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VISION

* “To provede mceptional ovtrome for patiet and famiies
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SUMMER INTERNSHIP PROGRAM

IIHMR UNIVERSITY, JAIPUR
(2023-25)

PROJECT ON EFFECTIVE
COMMUNICATION- EFFECTIVE
HANDOVER
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METHODOLOGY

Study Dealgm Dearriptove rroes aectmns! ot udy gy A desrrer the
cwrvend tiatun of PG Commpliance, Non Complisrwe and Partial
Coogdian 0 in the hogpetel
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* T promote wpecic mprovements in patient sefety w
* Nghight problematic a*est In health care
* Describe pvidence and evpert bawed commensus sobstions 19 these
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Thare are 6 195G In total, o follows:
Goal | Mentily Patients Correctly
Gool ) Wmprove [Mective comemunic stion. 2 (ritic ol resafty

2.1 [(Mective Handover
Goal 1 improve the Safety of Medications
Goal & [raure Safe Surgery
Goal S Reduce the Meskth Care Assaciated infection
Goal € Reduce patient rak from fall
P56 2: TFPICTIVE HANDOVIR
uwm
To define » wafe process 1o comvey important Information about 8
patent s care when trarsferring care resporsubdinies from one
physician ta anather, one murse 10 anather, 0r among personnel, or
when 8 patient leaves Arternis Hospital for another site of care.

CRITICAL RESULY
Hospital Policy: To ersure the effectiveress and timeSiness of Critical
resulty reporting in howpital within defined timelines,
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DATA ANALYSIS AND FINDINGS
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PARAMETERS FOR EFTECTIVE HMANDOVIR
1 SAAR documentad
1 Doctor’s Mandover gheen
). Dector's Mandover done during every thift
4 Transher borm completed
S When Is Transfer form used (1taff hnowledge)
6. What does S8AR glands for (sef knowledge)

PARAMETERS FOR CRITICAL RESULTS
1. Detads documentad in the critical value register: Date, tirme, values reported
and Name of the person who informed it
2. Confirrmation of criticsl order is done with ‘Read Back procedure
). is the reporting done within defined TAT? (Lab - within 15 ming, Radology -
30 rvim)
4. Doctors documented critical value In the progress note/ HIS
S Doctery documented imtervention in the progress note/ MIS

| - ORGANISATION STRUCTURE | 1. After  thorough snalysis it was found thet (flective Mandover had 2)% Non-
———e Compliance in the parameter "Doctor’s Handover” rot docurmented properly
in HIS
| ANCical | | Acdemict %9 CHALLENGES 2. In Critieal Result 40% Non Compliance was ween in “Doctor’s Documented
Departmert:y Legal Crivical value and Intervention” in progress note in MIS
o FACED
| MedicaiServices | | Medioal & s
" MRD g
[eucatine Norsing, k_> Navigating Complex Organzational Structures C _‘;\;%we)
| busmens | | Artemisines s -
Transtormation Deftodas
T, THEORETICAL PRACTICAL
Strwtery & Fond Raising & &> e A L
Imveitor Relatioa | Imvestor Relation V' Regulatory Standards V' Problem solving
Mg m’-" - "-ﬁw’.ﬂ: L_> Balancing Muitiple tasks and completing them at 3 given time < Qualty improvement (Q) v Conducting audits
[ Theeries v 4 ”""0“'?:“
& Peseanch Operstiony J Healthcare V4 Implementing Quality
’ k'> Variabilty in the level of engagement and commitment from Accreditation .
= Tﬁ Clinical Research

 USEFULNESS OF INTERNSHIP

U, # LEARNINGS DURING
YA INTERNSHIP

Gained hands-on experience in applying qualty improvement
tools such as Cause and Eect analyyis, RASI

9 Exposure to the working environment
of the hospital setting
€ Learn the challenges faced while

implement ocols and how 1o
matrix, Bralnstorming, Pareto chart m‘:‘w
9 Developed il and confidence,
equipping for challeng
Gained insights into healthcare regulatory requirements and mmhnw ey

accredaation stardards, and how they influence quality
management practices

Wibaasmed (he Oy Deptrtussof's role In. atotabaiag Fich SUGGESTIONS FOR IMPROVEMENT

hospial standards

* Proper documentation of patient file record to Al
4 potential gaps and safety of patients.
* Implement mandatory training on the use of
Electronic Health Records (EMR) for all stafl

* Conduct timely training sessions on IPSG requisements and ensure all
s12f are famillar with the hospital policies.

Assisted in different mock drills (Code Black, Code blue, Code
Pirk, Code Crange)

Explored NABH and IC1 audits, fram preparation to . (nbololhmdtoaqmlh«mmn!omm

action, ensuring top-notch qualty demands, ensuring sdequate support for all hospital functions
ORGANTLATION MINTOR SHARMA
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