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                                             WEEK 1 

Name of the Organisation : Pandit Dean Dayal Upadhya Hospital, Gangouri, Jaipur 

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

Name of the Student: Dr. Sayali Balsaraf 

Roll no: 1923    Stream: MBA (Hospital and Health Management)  

 

Activity Done 1. Visited various departments and created a detailed floor 

map of the Hospital. 

2. The average patient waiting time before he sees a 

doctor in OPD, before his sample is collected in the 

laboratory to use X-ray and USG. 

 

Linking theory (Classroom 

learning) with practice at 

your organization 

1. Previous hospital visits organized by the college 

provided a foundational understanding of hospital 

departments, which made it easier to identify and relate 

to them during the internship. 

2. Understanding hospital management and clinical 

hierarchy. 

3. Exposure to discharge planning and documentation 

 

Gaps identified on the 

working area. 

1. Manual registration, long queues, no priority desk for the 

elderly/disabled. 

2. Inconsistent record format, partial digitization. 

Suggestions for 

improvement 

1. Introduce EMR software and train staff on 

documentation standards. 

2. Introduce digital self-registration kiosks and priority 

counters for special cases. 



Plan for the next week 1. Steps followed from patient admission to discharge, 

including paperwork involved. Suggestions to improve 

the procedure. 

 
Signature of the Student – 

 

 

Approved by the IIHMR University’s Mentor 

 

                                     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



WEEK 2 

Name of the Organisation : Pandit Dean Dayal Upadhya Hospital, Gangouri, Jaipur 

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

Name of the Student:  Dr. Sayali Balsaraf 

Roll no:1923              Stream: MBA (Hospital and Health Management  

 

Activity Done 1) observed and documented the step-by-step process 

followed from patient admission to discharge. This 

included visiting multiple wards, the admission desk, medical 

record department, and billing section. 

2) interacted with staff to understand how paperwork is 

handled manually and digitally under the IHMS software 

system or how the schemes software works. 

 

Linking theory (Classroom 

learning) with practice at 

your organisation 

In class, we studied hospital workflow, patient-centric 

service delivery, and discharge planning. I could relate this to the 

hospital’s real-world functioning. Concepts like patient 

registration, ICD coding, discharge summary 

creation, and bill finalization were observed practically. 

Gaps identified on the 

working area. 

• IHMS implementation: Though IHMS is in place, 

due to software error, many entries are still done manually 

and later digitized, leading to duplication of work. 

• Delay in discharge: Discharge summaries are often 

delayed due to unavailability of doctors or 

incomplete paperwork. 

• Inadequate patient education: Patients are not always 

guided properly about discharge formalities or follow-

up. 

    



Suggestions for 

improvement 

1) Implement real-time data entry directly into the IHMS 

system to avoid redundancy including for laboratories 

2) Introduce a discharge checklist to be initiated 24 hours before 

expected discharge. 

3) Standardize paperwork and documentation formats across 

all wards. 

4) Set up a patient help desk to guide them on admission, 

discharge, and billing processes. 

Plan for the next week 1) Study the IHMS record maintenance and billing system in 

detail. 

2) Observe patient data flow and electronic health record (EHR) 

creation and storage. 

 

 

 
 

Signature of the Student -  

 

 

Approved by the IIHMR University’s Mentor 

 



             WEEK 3 

Name of the Organisation : Pandit Dean Dayal Upadhya Hospital, Gangouri, Jaipur 

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

Name of the Student: Dr. Sayali Balsaraf 

Roll no: 1923 Stream: MBA (Hospital and Health Management 

 

 

Activity Done 1) studied the complete IHMS (Integrated Hospital 

Management System) module focusing on record 

maintenance and billing processes. 

2) I observed how patient information is entered at 

registration and followed through to discharge. I also 

reviewed the creation of electronic health records (EHR) and their 

role in clinical documentation and billing. 

3) MAA yojana claims submitted and unapproved claims 

4) Delays in RGHS claims approvals. 

