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Creating an Ecosystem for Quality

Guideline for How to Achieve Bronze
Quality Certificate In
AB PMIJAY Empaneled Hospitals
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Bronze quality certification is the first step towards improvementin patient safety and
guality of care Oncethe bronze quality certification is achieved,the hospital can then
prepareand moveto the next stagei.e. SilverQuality Certification and finally to the Gold
Quality Certification This methodology provides a step-by-step and staged approach,
whichis practicalandachievableat the sametime for the hospitals
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Bronzequality certificate is a pre-entry level certificate in AB PMJAYQuality Certification
that intends to develop the necessarythrust to initiate quality practicesin the health
sector, especiallyin SmallHealth Care Organization SHCOs)It also aimsto bring both
private and public AB PMJAYempanelledhospitalsat par in terms of quality of service
providedby them sincethe standardsemainthe samefor all kindsof hospitalsirrespective
of their ownership
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ComprehensiveThe standardsare inclusiveand capturesall the aspectsof patient care and safety
The certification criteria are accompaniedby commensuratemeans of verification making the
standardseasierto understandandimplement

UserFriendly. Thecertificationcriteriahavebeendrafted in a wayto avoidthe complexlanguageand
jargon The standardsare also universallyapplicableas they remain samefor all kinds of hospitals
irrespectiveof their ownershipandthe scopeof servicegprovided Sothat the standardsremainuser
friendly for easyunderstandingandimplementationby the healthcareproviders

EvidenceBased The certification criteria have been developedafter consultingvarious healthcare
experts, referring to the best practice manualsavailable on quality and studying the healthcare
scenarioaround the globe Eachquestionis linked to the verification of a documentor pictorial
evidencen orderto makethe certificationprocessobust
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Digital Certification The assessmentfor the certification encompassingdesktop and onsite
assessmentvould be done usingthe technologyplatform. Eachstandardis evaluatedbasedon a
seriesof questionsthat is verified using

relevant documentsor geotagged and geo-stamped photographsto measurethe compliance
status The use of technologyefforts will ensurethat the assessmenprocessis transparentand
efficient

Obijectivity. Clearmeansof verificationhavebeenlaid out for eachstandardso that the assessee
and assessorsiave similar interpretations Theaim is alsoto engagethe hospitalsin the process
andhelpthem comprehendeasilyaboutthe areaswherethey haveto improvefurther.

Balanced All the three componentsof Quality ¢ Structure,Processand Outcomesare givendue
Importancewhile preparingthe BronzeQuality Standards
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Hospitals that are empanelled with AB PM-
JAY scheme and which do not possessany
accreditation or certification from any other
recognized certification body (NQAS, NABH &
JCI) can apply for this certificate.
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1. Login on HEM Portal /. Reply to the desktop Non-Compliances
2.Clickn Appgorgger ti fi cat e of(fany)
3.Filthen Regi sFoamioon 8. On-site Assessment
4. Fill-upthen Appl i E@ant m@ n 9. Reply to on-site Non-Compliances (if
5.Submit and pay the nominal any)

Application Fee 10. Review of the application

6. Desktop Assessment 11 Issue of the Digital Quality Certificate
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Submission of
Application
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Additional Support to Create Quality Culture : Bronze Quality Certification will help hospitals to
acquire recognized quality standards. The AB PM-JAY Bronze Quality Certification are inclusive and
captures all the aspectsof patient care and safety. The standards are also universally applicable as they
remain samefor all kinds of hospitals irrespective of their ownership and the scopeof servicesprovided.

Nationwide Recognized : The list of certified hospitals will be published online in a public domain
that would help hospitals obtain arecognition among its peers.

Increased Credibility of Healthcare Provider : This certificate will establish trust amongst the
beneficiaries for quality treatment in certified hospital.

Patient Safety and Increased Care for Patient : The certification focuseson quality protocols and
patient safety which will help hospital in increasing their service quality with time.



onal 1 he summary of the chapter of Bronze Q gﬁg
g;ﬁgbﬁlribg E*;g

Quality Standards are as follows =TT

Chapters No. of Standards No. of Means of Verification
Chapter 1 : Key Inputs 10 40
Chapter 2 : Clinical Services 11 41
Chapter 3 : Support Services 10 40
Chapter 4 : Patient Care 11 41
Chapter 5 : Health Outcome 11 20
Total 53 182
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It is essential that a hospital should have a framework to support ongoing
guality improvements and patient wellbeing. This section of key inputs broadly
covers the structural part of the hospital. The certification criteria given in this
chapter take into consideration the facility infrastructure, human resources
requirements and training, appropriate spacein hospital for patient movement,
proper lighting facility in the hospital, medical instruments and equipment
requirements and maintenance, fire-fighting equipment and basic amenities like
drinking water, waiting area, canteen, suitable toilets for men and women etc.
However, the focus of the standards has been in ensuring compliance to

minimum level of inputs, which are required for ensuring delivery of committed
level of the services
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Physical facility of the building and hospital environment shall be developed and maintained for the |

kI of Patients, visitors, and staff

Kl 2 | Hospital should have adequate space for ambulance and patient movement

Access to the hospital should be provided without any physical barrier and friendly to people with
disabilities

Kl 4 'The indoor and outdoor areas of the facility should be sl

KI5 | Basic amenities should be provided for all patients, hospital staff and visitors

Kl 3

Kl 6 | The hospital should ensure that all medical staff is adequately credentialed as per the statutory norr

