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CHAPTER-1

INTRODUCTION TO RGCIRC

~HOSPITALIN ONCOLOGY CARE

With the extra benefit of cutting-edge technologies used by renowned super-specialists, Rajiv
Gandhi Cancer Institute & Research Centre is currently one of Asia's most prestigious cancer
institutes. Patients not only in India but also in the SAARC nations and internationally receive

top-notch cancer care thanks to this potent human-machine team.

We have had the honor of providing care for more than 2 lakh patients since our founding in
1996.The Institute offers dedicated Site-Specific teams for its super-specialized tertiary care
services in Medical, Surgical, and Radiation Oncology. The Super Specialists at RGCI&RC

employ a comprehensive strategy for organ-specific cancer diagnosis and treatment.

The Tumor Board functions as a second opinion clinic for situations that are more urgent than
others. RGCI&RC is one of the biggest tertiary cancer care facilities on the continent, with a
current capacity of 500 beds and an area of approximately 2 lakh square feet. Three floors of
well-designed Radiation Therapy areas and 57 consultation rooms contain the Institute's
outpatient services. In addition to two Minor Operation Theatres for Day Care Surgeries,

RGCI&RC features nine cutting-edge modular operation rooms with three-stage air filtering and

gas scavenging systems. There are 11 beds in the medical ICU and 27 beds in the surgical ICU at

the Institute. At RGCI&RC, there is a separate Thyroid Ward and a dedicated Leukemia ward.




* The Institute also runs a bone marrow transplant program that holds the distinction of being the

first to perform transplants using unrelated donors, MUDs, and stem cells.

* RGCI&RC offers two minor operation theatres for day care surgeries in addition to nine
cutting-edge modular operation theatres with three-stage air filtration and gas scavenging

systems. There are 11 beds in the medical ICU and 27 beds in the surgical ICU at the Institute.

*The RGCI&RC has its own bone marrow transplant program, which is credited with being the
first to do unrelated donor transplants, MUD transplants, and stem cell transplants. The Institute

also has its own leukemia ward and a separate thyroid ward available.

HIGHLIGHTS:

e RGCI&RC is committed to provide state-of-the-art technologies to its patients.

e The Institute offers cutting-edge treatments like whole-body robotic surgery, intra-
operative brachytherapy, True Beam (next-generation image guided radiation therapy),
high-frequency ultrasound, and tomosynthesis (a first-of-its-kind revolutionary 3D
mammography machine), as well as cutting-edge diagnostic and imaging technologies
like PET CT, Circulating Tumor Cell Testing, and Next Generation CT Scanning.
Thomas Jefferson University is one of the organizations that RGCI&RC has partnered
with on a strategic level. As a result, RGCI&RC has gained recognition as one of the top

hospitals in the world for developing cutting-edge apps.

RGCI&RC has consistently been ranked among India's Best Oncology Hospitals (Week —

Nielsen Survey 2014, 2015, 2016) and has received prestigious awards for its services,

including Best Oncology Hospital in India (2014), Healthcare Leader Award (2014), and
India's Most Trusted Cancer Hospital (2016).




VISION, MISSION and VALUES

VISION

To Provide Affordable Oncological Care of International Standard and Help to Eliminate Cancer
from India Through Research, Education, Prevention & Patient Care.

MISSION

To be the premier cancer care provider in India and be the preferred choice of Patients, Care

Givers, Faculty and Students

By Offering comprehensive services at an affordable price

And excellence of our personnel leveraging best technology

VALUES

We hold our patients in high esteem and work with ethics and compassion.
We care and function with mutual respect, trust and transparency.

We deliver accurate diagnosis, correct advice and effective treatment.




OBJECTIVE

RGCIRC's mission is to deliver the best cancer treatment services to those in need. RGCIRC
provides cancer therapy using cutting-edge and latest technologies, as well as top specialists. It
offers patients in India and the SAARC countries world-class cancer therapy. This centre has

saved the lives of around 2.75 lakh people since 1996.

