LITHMROES

UTILIZATION RATE OF

HOSPITAL

OPERATION THEATRE IN PSRI

I,PSRI HOSPITAL

A MULTI SPECIALITY HOSPITAL

PSRI Hospital is a premier healthcare institution in Delhi and our country. It
was established in 1996 by two illustrious Professors of AIIMS New Delhi viz.
Prof. B.N Tandon and Prof. K. K. Malhotra. Now it is a prestigious NABH
Accredited multi-specialty 200+ bed super specialty institute having all major
super specialities. It was promoted by the JK Group one of the leading
business houses. PSRI hospital has listened to the top 5 hospitals in India,
renowned for top liver and kidney transplant hospitals in India.

SWOT ANALYSIS

STRENGTHS
» Advanced Medical Technology
* Highly Skilled Multidisciplinary Team
* Perform  robotic  surgery  with  precision,
ensuring minimally invasive procedures that
optimize patient outcomes and accelerate
recoveny

* A prestigions hospital at the city centre.

OPPORTUNITIES

* Expanding and increasing bed
capacity present growth
opporiunities for the hospital,

* |nnovate surgical procedures and
technology  for  cost-effective

healthcare access

WEAKNESSES

« The hospitals wrology services are
outsourced, hence there is no in-house
urology team available,

. “;urp‘iml delays undermine operational
efficiency and patient care standards,

* Surgery costs are prohibitively high

THREATS

« High mnurse attrition rates jeopardize
staffing stability and quality of patiem

care.

« MNearby  healthcare upgrades intensify
competition, FOGLIFINE substantial
investment Lo remain competitive.,

VISION
To achieve excellence in the health
care delivery system through hard
work & human touch.

MISSION

To help the ailing people through our
chosen specialties. Devote ourselves to
professional excellence through original
research and academic activities. To

work in a team to provide quality

services at the most affordable cost.

A

To study utilization of Operation Theaters in OT Complex

OBJECTIVES

e To study utilization of Operation Theaters
in OT Complex.

e To find out the types of surgeries that take
place on OT and analyze the related
information.

» Enhance the efficiency and effectiveness of
operating theater utilization in PSRI
through optimized scheduling, reduced
downtime, and improved resource
allocation.

METHODOLOGY

I* Type of Study: Observational study
I* Location of Study: OT complex, 2nd

floor, PSRI, Delhi
Duration of Study: 1 June,2024 to 30
June 2024

I* Sample Size: 237
I Data Collection Tool: Observation

and Documentations.

Formula: [Total hours of surgery +
cleaning time of OT/total operational
hours]

CHALLENGES s s
» Lack of cooperation from certain staff members in providing project data. MANABSSS COMMITTER
» Restricted access to some departments, hindering comprehensive understanding.
» Limited to observing the project process without active participation. \S\ 710 (2 ) 'n ] |
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In June 2024, 237 surgeries were performed, with general and laparoscopic surgeries being the most common. OT utilization was 53%, with 20% of surgeries
completed within 15 minutes, and 45% delayed. Delays were primarily due to late patient arrivals, financial issues, and rescheduling of other surgeries. Post-op

recovery time was 1 hour 30 minutes.
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