Kl 7 | The facility has functional equipment & instruments as per scope of services

Hospital should have fire detection and Hiighting equipment installed as per fire safety norms along \
staff training

Staff involved in direct patient care shall be trained in Cardio Pulmonary Resuscitation (CPR) and B
Support (BLS) along with a display of the same in all critical care areas

Kl 8

KI 9

Kl 10 | Annual Training Plan should be prepared for all staff covering all training needs.
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) : the safety of Patients, visitors, and staff ——

Interpretation I The standard guide the provision of
safe and secure environment for patients, visitors and
staff. To ensure this, the hospital premises must have
basic essentialities of infrastructure and shall have annual
maintenance plan for Infrastructure development. This
iIncludes appearance of the facility, cleaning processes,

Infrastructure maintenance and control of stray animals
at the facility .
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There should be no cattle or stray animals within the premises

The facility should have a guard available 24*7

The hospital boundary should be intact and not broken

Hospital (Building(s)) should be well maintained i.e. walls are well plastered (no
cracks or seepage) and painted

Windows and doors are intact and have grill/ wire meshwork

The facility should have an annual maintenance plan for its infrastructure

. Non -structural components such as cupboards, cabinets and other heavy

equipment or hanging objects should be properly fastened and secured
Hospital building should not have wire hanging loosely

. There should be no stains, grease, cobwebs and bird nest on walls and roofs of the

hospital

10.There should be a closed drainage system with no direct contact with the

environment

12
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The facility should have a guard
available 24*7
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The facility should have an annual Q

maintenance plan for its
Infrastructure
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cobwebs and bird nest on walls and



There should be a closed drainage

& al : : :
& 1ear iy system with no direct contact with the -~

Ayushman Bharat

environment auayryGouNen gt

Creating an Ecosystem for Quality




g'ﬁﬁm Kl 2- Hospital should have adequate space f Q f‘/—\»
- dubho { ;

riGy ambulance and patient movement ==1 ot
QUAYTY . GRRNOI PI-gR
Interpretation I This standard requires that facility should ensure adequate

space for ambulance movement and parking. The access to the emergency/

receiving area should be smooth and spaciousfor the easeof patient movement and
safehandling.

Means of verification

1. Ambulance should have direct accessto the emergency/ receiving/ triage area
and access road to emergency should be wide enough to streamline the
movement of the patient till the emergency/ receiving area

2. No vehicle should be parked on the way or in front of the emergencyentrance

3. Dedicated parking areafor the ambulance

23
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Triage | Priority | Color
category

Creating an Ecosystem for Quality

Catastrophic (YES)

Haemorrhage —J
Apply Tourniquet/

Haemostatic dressing

v

_:.-ti ' Are they A 1 Survivor
. BRI —— =
!
) shock, open
S fractures, 2-3
i .
: burns Walking “ YES ', > n
Delayed 2 YELLGW SAe .
abdomina Airway (open) m R
wound, eye Breathing Ly »
and CNS
injuries
Minor burns, Unconscious {YES} i n
min or Place in recovery position
fractures,
minor Respiratory Below 10 or .
bleeding Rate 30 and above
Unresponsive, s >258¢
high spinal Circulation ’ .
cord injury [Pulse/Capillary refil <120/Cr <2sec 5
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’ disabilities compr e oy
Interpretation I Provisions should be available for physically challenged/ vulnerable

person to make the entrance accessiblewith ramps and grab bars. The facility should have

facility of wheelchair, stretcher and trolleys with safety belts for immediate support of the
patient.

Means of verification

1. Avallability of wheelchair, stretcher for emergency with straps to protect the patient
from falling

2. The wheelchair, stretcher and trolleys should be clean, operational and their wheels
should be properly aligned.

3. Avalilability of ramps with railings at the entrance of the facility

27
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Interpretation I In order to provide safe, secure and comfortable environment to

patients and staff the hospital should have provision of comfortable environment in
terms of illumination either through electric bulbs and tubes at all the places,
accompanied by natural source of light. Also, the front, entry and exit areas should
also be well lit.

Means of verification

1. There should be proper lighting Iin the indoor areasthrough natural light and by
using sufficient electric bulbs

2. The facility's front, entry gate and accessroad are well illuminated

31
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Interpretation I The hospital must have an appropriate waiting area with seating arrangement,
drinking water, clean toilets sensitive to gender and physically challenged visitors and staff personnel
should be present within the premises.

Means of verification

Availability of seating arrangement in the waiting area(s) within the hospital premises for attendants
Availability of potable drinking water on eachfloor (functional RO/filters)

There should be a provision of canteenfacility for visitors & staff inside the premises

Every floor should have at least one toilet for hospital staff and visitors

Availability of clean and functional toilets with no foul smell in and around the toilet along with
functional water taps

The toilets floor should be dry and no drain should be overflowing

. Avallability of disabled friendly toilet with bars or railings and is accessiblethrough aramp

8. Availability of 24*7 working telephone help line in hospital for effective communication

a bk owbhE

~N o
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_ Kl 6- The hospital should ensure that all Q o,
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the statutory norms aunpygynon P
Interpretation I The organization shall ensure that the medical professionals who have

required qualification, training, experience and consonance with the law are permitted to
provide the services and such information should be appropriately verified. Also, the facility
should maintain an adequate number and mix of staff to meet the care, treatment and services
needsof patients.

