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In this presentation following topics shall be covered:

» Parameters and Process of monitoring quality
» Components of Monthly Audit Checklist
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Quality Audit Checklist in HEM

Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana
Hospital Empanelment Application Form

‘ # OQuality Andit(New®) w
@ Quality Andit CheckList
AV

A Quality .
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https://hembeta.pmjay.gov.infloginFormhtm#

Quality Audit CheckList

‘Self Assessment Sheet

Q. Na. Detailed parameters Evidence Required

All the services being provided by a) Scope of service is clearly defined and

AB - PALJAY Empanelled
Haospitals, patient rights and

1 responsibilities are clearly
defined & displayed in prominent display is bilignual language(one local
places in understandable and another Hindi or English) c) Staff

displayed at prominent place {e.g.
Hospital entrance, Registration area,
Waiting area, etc.) b) Scope of servicels

language. aware of scope of services
a) The banner or poster of AB-PMJAY is
displayed at prominent place (e.g.
Hospital has displayed IEC ~ Hospital entrance, Registration area,
2 pertaining to Avushman Bharat Waiting area, etc.) b) The banner or

poster of AB-PMJAY is visible to patient
or visiters ¢} Staff aware about the AB-

at prominent place

Response sheet
Method of o y
G Response sheet

100% compliance of all three
evidences.

Direct observation if any of the three evidence is
& Staff interview found to be non-compliant.

Non-compliance of all three
evidences.

100% compliance of all three
evidences.

‘Direct observation if any of the three evidence is
& Staff interview found to be non-compliant.

Non-compliance of all three

PMJIAY evidences.
See minimum 3 in-patients files of
existing (admitted) patient record and 100% compli £ all four

The initial assecement by doctors

View Guidelines for Quality Audit

Evidence

Scope of Service in AB PMJAY, Patient rights
& responsibility displayed at prominent place
in hospital premsis.

AB PM-JAY Banner displayved at prominent
place in hospital premsis.

o

Doctor's initial aszessment form and Nursing
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L, Introduction to Monthly Audit e

Checklist

@ Self Assessment is the Best Assessment for
Improvement

2 Self Assessment to be performed for all 20
parameters

Each parameter to be assessed based on compliance to
required evidence

A method of self Assessment includes - Direct observation,

Patient Interview, Staff Interview and Record Review required

as per parameter

d Scoring is 0 (Zero), 5 (Five) and 10 (Ten) based on
compliance with the evidences

Empaneled hospitals have to perform an online self assessment every
month and average score will be considered as yearly assessment score
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NO. OF HOSPITALS THAT NO. OF QUALITY NO. OF QUALITY NO. OF QUALITY
FILLED THE QUALITY AUDIT AUDIT CHECKLISTS AUDIT CHECKLISTS AUDIT CHECKLISTS
CHECKLIST SUBMITTED APPROVED REJECTED

12 27 24 1

Note: Total Hospitals in Kerala -746, Private — 546, Govt. - 200 7
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Components of Monthly Audit
Checklist




e S
% pab onal O
e E if X4
& dub oriby 'S * §l

The Checklist can be divided into following components: e

> Information Dissemination — IEC
> Clinical Services

» Documentation

» Medication Management

> Infection Control Practices

» Availability of Important licences

» Disaster Management

> Record Management — Internal Stakeholders & External Stakeholders
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Information Dissemination - |IEC

10
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1. ALL THE SERVICES BEING PROVIDED BY AB - PMJAY EMPANELLED HOSPITALS, PATIENT RIGHTS
AND RESPONSIBILITIES ARE CLEARLY DEFINED & DISPLAY AT PROMINENT PLACE IN
UNDERSTANDABLE LANGUAGE.
; Available evidence
Ewde:nce Method of Response sheet Mark (Photo to be
Required Assessment uploaded)
Scope of service is If all options available:
clearly defined and a)Scope of service displayed at the entrance and visible
displayed at to the patient and visitors 10
prominent place b) Bilignual languages
(e.g. Hospital c) Staff aware of scope of services Photo of Scope of
entrance, If any options Incomplete: SEES ) (18 [HANA
Registration area, - a)Scope of service displayed at the entrance and visible Patient rights &
Waiting area, etc.) b tion & to the patient and visitors s responsibility.
in two language 0 seljva 'O'j‘ b) Bilignual languages
Staff interview c) Staff aware of scope of services
(one local language
e anoth.er Al If all options not available:
or English). a)Scope of service displayed at the entrance and visible
to the patient and visitors 0
b) Bilignual languages
c) Staff aware of scope of services
11
T
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1. ALL THE SERVICES BEING PROVIDED BY AB - PMJAY EMPANELLED HOSPITALS, PATIENT

RIGHTS AND RESPONSIBILITIES ARE CLEARLY DEFINED & DISPLAY AT PROMINENT PLACE
IN UNDERSTANDABLE LANGUAGE.