 

    

Linking theory (Classroom 

learning) with practice at 

your organisation 

theoretical knowledge of hospital information systems, patient 

data confidentiality, and digital health records from our coursework 

was practically observed. I understood the role of HIS in reducing 

paperwork, enabling quick data retrieval, and improving billing 

transparency. 

Gaps identified on the 

working area. 

1) Data entry in the IHMS is sometimes delayed,due to server 

error leading to incomplete or inaccurate records. 

2) Staff require better training in using the EHR module 

effectively. 

3) pharmacy also needs to implement IHMS software 

4) Lack of real-time data sharing between departments like 

pathology, radiology, and billing. 



Suggestions for 

improvement 

• Conduct hands-on IHMS training sessions for all 

nursing and administrative staff. 

• Enable department-wise access and responsibility in the 

EHR system to streamline updates. 

• Integrate automatic charge capture from service 

departments to the billing module. 

• Implement IHMS system in pharmacy and laboratory 

• Monitor audit trails regularly to ensure data quality and 

minimize billing errors. 

 

    

Plan for the next week Detailed mapping and evaluation of IHMS and identifying gaps 

in its proper implementation 

 

 
 

Signature of the Student-  

 

 

Approved by the IIHMR University’s Mentor 

 



            WEEK 4 

Name of the Organisation : Pandit Dean Dayal Upadhyay Hospital, Jaipur 

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

 Name of the Student: Dr. Sayali Anil Balsaraf 

Roll no: 1923        Stream : MBA(Hospital and Health Management)  

 

Activity Done Observed and evaluated the IHMS (Integrated Hospital 

Management System) usage and documented software- related 

challenges faced by staff. 

Identified gaps in its implementation in pharmacy 

Linking theory (Classroom 

learning) with practice at 

your organisation 

Related to classroom sessions on Health Information Systems 

Gaps identified on the 

working area. 

• Frequent software crashes during peak hours. 

• Staff unfamiliarity with certain IHMS modules 

leading to delays. 

Suggestions for 

improvement 

Request technical support for software stability enhancement. 

Staff IHMS training sessions 

Monitor audits trails regularly. 

Plan for the next week Patient flow and queque management 

 
 

Signature of the Student 

 

 

Approved by the IIHMR University’s Mentor 



 

           WEEK 5 

Name of the Organisation : Pandit Dean Dayal Upadhyay Hospital Jaipur 

Area/ Department/ Project of Summer Internship Program: hospital administration  

Name of the Student : Dr.Sayali Balsaraf 

Roll no:1923                     Stream : MBA (Hospital and health management)  

 

Activity Done • Observed and mapped the current Queue 

Management System at OPD and Registration 

counters. 

• Interacted with patients and staff to understand 

bottlenecks in patient flow. 

Linking theory (Classroom 

learning) with practice at 

your organization 

 

• Applied concepts of Healthcare Operations 

Management and Patient Flow Optimization to 

identify practical challenges in the existing system. 

Gaps identified on the 

working area. 
 

• Lack of proper queue system causing overcrowding and 

confusion. 

• No separate lines for elderly or differently-abled 

patients 

Suggestions for 

improvement 

• Implement a token-based queue management 

system. 

• Introduce separate counters for priority cases. 

Plan for the next week • Observe signage placements and wayfinding inside the 

hospital. Draft proposal for queue system improvement. 

 

 

 
 

Signature of the Student  

 

 

Approved by the IIHMR University’s Mentor 



 

            WEEK 6 

Name of the Organisation: Pandit Dean Dayal Upadhyay Hospital, Jaipur 

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

Name of the Student: Dr. Sayali Anil Balsaraf 

Roll no:1923  Stream:MBA(Hospital and Health Management)  

 

Activity Done Surveyed the hospital premises to assess the effectiveness of 

signage and wayfinding for patients and visitors. 

