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QUALITY INITIATIVES

Departmental Safety Audit Checklist Mock drill schedule

Jept: : Date:

.no Elements Yes/ | Remarks il : -

Is the.floor slippery and probable to cause slip falls

1

2 | Is there any uneven areas that can potentially cause trip fall ST |

3 | Can the gradient and height of ramps/stairs cause fall while gt NAME OF CODE | CODE | CODE DISASTER TRIAGE
walking through them ; s THE .

4 | Does the placements of furniture .overhead storage .equipment ‘ MOCKDRILL RED PINK | BLUE | MANAGEMENT | MANAGEMENT

v

etclikely to cause accidents?
5 | Are there any unprotected electrical wirings?

6 | Does the area contain any listed hazardious materials stored in 0 7 .

unsafe conditions? JAN 12 12 12 . 10
7 | Ase there unwanted storage in a condition that can trigger fire in

e e FEB 16 23 15
8 | Will there be a difficulty in accessing a fire-extinguisher in case MAR 23 27

of fire ?
9 | Are the fire extinguishers available in the area in case of fire APR 19 27 - 19 12 24
10 | Will there be a difficulty in Evacuating the area in case of fire
I't | Does the area lack of display of emergency evacuation route? MAY 18 24
12 | Are there obstacles in emergency evacuation routes?
13 | Does the staff lack understanding of basic fire safety measures? : JUN 22 14 . 20
14 | Is the exit route free of obstacle and convenient to use ?
I5 | Is the fire extinguisher accessible? JuL 27 20 19 20
16 | Does the area lack adequate lighting which can be a reason for

accidents or errors? AUG 10 24 : 14
I7 | Are the swing doors unsafe for people passing through it ? SEP 21 13
8 || Are there leakages /seepages in the area .rendering it prone to ;

_infections? ' ‘

{9 | Are tiere rodents and pests in the area which can cause harm to ocl 5 - = 24 27 ,

patients /staff or materials?
20 | Can the height of ceiling cause injury to head to people with long s 20 23

_| height?

2} | Are there unwanted or unnoticed holes ,breaks in the floor DEC 28 14 _ 19

fground that can be hazardious while walking?

22 | Does the terrace/higher floor lacks grills at teh border.making it

.| unsafe?

23 | Does the terrace /higher floor lacks grills at teh border ,making it
unsafe?

24 | Other Findings and Remarks .




L

QUALITY INITIATIVES

26 | No of Central line days

27 | No of Arterial line days

28 | No.of DLC lines days . .

29 | No.of femoral Lines days

30 | No of ventilator days

31 | Foleys catheter days

No of blood and body fluid
exposure

33 | No of notifiable diseases . L

32

34 | No of VAP cases :

No of infection control topics
35 | added in departmentgl training

0 0
ENERAL INDICATORS
1 | No of Thrombophlebitis cases
2 | Blood stream infections
3 | Surgical site infection
4 | Isolation protocols fallowed
5 Pz!tignts rec.eived-prophylactic antibiotics
within specified time frame
7 | SSIin inguinal herinography
SSIin caesarian section
SS1in Lap.Cholecystectomy
10 | Pressure ulcer (Hospital Aquired)
11 | Pressure ulcer (community Aquired)
12 | worsening of pressure ulcer
13 | Urinary tract infections
{Hospital aquired}
14 | Urinary tract infections
i _(Community aquired)
15 | Centralline associated Blood Stream
Infection (CLABSI)
16 | Catheterassociated urinary tract infection
(CAUTT)
- 17 Peripheral line related blood stream
“infection (PRBSI)
{ 18 | Postopfever
I 19 | No of Opportunities for Hand Hygiene
| 20 | Total 1o of Observation - Hand Hygiene
20 Tdtg! no of Compliance- Hand Hygiene
: 22 :f g ‘i‘q‘tﬂ no of Non Cempliance-Hand Hygiene
73 | Total no of Pheripheral lines
) 24 ‘ : No pf;hqéd!e stick infuries
25 "ﬁd,ofﬁharpfniuries

schedule
36 | Spill management .
37 | Change of Curtains
: 38 | post exposure Prophylaxis z
Sign of supervisor
Sign of ICN :
MAH/HQC/HICD/REV/05 - - 2

B

** Infection Control Dashboard is done by the Ward Supervisors
and Asst. Supervisors; Audited by Infection Control Nurse on daily
basis and Analysis is done by the ICN on monthly basis.



QUALITY INITIATIVES

MEMBERS OF THE COMMITTEES 2018

Sr. No COMMITTEE FREQUENCY | CHAIR PERSON | SECRETARY MEMBERS

5 DR RAMESH SURATI, DR AMIT SHAH,DR. ASHISH BOOTRA", SR
DR. ANILKUMARCH |  SHWETHA JAYASUBHA, MR.PRASANGI ,DR ANN SANTOSH, SR LALLTA KATE
» SR CATHERINE. SR.RUTH MOHAN , MR RAJESH .

THE MANAGEMENT REVIEW & QUALITY ONCEIN A

1 STEERING COMMITTEE MONTH

DR RAJEEV PRADHAN , DR V EDIBAM, SR CATHERINE, SR
INFECTION CONTROL & HOSPITAL WASTE DR FRENIL SAMIJAISHEEL | JAYASUBHA ,BR SURENDRA REDDY ,SR.LOGA , MR BIJAY, DR.

