
Completeness, Accuracy, and Timeliness of
Medical Records Department Files Audits

The Institute is governed under the guiding principles of providing
affordable medical services to patients with care, compassion and
commitment.
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About the Organisation:
Medanta one of the country’s largest multi-speciality tertiary care
provider is founded by Dr. Naresh Trehan, a world-renowned
cardiovascular and cardiothoracic surgeon, with the mission to deliver
advanced but affordable medical services to patients. For four years in
a row, Medanta Gurugram ranked the best private hospital in India in
2020, 2021, 2022 and 2023. It also featured in the list of top 250 global
hospitals in 2023 by Newsweek

Vision:

Mission:
Our mission is to deliver world class, patient centric, integrated and
affordable healthcare through a dynamic institution that focuses on
the development of people and knowledge

Organisation Structure:

Challenges Faced during Internship:
Faced confusion due to inconsistent TPA and scheme-based
discharge workflows.
Experienced delays in service delivery due to understaffed
nursing/GDA teams.
Struggled initially with limited training on HIS and EMR systems.
Encountered communication gaps across departments during
patient coordination.

Suggestions for the Organization:
Introduce interactive HIS/EMR orientation to enhance early confidence
and efficiency.
Digital discharge trackers can further improve already streamlined
patient workflows.
Strengthen clinical teams with optimized shift planning to maintain
excellent care delivery.
Daily interdepartmental huddles can boost the already collaborative
environment.
Assigning supportive mentors can enrich the intern learning experience
and engagement.

Internship Learnings:

Process FLow

•Project Duration: 30 Days
•Sample Size: 90 Inpatient Medical Records
•Scoring Criteria: 
•0 = Non-Compliance, 1 = Compliance
•Method of data collection: Hardcopy
documentation Audits

PROJECT
To assess the documentation compliance of the Initial Assessment Form regarding various
parameters and to identify gaps and recommend possible measures for achieving 100%
compliance.
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Methodology:

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

Strong brand reputation and established
hospital systems.
Experienced and diverse administrative
and clinical teams.
Comprehensive EMR and HIS utilization
that supports patient care and
documentation.
Regular monitoring, feedback collection,
and focus on quality standards
(NABH/JCI).
Clear SOPs and audit procedures improve
compliance and patient safety.

High volume of service needs, straining
manpower.
Limited adoption of advanced digital or
automation tools in some processes.
Over-reliance on traditional
administrative methods and paper-based
documentation in pockets.
Resource constraints, especially of
General Duty Assistants (GDAs) and
support staff.
Occasional breakdown in
interdepartmental communication,
impacting care coordination.

Greater adoption of advanced
technologies (automation, AI, workflow
digitization).
Enhanced employer branding and
leadership development programs.
Improved feedback and incident reporting
systems for real-time escalation.
Further integration of EMR/HIS modules
across all operational touchpoints.

Intense competition for skilled
healthcare and administrative talent in
the region.
Rising workforce expectations
(flexibility, work-life balance, upskilling).
Economic pressures affecting hospital
resources and service expansion.
Acute talent shortages in supporting
roles (nursing, housekeeping, GDAs).
Risk of patient dissatisfaction due to
occasional miscommunication and
delays.