A surgical ICU with 51 beds and a medical ICU with 21 beds are available at RGCIRC. A
separate leukemia, thyroid, and 22-bed bone marrow transplant ward are available. Renal
replacement therapies and a variety of endoscopies, such as EBUS and Endoscopic Ultrasound,

are also available.

ESTABLISHED

The society was established in 1994 under the Society Registration Act of 1860. The Institute

began operations on July 1, 1996, with Sonia Gandhi performing a soft opening. It was formally
launched on August 20, 1996, by the then-President of India, Shankar Dayal Sharma, in the
presence of Sonia Gandhi and others. It began as a 152-bed hospital and has since grown to 500
beds.




DEPARTMENTS AND FACILITIES

The medical center is two hundred thousand square feet in size and has a capacity of 500 beds.

The institute's 57 consultation rooms are situated across three floors. It contains 14 cutting-edge

modular Operation Theatres with three-stage air filtration and gas scavenging systems, as well as
two minor Operation Theatres for Day Care Surgeries. There are 51 beds in the surgical ICU and
21 beds in the medical ICU. There is a Leukemia Ward, a Thyroid Ward, a Bone Marrow
Transplant Unit, a MUD Transplant Unit, and a stem cell transplant unit at the institute. Renal

Replacement Therapy and different endoscopies are available.

Departments

CLINICAL DEPARTMENTS NON-CLINICAL DEPARTMENTS

Surgical Oncology Dietary

Radiology and Imaging Medical Record Department

Medical Oncology CSSD

Pediatric Hematology Oncology Pharmacy

Radiation Oncology Physiotherapy

Nuclear Medicine Ambulance

Pathology and Transfusion Services

Stem Cell and Bone Marrow Transplantation

Anesthesiology




EMERGENCY CODES




CHAPTER-2

PROJECT

TITLE- Ensuring the safety of vulnerable cancer patients in In-patient department and Out-

patient department at Rajiv Gandhi Cancer Institute & Research Centre.

INTRODUCTION-

RATIONALE- Vulnerable patients are individuals who, for whatever reason, are unable to
protect or care for themselves from exploitation or damage. Such patients are vulnerable to a
variety of dangers in the hospital, including falls, injuries, neglect, abuse, medical errors, and
infection. A patient's vulnerability can be owing to his or her age, physical or mental condition.
The hospital's responsibility is to identify such patients and give them with the appropriate

support so that they are safe in the hospital environment.

The purpose of this research is to look at the level of adherence of safety protocols and
guidelines in the In-patient department and Out-patient department of Asia’s one of the largest
medical centers for cancer treatment. A study was conducted to identify and fill gaps in

following the safety measures and guidelines for care of vulnerable cancer patients in order to

provide an appropriate patient friendly environment at RGCI RC, Rohini, New Delhi.

RESEARCH QUESTION- What is the safety level of vulnerable patients and adherence of
safety protocols and guidelines in the In-patient department and Out-patient department of Rajiv

Gandhi Cancer Institute and Research Center, New Delhi, during the month of May 2022?




AIM- The purpose of this research is to look at the level of adherence of safety protocols and
guidelines in the In-patient department and Out-patient department of Asia’s one of the largest

medical centers for cancer treatment.

OBJECTIVE- To study the protocols and safety measures followed for the care of vulnerable
cancer patients in In-patient department and Out-patient department of RGCI RC, Rohini, New
Delhi.

MODE OF DATA COLLECTION- As a study aid, a checklist was prepared which included
all the parameters concerned with the patient safety. Interviewing of attendants and some patients

were also used as a part of the study.

METHODOLOGY-

Study Design- Prospective study

Study Population- All vulnerable patients in the in-patient and out-patient departments of RGCI

& RC, Rohini, New Delhi, are included in the study population.