& ANIL BAGHI HOSPITAL

MULTI SPECIALITY
ABH

= SCOPE OF SERVICES IN
4~y )

&

AYUSHMAN BHARAT
SARBAT SEHAT BIMA YOJANA [z

SAnaeT ST ws voma.

i
i

=> BURNS MANAGEMENT

=¢ GENERAL SURGERY

=> OBSTETRICS & GYNAECOLOGY
= OTORHINOLARYNGOLOGY

= PLASTIC & RE-CONSTRUCTIVE
=> EMERGENCY ROOM
= NEONATAL

=> ORAL & MAXILOFACIAL SURGERY

= PEADIATRIC MEDICAL MANAGEMENT
¢ POLYTRAUMA

*> PEADIATRIC SURGERY
= UROLOGY
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2. HOSPITAL HAS DISPLAYED THE IEC PERTAINING TO AYUSHMAN BHARAT AT PROMINENT

PLACE
Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment uploaded)
a)The banner or poster of AB- 100% ompliance of all
PMJAY is displayed at s A E s, 10
prominent place (e.g. Hospital
entrance, Registration area, Waiting
area, etc. AB PM-JAY Banner
) - if any of the three evidence displayed at
ir .
PMJAY is visible to patient or Staff interview compliant. hospital premsis.
visitors
c) Staff aware about the AB-
PMIAY Non-compliance of all
three evidences. 0

13
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2. HOSPITAL HAVE DISPLAYED THE IEC PERTAINING TO AYUSHMAN BHARAT L

AT PROMINENT PLACE

2020/09/22 14:53




% patjonal /Zawy)
(=1 ubbEribg 'lf' ﬁ

A suamasmnt
%

Clinical Services




¥ pasiena N
£ aut ority ' ;!: !
3. THE INITIAL ASSESSMENT BY DOCTORS FOR IN-PATIENTS IS DOCUMENTED WITHIN 24

HOURS OR EARLIER AND THE PATIENT RECORD FILE HAVE CARE AND TREATMENT ORDERS
WHICH IS SIGNED, NAMED, TIMED AND DATED BY THE CONCERNED DOCTOR.

_ _ Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment uploaded)
See minimum 5 in-patients files of
existing (admitted) patient record 100% ompliance of all four
and check for: evidences. 10

a) Availability of Initail
assesment form

b) Initial assemnent form filled by

Doctor's initial

concerned personal Record review & if any of the four evidence assessment form
¢) Time of admission ,Time of initial Staff interview is found to be 5 and Nursing initial
assessment , Initial assesment start non-compliant. assessment form.

and completion time.

d) Treatment orders are signed, )
named, timed and dated by the Non-compliance of all four
concerned doctor evidences. 0

16
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3. THE INITIAL ASSESSMENT BY DOCTORS FOR IN-PATIENTS IS DOCUMENTED WITHIN 24
HOURS OR EARLIER AND THE PATIENT RECORD FILE HAVE CARE AND TREATMENT ORDERS
WHICH IS SIGNED, NAMED, TIMED AND DATED BY THE CONCERNED DOCTOR.

Doctor’s Initial Assessment Form Nursing Initial Assessment Form

Nursing Assossment and Nursing Care Plan

1 W Gamapati Netralaya — ; 5
é Initial Doctor Assessmont and Pre- OF Grder Shoot '7 % Shai M NW A
ekl i S iff 1. Reason for admision | Susgary § Dbasrvation _-_-_‘-h""‘-‘ G s
e
<

Calprints K e ByRbamic Disoa s

Nutritional Status ; Geod § Malnourished / Olosn, Advise Dlet 1 Rogular { Lavs Fat | Low 801 { Sugar Fros 2. lasiation requlred : Yas | No

Ko Al Tgias Yien ¢ NG 7 IFTeS = Ll % Vulnerable : Yes (Mo Made of Transport 1 Ambulatory ! Whes! chair / Strercher
Inunatigations | A" Scan {00 K057 Both ays)l. Mods | Fhakie £aphakic | Smcene o { Preudo phakic 4. Parnonal Hyglens | Oral Hygiens f Nail Gore f Hir Gare [ Skins Hygiens - gesd { unhygienie

Riuting: Lab § BFT J§ LFT | HIWV | HbaAg § HEW.. Fids aan

BB Consent Taken - Yeu ¢ Mo, 8. Ornamant Remove! : Yas | Mo Boeason .,

aVP Consenl applicabls - Yas { Mo Anesthesta Typs - GA 0 LAY Th | Moniored Anseatheaia LA . Prosthasis | Deminm / Hearing 4  Othar (Gardiac). Infarm Ta
@ wEm required  YES /e if yes from t Ditats By | 0 7 O/ Bath £ Mo ittt — -
Ophinalmic Madicstion
Teme'c
- e l Pars ¢ Min O ¢ W [ ™ e
T wascaton Feve Riute Friicanay Vi iz | s \
" [ | = | . Amnnament Dons By 1

A) Mursing canm plan for

) - 1. Pationt sdueation and sameunication - You I Ma

Langunge - Masathl 2 Hiagi 0 B ngiah £ Ot Pagisramant of Transi prar

YEB I ND

R WICION | M HT D AETHMA T OB F Ohar.,,

3. Wound & You i No, Sda ;

Bysiamic Madicing Proscribad By FRysbeinm 4. Patient Categrary M

9 Ol =
brvicwes ymtmmic Bhnanraity f Visually impairss / Rarialrec § Pradindrig
B Ha hisdieation Ocam Fratm Freguancy Given Ty T s o et i e g i

- WU aerdant siawed

|
5 i = Z — I Muing et
o Assesserent | Dosprats | NUNg Cers faa mestrmentan,

Evnhiaten
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4 . THE RESULTS OF THE DIAGNOSTIC (LABORATORY, RADIOLOGY, ETC.) =
TESTS SHOULD BE MADE AVAILABLE IN DEFINED TIME FRAME AND INTIMATED ABOUT THE
CRITICAL RESULTS TO THE CONCERNED PERSONNEL IMMEDIATELY.
Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment uploaded)

a)Time frame of diagonostic 0 )

results are displayed in 100% co.mpllance of all 10

diagnostic department and three evidences.

followed.

