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Department  Wise  Consolidated Clinical Audit Information 
 

S. N. Department Title Objectives Practice Observation Success Problems 

 
 
 
 
1 

 
 
 
 
 
 

Ophthalmology 

Improving post 
operative visual 
outcome by 
avoiding intra 
operative 
complications 
 
 

To improve the 
quality of patient 
care in patients 
undergoing 
various surgical 
procedures in the 
ophthalmology 
department 
including cataract 
surgery, avoiding 
intraoperative 
complications and 
improve post 
operative visual 
outcome. 
 

A standard 
checklist was 
created which 
included 
intraoperative IOL 
calculation, IOP 
recording, slit 
lamp and fundal 
examination. 
Liberal Viscose 
application to 
reduce corneal 
edema and 
delicate handling 
of tissues during 
procedure was to 
be ensured as 
well. 

6 out of 55 pts had 
post operative 
visual outcome not 
meeting the 
required standard 
of 6/24 acuity 

After the policy 
was 
implemented, 
only 2 had such 
vision less than 
6/24. 
 

During the 
process there 
few issues 
related to drug 
prescription 
and 
administration 
to patient by 
the doctor and 
staff, which 
required 
retraining and 
awareness to 
all the care 
givers 
involved. 
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Cardiology 

 
To assess 
comprehensive 
treatment 
quality given to 
patients 
admitted for 
cardiac care. 
 

The objective of 
the practice was 
to assess whether 
cardiac inpatients 
receive quality 
and 
comprehensive 
care. 
 

The cardiac unit is 
one of the busiest 
units in the 
hospital, receiving 
maximum 
inpatients. 
Patients admitted 
belong to varied 
age groups, with 
variety of 
comorbidities and 
varied severity 
spectrum as well. 
A good medical 
team approach is 
needed to provide 
comprehensive 
care to these 
patients. 
 
 

 
From retrospective 
case sheet record 
assessments, it was 
found that 25 % of 
these cardiac 
inpatients had 
multiple 
comorbidities 
which was not 
addressed 
adequately during 
hospital stay. 
 

After having a 
consensus on 
comprehensive 
assessment, the 
cardiac team 
involved 
general 
physicians and 
other specialists 
in their team to 
provide quality 
care to these 
patients which 
was evidenced 
in the 
subsequent 
days when 
100% inpatients 
were 
discharged after 
multiple 
consultant 
opinions. 
 

It was indeed a 
challenging 
task to co-
ordinate 
various 
specialists and 
plan a 
consensual 
treatment and 
get the 
approval of 
patient for 
treatment 
adherence and 
effective 
follow up. 
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Cardiothoracic 
Surgery 

 
To compare 
sheathed and 
unsheathed 
technique of 
Intra-Aortic 
Balloon Pump 
insertion. 
 

The objective is to 
find out which of 
the technique for 
IABP insertion is 
superior to other 
in terms of ease 
of procedure and 
incidence of 
complications like 
acute limb 
ischemia. 
 

Both techniques 
were routinely 
practiced in the 
cardiothoracic 
unit. We wanted 
to study which 
among the two 
had lesser 
incidence of 
intraoperative 
complications. 
The choice of 
procedure 
generally varied 
from patient-to-
patient basis, 
decided by the 
operating surgeon 
on table generally. 

The review and 
analysis of 
inpatient records 
showed that 
unsheathed/sheath 
less technique had 
some advantage 
over sheathed 
technique in that 
the incidence of 
acute limb 
ischemia was 0% 
with unsheathed 
technique. 
 

Subsequently, 
post this 
assessment, 
sheathed 
technique was 
preferred for 
IABP insertion 
and none of the 
patients had 
acute limb 
ischemia 
intraoperatively.  
 

Based on the 
advantages 
observed with 
unsheathed 
IABP insertion 
technique, all 
operating 
cardiothoracic 
surgeons and 
cardiac 
anesthetists 
had to be 
convinced for 
practice 
unsheathed 
technique for 
better 
outcome. 
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Dermatology 

To assess the 
quality of 
wound care 
management 
given to 
inpatient 
leprosy patients 
 

To identify the 
adherence of 
standard wound 
care management 
plan for all 
leprosy inpatients 
and prevention 
infection 
 

To identify the 
adherence of 
standard wound 
care management 
plan for all 
leprosy inpatients 
and prevention 
infection 
 

The inspected case 
sheets proved that 
the incidence of 
infection was 3 out 
of 39(<10%). 