Study Duration- The study duration was of one month.

Selection Criteria- All vulnerable patients in the IPD and OPD departments were included in

this study, while all other patients who can care for themselves were excluded.

Study Tool- As a study aid, a checklist was prepared which included all the parameters
concerned with the patient safety. Interviewing of attendants and some patients were also used as

a part of the study.
Sample size- Sample size of 200 patients (100 IPD and 100 OPD) was taken.

Sampling technigue- Random sampling method was used.




Data Collection- Differences between variables and graphs were used to analyze the data

collected.

Ethical consideration- All data was gathered under the supervision of the Quality Department.

The study had no effect on patient treatment and caused no harm to patients' feelings.

RESULT-

The analysis of Out-patient and In-patient department was done. As shown in Figure 1
mentioned below, few parameters such as presence of vulnerable band, working of call bell, call
bell within reach, presence of- anti-slip mats, side rails, grab bars, patient dressed, anti-slip
footwear, staff assistance and display board showed slight non-compliance in the In-patient
department of the RGCI & RC, Rohini, New Delhi.

The following were the areas where there was minor non-compliance:

1. The presence of vulnerable band-
e 3"floor D block in room numbers 3367, 3368

e 4" floor D block in room number 3464

e 6™ floor C block in room number 2650

e 6™ floor D block in room number 3654

2. Working of call bell- Two rooms in which had call bells that were not functional are
B/2451 and 3462 (washroom).

3. Call bell within reach- Areas where the call bells were not in reach of the patients are: -
e 3"floor C block in room numbers 2354, D/2352, H/2351, 1/2351, 0/2351,
P/2351.
3" floor D block in room numbers 3361, 3362, A/3365, B/3365.
4" floor C block in room numbers E/2451, Q/2451, R/2451, U/2451.
4" floor D block in room numbers 3458, 3459, A/3465, D/3467, A/3469.
6™ floor C block in room numbers T/2650, V/2650.




4. Presence of Anti-slip mats- The sections where there was no anti-slip matting are: -
e 3"floor C block in room number 2354, C/2352, D/2352, 1/2352, J/2352, D/2351,
F/2351, H/2351, 1/2351, M/2351, N/2351, O0/2351, P/2351, Q/2351
4" floor C block in room numbers A/2451, B/2451, E/2451, F/2451, H/2451,
1/2451, M/2451, Q/2451, R/2451, U/2451

5. Side Rails placement- Areas where side rails were down are: -
e 3"floor C block in room numbers 2354, C/2352, H/2351.
e 4" floor C block in room numbers B/2451, D/2451, F/2451, H/2451, Q/2451,
U/2451, 2542.
4" floor D block in room number C/3467.
5" floor C block in room numbers 2554, 2557, 2558.
6" floor C block in room numbers E/2650, K/2650, Y/2650.

. Presence of grab bars in washrooms- Areas where grab bars were not present in the

washrooms are: -
e 3rd floor D block in room numbers 3355, A/3364, B/3364, B/3366.
e 4" floor D block in room number B/3464.

. Patient dressed- Areas where patients were not dressed in hospital uniform are: -

e 6" floor D block in room number B/2650, K/2650, L/2650, /2650, X/2650.

e 4" floor D block in room numbers 3462.

e 6" floor D block in room number E/3656.

Display board showing number of vulnerable patients in wards- The wards where there

were no display board: -
e 3floor C block
e 6" floor D block




In-patient department
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Figure 1: Compliance and Non-compliance in IPD Department
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When the analysis of Out-patient department was done, it was found out that the parameters such

as seat belt worn, presence of side rails, staff assistance, rusted wheels (7,28, 49, 24), wheels

locked, presence of handicapped friendly toilet on every floor, and patient family education
showed slight non-compliance as mentioned below in figure 2.
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Figure 2: Compliance and Non-compliance in OPD Department

DISCUSSION-

An inpatient department, often known as an IPD, is a section of a hospital or healthcare facility
where patients are admitted for medical disorders that require special care. The hospital's
Inpatient Department is equipped with beds, medical equipment, and doctors and nurses
available around the clock. Apart from the non-compliance of some safety parameters, patients
also showed their dissatisfaction with the working of air conditioners in some wards, proper

cleaning of private rooms, unaware of using call bells.