Turn around Time,
b)See minimum five cases of Direct . Critical value Chart
. ) if any of the three ) )

Critical value and check for: observation, . . are displayed in

. , evidence is found to be ) )

i)Critical result value Record review, non-compliant 5 Diagnostic area.

identification time and Patient interview & P ' Registry maintained for

informed time to concerned Staff interview TATand Critical

personnel. value

ii)Appropriate action taken by the Non-compliance of all

concerned person for the critical three evidences. 0

result.

18
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4. THE RESULTS OF THE DIAGNOSTIC (LABORATORY, RADIOLOGY, ETC.)
TESTS SHOULD BE MADE AVAILABLE IN DEFINED TIME FRAME AND INTIMATED ABOUT THE

CRITICAL RESULTS TO THE CONCERNED PERSONNEL IMMEDIATELY.

i ] k\,\ T 2. Sosk 2ideisii Guaona
- S . : A A o223 Aarziiedl [aa1a
; \:' : CRIHC:‘LMRI[.\TER"L\—"O\ \lO\TTORI.\G FOR.“ (List of Laboratory Services Available)
NS | COVIRNMENT L4 SISE INSTTTUTE AN PRYSIOTRIRAPY COLLEGE, ANMIDABAR | 2o, QoiiRed] Actte] =i Gucion 3 242
= | (Ul be Sl b Labratars Ry Derent
<
s
A
Py Nae Al|UMD CriclAln |Cotesl Okl |Chmedl | Remrs NE
Dute St | |ReBgon (Al (Al | ltenestie 3
Resgll | Ressl : e :
-
Tme |Time i e - |
et ROl
3o Hldlz
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5. EVENTS DURING CARDIO-PULMONARY RESUSCITATION ARE RECORDED
AND MOCK DRILLS CONDUCTED AT REGULAR INTERVAL; SEQUENCE OF CPR IN PICTORIAL
MANNER SHOULD BE DISPLAYED.

_ _ Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment uploaded)
a)Policy for cardio-pulmonary
resuscitation 100% compliance of all
four evidences. 10

b)CPR process flow chart displayed
in patient care area

Documents of CPR mock

c)Staff aware of steps in Direct. 7 i o 7 o C|I’I||S. conducted at

cardio-pulmonary observat.lon, evidence is found to be regular .|nterva'ls and.CPR

T record review & TT=gER 5 chart display in patient
Staff interview care area.

d)Documentation of Regular mock

drill conducted, variations observed

in each drill and CAPA taken by Non-compliance of all

respective personnel's. four evidences. 0

20
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5. EVENTS DURING CARDIO-PULMONARY RESUSCITATION ARE RECORDED
AND MOCK DRILLS CONDUCTED AT REGULAR INTERVAL; SEQUENCE OF CPR IN PICTORIAL

MANNER SHOULD BE DISPLAYED.

Cardiac Arrest Algorit.hrn

Adult Basic Cardiovascular Life Support

Ensure scene safety.

Check for response - Victim is unresponsive
Shout to someone nearby to activate the “Code Blue”
(call 441 say “CODE BLUE"” & LOCATION)

Check for breathing and check pulse (< 10sec.)
{ideally simultaneousiy).

No breathing or
only gasping, no
pulse

B N sarrive Provide rescue breathing:
EEeEeaCars ST 1 breath every 5-6 second
or about 10-12 breath/min

Check pulse every 2

minutes if no pulse

By this time in all scenarios,
emergency response system is
activated, AED & Crash Cart
arrives

CPR
ans and 2 breaths
when available

and use the AED/ defibrillator

Begin cycle of 30 compreassi

v AED Machine

Act as inst ructed by
ary resuscitation.
-AED stands for automated external defibrillator; and CPR, cardiopulmonary
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6. THE REGULAR AND PERIODIC MONITORING OF ANAESTHESIA COMPONENTS LIKE
RECORDING OF HEART RATE, CARDIAC RHYTHM, RESPIRATORY RATE, BLOOD PRESSURE, OXYGEN
SATURATION, AIRWAY SECURITY AND PATENCY AND LEVEL OF ANAESTHESIA SHOULD BE DONE.
Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment uploaded)
See minimum 5 post-operative files of
previous month and check for: . )
a) Availability of completely filled 100% co!npllance of all 10 a)Complete
Pre-anaesthesia, during three evidences. documentation:
anaesthesia and post- anaesthesia Recording of heart rate
form in each patient file. i o
b) Pre-anaesthesia consent is duly signed cardiac rhythm, respiratory
by patient or patient relatives and Record review & Staff if any of the three evidence is rate, BP, oxygen saturation,
countersigned by anaesthetists in each . . ] airway securit
patient file.. interview found to be non-compliant. y securtty
c) Complete documentation (e.g. > b)Pre-anaesthesia
Recording of heart rate, cardiac rhythm, consent duly signed by pt.
respiratory rate, BP,oxygen saturation, o v el and
airway security recorded )in each pt.
patient file. countersigned
Non-compliance of all three by anaesthetists
evidences. 0
22
.
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6. THE REGULAR AND PERIODIC MONITORING OF ANAESTHESIA COMPONENTS LIKE RECORDING OF
HEART RATE, CARDIAC RHYTHM, RESPIRATORY RATE, BLOOD PRESSURE, OXYGEN SATURATION, AIRWAY
SECURITY AND PATENCY AND LEVEL OF ANAESTHESIA SHOULD BE DONE.
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7. INFORMED CONSENT ABOUT THE INFORMATION ON RISKS INVOLVED, BENEFITS,
ALTERNATIVES FOR THE PROCEDURES, SURGEON WHO WILL PERFORM THE REQUISITE
PROCEDURE IN AN UNDERSTANDABLE LANGUAGE

Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment uploaded)

a)SOP developed for taking the
informed consent from patient
or patient relative.

b)See minimum 5 in-patients files
of previous month and check
availability of:

100% compliance of all
four evidences. 10

i)Clearly defined information on Direct ;

risks involved, benefits, observation, , It any 9f the four Informed consent
alternatives for the procedures by record review & CVEETER fou.nd e 5 form and Post
surgeon who will perform the ) ) non-compliant. operative notes in
requisite procedure in an S TS patient files.
understandable language.

ii)Informed consent is duly signed

by patient or patient relative and Non-compliance of all

countersigned by concerned four evidences. 0

surgeon.

iii)Post operative notes by
concerned surgeon.

