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Aﬂnemra I

OR ACCREBEATION GF
SPITAL UNDER
OINA(JSY)

*Astix marks on Titles & on particular items are mﬂ:catwe__that selected Site |
/Institution necessarily fulfill these to qualify for selection.

MEDICAL / PARA- MEDICAL STAFF
mgory ] Quahﬁcalzon Numbers
Medical ' '

* Doctor / Lady Doctors MS/DGO/MBBS I
Anaesthetist MD/DA I Permanant / Visiting
Paramedical :
* Nurse . b
OT Assistant 1

2
1

1

L

Ward Boy
Dai / Sweeper

- 2- SERVICES OFFERED

[Service Delivery

OPD

* Indore Facility

* Emergency Services

* Delivery Services

Gynacologocal Services including surgery

3- OT & OTHER FACILITIES

rTheatre Facilities fegipments ' No- required .
/Area required

* Recovery room Yes
* Sterilization area with Autociave (Vertical / Horizontal) _ 1
| * Intrument sterilizer - B | 2
Changing area ' L Yes
¥ Running water ' o Yes
* Shadowless lamp ‘ ' 2
* Hydraulic Operation Table 1
* Oxygen Cylindre with Accessoires 3
* Suction Apparatus - 2
| * BP Instrument ' : 2
Emergency Medicine Tray with Emergency Medicines 2
* Dressing Drums 6
* Emergency light source 2
* Prepared chlorine solution B  Yes
_* Surgical Uniform Yes

M




HA 3 3

" Shar ps container for sharp disposal 2
Dirty linen Area  Yes
\f entilation AL/F ‘an , : Y'Ls

3.1 E‘SSFN’I LAL INS] RUM LN",E 5 FOR OF

Theatre Instruménts/Equipments - No. required
General Surgical Instruments ‘ . Yes
Laparotomy Instruments Yes

Boyles Apparatus o ' 2
“Ambu Bag ) 7 : o . Yes

Sulm'e material, Needles o : Yé's B

d4- LABOUR ROCM IfA(“]LlIIES (All should be’ available in sufficient

quantity)

Service Delivery

* Labour Table

* Delivery Kit, Dnsposable Delivery Kit

Shadow less lanip

* Suction Apparatus (Manua! / Electrical)

Plastic Apron

* Sterilized Gloves

* Raby Weighing Machine

Running water

* Emergency Medicine tray

* Oxygen cylinder with accessories

Baby Tray

* Kelley's Pad

Puncture Procf Box, Waste dlSpOSﬂl

IV stand

* Mucus Extractor

Rubber Female Catheter

* Emergency Light

gk

. LSSLNTIAL LABOUR ROOM LQUIPI\&ENIS & ACCQSOP]E¢
Instruments ‘ » Nos
Trolley, dress ing cairriage size 76, long x 46 cm Wlde and 84 cm hwh. ]

Ref. IS 4769/1968
Towel, trolley 84 em x 54 cm 2
~Gowm, operation cotton !
Cap., surgeon's 36 x 46 cin, Gloves. mask 2
Gauze absorbent non-sterile 200 mm x 6 m as per 1S: 171/1968 2
Tray 1118tfﬁlﬁent with cover 450 pi (L) x 300 mm (W) x 80 mm (1) I
Macintosh, operation, plastic - ?
Mask, ﬁcc surgeon's cap of rear Ues: B) Beret type woth elastic hem 2 .
Towel. glove ' : - 3 _




4.2 + SUTURING KIT (F OR EPISI@TOMY TEAR

available in suﬂ" cient quantity)

S).- (All should be

Instruments
Episiotomy scissors

Small artery Forceps

Dissecting forceps, toothed

LDlssectmo forceps, non - toothed

Needle Holder

Sterile pad

Kidney dish -

| Gallipot

Sterile gloves

Sterile drapes

| Light source

Gauze swabs

Antiseptic solution

Sutures and ligature, ochromic catgut, ties and witj needles

Local anaesthetic agent, e.g. lidocaine 1%

Spohge forceps

Syringe, 5 ml with needle

Suction Catheters

5. POST DELIVERY/ OPERATIV E CARE
' Ecxht)

* Delivery ward / RGCOVBI'Y room ,

* Sufficient beds for post operative care

* Sufficient staff to look after post operative chents

6. LABORATORY FACILITIES (In house or Referral)

Type of Services

* Urine testing for Albumin/sugar

* I—Iemoolobm estimation

Calorimeter

RTI/STI

Biood Grouping

Cross Maiching

Any other investigation performed if yes, please mention

R




T STERILIZ "’EON ROOM ' (NFECYION PREVENTION) -

. B Instruments / E quipment
1— f\ntoclave (vertical, large, electrical two d[um) _ , }

2- Auloclave (vertical, small, electrical, non electrical (boil
Tacility in one) one druim) :

* INF hi_,__(_,__!_!‘()f‘w] PI{LVLN [1ION PRACTI(JS
!’l t((w
(hcmlml used for Moppmg of (Toor .

