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Weekly Report
Name of the Organisation: Fortis Hospital, Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no:2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:1  From: 12-05-2025 to 17-05-2025

Activity Done

I took a hospital tour.

Reviewed VTE forms manually and Initial Assessment
(IA) forms using EMR

Gathered patient feedback.

Assigned to the second floor with dialysis, daycare
chemotherapy, and wards.

Linking theory (Classroom e Applied knowledge of quality assurance, patient care

learning) with practice at protocols, and healthcare documentation by evaluating
your organisation assessment forms and understanding patient feedback
mechanisms.

e Observed practical use of EMR systems and staff roles
in inpatient care delivery.

Gaps identified on the e Shortage of GDA staff

working area. e Nurses lacking required skills and competencies

e Lack of coordination at the nursing station; blame-
shifting and communication issues among staff.

e Received negative feedback about GDA services.

Suggestions for e (Conduct skill enhancement training for nursing and

improvement GDA staff.

e Improve staffing levels in high-demand areas.

e Implement clear communication protocols and team-
building exercises to reduce conflict and confusion.

e Introduce periodic staff feedback sessions.

Plan for the next week e Review and complete assessment forms for new
admissions, including VTE, IA, nutritional assessment,
and transfer forms based on patient data.

Evaluate form completeness and accuracy.




Weekly Report
Name of the Organisation: Fortis Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no: 2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:2  From:19-05-2025 to 24-05-2025

Activity Done ¢ Audited patient files and documentation
e Visited the Emergency department and learnt about triage
system

e Visited IP pharmacy and learnt regarding recall items,
near expiry items, high value items, medication error,
medication dispensing method and quality indicators.

Linking theory (Classroom e Observed the practical implementation of triage systems

learning) with practice at as discussed in module “Essentials of hospital services”.

your organisation e Understood concepts of medication safety and inventory
control in pharmacy linking them with medication
management.

Gaps identified on the e Incomplete documentation in some patient files

working area. e Differences in real time assessment and time uploaded in

EMR

e Medication error in dispensing

Suggestions for e Conduct regular training sessions on documentation
improvement standards and error reporting.
e EMR use on real time basis is required.

Plan for the next week e Documentation audit

e Patient experience and ward rounds




Weekly Report
Name of the Organisation: Fortis Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no: 2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:3  From:26-05-2025 to 31-05-2025

Activity Done ¢ Audited patient files and documentation
e Conducted ward rounds to address patient issues and
enhance patient experience.

Linking theory (Classroom e Learned about hospital documentation and quality
learning) with practice at standards in class, and used that to check patient files.
your organisation e Understood how proper documentation helps improve

patient care and safety.
e Saw how good communication and teamwork during
ward rounds improve patient experience.

Gaps identified on the e Incomplete documentation in some patient files
working area. e Differences in real time assessment and time uploaded in
EMR

e Admission consent lacked patient signature

e Cannula insertion was not within half hour as it was not
in stock

e GDA related issues were there.

Suggestions for e Conduct regular training sessions on documentation
improvement standards and error reporting.

e Training should be given to GDA staff

e More GDA should be hired

Plan for the next week e Documentation audit

e Patient experience and ward rounds




Weekly Report

Name of the Organisation: Fortis Manesar

Area/ Department/ Project of Summer Internship Program: Medical Administration

Name of the Student: PRERNA PAL

Roll no: 2038

Stream: MBA HOSPITAL AND HEALTH MANAGEMENT

Week no:4  From:02-06-2025 to 07-06-2025

Activity Done

Audited patient files and documentation
Tracked patient from floor arrival till first medication

Linking theory (Classroom
learning) with practice at
your organisation

Applied the knowledge of medication management and
audited medication chart.

Linked organisation behaviour and role of motivation in
enhancing staff efficiency.

Gaps identified on the
working area.

Physician initial assessment was not done within half an
hour as per SOP. Most of them are not even aware
regarding this rule.