25
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7. INFORMED CONSENT ABOUT THE INFORMATION ON RISKS INVOLVED, BENEFITS,
ALTERNATIVES FOR THE PROCEDURES, SURGEON WHO WILL PERFORM THE REQUISITE
PROCEDURE IN AN UNDERSTANDABLE LANGUAGE
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8. THE DOCUMENTED PROCEDURE IS DEFINED AND ADHERED TO, FOR THE PREVENTION
OF ADVERSE EVENTS LIKE WRONG SITE, WRONG PATIENT AND WRONG SURGERY.

_ _ Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment uploaded)

See minimum 5

o .
post-operative files of previous o o ppliEnes o &1

S el e two evidences. 10

a)Availability of WHO safety \_NH(?j :;afety chehcklist

checklist. Record review & . signed by OT Incharge,
Staff interview eviciiscn;l iszgllen;‘/ﬁ be anaesthetist and

b)WHO safety checklist is filled 5 surgeon

non-compliant.
and signed by anaesthetist(before .

induction of anaesthesia), surgeon
(before skin incision) and OT

incharge(before patient leaves OT) Non-compliance of all
two evidences. 0

27
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8. THE DOCUMENTED PROCEDURE IS DEFINED AND ADHERED TO, FOR THE PREVENTION
OF ADVERSE EVENTS LIKE WRONG SITE, WRONG PATIENT AND WRONG SURGERY.

=

i ¥
(1) Shri Ganpati Netralaga ik SURGICAL SAFETY CHECKLIST | o Q
| A UNIT OF MAHYCO RESEAMCH FOUNDATION TRUST Al i- (To be filled by Operafing Surgeon & Anesthefist) i 28 yg]

CHECKLIST REFORE SURGERY

P G e patmenl BARD Musroar
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ENE T R - e e
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ST — coenplese? prolloma to be sddresaed
— e = i
12 | Any promodanton’ . Manss geen | Raticlpatest Coitical Events To Surgeon, Aneschatis and Nure:
lis the pulse celmeter on 1he patent and ToSurgnon
| B Hyrctioning? Whaat are the critical o mon-routing steps? What are the key concenms fof feoowery
15 | Labsmvesigaions | L How lang will the cre take? S ORI N S PR LY
T T ; | = = What s thet anticipated blood less?
e oecided by aunjoen ot Loy
= [;L";.f:,.., ) Known aliergy? T Anesthetist: ;’" e of Surgean
0 Mo n
0| Eye Dimied it doit -Imr’lhnl any patient-specific ronctrm? S dnrae
Hane aves alaft — Difficult ainway or sspiration isk? H“' sharfity (inthiding Indicatior restts) Sgn
PMlarsy and T Mo lesn conhirmaa? hame of Soruh Nure
Vri, @ equpmesd) Fictimos avatable Are there Sgn
aquipmant Bsues or any
mﬁ.ﬂa YEA ¢ BCHS { CG8E § FREE ! WEAKER | BEFORE DISTHARGE | AMOUNT TO BE PR ik of » 500m| bBlood bkoss [7mlhg in childeen]? cononmi?
TOARSIFREW IADRNING Mo b evientisl imaping disalayed?
s, @l tevs ivySoemtral acoess and Ruids | Yes

Checklist Before Surgery WHO Surgical Safety Checklist
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9. DOCUMENTED PROCEDURE FOR MANAGEMENT OF MEDICATION ARE LA
DEFINED AND IMPLEMENTED E.G. SOUND ALIKE AND LOOK ALIKE
MEDICATIONS ARE STORED SEPARATELY

_ _ Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment uploaded)
a)Defined list of sound alike and
look alike medications e dempliznee o &l 10 a)List of sound alike and
three evidences. look alike defined and
b)Display of the sound alike and displayed in all
look alike medications list in all patient-care area
patient-care area PITEEE QISHREHE, if any of the three evidence
Record review & is found to be non- b) Sound alike and
c)Sound alike and look alike Staff interview compliant 5 look alike
medications are stored separately > ' medications are stored
in pharmacy and all patient-care separately in pharmacy
area and all patient-care
Non-compliance of all area
0

three evidences.
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10. LISTING AND STORAGE OF HIGH RISK MEDICATIONS TO BE DONE & ORDERS SHOULD
BE VERIFIED BEFORE THEIR DISPENSING.

Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment uploaded)

a)The list of High risk
100% compliance of all

medications are available _ 10 a) List of High risk
four evidences. medication

b)Updated legal licence
available if narcotics are stored b)High Risk
and used. ';Zi;rzbrsei:\;jvtlgn’ if any of the four evidence is Medications are

L L found to be non-compliant. kept under lock and key
¢)The high risk medications are Staff interview P 5 in separate drawer
stored separately in secure
enviorment (double lock). c)Legal liscence for

narcotics if narcotics are
Non-compliance of all stored and used.
four evidences.

d)Check patient file for
documentation verification.