) I astrument cleanes after use with running waler
I Instrument decontaminated

_VIIth fevel Decontamination

Utility gloves used by staff

_Waste dlspos,'li by incinerator /duo hole

9. * REFERRALS 7
* Ambulance 24 x 7 Available with dyiver

107 BLOOD TRANSFUSION / BLOOD STORAGE /BLOOD -
TRANSFUSION LINKAGE WITH ANY BLOOD BANK
11. GENERAL

(;an al Observation

3- Drums for autoalave _ . 4 small. 4, medivm. 4
- . V l‘ R S
i- Stainless qLCLI tray with needle for keeping Sterilized items 4each 01"8 inch, 12.

18 inch

Sound Infrastructure

1'__/\L,LL§SIIJ]B by road

_";C anliness of the facility

% F‘Ican & functicnal toilets

__ll,_lf;c,{.rlc supply with Functional Generator

_' Running Water Water pump/Overhead tank

elephones

-.:.-,.\a,-.\‘*\rx)\_/"




Apnexure If

ING H@NEE / HQSPITAL
Under Janam Sur aksha Yemaj |

APPLICATION ~ CUM - ASSESSMENT FORM

1- DIStrCt wmevnnmmmmmmmm s Name of Nursing Home/Private Hospital

2~ Address

3- Telephone--w---n--—

4~ Location: Urban ( } Rural ( )Sité under area of PHC / CHC—---

5~ No. of beds ‘ : -~(General U 7 U

6~ Ownership details ' -Name ——Qualification—-m==mr-r

Status for last six mouths

7 Average Attendance per day - OPD Indoor-—--

8- Average Number of Normal Deliviries Conducted per month

9~ Average Number of Co.mplicated Ddiviries Conducted per month

10~ Average Number of LSCSl Conducted per m01_1th

11~ Generator backup and inverter in OT/Labour Room/Emergency/Ward-------------

e ' B




5. 0T FACILITIES .

\

Theatle Facxlltles!equxpments | Comients if any | §
' Preoperauve area TYN ;
Recovery room - YN
Sterilization area with Autoclave (Vertmal/Honzontal) YN
Changing area Y/N]
Running water - Y/N|
Shadowless lamp YN
Hydraulic Qperation Table , | Y/N
Oxygen Cylinder with Accessories Y/N|
Suction Apparatus Y/N| -
BP Instruments Y/N
Emergency Medicine Tray Y/N| -
| General Surgical Instmments "Y/N|
Ambu Bag Y/N|-
Boyles Apparatus Y/N
Dressing Drums . Y/N
Sterilized Gauze/B andage/Gloves/Mask/Apron Y/N
Emergency light source Y/N
Prepared chlorine solution Y/N|
Consumables for surgical Attite Y/N
Sharps container for sharp disposal Y/N
Dirty lingh Area . Y/N|
"I"Ventilation AC/Fan Y/N|
0. LABOUR ROOMF ACILITIES . *
-Comments if any | |
Labour. Table Y/N ‘ -
Delivery Kit, Disposable Delivery Kit YN
Shadow less lamp Y/N-
Suction Apparatus (Manual/EIecmcal) YN
‘Plastic Apron Y/N
| Sterilized Gloves _ Y/N
Bab'y Weighing Machine Y/N
Running water a Y/N| -
Emergency medicine tray Y/N
Oxygen cylinder with accessones Y/N|-
Baby tray Y/N
Kelley's Pad Y/N
Puncture Proof Box, Waste disposal Y/N|
IV stand Y/N
Mucus Exiractor Y/N
Rubber Female Catheter L Y/N
Emergency Light Y/N

e |



Trolley, dreser

118 476971968

Cap., surgeon's 36 x 46 cm :Gloves, mask
Gauze ébsorbant non-sterile 200 mm x 6 m as per18: 171/1985
Tray instrizment with coyer 450 mm

6.2 SUTURING KIT (FOR EPISIOTOMY TEARS) |

S
Episiotomy scissors . '

Small artery Forceps
Digsectin g forceps, toothed
Dissecting forceps, non- toothed
Needle Holder
Sterﬂe pad
Kidney dish
Sterile gloves
Sterile drapes

Suction Catheters

AN L
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7. POST DELIVERY CARE

fiv

|

*

Do the facﬂlty'have Dohvery ward/ 1eoove31y room.