A strict glycemic 
control and 
early IV 
antibiotics were 
planned after 
departmental 
consensus, 
following which 
no inpatient 
developed 
chronic 
infection 

Repeated 
wound care 
training had to 
be given for 
every batch 
intern during 
their posting. 
Frequent 
auditing of the 
process was 
also required 
for better 
outcomes.  
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Neurology 

To assess the 
quality of 
rehabilitative 
care given to 
stroke patients. 
 

Objective is to 
improve the 
neuro 
rehabilitative care 
given to stroke 
patients which 
significantly 
improves early 
recovery and 
mobilization. 
 

Stroke patients 
who present early 
are thrombosed 
at the earliest if 
it’s an infarct. 
These patients 
have early 
recovery. But 
many patients 
present late and 
have a prolonged 

Nearly 10% of 
stroke patients 
assessed and 
followed up have a 
delayed recovery.  
 
The main reason 
was late referral, 
delayed 
thrombolysis and 
late initiation and 

Code Stroke 
was created 
and patients 
were treated 
with emergency 
care and early 
thrombolysis 
was done. 
Physiotherapy 
was also 
initiated early. 

Rehabilitative 
care is always 
a team effort. 
The biggest 
challenge 
faced was  
timely  co-
ordination and 
integration of 
all these care 
givers.  
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recovery course. 
These patients, if 
given timely and 
effective 
rehabilitative care 
by 
physiotherapist, 
speech therapist 
and dietician, can 
recover early. 
 
 

poor compliance to 
physiotherapy. 

Technique was 
taught to 
attender and 
observed as 
well. 
 
The stroke 
patients 
managed 
subsequently 
had <1 % 
incidence of 
delayed 
recovery 
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Obstetrics & 
Gynaecology 

To assess timely 
Antenatal 
steroid and 
MGSO4 
prophylaxis for 
preterm 
delivery 
 

All antenatal 
mothers 
expecting preterm 
delivery should be 
provided with 
steroid and 
magnesium 
sulphate 
prophylaxis to 
prevent preterm 

All antenatal 
mothers 
expecting preterm 
delivery should 
receive antenatal 
steroids & MGSO4 
for better 
neonatal 
outcome. 
 

All AN mothers 
(100%) received 
antenatal steroids. 
Only 45% received 
MGSO4 and 33% 
had tocolysis for 
completion of 
prophylaxis. 

After 
discussions with 
neonatologists, 
the importance 
of these 
prophylaxis was 
further stressed 
and 
subsequently all 
mothers (if not 

All referral 
centers were 
educated 
about need for 
timely referral 
to ensure 
completion of 
prophylaxis. All 
staffs and 
doctors in the 
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complications like 
RDS, IVH, 
neurological 
damage in 
preterm neonate. 
 

emergency) 
received 
tocolyses till 
completion of 
prophylaxis. 
 

care area were 
educated 
about the 
valuable time 
window for 
prophylaxis, 
which required 
extensive 
training to all. 
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Paediatrics 

To assess 
whether all 
Paediatric 
inpatients get 
nutritional 
assessments 
and advice 
irrespective of 
the primary 
disease 
condition, 
during their stay 
in hospital. 
 

The objective was 
to ensure 
whether children, 
who are in their 
developmental 
phase, get some 
nutritional 
assessments and 
advice from 
health care 
workers during 
their stay. 
 

All inpatient 
children admitted 
for various 
medical illness 
require a proper 
nutritional 
assessment and 
advice for optimal 
growth, 
development and 
prevention of 
diseases 

Retrospective 
assessments with 
case records 
revealed that 
nearly 30 % 
Paediatric patients 
did not have 
nutritional 
assessments or 
advice. This was 
due to lack of 
knowledge of 
nutritional 
assessment and 
nutritional advice 

After regular 
training 
sessions on 
nutritional 
assessments 
and after 
adding 
nutritional 
advice to 
discharge 
checklist, 
almost all 
patients are 
receiving 
valuable 

The interns 
and residents 
are in a 
rotational 
posting and 
hence 
frequent 
training 
sessions are 
needed along 
with random 
auditing of 
assessments to 
ensure their 
application of 
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among interns and 
residents. 
 

nutritional 
advice. An 
initial 
assessment 
chart also 
includes 
nutritional 
assessment 
now, so that all 
patients get 
assessed on 
admission. 

knowledge is 
correct. 
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Urology 

To identify the 
incidence of 
post operative 
UTI in patients 
undergoing 
urological 
procedures 
 

All postoperative 
patients should 
receive standard 
post-surgical care 
to prevent 
complications like 
UTI, drainage site 
infections and 
blood clots and 
ensure normal 
urinary flow. 
 