Note: Exp — NABH 5t edition
32
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10. LISTING AND STORAGE OF HIGH RISK MEDICATIONS TO BE DONE & ORDERS SHOULD
BE VERIFIED BEFORE THEIR DISPENSING.
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11. VERIFICATION OF DOSAGE, ROUTE, TIMING AND EXPIRY DATE BEFORE
ADMINISTERING THE MEDICATION SHOULD BE DONE.

- _ Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment uploaded)
a)Defined SOP for process of
administration of medication b 100% compliance of all
three evidences. 10 a) Policy of

b) Check minimum 5

Management of
in-patients files of previous

month and look for implemented filegiiezitions
process as defined in SOPs Direct if any of the three evidence b)Patient files with
(dosage, route, timing and expiry observation, is found to be non- Viedheslfion e e
date before administering the Recorc.l reviejw & compliant. . that are clear, legible,
medication) Staff interview S I
c)Medication orders are clear, signed by the
legible, dated, named and signed concerned doctor.

Non-compliance of all

by the concerned doctor three evidences. 0

34




£ e oy

£ dubhoriby e
P \ :

11. VERIFICATION OF DOSAGE, ROUTE, TIMING AND EXPIRY DATE BEFORE
ADMINISTERING THE MEDICATION SHOULD BE DONE.

b FROCESS DETAILS:

S ! TIPS KESPONSIBILITY
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I | oo of ekl onee, ngratiee ghal b Lk wehe 24 bowrw of order| Alleeching Cormcllant |

‘ Fisler dncumesnt vl (v or medcaton: |
1 _ | nfoem the pahent about the prescrgmion Suft Nave
ok 4 | Medscine g pronoided o per docior s seden Sitaff Nure
7 ierdec i froe Honpeal broughs from ostade
|l L T ram—
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§ | Dhadiing of LHID susbie Moo of Pl inpry Qi Qo (g | Suff Noarwe
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12. ADVERSE DRUG EVENTS ARE COLLECTED, ANALYSED BY THE TREATING DOCTOR AND
PRACTICES ARE MODIFIED (IF NECESSARY) TO REDUCE THE SAME.

_ _ Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment uploaded)
100% compliance of all
a)Clearly defined policy for the three evidences. 10
adverse drug events.
b)Adverse drug events are . .
reported to concerned Record review & if any of the three
Ft)horit and record i Staff interview evidence is found to be Records of adverse
authority delitel 1 non-compliant. 5 drug events kept with
available CAPA.
b) Corrective and preventive
action taken for Adverse drug
events. Non-compliance of all
three evidences. 0
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12. ADVERSE DRUG EVENTS ARE COLLECTED, ANALYSED BY THE TREATING DOCTOR AND
PRACTICES ARE MODIFIED (IF NECESSARY) TO REDUCE THE SAME.

GMERS GENERAL HOSPITAL, HIMMATNAGAR

SUSPECTED ADVERSE DRUG REACTION REPORTING FORM
For VOLLUINT ARY Repariing of Adverss Drug Reactions by Heaffcans F‘mﬂl"

b= Patsent identifier imitiak: Age at time of Event Saic: Weight :
or o Male Kgs
in Confdence Date of Birth: o Female
Date of Reaction Started{dd/mm/yy] Tirme:
Date of Recovery {E{rmnfm
Described Reaction or Problem:
S | Name Manu- | Batch | Exp. | Dose | Route | Fre- Therapy dates Reason fior
No | Brandand | facture | No/ | Date |used |used | guency | ifunknown. use
for generic | ifinown | Lot No | if pive duration Or
Rame if lenowm Daate Daate Presoribed
oo started Stopped | for
i 1
E:r :p.zm;—:-mpm:mummu;‘f - .—_—"‘-:- _a 2
;.:l.i.—-—N—l—i-r-—l—l——l'h—ﬂl-l-Ll-l—l—l !
ierster s
SLNo | Reaction absted after drug stopped or dose | Reaction reappeared after reintroduction
Auner | reduned
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13. THE HOSPITAL INFECTION CONTROL COMMITTEE IS CONSTITUTED AND FUNCTIONAL N
WITH DEFINED SURVEILLANCE METHOD FOR TRACKING AND ANALYSING APPROPRIATE
INFECTION RATES.
Available evidence
Evidence Required FIREAGE o Response sheet Mark (Photo to be
Assessment uploaded)
a) Availability of infection control 100% compliance of all
committee formation letter with list five evidences. 10
of members's.
b)List of identified high risk areas. a) 50Ps are defined
i ) Record review & . ) for Infection control
c)Defined SOP for tracking and Staff interview if any of the five
analysing infection rates. evidence is found : b)Minutes o b
d)Minutes of the meeting of to be non-compliant. meeting of infection
infection control committee. control committee with
e)Corrective and preventive action ) correctlye . and
i . Non-compliance of all preventive action
taken to prevent infection. ) )
five evidences. 0
39
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13. THE HOSPITAL INFECTION CONTROL COMMITTEE IS CONSTITUTED AND FUNCTIONAL
WITH DEFINED SURVEILLANCE METHOD FOR TRACKING AND ANALYSING APPROPRIATE
INFECTION RATES.