Means of verification

1. Doctor/ Nurse/ Paramedic Staff/ Admin & Support Staff along with the current designation,
educational qualification, registration council of name and the associated registration
number along with the date of joining and area/working department

2. Organization should plan human resource with adequate number and with mix and
credentials of staff as per the statutory norms

3. Hospital has dedicated staff (3 members) for AB PM-JAY

43
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s G s Ophthalmology Clinical Privileges
Primary strabismus surgery l J
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perience in the above surgical procedures.
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PRIVILEGEFORM FOR NURSING STAFF

GOVERNMENT (CL&SC) SPINE INTIUTE AND PHYSIOTHERAPY
COLLEGE AHMEDABAD

Employee Name:

Date of Joining:

within 24 months. Renewal of

fiiient for the mentor to attest to currency

lleague who holds this non-core privilege for a period of time

OReq Treatment of retinoblastom

O Requested Eye wall resection

ofa training program in ocular oncology with experience in
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CMEOR 1y e
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Required
Qualifications

* GNM
+ B.Sc. Nursing

Privileges

(1) Nursing Initial A

(2) General Nursing Care

* Back care, Mouth care, Sponge, Nail Cutting, Bed Making, Hair wash

(3) Intra Muscular Injection Administration

(4) Intra Venous Injection

(5)Blood Transfusion Monitoring

(6) Assisting Operation Procedure
(7) Oxygen Admini: i

(8)Administration of High Risk Medicine

(9)Urinary Catheterization

(10)Pre-Operative Care

* Patient Identity check

Part Preparation

Consent Signed

Pre Mastication given

Correct Side Marking

Site Preparation

Site Marking

+ Bladder/Bowel-wash

(11)Post-Operative Care

» Vital Sign Monitoring

Maintain Intake Output Chart

Iv Injections

Catheter Care

CVP Care

.
.

.

* Drainage care
.

+ Operation site Monitoring
.

Proper Positioning to Patient

(12) Equi Handling

ECG

Nebulizer

Glucometer

Defibrillator

* Vac Machine

(13) Multi Para Monitoring

(14)Bedsore Dressing
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: - : : L,
g 'FE'IEI Kl 7 - The facility has functional equipment Q ;/_\:
=aubhority  and instruments as per scope of services R
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Interpretation I The hospital must have all the equipment and
Instruments according to the scopeof servicesthey are offering. Basic
functional diagnostic equipment should also be ready available.

Means of verification
1.Avallability for examination and monitoring of patients - BP

apparatus, Multipara meter Torch, hammer, an instrument to

measure height, weight and Blood Pressure (BP) to conduct a
general examination
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Availability for examination and monitoring of patients - BP Rl

i . . 3 ®
gﬁgb%'al apparatus, Multipara meter Torch, hammer, an instrument § * a3
- : : & -
>, duthority to measure height, weight and Blood Pressure (BP) to | %
conduct a general examination QuauTy counciL Py-gpt
Clean gloves Gauze Lubricant ~ Tape measure

Fecal
occult
blood
testing
supplies

Specimen
collection
system

Antiseptic Percussion Tongue Tuning Otoscope Ophthalmoscope
wipe hammer depressor forks



: Kl 8 - Hospital should have fire detection o2,
al ST . . LAY
. and fire -fighting equipment installed as per 4
>, dubhority

fire safety norms along with staff training N — Pu-gpt
Interpretation I The facility should have plan and provisions for early detection, abatement

and containment of fire emergenciessuch as documented safe fire exit plan and trained staff.
The periodic training shall include information, demonstration to use fire extinguisher and
mock drills .

Means of verification

1. Checkif fire extinguisher, fire/smoke detectors are installed in patient care areas with fire-
panel

2. Checkfor date of expiry on fire extinguisher which should be the beyond current date

3. The organization hasadocumented safeexit plan in caseof fire and non-fire emergencies

4. Periodic training with mock drill is provided for using fire extinguishers
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Check If fire extinguisher, fire/smoke

ional . . :

g ?ﬁ ] detectors are installed in patient care areas | K]
ol UU Dr.bu . . QCI Ayushman Bharat
with fire -panel auayry gL Pi-g
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USE FOR ELECRICAL FIRE ONLY
HOW TO USE

and firmly.

Remove safety pin & Turn the coack Anti-Clockwise.
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T Check for date of expiry on fire
Yheakh.  extinguisher which should be the
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_ KI'9 - Staff involved in direct patient care shall be S,
gﬁgb#lﬂ' trained in Cardio Pulmonary Resuscitation (CPR) and gm"g
2 dubho "

riGy Basic Life Support (BLS) along with a display of the | ..
same in all critical care areas QUAYTYGRRNCI P-g
Interpretation I The organization shall provide regular training to the staff providing direct

patient care. If the facility hasa CPRteam (e.g. code blue team) it shall ensure that it is trained
In advanced cardiopulmonary resuscitation (adult, pediatric and neonatal) and is present in all
shifts. All doctors and nurses working in ICU/ HDU should undergo appropriate training and
display the CPRalgorithm at all the critical areas

Means of verification
. Training Recordsfor BasicLife Support (BLS)

There should be a code blue protocol in the organization
Checkthe display of CPRalgorithm in or near ICU, Clinical areaand Emergency areas

-

Check the records for CPR events & CPR Mock drill along with the corrective & Preventive
measurestaken

o4
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American '
" Heart
" Association

;
UIDELINES . \
2015 CPR & ECC

7

Certificate o ¢ .

