HOSPITAL

01. History or Introduction

The Gurugram location was established in 2017 by Avanti Birla, under the
umbrella of the CKA Birla Group (formerly CK Birla Group), drawing on over 150
years of healthcare and business legacy .

It was conceived as a women-first, multispecialty hospital, designed with global
clinical protocols and a strong emphasis on compassionate, patient-centered care,
inspired by the UK’s NHS system .

To transform the future of healthcare through outstanding clinical
outcomes, research, education and compassionate care
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04. Project on IPSG GOAL's

The six International Patient Safety Goals (IPSGs) are:
1.ldentify patients correctly.
2.Improve effective communication.
3.Improve the safety of high-alert medications.
4.Ensure safe surgery.
5.Reduce the risk of health care-associated infections.
6.Reduce the risk of patient harm resulting from falls.

Identify Patients Correctly:

e Use of two Identifiers:

- Patient Name

- UHID (Unique Hospital Identification Number )/IP No.

e Mentioned on Patient Identification Band for in-Patients

IPSG Goal 1 - Patient Identification Compliance

AI M . The International Patient Safety Goals (IPSGs) were developed by the Joint Commission International (JCI) to encourage specific improvements in
patient safety by focusing on key problematic areas in healthcare.
The overarching aim of the IPSGs is to reduce the risk of harm to patients and improve the quality of care provided in healthcare organizations
worldwide. They serve as a set of guidelines and standards that healthcare providers are encouraged to adopt and implement in their daily practices.
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