Linking theory (Classroom 

learning) with practice at 

your organisation 

Used concepts from Hospital Facility Management to evaluate 

spatial orientation and signage adequacy. 

Gaps identified on the 

working area. 

• Inadequate and unclear signages in key patient areas. 

• Lack of multilingual signs for better accessibility. 

Suggestions for 

improvement 

• Install clear, color-coded signage for OPD, 

Emergency, Labs, Pharmacy, Wards. 

• Use both Hindi and English language for all signs. 

Plan for the next week • Assess sanitation and infection control practices in 

various departments. 

 

 
 

Signature of the Student 

 

 

Approved by the IIHMR University’s Mentor 



 

             WEEK 7 

Name of the Organisation: Pandit Dean Dayal Upadhyay Hospital, Jaipur 

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

Name of the Student: Dr. Sayali Anil Balsaraf 

Roll no:1923  Stream:MBA(Hospital and Health Management) 

Week no: 7 From: 27/6/25 to 2/7/25.. 

 

Activity Done • focused on assessing the sanitation and infection 

control practices across various departments of the 

hospital. 

• interacted with the housekeeping staff to understand 

their cleaning protocols, schedules, 

and the challenges they face in maintaining hygiene 

standards. 

• Multiple instances of poor hygiene were 

documented, such as overflowing dustbins, 

unclean toilets, improper segregation of biomedical waste, 

and inadequate availability of cleaning 

supplies. 

Linking theory (Classroom 

learning) with practice at 

your organisation 

The importance of maintaining strict sanitation protocols to prevent 

hospital-acquired infections (HAIs) was evident. 

The practical exposure helped me connect theoretical 

principles of environmental cleanliness, risk management, and 

infection control audits to real-life hospital settings. I also drew 

on Lean Management principles to identify 

process inefficiencies in housekeeping operations. 

Gaps identified on the 

working area. 

• Cleaning schedules were inconsistent, especially in high-

footfall areas like OPD and emergency. 

• Many toilets were found in unhygienic 

conditions, with foul smell and lack of regular 

cleaning. 

• Housekeeping staff lacked proper training on 

infection control and waste segregation. 

• Biomedical waste segregation at source was 

not consistently practiced. 



 •  Insufficient number of dustbins, leading to 

littering in corridors and waiting areas. 

• 

Suggestions for 

improvement 

• Establish fixed hourly cleaning schedules with proper 

documentation displayed for transparency. 

•  Conduct regular infection control training and 

refresher courses for housekeeping and support staff. 

• Increase the number of waste bins with proper 

segregation labels across all hospital sections. 

• Implement a Sanitation Monitoring Committee to 

conduct random audits and provide feedback for 

improvement. 

Plan for the next week • In the upcoming week, I plan to focus on Queue 

Management System in the hospital, especially in the 

Outpatient and Registration areas 

 

 

 
Signature of the Student-sayali anil Balsaraf 

 

 

Approved by the IIHMR University’s Mentor 

 



           WEEK 8 

Name of the Organisation: Pandit Dean Dayal Upadhyay Hospital, Jaipur 

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

Name of the Student: Dr.Sayali Anil Balsaraf 

Roll no:1923  Stream: MBA (Hospital and Health Management)  

 

Activity Done Focused on observing and analyzing the Queue 

Management System (QMS) in high-traffic areas such as the 

Registration Counter, OPD, and Pharmacy. 

• Mapped the patient journey from entry to consultation, 

identifying points of congestion and delays. 

• Noted absence of digital token systems and lack of clear 

signages leading to patient confusion. 

• Manual entries in the registration system contributed to longer 

waiting times, especially during peak hours. 

Linking theory (Classroom 

learning) with practice at 

your organisation 

The study of Queue Management Theory, patient flow 

optimization, and healthcare operations provided the 

foundational understanding to evaluate bottlenecks and 

inefficiencies. 

Lean principles like value stream mapping were applied to 

identify non-value-adding steps. 

Gaps identified on the 

working area. 