YOUR NAME

has successfully completed
HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an authorized AHA BLS Instructor
or using a voice-assisted manikin system, Is required to receive a Basic Life Support Provider
course completion card,

For greater success, it is recommended the hands-on skills session be conducted >
shortly after completing the online portion. Please take this certificate with you to your P
hands-on skills session.

This certificate does not constitute successful completion of the full
Basic Life Support Provider Course. "

SAMPLEOSSSABC
Cortificate Number

__September 20, 2016 _
Date Completea
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Pediatric Cardiac Arrest Algorithm —2015 Update
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Cardiac Arrest
Algorithm

Adu

Ayushman Bharat

od TR\

1 CPR Quality

(e American

Heart
Associatione

Push hard (=% of anteroposterior
diameter of chest) and fast
(100-120/min) and allow complete
chest recoil.
* Minimize interruptions in
compressions.
* Avoid excessive ventilation.
< Rotate compressor every
2 minutes, or sooner if fatigued.
- « If no advanced airway,
15:2 compression-ventilation ratio.

Start CPR
* Give oxygen
* Attach monitor/defibrillator

Advanced Cardiovascular Life Support

Shout for Help/Activate Emergency Response

VF/pVT ) o Asystole/PEA

CPR Quality
= Push hard (22 inches [5 cm)])
and fast (=100/min) and allow
e chest recoil 3
« Minimize interruptions in

Shock Energy for Defibrillation

First shock 2 J/kg, second shock
4 J/kg, subsequent shocks =4 J/kg,

Shock maximum 10 J/kg or adult dose

COMPressions
Avoid excessive ventilation
ressor

i
i

= If no advanced airway, 30:2
compression-ventilation ratio
Quantitative waveform

- ¥

Drug Therapy

= Epinephrine 10/1V dose:
0.01 mg/kg (0.1 mL/kg of

[ CPR 2 min j
e 10/1V access

capnography
— If PETCO, <10 mm Hg. attempt
to improve CPR quality

1:10 000 concentration). Repeat
every 3-5 minutes.

If no 10/1V access, may give
endotracheal dose: 0.1 mg/kg
(0.1 mlL/kg of 1:1000
concentration).

§
i
H

to improve CPR quality

Return of
* Amiodarone 10/1V dose:
?w"g&s‘:’ 5 mg/kg bolus during cardiac

pressure

= Abrupt sustained increase in

_ Perco, (typically =40 mm Ho)
Yeous arterial

arrest. May repeat up to 2 times
for refractory VF/pulseless VT.

& Shock
o = Lidocaine 10/1V dose:
¥ 1 Initial: 1 mg/kg loading dose.

waves with intra-arterial

monitering 6
Shock Energy Maintenance: 20-50 mcg/kg per
y = Manufacturer CPR 2 min CPR 2 min minute infusion (repeat bolus dose

if infusion initiated >15 minutes
after initial bolus therapy).

S o nited = Epinephrine every 3-5 min * 10/1V access

e Consider advanced airway = Epinephrine every 3-5 min
Second and subsequent doses = Consider advanced airway

Advanced Airway

* Endotracheal intubation or
supraglottic advanced airway

* Waveform capnography or
capnometry to confirm and
monitor ET tube placement

= Once advanced airway in place,

give 1 breath every 6 seconds

(10 breaths/min) with continuous

chest compressions

Drug Therapy
Epi‘.phrln. VA0 Dose:
3-5 mlnulos
- V-:oprmi © Dose:
40 units can reptaco first or
second dose of epinephrine

Rhythm
shockable?

Rhythm
shockable?

dose: 150 mg.
Advanced Airway
= Supraglottic advanced airway 8 * 11

CPR 2 min
< Amiodarone or lidocaine
= Treat reversible causes

Shock No

Return of Spontaneous

¥ Circulation (ROSC)

CPR 2 min

= Treat reversible causes

e Pulse and blood pressure
e Spontaneous arterial pressure
waves with intra-arterial

monitoring

placement

* 8-10 breaths per minute
with continuous chest
3 4

Reversible Causes

= Ofypo;?alemla Reversible Causes
- Hydrogen ion (acidosis) v x
v Hypo-/hyperkalemi Hypovolemia
Hypothermia Rhythm Hypoxia

* If no signs of return of
spontanecus circulation

Tension pneumothorax v . 3
Tamponade, cardiac Hydrogen ion (acidosis)
Toxi

shockable? 2
Hypoglycemia

(ROSC), go to 10 or 11 oXins 12 2
* If ROSC, go to Th ¥ v v Hypo-/hyperkalemia
Post-Cardiac Arrest Care | GotoSor7 ' Thrombosis, coronary = ™ == Hypothermia
e Asystole/PEA — 10 or 11
e Organized rhythm — check pulse
e Pulse present (ROSC) — |
post—cardiac arrest care J

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary

N
kGotoSor7

LU R B B B

90-1010 (1 of 4) ISBN 978-1-61669-014-4 4/11 © 2011 American Heart Association Printed in the USA tg’ © 2015 American

Heart Association




_— Check the display of CPR algorithm in S,

| or near ICU, Clinical area and % N ‘mﬁ

= dubhority

Emergency areas cugprgsgnon Ay
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Cardiac Arrest Algorit—hm

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 simultaneously).