The standard 
practice includes 
meticulous 
assessment of 
care of surgical 
wound by staff 
daily and care of 
urinary catheters. 
Ideally no patient 
should develop 
UTI, post 
procedure.  

There were 4 
patients (5%) who 
developed UTI 
among the cases 
operated over a 
month. 

After proper 
education to 
staff and interns 
regarding 
wound care and 
management, 
the incidence 
reduced to nil 
the next month. 
 

The interns 
and staffs in 
the post 
operative care 
area working 
in rotation 
duties had to 
be educated 
repeatedly and 
their 
knowledge, 
attitude and 
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 practices had 
to be accessed 
at regular 
intervals. 
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Vascular 
Surgery 

To assess ulcer 
care given to 
patients with 
vascular 
problems 
 

Objective was to 
assess adherence 
to standard 
wound care 
policies and 
decrease the 
incidence of 
chronic ulcers. 
 

All patients with 
chronic vascular 
ulcer should be 
provided with 
appropriate 
support, timely 
repositioning, 
ulcer 
debridement, 
appropriate 
dressing, and 
correction of 
underlying 
disease. 
 

Ulcer care given as 
evidenced in the 
case sheets 
showed an 
adherence of only 
70% to the 
standard wound 
care policy 

The wound care 
of ward 
inpatients is 
usually done my 
interns who are 
posted in the 
department in 
rotation. So, 
regular training 
sessions were 
done monthly 
after which the 
compliance to 
standard care 
increased to 
>90% 

Repeated 
wound care 
training had to 
be given for 
every batch 
intern during 
their posting. 
Frequent 
auditing of the 
process was 
also required 
for better 
outcomes.  
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Emergency 
Room 

To assess the 
average patient 
holding time in 

Objective is to 
find out the 
average duration 
of patients stay in 

Generally patients 
in Emergency 
room are 
assessed by 

The assessments of 
ER stay of patients 
for a period was 
assessed by 

After identifying 
the reasons for 
delay, the 
concerned 

The reasons 
for delay 
involved 
various 
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the Emergency 
room. 
 

Emergency room. 
Also find out the 
reasons for 
probable delay 
and ensure that 
waiting time is 
reduced 

multiple 
specialists at the 
earliest and care 
plan decided and 
shifted to the 
respective care 
area. 

reviewing old 
records and was 
found that the 
average duration of 
stay was around 3 
hours. The major 
reasons for delay 
were identified as 
delay in billing, 
investigations, and 
counselling. 
 

department 
staffs were 
oriented 
towards the 
need for faster 
actions to avoid 
prolonged stay 
at ER. The very 
next month, the 
assessment 
revealed a 
decrease in 
waiting time by 
1 hour. 
 

supporting 
ancillary 
departments 
like Front desk, 
billing, ER 
staffs, Lab, 
PRO, and 
radiology. So, 
all staffs in 
these 
departments 
had to be 
trained for 
quick and 
efficient care 
to avoid the 
delay. 
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Gastroenterolo
gy 

To assess the 
quality of Pre-
procedural care 
for endoscopy 
 

The objective is to 
assess whether all 
patients posted 
for endoscopy 
receive good 
quality 
preprocedural 

All patients 
undergoing 
endoscopy should 
have optimal 
fasting with 
adequate pre 
procedure 

Two of the patients 
who underwent 
endoscopy in the 
study period 
developed 
aspiration post 
procedure due to 

All the staff 
nurses, interns 
on rotational 
shifts were then 
regularly 
trained 
regarding the 

Staffs and 
interns in the 
ward were 
shunted to 
other allied 
departments 
which again 
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care like adequate 
duration of nil per 
oral before 
procedure. 
 

preparation for 
safe procedural 
and post 
procedural status. 

inadequate fasting, 
which was due to 
inadequate 
knowledge and 
communication 
between staffs.  
 

preprocedural 
care and the 
same was 
ensured by the 
consultant as 
well. The 
subsequent 
month none of 
the patient 
developed 
aspiration or 
other 
complications. 

made the 
training and 
execution of 
quality care 
challenging. 
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Intensive Care 
Unit 

To assess 
adherence to 
APACHE 
II/FASTHUGBID 
scoring in ICU 
for disease 
severity 
assessment. 
 