) ! HAIl -FORM
r LANFECTION CONTROL COMMITTTE GAOVERMNMENT[CLASC]) SFIME IMSTITUTE AND PHYSIOTHERAPY COLLEGE
- : ! AHMEDABAD
: COMPESITION OF COMMITTEE A — R N A R W R R W W e R
HEALTH CARE ASSOCIATED INFECTION SURVEILLAMNCE FORM
T Pathann UL | [ Gondwr = F F M l g
|} |Denue e Pt bmrvt Basms
2 | Micvobeel lniecisim Comtrol] Oficey khlmager Socrinny e e i e P [
T | Aseretaat Prodesce [Orbol Mersher it COF Aghrinlaabisin Teiw b Fhatar Warid/Lineg
P4 .l“ff?ﬂml Assestiien) | Member Wiatih VWiedght (geaems) | 1 iF agrpiicaiie)
4 | Rrwade Mechral Offices Mercher Adiriasion (N-«ru.-.i Vil Diogrioeabs |
T --'li.rl"ﬁy ;\- sl Yoes 4 M TUrate B et boen of Barvgery o
Convhaat H Yurs Type ol cgers ation
] Pl W'{rﬂ] Mesbey Elesrtives /E s rgo ey Mﬂu-thlnm:
iU E‘!E!E‘w Slaghy =1 Anaaathosds Ty Geerod ol ek al fLocel
¥ | A ¥ Wrrsbey [ ——_——— i —
0 |k E'g‘i‘l! [ Shefte) frovme ol Maasginel - Yies S Na e O Dbsatnarges
10 ]_[.nnhq-g j\huhm INDWELLING DEVICES
HEALTH CARE ASSOCIATED'IN FECTION MONITORING
CAUTI CRBSI ssi LAB REPORTS
"OATE | Frvers | Busming | rgeoewd | peie Turbid | Tachy | Hyper | B1: | G4 | Weund | Wound Typmof 851 | Other Uriee | Blood | Swabd | Aediclogy | Ane Rermarks
HyprotFer b FraEmnncy at Ll cardla Torsaboamn Y Skay Type:- Dvazsing Pus/ Sagpenriicial L TGS (= (i Pus £S Reports batics
s warad o Fast eleany Discharge 51 D tabon
gl o comarminated | (Posi DrganSnaece
or i) Sty et p o bl Irvylvement
Supran Dy
ulbic You/ Mo
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14. ALL THE HEALTHCARE PROVIDERS SHOULD HAVE EASY ACCESSIBILITY TO THE HAND
WASHING FACILITY IN ALL PATIENT CARE AREAS. HAND HYGIENE STEPS TO BE DISPLAYED AT

EACH HAND WASHING FACILITIES.

_ _ Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment uploaded)
a)Hand washing facility available 100% compliance of all )
in all patient care areas four evidences. 10 2 Az [mgne
_ techniques are
b)Staff aware about the hand hygiene displayed at every hand
practices and follows the steps of washing area.
handwashing (WHO handwashing Direct observation, "  the £
: if any of the four
steps). Record review & " v RN b) Training record of
. L . Staff interview evidence is found to be ] VT
c)Work instruction displayed in all non-compliant. 5 a Yg
handwashing points  at all trainings given to all staff
patientcare areas members.
d)Hand hygiene audit and CAPA c)Hand hygine
done regularly. Non-compliance of all audits done
four evidences. 0

41




% iatjonal lfﬁg'

..-.%-&ia uthority

14. ALL THE HEALTHCARE PROVIDERS SHOULD HAVE EASY ACCESSIBILITY TO THE HAND
WASHING FACILITY IN ALL PATIENT CARE AREAS. HAND HYGIENE STEPS TO BE DISPLAYED AT
EACH HAND WASHING FACILITIES.

GMERS Medical College Attached

GENERAL HOSPITAL, HIMMATNAGAR.

Steps for good hand v
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14. ALL THE HEALTHCARE PROVIDERS SHOULD HAVE EASY ACCESSIBILITY TO THE HAND %7
WASHING FACILITY IN ALL PATIENT CARE AREAS. HAND HYGIENE STEPS TO BE DISPLAYED AT

EACH HAND WASHING FACILITIES.

Hand Hygiene Audits

= ! b ey R
e — e T
" = i e LR | g | —
- —_— 3 i b 1 s : : = 7 :
1 ahponb D Cp— —E LSS B [
- = | - — [l
o -

= 43




% pabjonal ey
£, dubhoriby 15 m!: 'j-'}-‘
S PMgRt

15. STAFF MEMBERS SHOULD BE PROVIDED WITH THE ADEQUATE AND APPROPRIATE PRE AND
POST EXPOSURE PROPHYLAXIS

Available evidence
Evidence Required e duen o Response sheet Mark (Photo to be
Assessment uploaded)

a)The Vaccination (Inj. TT, Hepatitis

o .
— B, Typhoid)and medical checkup 1000 @eEREs e 2l

i a) Staff vaccination
record available of all concerned (o0 @EEMEEE: 10 ) e
staff members '
b)Hospital provided Personal b)PPE Equipments used
protective equipment to concerned Direct observation, if any of the four evidence is by staff while
staff. Recorc_l revie.w & Staff found to be non-compliant. conducting any
c)Staff uses Personal protective interview 5 procedure/activity.
equipment while conducting any
procedure/activity. c)Post exposure
d)Display of Post exposure prophylaxis prophylaxis chart in
chart in all patient care areas Non-compliance of all patient care area.

four evidences. 0
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15. STAFF MEMBERS SHOULD BE PROVIDED WITH THE ADEQUATE AND APPROPRIATE PRE AND
POST EXPOSURE PROPHYLAXIS

Post Exposure Prophylaxis (PEF] - NACD Guidelines

i
i

OPIM [CSF, synowvial, plural, pericardial and amniotic fluld, and
pus) or an instrument contaminated with any of these substances?

HE
Hi

£

What is the type of exposure?

i

Ld B BT Y T .

?
!

PMucous membrane or Percutanrous
shin with integrity exposure
compromised

s
=

4
!

:
g
g
g

What is the wolume of What is the severity of
exposure? Exposune?