Delay in cannula insertion due to delay in physician
assessment.

GDA staff brings patient directly to room instead of first
taking to nursing counter.

Suggestions for
improvement

GDA staff needs proper training and SOPs must be made
clear to them.

Physician must be notified and must be informed
regarding rules of doing initial assessment within half
hour.

Plan for the next week

Documentation audit
Patient tracking




Weekly Report
Name of the Organisation: Fortis Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no: 2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:5  From:09-06-2025 to 14-06-2025

Activity Done e Tracked patients from floor arrival till they have received
their first medication and checked compliance.
¢ Audited patient files and completion of consents.

Linking theory (Classroom e Understood the importance of planning and timely
learning) with practice at decision-making in management while tracking delays in
your organisation assessments and cannula insertion.

e Saw the impact of leadership and staff behaviour (OB
concepts) in how teams blamed each other instead of
solving problems together.

Gaps identified on the e VTE forms was not filled and most physicians were not

working area. aware about it.

e Nursing staff was not notified regarding new admission
leading to delay in initial nursing assessment and vitals

monitoring.
e Physician initial assessment was not done within half an
hour as per SOP.
Suggestions for e Admission department must notify nursing station
improvement regarding new admission to avoid delay.

e GDA staff must bring patient to nursing station first for
examination.

e Physicians must be informed regarding VTE form filling.

Plan for the next week e Documentation audit
e Patient tracking




Weekly Report
Name of the Organisation: Fortis Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no: 2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:6  From:16-06-2025 to 21-06-2025

Activity Done e Monitored patient journey from floor arrival to
administration of first medication, ensuring timely care
and process adherence.

e Conducted audits of patient files to verify documentation
completeness, with a focus on consent forms and
compliance with hospital protocols.

Linking theory (Classroom e Understood how proper documentation helps improve
learning) with practice at patient care and safety.
your organisation e Understood the practical importance of standard

operating procedures (SOPs).

Gaps identified on the e VTE forms was not filled and most physicians were not

working area. aware about it.

e Physician initial assessment was not done within half an
hour as per SOP.

e Nursing initial assessment was not done within half an
hour as per SOP.

Suggestions for e Admission department must notify nursing station

improvement regarding new admission to avoid delay in initial
assessment.

e Physicians must be informed regarding VTE form filling.

Plan for the next week e Documentation audit

e Patient tracking
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Weekly Report
Name of the Organisation: Fortis Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no: 2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:7  From:23-06-2025 to 28-06-2025

Activity Done e Tracked each patient’s process from arrival to first
medication to ensure timely care delivery.
e Audited patient files to check for completeness of

consents.
Linking theory (Classroom e Tunderstood how complete and correct documentation
learning) with practice at helps improve patient care and ensures patient safety.
your organisation e Isaw how following standard operating procedures

(SOPs) keeps hospital work smooth and organized.

Gaps identified on the e The physician’s initial assessment was not completed
working area. within 30 minutes of patient arrival, which is against the
SOP.

e Nursing staff also did not complete their initial assessment
within 30 minutes, as per SOP.

Suggestions for e Remind doctors and nurses to complete assessments
improvement within 30 minutes as per SOP.

e Set reminders in EMR for pending assessments.

Plan for the next week e Documentation audit

e Patient tracking
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Weekly Report
Name of the Organisation: Fortis Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no: 2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:8  From:30-06-2025 to 05-07-2025

Activity Done e [ checked patient’s file to ensure all the consents were
complete.

e [ tracked patients from their arrival on floor till they have
received their first medication.

e Visited engineering department to gain insights.

Linking theory (Classroom e Understood how timely treatment improves patient
learning) with practice at satisfaction.
your organisation e Missing forms can delay patient treatment.

e Learned regarding key support service i.e. the
engineering department.

Gaps identified on the e Documentation error was there as there was attender’s

working area. sign in place of patient signature.

e There is a delay in physician initial assessment and
nursing initial assessment.

e VTE forms are not being filled by physicians.