No breathing or
only gasping, no
pulse

Monitor until emergency ;
responders arrive Provide rescue breathing:
1 breath every 5-6 second
or about 10-12 breath/min.
Check pulse every 2
minutes if no pulse

v
CPR 2 min

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

CPR
s and 2 breaths and use the AED/ defibrillator

when available.

Begin cycle of 30 compression

4

« If no signs of return of

spontaneocus circulation

(ROSC), go to 10 or 11
- - Q

1=

Act as instructed by AED Mac

Rss 3
. d CPR, cardio
( Go to S or 7 ) = AED stands for automated external defibrillator; an

-
: pulmonary resuscitation.

e —————




Check the records for CPR events & CPR

jonal _ : .
g Eggﬁ;' Mock drill along with the corrective &
ol uu urlbu - QCI Ayushman Bharat
Preventive measures take o e e

CODE BLUE EVALUATION FORM

I

I

I

| GOVERNMENT (CLESC) SPINE INSTITUTE AND PHYSIOTHERAPY COLLEGE
| AHMEDABAD
I

I

(This form is to be kept in crash cart should be available in all Wards/0Ts/Departments)

Nome of Pafient; UHID Na.: IPD No:
Ward Dotes /[0 Ager_ fexMaleO FemaleC
Site:

1. Date and Time of Cardiac Arrest;

2. Was the control room informed

3. Code Blue activated: Yes/No
If Yes: Time:
If No: Reason;

4. Was the code announcement audible in all areas

5. Time of Code Blue Team Arrival:

6. Time Duration of Event Happened and Code Blue Team Arrival:
Response time

1. Primary Diagnosis:




: KI 10 - Annual Training Plan should be Q o,
al . L é"/—\@:
g'ﬁ%ﬁj prepared for all staff covering all training (-t

riG =D
: needs auayry oo oman
Interpretation T The hospital should document plan and prepare atraining calendar

to ensure staff is able to identify the p at | eights Gsd responsibilities, potential
hazards, maintain required gquality and take appropriate actions during any disaster.

Means of verification

1. Facility prepares training calendar as per training need assessment, training
feedback records - Training on Disaster Management, Patient safety and rights,
facility level Quality Assurance

2. AB PM-JAY specific training (e.g. BIS, TMS, HEM & Support Portal, etc) to all
concerned staff.
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Facility prepares training calendar as per training need
assessment, training feedback records - Training on
Disaster Management, Patient safety and rights, facility |
level Quality Assurance QALY GO LVRIN]

osystemn for Quality

Teraiming Calcomciar 25005
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February

March

ol

)

0 | November | October | Septomber | August
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# e Chapter 2: Clinical Services € /e
2, dubhoriby (Ove rViEW) @CI o

The definitive motive of a hospital is to provide clinical care. Therefore, clinical
services are the most basic and significant in hospitals. These are the processesthat
determine the outcome of services and quality of care. These standards include
processessuch as consultation, clinical assessment,continuity of care, nursing care,
identification of high risk and vulnerable patients, prescription practices, safe drug
administration, blood bank requirement, antibiotic policy, maintenance of clinical
records etc. These standards are based on the technical guidelines published by the
Government of India (Gol) on individual programs and processes It may be difficult to
assessclinical processes asdirect observation of clinical procedure may not always be
possible at the time of certification assessment Therefore, assessment of these

standards would largely depend upon areview of the clinical records and documents as
well.
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By Chapter 2: Clinical Services Q &

CS1

CS 2
CS 3
CS 4

CS5
CS6
CS7

CS 8
CS9
CS 10

CS 11
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Patients privacy should be maintained in Out Patient Department (OPD) aAddtient Department
(IPD)

The lab diagnostic services, whether in house or outsourced, should be as per the scope of service
Blood bank services if available shall be as per the statutory/regulatory norms.

The hospital should adhere to the radiation safety precautions as per the regulatory requirements
Intensive Care unit (ICU) services should be available as per the scope of services along with the
required infrastructure and manpower

OT complex should be available as per the regulatory requirements

Lookalike and sounealike medicines need to be identified and stored separately to avoid any
dispensing and administration errors.

Policies and procedures for identification, safe dispensing and administration of all-nigfhhmedicines
should be documented and implemented

The facility has defined and established antibiotic policy

Pre-operative, Intraoperative and postoperative assessment should be done and documented by
appropriately qualified staff in standardized format.

Pre-Anesthesia assessments, type of Anesthesia and Post Anesthesia status should be documente:



onal CS 1- Patients privacy should be maintained Q gMA
EFE;U“ A in Out Patient Department (OPD) and In - S gl

riGy

Interpretation I During

Patient Department (IPD) e

all the stagesof patient care, be it

examination or carrying out a procedure, hospital staff shall

ensure that the pat | €

omvacy snd dignity IS maintained.

There should be a provision of screensand curtains to ensure

precautions are taken while

Means of verification

providing careto patients.

1. Check availabllity for privacy screens or curtains in OPD and
wards for maintaining visual privacy for the patients
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al Check availabllity for privacy screens or

g_ 'EEE% curtains in OPD and wards for maintaining
- J visual privacy for the patients
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o CS 2 - The lab diagnostic services, whether in Q 3»/““—"%

g';ﬁ'l house or outsourced, should be as per the i S |
= duthority : D
scope of services auayrycouncn Pu-gps

Interpretation I The facility should have MoU/ Agreement for the out-sourced laboratory

services, which incorporates quality assurance and requirements of this standard. Also, a list of
services provided by the hospital or outsourced should be available. If the servicesare outsourced,
then the hospital should ensure safeand timely transportation of specimens.