The objective was 
to assess whether 
all patients 
admitted in ICU 
are assessed for 
severity of their 
illness, which may 
prioritize the care 
given to them. 
 

Ideally all patients 
admitted in ICU 
should be scored 
within 24 hours.  
 

The retrospective 
case sheet 
assessments 
showed that nearly 
25 % didn’t get the 
assessment done 
at admission which 
was due to lack of 
knowledge and 
manpower issues 
in ICU. 

After a couple 
of training 
sessions for 
interns, 
residents and 
staffs, the 
subsequent 
month all 
patients got the 
assessment and 

The interns 
and residents 
who are in 
rotational 
posting need 
to be trained 
frequently for 
using these 
scoring 
systems. Their 
knowledge 
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predictions 
done on time. 
 

and 
application of 
scoring also 
need to be 
assessed at 
regular 
intervals. 
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General 
Medicine 

To assess the 
number of code 
blues 
announced in 
medical ward 
during a month. 
 

Patients who are 
admitted in 
medical ward are 
relatively stable 
and are assessed 
by the primary 
consultant at least 
once a day. 
However, they will 
be monitored by 
junior residents 
and staffs 
throughout the 
day. They need 
ensure that these 
patients if 
developing any 

Ideally none of 
the patient in 
ward care should 
require paging for 
emergency code if 
monitored 
meticulously with 
MEWS scoring. 
 

There were two 
instances of code 
blue during the 
month in the ward. 
The practical 
difficulty was that 
the ward had 
occupancy of 30 
patients and only 
one resident and 
one staff to 
monitor them all. 
So, it was difficult 
to monitor 
regularly. The 
Modified Early 
Warning Signs 

The subsequent 
month, after 
proper training 
and orientation 
of staffs and 
junior residents 
to MEWS 
scoring, code 
blue reported 
was zero. 
 

The main 
problems 
encountered 
were, the 
manpower and 
time for 
training all 
staffs and 
residents in 
identification 
of sick patients 
through MEWS 
score. The 
understanding 
pre and post 
training was 
also tested. 
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complication, 
should be 
immediately 
shifted to ICU. If 
not attended at 
right time, they 
may land up in 
mortality or 
morbidity.   
 

scoring was not 
adhered strictly. 
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Oncology 

To assess the 
correct 
prescription and 
administration 
of 
chemotherapeu
tic drugs for 
oncology 
patients 
 

Objective is to 
check whether 
correct dose, 
frequency, route, 
and 
administration of 
chemotherapeutic 
drugs is followed 
in oncology 
patients for better 
outcome. 
 

All patients 
receiving 
chemotherapeutic 
drugs are properly 
assessed for drug 
allergies. Their 
blood counts, 
liver and renal 
functions are also 
assessed before 
initiation of 
treatment. Care is 
taken to ensure 
correct dosage, 

8% of case files 
accessed didn’t 
have proper entry 
of medications in 
drug chart.  

After which, an 
orientation to 
drug 
prescription 
administration 
was taken for all 
staffs and junior 
residents and 
double 
checking of 
orders was 
planned before 
drug 
administration 

Every oncology 
disease had a 
different 
regime of 
treatment. 
Many of these 
drugs were 
high risk 
medications 
requiring 
proper storage 
and correct 
administration. 
So, all staffs in 
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administration 
and prevent 
infections and 
adverse drug 
reactions. 
 

to avoid 
mistakes in 
future. 
 
Repeat 
assessment 
next month 
showed 100% 
compliance 

the care area 
and interns in 
rotational 
posting must 
be trained at 
regular 
intervals and 
assessed for 
compliance to 
standard care 
practice. 
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Respiratory 
Medicine 

Adherence to 
NTEP for TB 
treatment 
 

To ensure all the 
newly diagnosed 
tuberculosis 
patients are 
treated as per the 
NTEP program.  
 

Ideally all patients 
diagnosed to have 
any form of 
tuberculosis, 
should be 
diagnosed and 
treated based on 
the latest NTEP 
protocol 

15%  cases were 
found to either not 
complete 
investigation for TB 
or lost to follow up 
which made 
adherence to NTEP 
a challenge. 

After NTEP 
orientation to 
all concerned 
health 
professional 
and appropriate 
follow up, the 
adherence 
improved 
significantly to 
>95%. 
 

