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1. HISTORY & DESCRIPTION OF ORGANISATION AIM: OBJECTIVES: S. GAPS IDENTIFIED
CK Birla Hospital, Gurgaon 1s a NABH-accredited, multi-specialty To assess and improve the quality of = Quality Assurance 1. Doctor’s Initial Assessment Filled Completely
hospital offering world-class care 1n maternity, oncology, IPD records as per NABH standards in a » Enhance Patient and Legal Safety —78.15%
orthopaedics, and more. Known for innovations like North India’s tertiary care hospital. 2 14.5% omissions in risk-benefit details in
first water-birthing facility, 1t features advanced infrastructure and a f t icati
, 1L T . METHODOLOGY: consent forms suggest a communication gap
Level III NICU. The hospital 1s part of the CK Birla Healthcare ODOLOG 3. Consent Signed by Admitting Consultant —
network, Wit.h centres also i Delhi, Jaipur, and Kc?lkat.a. It pelongs Prospective patient files from the Inpatient Department (IPD) were used as secondary data, 60.17%
to the CK Blﬂa Gljoupa home? to renowneq companies like Birlasotft, collected through the review of medical records, Hospital Information System (HIS) reports, 4. Avoidance of Unapproved Abbreviations —
NBC Bearings, Orient Electric, and CK Birla Healthcare. and existing patient registries and analysis of key indicators of NABH. A total sample size of 66.73%
3770 records was considered for the study. 5. Drugs Transcribed Legibly in Capital Letters in
2. VISION & MISSION MAR — 78.79%

Vision: To transform the future of healthcare through outstanding K E Y PA R AM ET E R s A u D I T E D 6. SWOT ANALYSIS

clinical outcomes, research, education and compassionate care.

Mission: To bring global standards of clinical expertise and care to o b2 T D L L H A S G
patients and their families. 1 Doctor’s Initial Assessment Filled completely AAC.4,MOM4e Strengths Weaknesses
2 Assessment within 1 Hour of Admission AAC.4c ° EXpert DOCtOrS ~ Incomplete
3 Care Plan with Outcomes Signed AAC.4e,f . . .
3. ORGANISATION STRUCTURE . * Wide range of services documentation
4 Nursing Care Plan Documented AAC.4d . . -
* Robotic surgery * High attrition
5 Pain Management Documentation COP.17 1 Untrained staff
" i [
Chief Business offer 6 Anesthesia services provided in a safe & consistent manner PRE.4d,e / COP.13 EXCElience flelfelln=e) Sz
7 Consent with Risks/Benefits PRE.4c
Unit Head VP Medical Services 8 Consent Time & Date Mentioned PRE.4b OppOrtunities
| ? Clinical & Surgical services documentation COP.7e /| COP.13d / COP.14c o Ca pa b|||ty to expa nd
\ | 10 Informed Consent for High-risk Procedures PRE.2g ~ Tech-advanced Th reats
DGM Medical : :
Consultants NS Unit MS Medical Director Biomedical Head Corvices 12 Drug Routes, Dosage, Frequency Correct MOM.5d /| MOM.7g services * Perception of hlgh cost
12 Unapproved Abbreviations Avoided MOM.5 . Nearby ey e Risein Competitors
13 Drugs Transcribed in MAR Legibly MOM.5b,c
. . o monopoly
DMS/AMS ICO BRO SR IR BME o Technicians - . T No Missed Doses / Medication Signing MOM.8c
RMO/EMO MRD Dietician OT/Lab/CSSD/ Dhe Quality
D?alysis P10 15 Safe Medication Administration MOM.7f,g.h
4. THEORETICAL EXPOSURE & PRACTICAL EXPOSURE 7. CHALLENGES FACED DURING INTERNSHIP
. 1 0 . . .
Theoretical Exposure Practical Exposure Overall NABH Compliance % * Convincing staff to follow documentation standards
Studied NABH standards and *Assisted 1n medication SAFE MEDICATION ADMINISTRATION 86.450% * Delays due to RMO/GDA non-availability
quality indicators. documentation and safety checks. NO MISSED DOSES / MEDICATION SIGNING 196.88% * Time-bound data collection of multiple audits
.Galned lnSIghtS lnto medlcatlon .ADR I'eporting DRUGS TRANSCRIBED IN MAR LEGIBLY 78.79%
. . . UNAPPROVED ABBREVIATIONS AVOIDED 66.73%
safety and documentation. ] carned Mortality audit and SMR
Y . . it track Y 1 dat e DRUG ROUTES, DOSAGE, FREQUENCY CORRECT 90.00% 8. LEARNING DURING INTERNSHIP
[
Explored strategic planning and  *Quality tracking and data analysis. _ INFORMED CONSENT FOR HIGH-RISK PROCEDURES 26.11%
dlSCharge frameWOrkS. .Helped Streamllne the dlSCharge 'g CLINICAL & SURGICAL SERVICES DOCUMENTATION 60.]7% .Leamed the importance Of COOI’dinatiOn for Smooth
o - : :
IPSG Goals process CONSENT TIME & DATE MENTIONED 70.87% patient flow and discharge.
CONSENT WITH RISKS/BENEFITS 85.549 . .« . .
/ B *Understood how real-time decisions 1mpact care
ANESTHESIA CONSENT PRESENT 96.97% lt d ff .
' NABH STANDARDS REVIEWED 1 s = \L! | \ , :"r' / e % , PAIN MANAGEMENT DOCUMENTATION 85‘31%! qua 1 y and ¢ ICIGHCY .
e oo memcring g AN\ FPOR T - - - o i NURSING CARE PLAN DOCUMENTED 89.06% *‘Realized the gap between theoretical protocols and
o, [ T - ) =3 CARE PLAN WITH OUTCOMES SIGNED 86.57% practical hospital operations.
R T | | . = ? ASSESSMENT WITHIN 1 HOUR OF ADMISSION 88.89%
A exc B | g e DOCTOR’S INITIAL ASSESSMENT FILLED COMPLETELY 78.15% | |
g cimon ff | cancor W= \ — 9. SUGGESTIONS
‘; , = » < 0.00% 20.00% 40.00% 60.00% 80.00% 100.00% 120.00%
‘ EEER S " Compliance %
* Regular Training for the Nursing staff, for
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