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About the organization Study on Caesarean Section Study on Hysterectomies Performed /" Difference between Theoretical &practical
KIMS-Kingsway Hospitals, a 300+ bedded i _secti iti i ' : understanding
" 8 . yh EJC | e Caesarean sections (C sectlf)ns) are a critical component of obstetric Hystterectorr.\y iS a common surglcal.procedu.re performed for Theoretical understanding was gained from hospital
mf: ISpeciaity nospi E' rff‘rese” >4dslghitican care, performed when medically necessary to ensure the safety of  various benign and malignant conditions. It is the surgical suidelines and NABH guidelines books.
rl\'l‘;;;t?”fh'g ﬁzrst;tr;ll O‘:fets ;Zrea;i';v(;c;ifpt,es the mother and child. This project aims to analyze the indications for removal of uterus and, most likely, cervix. It is essential to Practical understanding includes solving problems,
ur. | v Hities, _ : _ : : - - . £ making SOP’s and internal audit reports, work with
including an 80+ bedded critical care unit, 9 high- C s.ect!ons at KIMS-KH ar.md compare them with established ensure that. hyste.re.ctor.me.s ar.e justified .and.per.formed based real time projects, know how the NABH
end modular operation theaters for all types of guidelines to ensure optimal maternal and neonatal outcomes. on appropriate clinical indications to maintain high standards of accreditation work goes, and learning about
transplant surgeries, a high-end Cath lab, and / \patient care and avoid unnecessary surgeries. different codes by mock drill. /
state-of-the-art diagnostic services. Methodology

Objectives of the study
To study caesarean
sections performed at
KIMS- KH in the context
of clinical guidelines and
indicators of the

/ \ Challenges faced during internship- N

Methodology

Study type- Retrospective.

Specialties include Cardiology, Cardiac Surgery,
Neurology, Neurosurgery, Emergency and Critical
Care Medicine, Endocrinology, Nephrology,
Urology, Obstetrics and Gynecology etc. The

Data source — Medical records of
patients who underwent C- sections.
Guidance from Gynecologist.
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* Balancing Theory and Practice

* Problem-Solving Under Pressure.
* Understanding Complex Systems:
* Data Management:

Objectives of the

study
To assess clinical

NS

Type of Study: Retrospective Case
Selection: Medical records of
patients who underwent

NS

NS

Sample size- Random sampling 100

hospital also provides comprehensive imaging hospital: and samples indicators against the :}'Stefct?f;‘\; Coces: Sonraa ¢ ' .
and diagnostic modalities, palliative and home- o reviéw the maternal Gestational age at delivery - ranges suidelines for |vllmezfrlo or Cases: Sept-23 to Usefulness of internship-
based care, and a thoughtfully designed from 21-41 age Y- o **Hands on practical experience
, and neonatal outcomes hysterectomy Target Sample Size: 68 cases “#Exposure to different types of clinical cases.
Preventive Health Check-Up Program for all Data Source - Medical records : |
tions of societ performed . , s*Interdepartmental collaboration
sec y. Maternal outcomes \ Surgical notes, Pathology reports *E*Teamyvork. | |
INDICATIORS n=100 Aligned with **Learnings and | guidance from experienced
Organisation Structure of KIMS, Kingsway Hospital guidelines Post-operative infection- 17% \ J healthcare professionals.

Dr. Abhinay Bollneni CEO-

KIS Foetal distress 10% Yes . ! ! " 1
e Hemorrhage requiring INDICATIORS Aligned with guidelines. Sugzestions
head Abnormal labour 20% Yes transfusion-3% . 886 .
V. K. Sujatha : , o ** Improve documentation management.
Coo-vs progression Uterine Fibroids 34 (50%) Yes o : -
Vom0 Prolonged hospital stay (>5 «* Do continuous training to keep staff updated.

Y usines | | ering iomedi | 0 - e .
T l l l l l l l l : NIE ws || Breech presentation 3% Yes days)- 6% Endometrial Hyperplasia 10 (15%) Yes ** Technology should be up to date so that high
MEDICAL SERVICES et mf-‘;f-‘t op i";:‘“‘“ ;:agﬂln;n;r . . . . -

e T Xl P A R [ e e ||| 3 || Placenta previa 4% Yes Prolapsed uterus with other 3 (4%) Yes quality patient care is delivered.

Doctors & , X ' ' | | | randi others . . . . . . ”’ I l

el R L T T S A S AR Multiple gestations 6% Yes No Complications- 80 % indicators « Patient Education and Engagement.

A‘ﬁ A‘ﬁ A ) A A AR \ | &PR
S L || | e Maternal medical 13% Yes Adenomyosis 10 (15%) Yes K /

" W | | e vt e B et I .

o S e | e ] | conditions Neonatal Outcomes \ PID stage 3 1(2%) Yes

el I bl B = R M W S Bl I : : i ing i in-

o ool B R e S e Previous c-section 32% Yes Ovarian cancer 3 (4%) Yes Leafnlngs durlpg internship o
el I M s pame Cenhal vi 19 y Apgar score <7 at 5 min: 1%  Gained a very nice knowledge about the NABH accreditation
= = PNl Pl 0 =5 Polyp 1(2%) Yes application process.

disproportion (CPD) NIE s@lriesiam o abeemaiianm Intramural fibroid 3 (4%) Yes Learnt about how the internal audits are conducted to check the

level of quality in the particular department and to recheck if

. (0] .
Other (labour on 3 Reason of LSCS also : 40% Other (mass p/v) 3 Reason of this the suggested protocols and standards is followed or not by
demand) was not justified hysterectomies was not preparing reports and SOP’s
VISION oroperly in Neonatal infection: 4% iustified properly in . Fame to know thfat Quz?lity department plays a vital role in
“To be the most preferred healthcare these cases improving the quality patient care.
services brand by providing affordable care : No Complications: 89% these cases. e Learnt a lot how to collect the data for projects from MRD dept.

and the best clinical outcomes to patients. * Enhanced practical skills.

And to be the best place to work for
doctors and employees”

KEY RESULTS

 The project revealed that out of 68 hysterectomy cases reviewed,
64 were justified based on clinical indications and established
guidelines.

* 96% of cases were justified which is very good conclusion.

KEY RESULTS
* The project reveals that the majority (97%) of C-sections at
KIMS-KH are performed based on valid medical indications
consistent with clinical guidelines.
 However, a small percentage (3%) of cases classified under
"Other” require further scrutiny to ensure justifications align
with best practices.
* As procedures are performed in best way possible the Good
maternal and neonatal outcomes in most cases were seen.

SWOT ANALYSIS

Strengths
Weaknesses

MISSION

“Providing affordable quality care to
our patients with patient-centric
systems and processes.
e Enable clinical outcome-driven
excellence by engaging modern
medical technology & provide a
strong impetus for doctors to pursue
academics and medical research”

*Comprehensive Services
*Advanced Technology
*Experienced Medical Staff
*Accreditation and
Certifications
«Strategic Location

* This 3 cases are not justified, one of the main diagnosis was mass

*High Operational Costs
*Patient Wait Times
*Dependence on Local Market

P/V so patients preferably wanted to get rid of that, therefore

vaginal hysterectomy was performed.

* As mass P/V does not comes under PALM COIEN classification,

Opportunities

these 3 cases were put under unjustified hysterectomies. A Threats
*EXpansion an ufreac
'MeIZlical Tourism
*Partnerships and
Collaborations

*Telemedicine Services

*Competition
*Regulatory Changes
*Economic Fluctuations

Source (official website)-
https://www.kimshospitals.com/nagpur/
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