As tuberculosis 
is a disease 
with varied 
spectrum of 
symptoms, 
these patients 
can be under 
care of various 
specialists and 
hence a large 
number of 
staffs had to 



 

15 
 

be trained and 
knowledge 
assessed and 
regular 
intervals which 
is was 
challenging 
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Department of Orthopaedics 
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Department of Critical Care 
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23 
 

Department of Psychiatry 
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Department of Ophthalmology 
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Best Practice 

Ophthalmology 

 

Title of the Practice 

Improving post operative visual outcome by avoiding intra operative complications 
 
Objectives of the Practice :To improve the quality of patient care in patients 
undergoing various surgical procedures in the ophthalmology department 
including cataract surgery, avoiding intraoperative complications and improve post 
operative visual outcome. 
 

The Context: The objective of this practice is to improve the quality of treatment 

given. Right from diagnosis to procedure, various personnel are involved and hence 

all of them had to be oriented towards achieving quality care, which required 

adequate training of the team. 

 
The Practice : A standard checklist was created which included intraoperative IOL 
calculation, IOP recording, slit lamp and fundal examination. Liberal Viscose 
application to reduce corneal edema and delicate handling of tissues during 
procedure was to be ensured as well. 
 
Evidence of Success: Prior to implementing this practice 6 out of 55 pts had post 
operative visual outcome not meeting the required standard of 6/24 acuity. After 
the policy was implemented, only 2 had such vision less than 6/24. 
 
Problems Encountered and Resources Required: During the process there were a 
few issues related to drug prescription and administration to patient by the doctor 
and staff, which required retraining and awareness to all the care givers involved. 
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Department of Paediatrics 
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Paediatrics 

Best Practice 

Title of the Practice 

To assess whether all Paediatrics inpatients get nutritional assessments and advice 
irrespective of the primary disease condition, during their stay in hospital. 
 
Objectives of the Practice: The objective was to ensure whether children, who are 
in their developmental phase get some nutritional assessments and advice from 
health care workers during their stay. 
 
The Context: Parents of children admitted with illness are usually worried primarily 
about the present disease status and fail to get to know about ideal nutrition for 
their children. The consultants and residents also forget to give valuable nutritional 
advice that can create a significant impact on the child’s health and disease 
prevention. 
 
The Practice: Retrospective assessments with case records revealed that nearly 30 
% Paediatric patients did not have nutritional assessments or advice. This was due 
to lack of knowledge of nutritional assessment and nutritional advice among 
interns and residents. 
 
Evidence of Success: After regular training sessions on nutritional assessments and 
after adding nutritional advice to discharge checklist, almost all patients are 
receiving valuable nutritional advice. An initial assessment chart also includes 
nutritional assessment now, so that all patients get assessed on admission. 
 
Problems Encountered and Resources Required: The interns and residents are in 
a rotational posting and hence frequent training sessions are needed along with 
random auditing of assessments to ensure their application of knowledge is 
correct. 
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Department of Dermatology 
Best Practice  

Title of the Practice 
To assess the quality of wound care management given to inpatient leprosy 
patients 
 
Objectives of the Practice: To identify the adherence of standard wound care 
management plan for all leprosy inpatients and prevention infection 
 
The Context: The wound care of ward inpatients is usually done my interns who 
are posted in the department in rotation. So, a training session is needed every 
month and requires auditing of correct practice as well. Again, the wound care 
leprosy patient is usually different from other wound care plans. 
 
The Practice: All leprosy patients with trophic ulcer are inspected for maggots, 
removed with turpentine oil manually. Debridement is done, followed by sending 
for pus C&S. Routine cleaning and dressing of wound daily. Advice change of 
position frequently and ensure less than 10% develop infections. 
 
Evidence of Success: The inspected case sheets proved that the incidence of 
infection was 3 out of 39(<10%). Strict glycemic control and early IV antibiotics were 
expected to improve the outcomes. 
 
Problems Encountered and Resources Required: Repeated wound care training 
had to be given for every batch intern during their posting. Frequent auditing of the 
process was also required for better outcomes.  
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Department of General Medicine 

Best Practice 

Title of the Practice 

To assess the number of code blues announced in medical ward during a month. 
 
Objectives of the Practice: Patients who are admitted in medical ward are 
relatively stable and are assessed by the primary consultant at least once a day. 
However, they will be monitored by junior residents and staffs throughout the day. 
They need ensure that these patients if developing any complication, should be 
immediately shifted to ICU. If not attended to at the right time, they may land up 
in mortality or morbidity.   
 
The Context: There were two instances of code blue during the month in the ward. 
The practical difficulty was that the ward had occupancy of 30 patients and only 
one resident and one staff to monitor them all. So, it was difficult to monitor 
regularly. The Modified Early Warning Signs scoring was not adhered strictly. 
 