Hé:n
F

E§
3
j
i

Less severe More severe

gggg
5

H
:
g

j
i
5

£
H
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16. THE PROPER IMPLEMENTATION AND REGULAR MONITORING OF BIO-MEDICAL WASTE SEGREGATION
AND COLLECTION IN ALL THE PATIENT CARE AREAS OF THE HOSPITAL AND STAFF SHOULD BE TRAINED
IN HANDLING THE BIO-MEDICAL WASTE AND PROVIDED WITH ALL PERSONAL PROTECTIVE MEASURE.

_ _ Method of Available evidence
Evidence Required Response sheet Mark (Photo to be
Assessment uploaded)
a)Updated license available for Bio-Medical
Waste Management practice as per BMW 100% compliance of all six
Rule 2016 .
i a Updated license of
b)SOP defined for the process of BMW as per evidences. 10 ) P

Pollution control guidelines. BMW.
c) Staff follows the SOP.

d)Waste management bins available and BMW : : if any of the six evidence is b) Available biomedical
A o ; . Direct observation, . .

guideline chart is displayed in all patient care S found to be non-compliant. waste bins and displayed

aliret ecor' reV|e.w a 5 chart in patient care

e)Personal protective measures (e.g. gloves, interview

mask, apron, gum boots, heavy duty rubber area.

gloves, etc.) are used by all categories of staff ) )

handling Bio-Medical Waste. Non_comp“ance of all six C) Biomedical waste

f)Infection control committee visits common
biomedical treatment facility.

evidences. 0 storage area
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16. THE PROPER IMPLEMENTATION AND REGULAR MONITORING OF BIO-MEDICAL WASTE SEGREGATION®~
AND COLLECTION IN ALL THE PATIENT CARE AREAS OF THE HOSPITAL AND STAFF SHOULD BE TRAINED

IN HANDLING THE BIO-MEDICAL WASTE AND PROVIDED WITH ALL PERSONAL PROTECTIVE MEASURE.

BMW Disposal
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AND COLLECTION IN ALL THE PATIENT CARE AREAS OF THE HOSPITAL AND STAFF SHOULD BE TRAINED
IN HANDLING THE BIO-MEDICAL WASTE AND PROVIDED WITH ALL PERSONAL PROTECTIVE MEASURE.

BMW Storage
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17. ADEFINED MECHANISM TO BE THERE FOR REGULAR UPDATING OF THE LICENCES /
REGISTRATION / CERTIFICATIONS.
Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment uploaded)
All aplicable legal
liscence are upto date 10
List of applicable
See the relevant statutory Record review If any applicable legal liscence legal licences and
documents. is expired or not available MOU/Agreement with
5 date of issue and
validity is maintained.
Non availability of legal
liscence 0
50
.
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17. ADEFINED MECHANISM TO BE THERE FOR REGULAR UPDATING OF THE LICENCES /

REGISTRATION / CERTIFICATIONS.

NGO GOVERNMENT OF MAHARASHTRA (@33

£ 9

N 7

Q \9)
Weda s

Public Health Department
(PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES
(PROHIBITION OF SEX SELECTION) ACT, 2003)

Certificate of Registration

This is to certify that N3 RANIAN OLTRA SOUND
INDIACP) LTD , ny|3n4Y-A FLORICAN ROAD

MALAPARAMBRA CALILYT, KERALA

is registered as Manufacturer / distrib\u/tor / dealer / importer /
refurbisherfor _W3PRO GE, ALORA, PHILIRS yith The State

Appropriate Authority constituted under Section 17 of Pre-conception
and Pre Natal Diagnostic Techniques Act 1994 & Rules 1996.

The above mentioned company is authorized to do his/her business of
Sonography and Imaging Machine in Maharashtra State.

Registration No. MAH/PCPNDT/. 1238 nofé

Date of Registration 23|32 ] 2044
(Note :- Registration No. should be mentioned in all correspondence.)

Date:- 2|4 | 208

: Ve
igna 7
Sfate Appropriate Authority

The National Drug Policy nnd‘ Authority
(Issue of Licences) Regulations 1995

Licence to Operate a
Retail Pharmacy

This is to centify that the busincss teading under the name of

is licensed to operate a retail pharmacy

“and Postal Address

K'LA

———_ HARYANA STATE POLLUTION CONTROL BOARD
BT,

C-11, SECTOR-6, PANCHKULA
Ph-2577870-73 E-mail: hspcbho@gmail.com

Office Order

HSPCB

Whereas the Board had issued a policy order vide Endst. No. 10195-
10218 dated 07.03.2014 published in the Haryana Government gazette on
15.04.2014 specifying the procedure for obtaining consent to establish and
consent to operate, according to which all the cases of consent to establish
and consent to operate under Water Act, 1974, Air Act, 1981 and
authorization under Hazardous Waste (MH&TM) Rules, 2008 are being
decided at the level of the Chairman of the Board through Online Consent
Management and Monitoring System.

Whereas powers of deciding CTE and CTO applications in some
specified cases were delegated to Regional Officers for deciding the
applications vide order Endst. No. 3711-34 dated 20.10.2015 in view of the
decision taken by the Board in its 173 meeting held on 29.09.2015.

Whereas the Haryana Government, Industries & Commerce Department
had notified Haryana Enterprises Promotion Policy, 2015 on 1st October 2015
for facilitating ease of doing business and further notified the constitution of
the committees at State Level and District Level vide no. 49/53/2005-41B1
dated 03.02.2016 to provide single window service under one roof for time
bound clearances of new projects and for accelerating the pace of investment
in the State.