No digital queue system in place; patients wait in long, 

disorganized lines. 

• Lack of directional signage or floor guides, causing 

confusion, especially for new patients. 

• Overcrowding near the registration desk and OPD 

entrances during peak hours. 

• Inadequate seating arrangements and shaded waiting areas, 

causing discomfort. 



 • No dedicated helpdesk or volunteers to guide elderly or 

differently-abled patients. 

 

Suggestions for 

improvement 

• Introduce a token-based digital QMS with display boards 

and audio announcements in OPD and registration areas. 

• Install clear, color-coded signages to streamline patient 

movement and reduce congestion. 

• Deploy trained volunteers or interns during peak hours for crowd 

control and patient guidance. 

• Digitize patient registration forms and explore options for 

online pre-registration. 

Plan for the next week In the next week, I will focus on Signage and Wayfinding 

Systems in the hospital, examining their visibility, 

placement, and effectiveness in improving patient 

navigation and overall experience. 

    

 

 

Signature of the Student- 

 

Approved by the IIHMR University’s Mentor 

 



            WEEK 9 

Name of the Organisation: Pandit Dean Dayal Upadhyay Hospital, Jaipur 

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

Name of the Student: Dr.Sayali Anil Balsaraf 

Roll no:1923  Stream: MBA (Hospital and Health Management)  

 

Activity Done • Focused on evaluating the signage and wayfinding 

system across various departments of the hospital. 

• Identified several confusing, missing, or poorly 

placed signages, especially at entry points, 

junctions, and staircases. 

• • Took photographic evidence of signage gaps and 

documented areas with high navigation confusion. 

Linking theory (Classroom 

learning) with practice at 

your organisation 

The concepts of patient-centered care, hospital design 

principles, and human factors in healthcare 

infrastructure helped in evaluating the role of signage in 

enhancing operational efficiency. 

Gaps identified on the 

working area. 

• Lack of standardized signage formats – inconsistency in 

colors, font size, and language. 

• No directional signs at key decision points such as 

junctions and staircases. 

• Many signs are outdated or placed too high/low, reducing their 

visibility. 

• No signage in english– limits accessibility 

• Inadequate emergency exit signs and evacuation plans 

displayed in public area 



Suggestions for 

improvement 

• develop and install uniform, color-coded, 

bilingual signage using large, legible fonts. 

• Digital signages would be easier to update and will 

display queue information. 

• Use visual symbols/icons for quick recognition 

(especially for illiterate or elderly patients). 

 

Plan for the next week Working on digital signage and queue management 

system. 

    

 

 

 

Signature of the Student 

   

Approved by the IIHMR University’s Mentor 

 



           WEEK 10 

Name of the Organisation: Pandit Dean Dayal Upadhyay Hospital, Jaipur 

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

 Name of the Student: Dr.Sayali Anil Balsaraf 

Roll no:1923 Stream: MBA (Hospital and Health Management)  

 

Activity Done  

• Proposed and designed a layout for digital 

signages across the hospital to enhance visibility 

and accessibility. 

• Recommended installation of LED display boards 

to show queue numbers in registration and OPD areas, 

helping to reduce crowding and manual announcements. 

• Worked on integrating the LED displays with the 

Queue Management System (QMS), aiming to 

synchronize ticket generation and display. 

Linking theory (Classroom 

learning) with practice at 

your organisation 

This week connected theoretical learning on hospital design, 

patient experience, e-health technologies, and ICT 

(Information and Communication Technology) in 

healthcare. 

Gaps identified on the 

working area. 

• Absence of electronic queue displays leads to chaos and 

lack of discipline in waiting areas. 

• Patients, especially elderly and first-time visitors, find it hard to 

navigate due to a lack of interactive navigation support. 

Suggestions for 

improvement 

• Immediate pilot implementation of LED queue display 

boards in registration and OPD zones. 



 • Deploy digital signage boards at hospital entrances, 

major corridors, and junctions showing department 

directions and important notices. 

