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1. Practical exposure involved hands-on experience with the
operational aspects, such as observing procedures,
understanding equipment functionality, and interacting with
hospital staff and patients.

Recommendations for improvement:

Revise scheduling protocols to minimize conflicts and
reduce wait times. Improve interdepartmental
communication to prioritize urgent cases efficiently.

2. Theoretical understanding helped in making informed - Allocate resources based on real-time demand and patient
management decisions, ensuring compliance with regulations, load.

implementing best practices and enhanced knowledge of - Upgrade IT systems to facilitate faster order entry, image
hospital principles. processing, and report generation to simplify the

documentation process.

Implement patient reminder systems to ensure timely
arrival and preparation. Develop protocols to handle
complex cases more efficiently.
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