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Compliance of patient safety goals in hospital

[ About Manipal Hospital Dwarka
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» To improve quality of services following NABH
guidelines
Objective
» -To study the compliance rate of Hand Hygiene in
different departments.
» -To study the Patient Identification compliance rate in

different departments /

Purpose of project ]

\

Observational study

Manipal Hospital Dwarka, HMHCT is located in New Delhi, with
maximum capacity of 380 beds and 9 floors

Manipal Hospital in Dwarka, New Delhi was established in 1970
a NABH and NABL accredited super specialty hospital

Facilities provided are IPD, ICU, OPD, OT, pharmacy, mortuary,
ambulances, canteens, labs, physiotherapy, MRD, CSSD,

 The hospital aims to establish a "Digital Hospital" with paperless
services and seamless integration.
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Study area— Manipal Hospital Dwarka, Delhi
Study period- 6th May 2024 to 1st July 2024
Study population— IPD and OPD patients and staff
Sample size-

Hand hygiene- 218

Patient identification- 672

Sample size varies because of varying patient flow
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Patient identification — 90.92%
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