present in India, United Arab Emirates (UAE) & Sri

Lanka.

➢MISSION:

“To be a globally respected healthcare organization known for

Clinical Excellence and Distinctive Patient Care.”

➢ VISION:

With the vision of "Saving & Enriching Lives"
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ORGANOGRAM

Week 5Week 1 and 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8

• Recruitment process of doctors

and nurses

• Employment management system

• Notice periods

• Maternity Leaves

• Payroll

Fortis Operating

System

• Indenting

• Leave Against Medical Advice

(LAMA) & Medico-Legal Cases

(MLC)

• ER workflow protocols

• Studied various documents

used

• Score Card fill-up

• Report Card Maintenance

• Live audits around the hospital

• Dealing with malignancy and

HWC cases

• Setting up appointments

online

• Call Centre protocols

• Guidance for healthcare

packages

• Vaccination protocol

• Payment process of

OPD & IPD patients

• Payor types

• File issuing

• Coding

• Duration of file keeping

• Studied contents of patient

files

• Discharge Intimations

• BMW auditing

• Active file auditing

• Discharge summary auditing

• Performed procedure consent

form audits

• Turn Around Time (TAT) recording

• Studying various Continuous Quality

Improvement (CQI) forms

• Quality audits of various active and inactive

patient files on NABH quality indicators

• Studied Root Cause Analysis (RCA) &

Corrective & preventive action (CAPA) of

incidents

• Daily patient interaction

• RCA & CAPA of

complaints

• Maintenance of discharge

TAT

LEARNING AND VALUE ADDITION
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Well trained professionals

Patient Care

Quality Accreditation

Wide network

• Shifting Brand Focus

• Expensive Services

• Increase in beds

Corporate Tie-ups

Medical Tourism

Growing Health

Concerns

Competition

Prohibitive Health Costs

Theoretical

work Practical work

Resuscitation is done in a

separate room.

Resuscitation was done in

the observation room.

Files of the patients are

completed while the

patient is admitted.

Files of the patients was

completed after the

patient was discharged.

• It takes time to adjust to the hospital setting, but once you do,

everything falls into place.

• 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.

CHALLENGES FACED DURING INTERNSHIP USEFULNESS OF INTERNSHIP

• I gained significant work experience in a variety of fields.

• It has helped me to gain a competitive edge which would help me stand out in my career.

• Skills and confidence have been developed and redefined.

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

SUGGESTIONS

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 Hindi and

English among the nursing staff

• The housekeeping staff should pay more attention to

the sanitation of the washrooms in general wards.


