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INTRODUCTION

• The Emergency Department in a Hospital is  first point of Contact for a Patient seeking acute care at a 
Hospital.  Emergency Department plays a crucial role in ensuring People’s Health and saving lives in 
disasters and accidents.

• Considering the importance of Emergency Departments in Healthcare System and the high mortality 
rate of Patients referred to these departments, it is crucial to provide Quality Services in Emergency 
Departments, with the aim to encourage healthcare Organisation to join quality Journey, NABH has 
developed Certification programme for Emergency Department in consultation with various stakeholders 
in the country 

• As SMVDNH has already got NABH accreditation hence this study aims to identify and analyse the 
gaps/issues in various processes and procedure followed in hospital to comply with the standards of 
NABH. Maintaining the accreditation, update policies and procedure as per the 5th edition, and improve 
the process as much as possible to improve the compliance 

• The  study was done to evaluate the compliance in accordance to the NABH Standards of Emergency 
Department in the SMVDN Hospital



RESEARCH QUESTIONS AND OBJECTIVES

What are the gaps and non-compliances in the emergency departments in accordance with the 
policies of the organizations and the NABH manual during the internal audit?

• To review the quality of services policy of Emergency Department of SMVDN Hospital, Katra, 
and the NABH standards.

• To assess the quality of services at the Emergency Department using NABH Standards.

• To find out the facilitating and hindering factors of the quality of services at the Emergency 
Department.



REVIEW OF LITERATURE





Methodology
STUDY DESIGN:  An  observational Study 

Study Area: Emergency department

Data Collection Methods: Observation, interview with HOD, MO, Nursing staff  of the 
emergency department

  STUDY TOOL: Self-Assessment Audit tool kit (Checklists were prepared according to the 8 
chapters of NABH 5th Edition). Interview related to the checklist to clarify

STUDY DURATION: 3 months (March-May, 2023).
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Chapter-2 Patient 
Care and Rights
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Chapter 3: 
Management of 
Medication
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CHAPTER:5 
Continuous
Quality
Improvement
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CHAPTER:6- 
RESPONSIBILITIES 
OF 
MANAGEMENT
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CHAPTER:7-
FACILITY 
MANAGEMENT 
AND SAFETY
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CHAPTER:8 
HUMAN 
RESOURCE 
MANAGEMENT
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AVERAGE SCORE 
OF NABH 
CHAPTERS
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NON- COMPLIANCE REFER TO THE SELF -ASSESSSMENT TOOL

DOCUMENTATION IN MANUAL ABOUT

Alert mechanism not activated upon the arrival of 

the patient.

Triage area is not well defined.

Entry of the medical record were incomplete in 

terms of name, signature, date and time.

Chronological order for the patient care documents.

Staff not well trained regarding policies and 

procedures of the hospital

AMBULANCE RELATED ALL THE POINTS ARE OPEN

Ambulance does not  adhere to all statuary 

compliance 

Ambulance is not appropriately well equipped.

Equipment are not checked on daily basis.

Medications used in emergency are not restored in a 

timely manner whenever used



CONCLUSION

Staff is trained regarding Policies and Procedures of the NABH Emergency 
Standards through Induction Process.

As per NABH criteria, facilitating  All the nursing in charges have been 
instructed to make the nursing staff follow practice of keeping their files at 
designated places to avoid cluttering.

non-compliance was observed in terms of lack of awareness of the 
emergency codes, vision, mission, and hand-washing protocol among the 
Staff so Induction training is provided to them for the Improvement.

  



RECOMMENDATIONS

Verbal order forms should be implemented for effective 
communication between the departments of the 
organization, and Verbal order Policy is followed properly.

Triage area should be well defined

Facility round Audits should be done on monthly basis i.e; 
once in a month

There should be a well-defined Formulary for the 
Emergency Department
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