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Erief history and description

Eternal Haspital (EHCC) Jaipur was established in 2013 by Dr.
Samin K. Sharma, in collaboration with Mount Sinal Hospital,

Mew York. Initially a cardiac care, it grew into a multi-specialty
MABH & JCl-accredited hospital. In 2021, it became the firstin
Rajasthan to parform TAVI. FHCC offers advanced care across
specialties and has added a new 100-bed facility in Sanganer,
Igarw-ing both private & povernment schems patients,

fvision & Mission
« A center of excellence in area of medicine with highest
international standard at affordable cost for the
community around thea globe.
» To redefine healthcare by improving outcomes and
expariance of patiants through cutting edge research &

\ diagnostic, therapeutic and rehabilitation services

personalized clinical care including innovative, preventive,

roject Undertaken

» Prevention and Managemeant of Deep Vein Thrombosis in 1CU

Patients.
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Objective is Lo [dentily al-risk patients, ensure Limely

assessment & evaluate prophylaxis intervention.

» Patients across multiple ICUs over 4 2.5-

iz 240 patients
Retrospective audit

maonth period so there

ﬁasults & Findings

+ Low-risk patients formed the
majarity.

+ Moderate-risk patients were
inconsistently managed—only -30%
to B0%: received proper intervention,
depending on Lhe

= |1 some ICUs, 100% intervention

4 compliance was observed.
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= DVT assessment +  Incomplete * Practical experience in quality = ANALYSIS
done in all ICUs._ Aot improvement dealings L = 1 100.00% 92,00%
= Some ICUs : i * The visit of real world & 4
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