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. Capacity Building :-
Context: LS & |P and BMW management training for all stafft.
Quality assurance programme was rolled out in ‘if;t;; & Training on handwashing, use of Personal protective equipments and cleaning held with support of

-,

November 2014 with the aim to improve quality of B8 faculty from KGMU. | | -
. # Hands-on- training on mannequins for infant resuscitation .

servicesin public health facilities across the State. SRR Sie®8 o EmOC, LSAS& BmOC training for doctors and SBA & NSSK for staff nurses organised.

Veerangana Avanti Bai Mahila Hospital Lucknow was the
first hospital where NQAS were implemented.
This 126 years old hospital provides secondary health care

to a population of over 5 lakh, majority of which belongs to poor class both rural and
urban. This centrally located hospital has 226 functional beds but utilization of
services was suboptimal.

Statutory requirements :-

Assessment of Cha"enges & Analysis of Cause @ Laboratory was registered for EQAS under NABL certified RML Mehrotra pathology.
¢ Calibration of medical instruments.

An AS-IS survey of the hospital using Donnabedian @ Fire extinguishers were installed and mock drill conducted with hands on training of staff.
model was done for gap analysis. NQAS baseline & Doors of X-ray rooms lined with lead sheet. Applied for AERB certification.

score was 44. IEC:
Some major challenges were related to poor @ Citizen charter, directional signage and protocols were installed with support from UNICEF.

:C,anltatlon, overcrowding, prolonged waiting time, Infection Prevention Sanitation and Hygiene:
inadequate HR, frequent stock outs of drugs and @ 3 bucket system of cleaning adopted hospital wide.
diagnostics, frequent referral of high risk and & Blood and mercury spill kits in all departments.

, & Staff training done.
complicated cases etc.

Management:
FISH BONE ANALYSIS & Timely payment for JSY ensured by designated nodal person before discharge of the patient.
& Left out beneficiaries being informed by postcards and phone calls.
& Central monitoring of drugs started to avoid stock outs.
e A G S e Desbepeo ity & 24 x7 diagnostic services ensured with support from RML hospital.
& Central monitoring of temperature inside the ILR being done by WHO.

Machine Material Human Resource

Inadequate monitoring Inadequate supply of Lack of motivation

of Temperature in gowns caps masks in of staff
LR/SNCU LR/SNCU

No Screening of
Frequent power CACXx/CA breast

Medical equipment cuts

not calibrated
utilization

Inadequate sanitation in of Services

patient care area

Delayed

No standard operating payments for

procedures

JSY/PPIUCD

Non availability of
disabled/elderly friendly Inadequate skill based training ) o

toilets and ramps of staff for procedures and high Non availability of
risk/complicated case hospital wide policies

Inadequate IEC and management

protocol posters I t
; nnovation.
Lack of privacy for Improper infection Lack of strong leadership

lactating mothers prevention practices and ownership & Cervical and breast cancer detection clinic started by the name of Sampurna.

Environment Methods Management

Based on the gap analysis, process mapping of critical issues | Key Interventions in LR, OT and SNCU :
was done and an action plan was made identifying gap closure | % Patientsareprovidedwith gowns, cap and masks.

- ags - * Zoning of OT established. Culture and sensitivity samples sent.
activities at Iocal, district and State level. * Use of sigha lock on sterilized packs and autoclave drums.

Infrastructure strengthening .- UL * Temperature of all warmers on single monitorin SNCU.

Assessment of Patient by Doctor

1 Avallability of clean drinking water —— Outcome :

* Separate toilets for attendants in —— Planned interventions resulted in considerable improvement in
OPD & SNCU e T——————— the utilisation and quality of services within one year.

¥

* All ramps railed A e 0 External assessment of the hospital was done in June 2016 and it
* ORS/zinc distribution corners in OPD. has been awarded with a NQA certification.

All prescribed

* Breast feeding corners in OPD and plomymmmmm —&oese—" The tireless efforts of the SIC and her team paved their way to get
Wards. e the NQA certification.

Duely signed slip
from CMS is given.
Purchase from

* . : . 1000 New women registered under Number having severe anaemia
We” eqUIpped KMC room near SNCU . :::;Teonsed medical harmacist confirm Janani Suraksha Yojna 3
with the Doctor and 00 ‘ (Hb<7) treated

* Eclampsia room in LR equipped with — checks expiry

Prescription & expiry &S00

protocol and necessary drugs. e taianoton Pharmacist enters 200
* Independent feeder for uninterrupted Pharmacist verifies patient 200

by 2 identifiers

S u p p Iy Of e | eCtrI Clty_ Pharmacist‘explains the

prescription to the patient

* Separate stabilizer for each warmer in

advice/Signs & symptoms of ADR
explained and asked to report accordingly

Pregnant women with Obstetric Total No. of newborn

sso Complications managed | THIS STONE deaths
SO0 -

250 S WAS LAID BY
200

oo HER EXCELLENCY
100 THE MARCHIONESS OF L ANSDOWNE

50
5™APRIL 1889.

Road ahead.....

Human Resource: * Separate registration counters for new/old and paediatric patients.

: C e . * Stickers of frequency of drugs of dose may be pasted on the drug to facilitate the patients.
*
Contractual Gynaecologists, Paediatrician, Staff Nurses, X-ray & Lab technician . Colour coded arrows on footsteps/floor for different OPDs and departments shall be used.

posted under NHM & UPHSSP. * Infertility clinic will be inaugurated very soon.

Female OPD attendants in each OPD to facilitate elderly, patientsinlabour and | = Computerized token system in Pharmacy is under process _ :
for crowd management. The quality of services shall only be maintained through continuous hard work & commitment.
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