Suggestions for e Admission department must notify nursing station
improvement regarding new admission to avoid delay in initial
assessment.

e Physicians must be informed regarding VTE form filling.
e Staff must ensure signature done by patient only wherever
it is compulsory and can be done only by patient.

Plan for the next week e Documentation audit

e Patient tracking
e Visiting CSSD department
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Weekly Report
Name of the Organisation: Fortis Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no: 2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:9  From:07-07-2025 to 12-07-2025

Activity Done e Checked patient files to ensure all required consent
forms were completed and signed.

e Tracked each patient from the time they arrived on the
floor until they received their first medication to ensure
timely care and identify any delays.

e Visited CSSD department to gain insights.

Linking theory (Classroom ¢ Ensuring complete consent forms helped me understand
learning) with practice at the legal and ethical importance of proper
your organisation documentation in patient safety.

e [ observed how deviation from SOPs (like delayed
initial assessment) can impact care quality and patient
experience.

e [ learnt regarding the decontamination area, processing
area, sterile area and dispensing area in CSSD.

Gaps identified on the e VTE forms are not filled and are not even present in
working area. some files.

e Delay in physician assessment.

Suggestions for e Physicians must be informed regarding initial

improvement assessment within 30 minutes as per SOPs.

e VTE forms must be present in all files and must be duly
filled by physicians and files should be checked
regularly.

Plan for the next week e Documentation audit
e Patient tracking
e Visiting OT department
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Weekly Report

Name of the Organisation: Fortis Manesar

Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL

Roll no: 2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT
Week no:10 From:14-07-2025 to 19-07-2025

Activity Done e Tracked each patient from the time they arrived on the
floor until they received their first medication to ensure
timely care and identify any delays.

e Checked patient files to ensure all required consent
forms were completed and signed.

Linking theory (Classroom e Tunderstood how complete and correct documentation
learning) with practice at helps improve patient care and ensures patient safety.
your organisation e Isaw how following standard operating procedures

(SOPs) keeps hospital work smooth and organized.

Gaps identified on the e VTE forms are not filled and are not even present in
working area. some files.

e Delay in physician initial assessment.
e Delay in nursing initial assessment.

Suggestions for e Physicians must be informed regarding initial

improvement assessment within 30 minutes as per SOPs.

e VTE forms must be present in all files and must be duly
filled by physicians and files should be checked
regularly.

Plan for the next week e Data analysis for internship report

e Compiled report and poster
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Compiled Report
Name of the Organisation: Fortis Manesar
Area/ Department/ Project of Summer Internship Program: Medical Administration
Name of the Student: PRERNA PAL
Roll no:2038 Stream: MBA HOSPITAL AND HEALTH MANAGEMENT

Activity Done e Audited patient files and documentation.

e Visited the Emergency department and learnt about
triage system.

e Visited IP pharmacy and learnt regarding recall items,
near expiry items, high value items, medication error,
medication dispensing method and quality indicators.

¢ Conducted ward rounds to address patient issues and
enhance patient experience.

e Tracked patients from floor arrival till they have
received their first medication and checked compliance.

e Visited engineering department to gain insights.

e Visited CSSD department to gain insights.

e Checked patient files to ensure all required consent
forms were completed and signed.

Linking theory (Classroom e Observed the practical implementation of triage
learning) with practice at systems as discussed in module “Essentials of hospital
your organisation services”.

e Understood concepts of medication safety and
inventory control in pharmacy linking them with
medication management.

e Applied knowledge of quality assurance, patient care
protocols, and healthcare documentation by evaluating
assessment forms and understanding patient feedback
mechanisms.

e Observed practical use of EMR systems and staff roles
in inpatient care delivery.

e [understood how complete and correct documentation
helps improve patient care and ensures patient safety.

e [ saw how following standard operating procedures
(SOPs) keeps hospital work smooth and organized.

e Understood how timely treatment improves patient
satisfaction.
e Missing forms can delay patient treatment.
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Learned regarding key support service i.e. the
engineering department.