Means of verification

1. List the number of in-house lab services
List the number of outsourced lab serviceswith their scopeof work.

3. In the caseof outsourced services,is there a sample collection room and a procedure to monitor
the quality and adequacyof these services

N

4. There should be a system in place for the daily round by matron/hospital manager/ hospital
superintendent/ Hospital Manager/ Matron in charge of monitoring diagnostic services
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u

MoU / AMC =
INDEX ="
Sr. |Name of the Party ] Valid From ! Valid Tiln Purpose Remark |T2E®
No.
1 [M/s Maediators & Ajantha Security I 01-04-2019 31-03-2020 |[For Hospital Security 2ol
2 IM/s Aulanngad Muilts Services ’ 031-04-2019 3103.2020 |For Housk i Services 3=l
3 !w» Sai Manpower Services Pt Ltd l 01-05-2019 31-03-2020 [For Manpower services > =1
| 3 |m/5 Aurangabad Mults Secvices | o1-04-2018 31-03-2020 |For Manpower services =
[ 5_|m/s Maruti Courler Services | 01-04-2019 | 3103-2020 |For Courier Services s ]
M/3 Ovss Elevators | 01082015 | 31032020 |For Elevators s
7 |M/3 Ellora Pest Controd Servites | 01-04-2019 | 31.03.2020 |For Pest Control ]
I s IW: Shree Gopal Mangal Kendra 01072012 | 30.06-2019 [7°" fc':"“'"‘ fhaCansenn 5
:" < =
‘ Py ’w. Chai Corner 01-04-2019 | 31032020 [ O "“:::" B oS\ Yundding 2
f 10 ]M[S Atul Envioronment Services 03-07. 2007 02-07-2027 [For Bio-Medical waste disposal 10
For Medical 5l
11 [Ma/s Seevan Jyotl Hospital 01-05-2017 | 31-03-2022 s/ind d 11
ance, Bank = | z
For outdoor/indoor/Cardic a
' 12 [V Sanjivini Mult 01.08-2018 | 31072023 |79 Cutdoor/indoon 12 2 S MAR 2019
] 13 |M/s Sankara Nethralaya, Cheenal 04-12.2018 | 03-12.2021 |FOF Diagonostic testing ocutar 13 » QUT=ATY}
14 |MJs Sankars Neth Cheenal 04-12-2018 03-12-2021 |For tic T+ 14
15 _|Or_Sstish Shekde ©01-01-2019 | 31-12.2019 |For Pa Services 15
16 's Shivkanta P Services 28-03-2018 27-03-2023 |For I Services 16
17 [Aa/s Krishns imaging Center 20-09-2012 | 19093029 [FOr Radiology Diagnostic & 17
L = lm Om Bal Rugnataya Biioe=017| L300 A0a | Los o e icoutdoot/indoor 18 b
v
19 [ fatna Mission Hospital 1 uml 31-03.2022 o 19
| S TR i3 b
= F FO
20
. THIS AGREENENT is made and executed at Jalna on this 31% March 2019

Between

THE HOSPITAL

1
. i
- §
] ] i
] THE CONTRACTOR
] w»
' o\
(
3
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9

onal In the case of outsourced services, is there a sample f’
collection room and a procedure to monitor the E*
quality and adequacy of these services S| s s

Quary Gagnon Py

™

eueloh

= dubhority

Creating an Ecosystem for Quality

el SAMPLE EQAS MONTHLY REPORT

aunique laboratory number

Your/ Rosult Your Deviation
Submit your results e . A
Ty ) e
' ' ; Samplo Date: 23/01/03
12 Ghucose

Your Rosu: 640 my/100mi /
N Dok Monts | Your dovion b i
Aopted  Men S0 ewchid S0 b )
Al rosity w My { L0 L)
Your Cronp X0 Qoo Y[ @2 "
Your Mg N M2 M A\ [287) (43) Comparator Mean
Implement corrective measures Mothod : 502 245 M - Henchnase Roche Mach 911912017 Analyte
based on laboratory performance Statistics Leviy-Jernings Chont : Gucose
A Your Result atistics s y
| wed) SOSPPPEPIRPN
(e »n R e v~
all Mexoyam Lagend s |
Va0t / IRk " :
Your tesult 1 o ‘ ‘
Continue process for entire ! ' - O
program cycle § o Y. B = RN
Jd a./~;\' "
3% ¥ o " \ ./‘
i L ' k| PR
g { mowwy & 4
1o M ™ | O Vethos 4 AR Rl s
bl ,
0w Nna

;um : Sample Oate

MY A 8
A 230 Umits e A Pasuits \
)
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There should be a system in place for the daily round

jonal

Annual Building Inspection Checklist

by matron/hospital manager/ hospital
u iby superintendent/ Hospital Manager/ Matron in charge

of monitoring diagnostic services

Facility Exterior

YES

NO

/A

o Jan 4y,

Pradl,,,"
%

DC

QUALITY COUNCIL
——OF INDIA ——

Ayushman Bharat

od TR\

Creating an Ecosystem for Quality

Laboratery Safety - Self-Audit

Labomtory Nasne

Date of Inspection:

%,

@

eueloh

Depastiment

Inspector/Asditor Name:

Respoasible party =

Voo N ITEM

Y or N

ITEM

Is the building address or identification clearly visible?