• Develop standard operating procedures (SOPs) for 

updating and maintaining digital content regularly. 

Plan for the next week Having worked on multiple facets of hospital 

administration—from sanitation and infection control to digital 

transformation—I now have a better understanding of systemic 

gaps and scalable solutions in government healthcare settings. 

 

 

 

Signature of the Student  

 

Approved by the IIHMR University’s Mentor 

 

  



        COMPILED REPORT 

Name of the Organisation: Pandit Dean Dayal Upadhyay Hospital, Jaipur 

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

Name of the Student: Dr.Sayali Anil Balsaraf 

Roll no:1923 Stream: MBA (Hospital and Health Management)  

 

Activity Done  

 

Activities included visiting various departments, 

creating a detailed floor map, and assessing patient 

waiting times in OPD, laboratory, and for imaging 

services. 

 

The focus shifted to observing and documenting the 

patient admission to discharge process, including 

paperwork and the IHMS software system. 

Theoretical knowledge of hospital workflow, 

patient-centric service, and discharge planning was 

applied. Key gaps included IHMS implementation 

issues (manual entries, duplication), discharge 

delays, and inadequate patient education. 

 

Observation and mapping of the Queue 

Management System (QMS) at OPD and 

registration counters were undertaken. Concepts 

from Healthcare Operations Management and 

Patient Flow Optimization were applied. Identified 

gaps included a lack of proper queue systems, 

overcrowding, no separate lines for vulnerable 

patients, absence of digital token systems, and 

insufficient seating. 

 

Assessment of sanitation and infection control 

practices across various departments was 

performed, including interactions with 

housekeeping staff. The importance of preventing 

hospital-acquired infections (HAIs) and Lean 

Management principles were integrated. 

Inconsistent cleaning schedules, unhygienic toilets, 

lack of staff training, improper biomedical waste 

segregation, and insufficient dustbins were 

identified. 



Linking theory (Classroom 

learning) with practice at 

your organisation 

Understanding Hospital Operations and Workflow: The 

intern gained a foundational understanding of hospital 

departments and their interrelationships, observing patient 

journeys from admission to discharge. 

 

Insights into Health Information Systems (HIS): A 

significant portion of the learning revolved around the 

Integrated Hospital Management System (IHMS). This 

included understanding its role in record maintenance, billing 

processes, reducing paperwork, enabling quick data retrieval, 

and improving billing transparency. 

 

Importance of Infrastructure and Patient Experience: 

The internship highlighted the significance of effective 

signage, wayfinding systems, and facility management in 

enhancing patient navigation and overall experience. 

 

 

 

Gaps identified on the 

working area. 
Patient Registration & Queuing: 

• Manual registration and long queues. 

• No priority desk for the elderly or disabled. 

• No separate lines for elderly or differently-abled 

patients 

• Absence of digital token systems 

 

Information Management & Digitalization (IHMS/EHR): 

• Inconsistent record format and partial digitization. 

• IHMS implementation issues, with many entries still 

done manually and later digitized, leading to 

duplication of work 

• Data entry in the IHMS is sometimes delayed due to 

server errors, leading to incomplete or inaccurate 

records. 

 

Suggestions for 

improvement 

• Install clear, multilingual digital signages at all        

major decision points. 

• Integrate token-based Queue Management System 

with IHMS. 



• Train staff on digital systems and signage handling. 

• Use color-coded pathways and department    

indicators for better navigation. 

• Implement real-time LED display boards and audio 

announcements. 

 

Key Learnings 
• Importance of digital systems in reducing patient 

waiting time. 

• Signage plays a critical role in smooth hospital 

navigation. 

• Practical exposure to hospital workflows, IHMS 

limitations, and patient feedback analysis. 

• Developed stakeholder communication and 

hospital process-mapping skills. 

 

  

 

 

 

Signature of the Student  

 

Approved by the IIHMR University’s Mentor 

 

  