4 ONCE IN TWO

MOIILL KAZUMI, MR. JEBASINGH, BR. SURENDRA, MR. BIJAY

MANAGEMENT COMMITTEE

e = | DRFRENIL, DR GUNSHYAM, DR NITIN MITTAL , DR. RAMESH

~ 10GA | SURATI, DRANKIT, ,SR RUTHMOHAN,.DR ANN, BR.
| SURENDERREDDY, MR. SAMJAISHEEL

ATE, SR CATHERINE,
AVID CHANDRASHEKAR,

| | SR JAvaSUBA, M. SURESH ToPPO, MR 1ASPER
| ALL THE CONSULTANTS, SR LALITA KATE , SR CATHERINE , SR
2 DEATH REVIEW TWIEE A DR RAMESH SURATI DRANN RUTH MOHAN, DR NEHA SINHA, SR. JAYASUBHA, SR.
\ MONTH SANTOSH
, MANMAYA
R | .. _ | DRGAURANG DESAI, DR VIRAL GONDALIA, CODEBLUE
10" | cODEBLUE REVIEW COMMITTEE |l ' DR ASHISH PATEL SURENDRA | |\ | ARGE, SUPERVISOR (INVITEES), DR ANN SANTOSH, SR.
| MoNTH ! REDDY o e

MAH / HQC/CS/REV/04
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QUALITY INITIATIVES |

Formerly Mission Hospiial

NURSING QUALITY ASSURANCE PROGRAM

NURSING AUDIT TOOL

Elements

Compliance

Partial
Compliance

Non .
Compliance

Vital signs on admission

Nursing assessment on admission

Nursing Care plan based on
assessment

Preventive aspect of care

Patients safety.( Fall risk assessment
scale, Allergy status. Medication
safety)

Legible medical orders

Nutritional need met as per diagnosis

Ambulation and exercise planned

Referance given according to diagnosis
(Where needed)

System review as per diagnosis

Skin assessment ( Braden scale) care
planned accordingly

Pain assessment as per diagnosis.

Nurses note as per diagnosis

| Elements | Evidence i NO
Check for the | (Nursing dashboard. quality
documented ndicator} 1
quality assurance
programme and
evidence of 2
| implementation of |
| the same . ; Ty i E {atlllig 3
2 Check for the ( Training attendance and
training record of | feedback should be a
staff in the attached)
WARDS :
SRS TN WO e ] S0 i 5
3 check for storage (Check list for high alert
of medicines , drugs attached)
check for control 6
of monitoring high
il ﬂl’-’-!!d!'u&s sl e pe el g SY 2 TSR 7
4 Check for the (Admission and discharge
admission and checklist, audit checklist
discharge process | attached ) 8
of patients
5 Check the periodic | (Code blue assessment and 9
training of the staff | sumumary. mock drill
providing direct training attached)
[t S e carer e S T e 10
6 Check for | { checklist attached)
. medication trolley = : ] :
7 'Checkfor | ( medieation error summary 7
| medication errors | attached) 12
8. | Check for - (Temp chart of refrigerator) | | % R 13
evidence of v
medicine storage
as per
manufacturers.
ideline Fd s el L]
9. Structured training | (training summary)
program for
nursing statf. : - I il
10. Check for the {Blood transfusion consent .
bloed transfusion maonitoring chart, blood
evidence transfusion protocof training
sheet. reaction record. blood
transfusion record audit
sheet attached)

Progress note

1/0 chart

Hourly vital sign chart (Where needed)

Critical flow chart

Standard abbriviations used

Consents-( Sign in local language
consent/witnessed sign)

MAH/HOC/NOAP/REV-02

N

| MAH/HQC/NAT/REV-0
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METAS ADVENTIST H

(Farmeriy Minpion Flasple

Total No of Discharge

42 | Total no.of Death

43 | Total no.of LAMA

44 | No.of inpatient days

45 | Total number of surgeries
a.Major
b.Minor

46 | Total no. of maintenance

related patient complaints

SIGNATURE OF
SUPERVISOR

T
31 | in Capital
Total no.of medical records
32 | Checked
33 | No.of Re-do Tests for Lab
Total no.of handover
34 | Oppurtunities
Total No of Missed
35 | Handovers
a. ward-ward
b.Ward-ICU
c.Ward-OT
36 | Total No Of Emergency
Admission
37 | Total No OPD Admission
38 | Total no.of Admissions
3§ Total no.of Transfer-Iin
40 | Total no.of Transfer-Out

 MAHMHGCNDREVIOs




Total No. of patlent recelvmg
prophylactic antibiotic within 60
minutes

WARD............... MONTH ...............
D A A : A
SNo Indicators

1| Patient Fall - No Injury

2 Patient Fall - Injury

3 Patient identification errors

4 Restraint Prevalence

5 No of Incident Reports

6 Near miss events

7 Sentinel events

8 Communication errors

9 Adverse drug reaction

10 | Adverse drug Events

11 Total medication error while
prescribing

12 | Total medication error while
transcribing

13 | Total medication error while
Administering

14 | Total medication error while
Monitoring

15 | Total medication error while

_| dispatching

16 | Total medication Error with illigible
writing.

17 | Total number of medication orders
having error prone abbreviations

18

Total No of Medication Errors

20 | Total No. of patient receiving high
risk medicines .

21 | Total No. of patient developed
adverse reaction after receiving high
risk medicines

22 | Accidental Removal of lines

23 | Total no.of intubation

24 | Total No. Of Code Blue

25 | Total no.of RRTs

26 | Total No.of Blood Transfusions

27 | Blood Wastage

28 | Total No of Transfusion Reactions

29 | No of Incident Reports

30 | Recall Procedure-CSSD/Pharmacy

[Equipment -

METAS ADVENTIST HOSPITAL

(Formerly Mission Hospitatl)




Cuality Improvement Projects
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