Are exterior lights in working order?

Are the exits onto public streets free from visibility cbstructions?

Are all building sides accessible to emergency eguipment?

Does the building appear to be in good repair?

Are exterior walls free from cracks or other damages?

Are windows free from cracks or broken panes?

Are paved surfaces inspected and repaired (i.e,, lifts, cracks, etc.)?

Are stairs, landings and handrails in good repair and fastened securely? (inspect the

bottom of each step)

MAre facilities penodically inspected and documented?

Are all sewer clean out caps in place?

Are all imigation covers in place?

Do entrance doors close slowly to avoid hazards to fingers?

Facility Interior

YES

NO

/A

Electrical Systems

Are all electrical panels secured?

Have all electrical circuits been identified?

Are all electnical switches and receptacles in good repair?

T L lAESIGRS
a. Primary & second contram posted Mth phones
b. Warning & restriction signs (rad, carcdnogen, biohaz -f needed)
. Emaergenty phone numbers posted in lab
d. Emergency pan/p dures - ilable & up o date
 2.SAFETY ] r ——
a. Fire extinguisher available (within max 20 m)
1. Unabstructed & mounted at designated location (1 m top)
2. Extinguisher has annual inspection, sealed, and charged
3. Appropriate extinguisher for hazard (Qlass A, 8, C, or D)
L. MSDS's available in lab or other central location
c. Eyewash present (within 1S m or 10 sec travel)
1. Unobstructed
2. Checked/tested within past month (record tag)
d. First Ald kit available & marked
1. Stockad, up 10 date
7 Exn signs & emergency hghungopet.:hng | needed)
rPE) -
a. PP{ (eye-veal mm. smmock) readily m-hble " lab
b. Proper eye protection use (safety glasses/goggies/face shield)
. Vistor glasses readily avalable
d. Proper chemical resstant/heat resistant/ayogenic gloves
2. No shorts/skirts/sandals/cosmetics (when chems in use)
f. Rubber apron avallable (i concentra'ed add/base)
8. GENERAL
a. Wakways & doors unobszructed
b. Adequate lighting and switches
© Excess trash, boxes, & paper romoved pramptiy
d. No eating, drisking, smoking or food storage in lab
| 3. SPAL PROCEDURE
a. Spit kit avallable - pvopev slze & tvpc
b. Spil procedures established - written & avaitable
6. ELECTRICAL - —
a. Proper power cord use (good housekeeping, no trip hazard)
1. Extension cords- temp, usc, sngle only (no daisy chains)
2. Powerstrips (w/surge protection)- computer equip, only
3. No cording through walls, floors or cedling
b. Electrical cords not frayed & good insulation
c. 3-pronged plugs not altered
d. GFCl (Ground Fault Circuit Interrupter ) near sinks / rubber mats
on floorsin wet areas
L Elecinical panets 2S¢ Sisconineds unouslvu(u:d
7. GAS CYLINDERS
a. Properly secured (individual chain/cable recommended)
b. Storage bottle with empty or full labeis
c. Cyfinder abeled as to contents
d. Cops on cylinders neot in use

a "No Food or Drink™ sign

b. Food/drink not stored in unit

< Flammablas stored In approved fammables refrigerator

d. "Food or Drink Only™ s:y\ n seoara!e refrigerator

| 5. CHEMICAL STORAGE

a Chemicals stored by reactive class (flamm, acids, bases, etc)

b. Incompatible chemicals physically separated

< Chemicals properly abeled (original or cacondary label inplace)
1. Sccondary contaliners w/ NFPA labels (filled in correctly)
2. Stworage areas labeled with harard 8/0r NFPA placard

© Special labets B storage (carcinogens, biohaz or acute toxics)

f. Acicls/cortosives/solvents stored in compatible trays

£ No excess chems on bench tops/in fiime hoods/under sinks

h. Flammable &/or corrosive cabinets available (if needed)

30, GRSTASL e . g

a. Marked with receipt & open dates

L. Peroxide formers have requ-reo dispoul date

11, WASTE CHEMICALS |

a Waste form complete & located on container

b Coriaineyt_. closed (second containment if neadad)

s —L-

a. Exhaust hood & alorm (if spprop. ) working
1. Annual nspection sticker within year (80 120 fom)
2. Sash kept 2/3 closed except for adjustment
b. Cert. biosafety hood In use for BSL2 (Laboratory Biosafety Level 2)
< Hood hcuuekeeplng prop'.-ny mamnlned NO e¥cess storage
3% MECHANICAL
a Belts, puliey drives, rolaura parnts guarded
b Stop switch is easily accessible
© Equpment is secured (l.e., bolted 1o floor)
<. Electrical disconnect unobstrucied
e Unattended operatinrg equipment labeled
4. -
@ Annual inventory -aveilable at EOSHP* office
1. Up to date and complete
2. Copy to EOSHP* coordinator within year
b, MSDS readily available for all :hemlais_(w‘thm 10 miautes)

15, TRAINING —

a. HazCom Training - training docs & users urderstand regs.

b Lab Standard - training docs & users understand CHP
(Chemica! Hyglene Plan)
1. Departmental Chemical Hygiene Officer (designated)
2. Chemnical Hygiene Plan (available, current)

< Annual Bloodborne Training (if approo.) - documentation
1. Exposure control plan (available, up to dote)

d. Hazardous waste training [If regular waste stream )

e Radiation, Laser, & other raining as 2ppropriate

Have Ground Fault Interrupter's been provided on circuits in proximity to water?

