
A Study on Compliance with NABH Standard 
PRE.4: Evaluation of Informed Consent 
Documentation in ICU Files at Eternal 
Hospital, Sanganer.

ABOUT:

Eternal Hospital Sanganer, a 100+ bedded facility under Eternal 

Care Foundation, extends high-quality, accessible healthcare to 

the Sanganer region. Backed by the expertise of Eternal 

Hospital Jaipur, it features advanced infrastructure including ICU 

beds, modular OTs, and general to deluxe wards. The hospital 

offers comprehensive services across different departments.

STRENGTHS:
• Established brand reputation

• Strong patient satisfaction

• Skilled doctors

• Robust staff training 

programs

• High-quality facilities

WEAKNESSES:
• Limited physical infrastructure.

• Poor floor management.

• Inconsistent interdepartmental

     communication.

• Insufficient patient 

counselling.

• Limited option of digital health 

records.

OPPORTUNITIES:
• Growing healthcare demand

• Enhanced telemedicine 

services

• Strategic partnerships

• Scope for PPP and clinical 

collaboration.

THREATS:
• Rising expectations among 

patients. 

• Increasing competition

• Staff dissatisfaction

• Dissatisfied patients

• Health policy shifts.

SWOT

METHODOLOGY

• Study Design: Descriptive, retrospective closed-file audit

• Setting: IPD files from CTVS (25 CABG cases) and MICU (75 OT 

procedures) at Eternal Hospital, Sanganer

• Study Duration: April 2025 (discharged cases)

• Sample Size: 100 patient files (25 CTVS + 75 MICU)

• Sampling Technique: Purposive sampling from OT procedure files

ANAYLSIS AND INTREPRETATION (MICU):

ANALYSIS AND INTERPRETATION (CTVS ICU):

FINDINGS:

• High Procedural Compliance: 95–96% compliance 

in form availability, patient ID, and timely consent.

▪ Moderate Signature Compliance: 73–74% 

compliance in obtaining signatures from 

patient/guardian, consent taker, and witness shows 

room for improvement.

▪ Poor Surrogate Consent Documentation: Low 

compliance (40–41%) reveals gaps in handling non-

autonomous patients ethically and legally.

▪ Inconsistent Content Disclosure: Significant 

variation (20%–75%) in documenting risks, benefits, 

alternatives, and high-risk conditions points to 

inconsistencies across departments.

RECOMMENDATIONS:

▪ Consent Champions: Trained staff in each unit to ensure 

compliance.

▪ Digital Integration: HIS-based forms with mandatory fields 

and alerts.

▪ Monthly Audits: Routine audits with departmental 

feedback.

▪ Staff Training: Regular sessions on consent standards and 

surrogate cases.

▪ Colour-Coded Forms: Standardized forms with 

checkboxes for high-risk, surrogate, and risk-benefit info.

CHALLENGES:

▪ Coordination issues between hospital staff.
▪ Limited data accessibility.
▪ Lack of Awareness and Training
▪ Incomplete documentation.
▪ Limited Monitoring and Feedback Mechanisms 

Presented By: Dr. Archana Singh

Under the Guidance (approved by) :

 Dr. Seema Mehta

DATA COLLECTION TOOL
NABH PRE.4-based checklist covering:

• Availability of consent form.

• Correct patient name and hospital ID.

• Procedure consent with date and time.

• Signatures from the patient/guardian, the doctor, and the witness.

• Surrogate consent with reason when applicable.

• Risks, benefits, and alternatives clearly explained.

• Documentation of high-risk conditions and applicable procedures.
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DATA COLLECTION TOOL

COMPLIANCE OF INDICATORS IN MICU 

Consent form is available or not

Correct patient name and hospital ID are clearly
mentioned

Consent taken pre-procedure with date and time noted.

Signed by patient/guardian, consent taker, and witness
with details.

If applicable, signed by surrogate and witness with
details.

High-risk condition and alternative documented in
notes.

Applicable consents and procedure documented.

Benefits, risks and consequences of no treatment
mentioned
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DATA COLLECTION TOOL

COMPLIANCE OF INDICATORS IN CTVS ICU

Consent form is available or not

Correct patient name and hospital ID are clearly
mentioned

Consent taken pre-procedure with date and time
noted.

Signed by patient/guardian, consent taker, and
witness with details.

If applicable, signed by surrogate and witness
with details.

High-risk condition and alternative documented
in notes.

Applicable consents and procedure documented.

Benefits, risks and consequences of no treatment
mentioned

95% Compliance: Forms had 

correct details and timing.

73% Signatures: Some gaps 

in required signatories.

41% Surrogate Consent: Poor 

documentation in applicable 

cases.

75% Content Coverage: Most 

included risks, benefits, and 

procedure info.

96% Compliance: Forms had correct 

patient details, timing, and availability.

80% Accuracy: Applicable procedure 

and consent type were correctly 

documented.

74% Signatures: Some missing 

signatories across forms.

Low Surrogate & Risk Info: Only 

40% noted surrogate consent; 36% 

mentioned high-risk or alternatives.

Poor risk disclosure: Just 20% 

included benefits, risks, and 

consequences — indicating need for 

better communication.

OBJECTIVES:

• To assess the compliance of informed consent documentation 

with NABH Standard PRE.4 in closed ICU files at Eternal 

Hospital.

• To evaluate the completeness and procedural accuracy of the 

informed consent process.

KEY LEARNINGS:

• Gained understanding of hospital departments 

and their interconnections.

• Applied theoretical concepts to real hospital 

scenarios.

• Improved communication and interpersonal skills 

with healthcare staff.

• Learned about NABH and quality audit standards 

in hospital settings.

• Gained awareness of public health and hospital 

management challenges.
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