A meeting of officers was held on 23.02.2016 under the Chairmanship
of Chairman HSPCB wherein it was decided that the powers to Regional
Officers be delegated in view of above said notifications dated 01.10 2015 and
03.02.2016 issued by Government of Haryana, Industries & Commerce
Department, being one of the members of the District Level Committee headed
by Deputy Commissioner of the District, for grant/refusal of consent to
establish and consent to operate applications under Water (Prevention &
Control of pollution) Act, 1974, Air (Prevention & Control of pollution) Act,
1981 and authorization under Hazardous Waste (MH&TM) Rules, 2008 in
respective area of jurisdiction for red and orange category of industries with
an investment upto Rs. 10 crore or CLU cases upto 1 acre in conforming area.

In view of above, all Regional Officers are hereby delegated powers for
grant/refusal of consent to establish and consent to operate applications
under Water (Prevention & Control of pollution) Act, 1974, Air (Prevention &
Control of pollution) Act, 1981 and to grant authorization under Hazardous
Waste (MH&TM) Rules, 2008 in their respective area of jurisdiction for red
and orange category of industries with an investment upto Rs. 10 crore or
CLU cases upto 1 acre in conforming area.

These orders shall come into force with immediate effect.

Dated Panchkula, the Anurag Rastogi, IAS
1st March, 2016 Chairman

Endst. No. HSPCB/PLG-139/2016/ 54~ 545 § Dated: oi/u’/la
A copy of the above is forwarded to the following for information and
necessary action:
1. All Branch Incharges in Head Office.
2. EE-IT to make necessary changes in the OCMMS.
3. All Regional Officers in the field.
4. PS to Chairman/ PA to Member Secretary for information of the

fficers.
vs/fwodal Officer (IT) for uploading the orders on the website of the
Board.

AINEGC—
— oo e\b -
Sr. Environmental Engineer-I HQ)

For Chairmas e
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18. SAFE EXIT PLAN FOR FIRE AND NON-FIRE EMERGENCIES SHOULD BE DOCUMENTED AND
ENSURE THE AWARENESS AMONGST THE HOSPITAL STAFF AND FIRE MOCK DRILLS SHOULD BE
CONDUCTED AT LEAST TWICE IN A YEAR.

Available evidence
Evidence Required Fletie o Response sheet Mark (Photo to be
Assessment uploaded)

100% compliance of all
a)SOP defined and implemented four evidences. 10
for safe exit plan in case of fire

a)All the signages are
and non-fire emergencies.

displayed with fire exit

b)Sinages displayed of do's and

- : Direct observation, . i y plan.
don't's in case of fire Record review & Staff i an'y of the four evidence
c)Display of fire exit plan in all interview. is found to be non- : b)Document of mock
patient care areas. compliant. drills conducted at

d)Record of Mockdrill's conducted SRR Ll
and CAPA done

Non-compliance of all
four evidences. 0
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18. SAFE EXIT PLAN FOR FIRE AND NON-FIRE EMERGENCIES SHOULD BE DOCUMENTED AND ENSURE
THE AWARENESS AMONGST THE HOSPITAL STAFF AND FIRE MOCK DRILLS SHOULD BE CONDUCTED
AT LEAST TWICE IN A YEAR.
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Record Management — Internal
Stakeholder & External Stakeholder
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19. THE SERVICES PROVIDED BY THE MEDICAL PROFESSIONALS AND NURSING STAFF SHOULD
BE IN LINE WITH THEIR QUALIFICATION,TRAINING AND REGISTRATION.

Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment uploaded)

See minimum 5 personal files of staffs (e.g.
Consultant RMO & Nurses, etc.) and check for

9 .
their qualification, training and privelaging 100% compliance of all five

evidences. 10
a)Medical professionals are granted previlages
to admit and care of patients in consonance with
their qualification, training, experience and Record review & Staff All files are maintained
registration. interview if any of the five evidence by HR Dept. with all the
b)Medical professionals admit and care care is found to be non- the required details
for patients as per their privelaging. . 5

compliant.

c)Nursing staff is granted previlages in
consonance with their qualification, training,

experience and registration. Non-compliance of all five
d)Nursing professional care for patients as 0

per their privelaging. evidences.

e) System developed for updating the personal
files of staff.

56
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19. THE SERVICES PROVIDED BY THE MEDICAL PROFESSIONALS AND NURSING STAFF SHOULD
BE IN LINE WITH THEIR QUALIFICATION, TRAINING AND REGISTRATION.
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20. UP TO DATE AND CHRONOLOGICAL DETAILS OF THE PATIENT CARE -
SHOULD BE AVAILABLE IN THE MEDICAL RECORD INCLUDING DISCHARGE SUMMARY
Available evidence
Evidence Required Method of Response sheet Mark (Photo to be
Assessment uploaded)

a)SOP defined for the process of I the fi .
keeping medical record file of 100% compliance of all a)A. e e MR_D
discharge patient, MLC and Death five evidences 10 section are arranged in
case ’ chronological order.
b)Staff is aware and follows the process LAMA Death and MLC files
defined in SOP _ are kept seperately.
c)See minimum 5 files from medical Record review & if any of the five
record (e.g. Surgery, Medicine, MLC, Staff interview evidence is found to be b) Checklist for
Death, LAMA, etc.) and check the liant 5 maintaining records in
chronological account of patient care. el k- A
i) Availability of checklist for . )

S . patient file.
maintainaing records in
chronological order _ &) Summary of medical
d) Medical record audit with Non-compliance of all record audit
corrective and preventive action. five evidences. 0 '

58
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20. UP TO DATE AND CHRONOLOGICAL DETAILS OF THE PATIENT CARE
SHOULD BE AVAILABLE IN THE MEDICAL RECORD INCLUDING DISCHARGE SUMMARY

3. MEMMEAL AUMT COMMITTEE
Uhiechives uf the commitises fo wse difleren peade % Frums b
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