The Practice: Ideally none of the patient in ward care should require paging for 
emergency code if monitored meticulously with MEWS scoring. 
 
Evidence of Success: The subsequent month, after proper training and orientation 
of staffs and junior residents to MEWS scoring, code blue reported was zero. 
 
Problems Encountered and Resources Required: The main problems encountered 
were, the manpower and time for training all staffs and residents in identification 
of sick patients through MEWS score. The understanding pre and post training was 
also tested. 
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Department General Surgery 
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Department of ENT 
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Department of Obstetrics & Gynaecology 

Best Practices 

Title of the Practice 

Antenatal steroid and MGSO4 prophylaxis for preterm delivery 
 
Objectives of the Practice: All antenatal mothers expecting preterm delivery 
should be provided with steroid and magnesium sulphate prophylaxis to prevent 
preterm complications like RDS, IVH, neurological damage in preterm neonate. 
 
The Context: There were few instances where the antenatal mother was referred 
in late and didn’t have adequate time window for prophylaxis and hence missed 
out.  
 
The Practice: All antenatal mothers expecting preterm delivery should receive 
antenatal steroids & MGSO4 for better neonatal outcome. 
 
Evidence of Success: All AN mothers (100%) received antenatal steroids. Only 45% 
received MGSO4 and 33% had tocolysis for completion of prophylaxis. After 
discussions with neonatologists, the importance of these prophylaxis were further 
stressed and subsequently all mothers (if not emergency) received tocolyses till 
completion of prophylaxis. 
 
Problems Encountered and Resources Required: All referral centers were 
educated about need for timely referral to ensure completion of prophylaxis. All 
staffs and doctors in the care area were educated about the valuable time window 
for prophylaxis, which required extensive training to all. 
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Department of Emergency Medicine 
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Department of Cardiology 

Best Practices 

Title of the Practice 

To assess comprehensive treatment quality given to patients admitted for cardiac 

care. 

 

Objectives of the Practice: Objective of the practice was to assess whether 

cardiac inpatients receive quality and comprehensive care. 

 

The Context: The cardiac unit is one of the busiest units in the hospital, receiving 

maximum inpatients. Patients admitted belong to varied age groups, with variety of 

comorbidities and varied severity spectrum as well. A good medical team approach 

is needed to provide comprehensive care to these patients. 

 

The Practice: From retrospective case sheet record assessments, it was found that, 

many of these cardiac inpatients had multiple comorbidities which was not 

addressed adequately during hospital stay. 

 

Evidence of Success: After having a consensus on comprehensive assessment, the 

cardiac team involved general physicians and other specialists in their team to 

provide quality care to these patients which was evidenced in the subsequent days 

when all patients were discharged after multiple consultant opinions. 

 

Problems Encountered and Resources Required: It was indeed a challenging task 

to co-ordinate various specialists and plan a consensual treatment and get the 

approval of patient for treatment adherence and effective follow up. 
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Cardiothoracic Surgery 

Best Practices 

Title of the Practice 

To compare sheathed and unsheathed technique of Intra-Aortic Balloon Pump 
insertion. 
 
Objectives of the Practice: Objective is to find out which of the technique for 
IABP insertion is superior to others in terms of ease of procedure and incidence of 
complications like acute limb ischemia. 
 
The Context: Both techniques were routinely practiced in the cardiothoracic unit. 
We wanted to study which among the two had lesser incidence of intraoperative 
complications. The choice of procedure generally varied from patient-to-patient 
basis, decided by the operating surgeon on table generally. 
 
The Practice: The review and analysis of inpatient records showed that 
unsheathed/sheath less technique had some advantage over sheathed technique 
in that the incidence of acute limb ischemia is lesser with unsheathed technique. 
 
Evidence of Success: Subsequently, post this assessment, sheathed technique was 
preferred for IABP insertion and none of the patients had acute limb ischemia 
intraoperatively.  
 
Problems Encountered and Resources Required: Based on the advantages 
observed with unsheathed IABP insertion technique, all operating cardiothoracic 
surgeons and cardiac anesthetists had to be convinced for practice unsheathed 
technique for better outcome. 
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Department of Neurology 

Best Practices 

Title of the Practice 

To assess the quality of rehabilitative care given to stroke patients. 
 
Objectives of the Practice: Objective is to improve the neuro rehabilitative care 
given to stroke patients which significantly improves early recovery and 
mobilization. 
 