Is there a Nock-out™ procedure in place?

") Employces Occupational Safaty and Health Program
NOTES -




_ CS 3 - Blood bank services If available S,
& heapne hall b th £
> Juthoriby shall be as per the 20 (S

statutory/regulatory norms. e Pag

Interpretation I The blood bank should be functioning and adhere to standards procedures for blood collection
and testing. In casethe hospital d o e shaw@ the blood bank, it shall have a MoU with the blood bank or the
organization having a blood bank which has a valid license. IEC material for blood donation should also be
displayed at all strategic locations.

Means of verification

1. Blood bank servicesare available in house or outsourced. If outsourced then adequate supply/storage shall be
ensured from a nearby authorized blood bank

Blood bank hasavalid license under Rule 122(G) Drug and cosmetic act

Blood bank has a facility of blood collection and storage along with emergencystock of blood

IEC material is displayed in blood bank and nearby areato provide information and promote blood donation
Check for availability of adequate functional equipment for blood products - Blood bags refrigerator with
thermograph and alarm device, Insulated carrier boxes with ice packs, Blood bag weighing machine and deep
freezer

a bk own

71



Blood bank services are available in house or
al outsourced. If outsourced then adequate
uthority supply/storage shall be ensured from a nearby S|

Ayushman Bharat

authorized blood bank S LITRIN
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i MoU / AMC
INDEX ="
Sr. |Name of the Party } Valid From’ Valid Till Purpose Remark Page

No.
1_|MJs Mndiators & Ajantha Security | 03-04:2019 | 31.03-2020 [For Hospital Security T
2_[M/s Aurangabad Multi Services 01:04-2019 | 31032020 |For Houskeeping Services 7]
3 [Mys Sai Manpower Services Pyt Lid 01:04-2019 | 31032020 |For Manpower services =

[W/s Aurangabad Mult Services | 01-04-2019 | 311032020 [For Manpower services 3

S_|M/s Macuti Courter Services | 0104-2019 | 3103-2020 |For Courier Services 3

§ | M3 Ots Elevators | 01-04.2019 | 31.03-2020 |For Elevators | (; 1
M/ Ellora Pest Control Servites | 0104-2019 | 31.03.2020 [For Pest Control | =5
8 [Ms Shree Gopal Mangal Kendra 01072018 | 30062019 ({21 PIOVIAnG the Canteen 3

! 9 ,w» Ohai Corner 01.04:2019 | 31.03.2020 [For UPton Bru Kiosk Vending o
Machine /8| o]
[; lM/S Atul Envioronment Services 03-07.2007 | 02:07-2027 |For Bio-Medical waste disposal 10 f\

For Medica

11| Joevan JyotiHospial 01052017 | 31:03-2022  [services/indoor/Outdoor/Ambul
ance/Blood Bank

Foc outdoor/Indoor/Cardic

Ambulance Servises

13 |Ws Sankara Nethralaya, Cheenal 04122018 | 03-42.2001 |0 Didgonostic esting ocular
Cthatce:

14_[MJs Sankara Nethralaya, Cheenal 04122018 | 03:12.3021|For DiagonosticTes

15 [0, Satish Shekde 01012019 | 3112.2019|For Pathology Services

16 |/ Shivkanta Pathology Services | 28:03-2018 | 27:03.2023_|For Patholo

17 |[M/s Krishns Imaging Center 20-09-2018

T A g 20180 W
HIRA o

X3 Q A g ben
B own

Bz RS

12 [MJs Sanjvini Multi-Specifity Hospital | 01:08-2018 | 31.07-2023

e

|
’:, Immm Hospital ‘
‘ ! FO
20 [M/5 Jaina Hospital
e n THIS T is made and d at Jaina on this 31% March 2019
n Between
| THE HOSPITAL
|
i THE CONTRACTOR

B
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g% Blood bank has a valid license under
= au Yy Rule 122(G) Drug and cosmetic act .2

Pum-y
(€.,
GOVERNMENT OF KERALA
WA DRUGS CONTROL DEPARTMENT
ML2. 6850/2014/DC Office of the Drugs Controller
Dated: 23/05/2014 Thiruvananthapuram-6935 033

VALIDITY CERTIFICATE

This is to certify that .
Vadanam, Alappuzha Dist., is holding Blood Bank Licence in Form 28C bearing No.
181/28C/KER/DC-CLAA/2009 dated 25/04/2009. issued by this department to operate a
Blood Bank, for processing Whole Human Blood I.P & its components as per the
provision of Drugs & Cosmetics Act, 1940 and Rules there under.

It is further certified that the renewal application of the license of the institution
is received in this office for the period 25/04/2014 to 24/04/2019 and the file is under
process.

As per the provisions of Drugs and Cosmetics Act. 1940 and Rules there under.
the licence shall continue to be in force, until orders are passed on the application and as
such the institution is entitled to collect. storage and process Whole Human Blood I.P &
Blood Components under the above license.

The licence is currently valid under rule 122G and 122F of the Drugs and
Cosmetic Rules 1945.

This certificate is issued on the request of the institution. for submiuing betore
the Medical Council of India and is valid up to 22/05/2015.

\
b8 o
P. HARI'PRASAD
Drugs Controller and Licensing Authority
Kerala State