 Commenits if anjy

Do the facility have sufficient beds for post Dehvery cascé_ ‘

YA

Sufficient staff to look after post dehvery chents

| Y/N

8. NICU (Optional) Yes/N (| S—

i P it

If yes status of Following

Fustraments/Equipment

“Availability

{Yes/No)

Remarks

*Sunction Equipment

Delee catheter/mucus tiap

Mechanical suction

Suction catheters, 10F or 12F,

Feeding tube GF.

20-mL syringe &F,

Neonatal resuscitation bag with oxygen

Face marks

key.

Oxygen cylinder with flowmeter, tubing and

Incubation B quipment

Laryngoscope with straight blades, No 0
(preterm) and No. 1 (term).

Endotracheal tubes : 2.5, 3.0, 3 5, 4 0 mmun

 Stylet.

Scissors.

| Miscellaneous

Baby area with a table, Mackintosh, shest

Linen

Radiant Wearmer

Uniblical artery cathers

Three way stop cocks
Alrwy ‘

Cord tie, Cord clamp

IV Cathers

Infant Paedristic Drip —

B a_ibz balnket

baby weighing scale

Phototh 1erapy unit

3

9. LABORATORY F ACILITIES (In bouse or Referral)

Type of Sex vices Comments if a
Urine testmg for Albumin/sugar Y/N
Hemoglobin estimation . Y/N|.
PAP Smears Y/N
Calorimester J Y/N
 RTI/STI Y/N,
Any other investigation performed if yes, please mention Y/N N
A |




Avallablhty.(Yes/No) Remarks

e]ectrxcai (bo:l fac:]lty m one) one drum)

3- Dlums for autoc!ave (4 small, 4 medmm 4 laroe)

4- Stainless steel tray with needle for keeping

Sterilized items (4each of § ‘inch_. 12, 18 inch)

- 11. INFECTION PREVENTION PRACTICS

| Practics

Comments

Chemical used for Mopping of floor

1 How are Instrument cleanes after use with running water

‘-), How are Instrument, decontaminated

: ngh tevel Decontammatlon

| Utility gloves used by staff

Y/N

| Waste disposal by incinerator / dug hole

1 Are restricted zone & traffic flow controls adequate

YN

12. GENERAL

General Observation

Comments

Cleanliness of the facility

Clean & functional toilets

Electric supply (Average Supply in 24 hours) ks

Generator & Inverter Backup in OT / LR/ TUCD Room & Wards

Water Supply Hand pump / Water pump/Ovérhead tank

Date- ‘ Signature

Name of Aurtborised Signature

Place




We the undersigred in

~—~----—---in présence of -

given ebove correct/ incorrect.

Suraksha Yojna.

Date :
Place : , _
G ad Name
L
2~
3-

S ~'——and. found informatio

Désignation

| Signat_u

We recommend / do not .recommend for accrediation for Janan;

i

|
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Seere I)ehvéry

 No.of clients in
' last 12 months _

Eme1 gency Servzces

OFD

Counselling

Ante Natal Care

Normal Deliveries

Complicated Deliveries

LSCS if any

Post Natal Care

Oral Pills -

IUCD

Fmmunization Pregnant Women

Imrmunization Children

IFA Distribution {(Free)

RTI/STT Screening & treatment for Women

RTVSTI Screening & treatment for Men

Community Quireach Activities

4. REFERRALS

Ambulance Yes/No —--neen If yes Nﬁmbérs

- 4.1 To what other facilities to do you refer clients for services, under what
c:.rcumstances do you refer and how often per month"f

Service -Under what .
' circumstances

‘Where
_ referred

How many
per month

| Referral

mechanism|

Delivery cases

LSCS

4.2 From what other facﬂmes are clients referred here for services, under what
, cu'cumstances are they referred and how often per month?

i

Service o Under what

circumstances

From Where
referred

How many
per month

Referral
mechanism

No.rm'al Delivery

Complicated Deliveries-

P—