The Context: Stroke patients generally have a prolonged or slow recovery, where 
patient mobility is affected. An effective rehabilitative care plan improves the 
patient recovery and prevents complications of long period of immobility like bed 
sores. 
 
The Practice: Stroke patients who present early are thrombosed at the earliest if 
it’s an infarct. These patients have early recovery. But many patients present late 
and have a prolonged recovery course. These patients, if given timely and effective 
rehabilitative care by physiotherapist, speech therapist and dietician, can recover 
early. 
 
Evidence of Success: Four patients were studied, who were presented with stroke, 
and who when given appropriate care, showed signs of early recovery. 
 
Problems Encountered and Resources Required: Rehabilitative care is always a 
team effort. The biggest challenge faced was  timely  co-ordination and integration 
of all these care givers.  
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Department of Urology 

Best Practices 

Title of the Practice 

To identify the incidence of post operative UTI in patients undergoing urological 

procedures 

 

Objectives of the Practice:  All postoperative patients should receive standard 

post-surgical care to prevent complications like UTI, drainage site infections and 

blood clots and ensure normal urinary flow. 

 

The Context: The prevention of these post operative care needs meticulous care 

in the post operative ward by staff nurses, interns, housekeeping staffs. It requires 

frequent training and assessment of standard care practices. 

 

The Practice: The standard practice includes meticulous assessment of care of 

surgical wound by staff daily and care of urinary catheters. Ideally no patient 

should develop UTI, post procedure.  

 

Evidence of Success: There were 4 patients who developed UTI among the cases 

operated on over a month. After proper education to staff and interns regarding 

wound care and management, the incidence reduced to nil the next month. 

 

Problems Encountered and Resources Required: The interns and staffs in the post 

operative care area working in rotation duties had to be educated repeatedly and 

their knowledge, attitude and practices had to be accessed at regular intervals. 
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Department of Vascular Surgery 

Best Practices 

Title of the Practice 

To assess ulcer care given to patients with vascular problems 

 

Objectives of the Practice: Objective was to assess adherence to standard wound 

care policies and decrease the incidence of chronic ulcers. 

 

The Context: The wound care of ward inpatients is usually done my interns who are 

posted in the department in rotation. So, a training session is needed every month 

and requires auditing of correct practice as well. Again, wound care in a patient with 

vascular diseases is usually different from other wound care plans. 

 

The Practice: All patients with chronic vascular ulcer should be provided with 

appropriate support, timely repositioning, ulcer debridement, appropriate 

dressing, and correction of underlying disease. 

 

Evidence of Success: 5 patients with chronic vascular ulcers identified, when 

treated as per the standard practice guidelines, showed better wound healing and 

outcome. 

 

Problems Encountered and Resources Required: Repeated wound care training 

had to be given for every batch intern during their posting. Frequent auditing of the 

process was also required for better outcomes.  

 

  



 

51 
 

E Room 

Best Practices 

Title of the Practice 

To assess the average duration of Emergency room stay 
 
Objectives of the Practice: Objective is to find out the average duration of patients 
stay in Emergency room. Also find out the reasons for probable delay and ensure 
that waiting time is reduced.  
 
The Context:  A patient in ER can have a prolonged stay due to various reasons. A 
prolonged stay can be stressful for the patients and attendants as well. the ER stay 
shouldn’t be prolonged. 
 
The Practice: The assessments of ER stay of patients for a time period was assessed 
by reviewing old records and was found that the average duration of stay was 
around 3 hours. The major reasons for the delay were identified as delay in billing, 
investigations, and counselling. 
 
Evidence of Success: After identifying the reasons for the delay, the concerned 
department staffs were oriented towards the need for faster actions to avoid 
prolonged stay at ER. The very next month, the assessment revealed a decrease in 
waiting time by 1 hour. 
 
Problems Encountered and Resources Required:  The reasons for the delay 
involved various supporting ancillary departments like Front desk, billing, ER staffs, 
Lab, PRO and radiology. So, all staffs in these departments had to be trained for 
quick and efficient care to avoid the delay. 
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Department of Gastroenterology 

Best Practices 

Title of the Practice 

To assess the quality of Pre-procedural care for endoscopy 
 
Objectives of the Practice: The objective is to assess whether all patients posted 
for endoscopy receive good quality preprocedural care like adequate duration of 
nil per oral before procedure. 
 
The Context: All the staff nurses, interns on rotational shifts had to be regularly 
trained regarding the preprocedural care. Their knowledge and application had to 
be assessed as well, so that the patient receives a quality care. 
 