Understood the importance of planning and timely
decision-making in management while tracking delays
in assessments and cannula insertion.

Saw the impact of leadership and staff behaviour (OB
concepts) in how teams blamed each other instead of
solving problems together.

Applied the knowledge of medication management
and audited medication chart.

Linked organisation behaviour and role of motivation
in enhancing staff efficiency.

Saw how good communication and teamwork during
ward rounds improve patient experience.

Ensuring complete consent forms helped me
understand the legal and ethical importance of proper
documentation in patient safety.

I observed how deviation from SOPs (like delayed
initial assessment) can impact care quality and patient
experience.

I learnt regarding the decontamination area, processing

area, sterile area and dispensing area in CSSD.

Gaps identified on the
working area.

Shortage of GDA staff

Nurses lacking required skills and competencies

Lack of coordination at the nursing station; blame-
shifting and communication issues among staff.
Received negative feedback about GDA services.
Physician did not fill VTE forms and forms are not even
present in some files.

Documentation error was there as there was attender’s
sign in place of patient signature.

The physician’s initial assessment was not completed
within 30 minutes of patient arrival, which is against the
SOP.

Nursing staff also did not complete their initial
assessment within 30 minutes, as per SOP.

Nursing staff was not notified regarding new admission
leading to delay in initial nursing assessment and vitals
monitoring.

Delay in cannula insertion due to delay in physician
assessment.
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GDA staff brings patient directly to room instead of
first taking to nursing counter.

Incomplete documentation in some patient files
Differences in real time assessment and time uploaded
in EMR

Admission consent lacked patient signature

Cannula insertion was not within half hour as it was not
in stock

GDA related issues were there.

Medication error in dispensing

Transfer forms are not present and patient was
transferred without transfer form.

Transfer forms are not duly filled either receiving
physician or receiving nursing signature is not present.
Employee satisfaction was below average.

Suggestions for
improvement

Conduct skill enhancement training for nursing and
GDA staff.

Improve staffing levels in high-demand areas.
Implement clear communication protocols and team-
building exercises to reduce conflict and confusion.
Introduce periodic staff feedback sessions.
Physicians must be informed regarding initial
assessment within 30 minutes as per SOPs.

VTE forms must be present in all files and must be duly
filled by physicians and files should be checked
regularly.

Admission department must notify nursing station
regarding new admission to avoid delay in initial
assessment.

Staff must ensure signature done by patient only
wherever it is compulsory and can be done only by
patient.

Remind doctors and nurses to complete assessments
within 30 minutes as per SOP.

Set reminders in EMR for pending assessments.
Physicians must be informed regarding VTE form
filling.

GDA staff must bring patient to nursing station first for
examination.

GDA staff needs proper training and SOPs must be
made clear to them.
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More GDA should be hired.

EMR use on real time basis is required.

Nurse patient ratio should be maintained in order to
avoid pressure on nurse and to prevent delays in initial
assessment.

There must be recognition programs and staft should be
motivated in order to retain employees and enhance
employee satisfaction.

Key Learnings

Ensured all patient files were accurately filled and
consent forms were signed, reinforcing the legal and
ethical standards of hospital operations.

Learned how emergency cases are prioritized based on
severity, improving decision-making and timely care
delivery.

Understood the significance of tracking near-expiry,
recalled, and high-value medications, and the need to
minimize medication errors through proper dispensing
systems.

Recognized the role of measurable indicators in
ensuring medication safety, stock control, and process
efficiency.

Saw how regular ward rounds contribute to early issue
resolution and better patient satisfaction.

Realized the value of tracking patient movement and
timely medication administration for operational
efficiency and care quality.

Learned how the engineering team supports clinical
operations through timely maintenance of medical
equipment and facility management.

Gained practical knowledge on CSSD processes that
ensure sterile instruments and reduce infection risks in
patient care.
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