The Practice: Two of the patients who underwent endoscopy in the study period 
developed aspiration post procedure due to inadequate fasting, which was due to 
inadequate knowledge and communication between staffs.  
 
Evidence of Success: All the staff nurses and interns on rotational shifts were then 
regularly trained regarding the preprocedural care and the same was ensured by 
the consultant as well. The subsequent month none of the patient developed 
aspiration or other complications. 
 
Problems Encountered and Resources Required: Staffs and interns in the ward 
were shunted to other allied departments which again made the training and 
execution of quality care as challenging. 
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Department of Oncology 

Best Practices  

Title of the Practice 

To assess the correct prescription and administration of chemotherapeutic drugs 

for oncology patients 

 

Objectives of the Practice: Objective is to check whether correct dose, frequency, 

route, and administration of chemotherapeutic drugs is followed in oncology 

patients for better outcome. 

 

The Context: Oncology patients in ward had varied diagnoses and their treatment 

regime was different for each of them. The drugs also differed in storage, 

reconstitution, frequency, and administration. All these drugs also had potential 

side effects and so the staffs involved in their administration had to be very careful. 

 

The Practice: All patients receiving chemotherapeutic drugs are properly assessed 

for drug allergies. Their blood counts, liver and renal functions are also assessed 

before initiation of treatment. Care is taken to ensure correct dosage, 

administration and prevent infections and adverse drug reactions. 

 

Evidence of Success: 8% of case files accessed didn’t have proper entry of 

medications in drug chart. After which, an orientation to drug prescription 

administration was taken for all staffs and junior residents and double checking of 

orders was planned before drug administration to avoid mistakes in future. The very 

next month all case sheets had no similar issues. 

 

Problems Encountered and Resources Required: Every oncology disease had a 

different regime of treatment. Many of these drugs were high risk medications 

requiring proper storage and correct administration. So, all staffs in the care area 

and interns in rotational posting must be trained at regular intervals and assessed 

for compliance to standard care practice. 
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Department of Respiratory Medicine 

Best Practices 

Title of the Practice 

Adherence to NTEP for TB treatment 

 

Objectives of the Practice: To ensure all the newly diagnosed tuberculosis patients 

are treated as per the NTEP program.  

 

The Context: All the clinicians and residents are required to know the latest NTEP 

guidelines for correct diagnosis and treatment. This will be possible only through 

regular CME updates. Few cases may miss diagnosis because of suspicion of similar 

medical illnesses or other cross referrals in a multispecialty hospital like ours. 

 

The Practice: Awareness and strict adherence to NTEP.  

 

Evidence of Success: There were few cases who were either not completely 

investigated for TB or lost to follow up which made adherence to NTEP a challenge. 

After NTEP orientation to all concerned health professional and appropriate follow 

up, the adherence improved significantly. 

 

Problems Encountered and Resources Required: As tuberculosis is a disease with 

varied spectrum of symptoms, these patients can be under care of various 

specialists and hence a large number of staffs had to be trained and knowledge 

assessed and regular intervals which is was challenging. 
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Speciality Intensive Care Unit 

 



 

56 
 

 



 

57 
 

 



 

58 
 

 



 

59 
 

Intensive Care Unit 

Best Practices 

Title of the Practice 

To assess adherence to APACHE II/FASTHUGBID scoring in ICU for disease severity 
assessment. 
 
Objectives of the Practice: The objective was to assess whether all patients 
admitted in ICU are assessed for severity of their illness, which may prioritize the 
care given to them. 
 
The Context: All the patients entering the ICU should be scored within 24 hours of 
admission to predict the severity and risk of mortality. But sometimes it’s not 
possible to do it because of manpower issues in ICU where all patients will be 
requiring frequent assessments. The interns and residents who are in rotational 
posting also need to be trained frequently for using these scoring systems. 
 
The Practice: Ideally all patients admitted in ICU should be scored within 24 hours. 
The retrospective case sheet assessments showed that nearly 25 % didn’t get the 
assessment done at admission which was due to lack of knowledge and manpower 
issues in ICU. 
 
Evidence of Success: After a couple of training sessions for interns, residents and 
staffs, the subsequent month all patients got the assessment and predictions done 
on time. 
 
Problems Encountered and Resources Required:  The interns and residents who 
are in rotational posting need to be trained frequently for using these scoring 
systems. Their knowledge and application of scoring also need to be assessed at 
regular intervals. 

 