Whereas, in the OPD, apart from the non-compliance of few safety parameters, few vulnerable
people were noticed not being assisted with wheel chairs and walking on their own. The OPD
department have handicapped-accessible restrooms, but they are not operational currently, the
single functioning toilet is located on the ground level, directly in front of reception. Many
attendants were seen dragging the wheel chairs of the patients. Even after complaining, a few

patients complain about not being assigned a ward boy.

Therefore, this study was conducted in order to increase the safety of vulnerable patients.




STRENGTHS AND LIMITATIONS-

My study's strength is that by performing such a survey, we can assist hospitals in identifying the
gaps in patient safety, particularly for vulnerable patients, thereby reducing the incidence of

overall patient falls and enhancing their safety.

In terms of the study's limitations, it was difficult to take patient follow-ups in the Out-patient

department due to rush, and some patients in the In-patient department were unavailable during

study rounds since they were undergoing their respective procedures.

RECOMMENDATIONS-

The Rajiv Gandhi Cancer Institute and Research Center in Rohini complies with NABH standards and
runs efficiently. Doctors and nurses diligently observe all rules and regulations, and patients are really

pleased with the staff's conduct and services. Things | would like to recommend are: -

Just as RGCI has its own policy for the safety of vulnerable patients in the In-patient department,
Out-patient department should have one as well.

Handicapped friendly toilets are only functional on the ground floor; however, the other ones
should be made operational.

Every month, a safety inspection round should be performed to ensure that the call bells are in
good working order.

Proper training sessions should be conducted for staff to handle the vulnerable patients safely.

CONCLUSION-

Vulnerable patients are those who are weak and without protection, with the result that they are easily
hurt physically or emotionally. Despite of the fact that there are safety protocols and guidelines for
vulnerable patients, still there are many loopholes and leniency present while taking care of them. Such
studies and adherence of different policies can be used as an intervention to improve the quality and

safety of vulnerable patients.




ANNEXURE 1

Vulnerable Patient Safety Checklist
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Vulnerable Patient Safety Checklist for IPD

ANNEXURE 2

Call bell Patient Proper Safe
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ANNEXURE 3

Vulnerable Patient Safety - OPD
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Vulnerable Patient Safety Checklist for OPD




ANNEXURE 4
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ANNEXURE 5
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CHAPTER-3

SPECIFIC FINDINGS

1. Effective & Efficient OPD management & to Encourage Usage of RGCI CARE app

among patients-

As the point of interaction between the hospital and the community, outpatient services
are the most significant service provided by all hospitals. The OPD is frequently referred
to as the "shop window" because it is often where patients get their initial impression of
the hospital. Aside from the caliber of the staff and the facilities, patients' basic
perceptions of the hospital are mostly based on the human element and the concern,
sympathy, and understanding shown by hospital staff. In healthcare settings, the problem
of ensuring quick and secure patient movement through the hospital system is ongoing.
Hospital overcrowding and service delays can result from inefficiencies and flaws in the

delivery of healthcare as demand and patient complexity increase.

Result-

e Of the 270 participants in the trial, 48 were new and 222 were repeat patients.

Patient Type

e 145 of the 270 individuals in the research had appointments, while 125 did not.

Out of 48 new patients, 13 chose to make an appointment, and 35 did not.




Scheduled Appointment in
Advance

i With
appointments

i Without
appointments

New patient made an appointment
73%

With appointments Without appointments

One percent of the 145 patients who scheduled appointments chose to use the

RGCI CARE app, while 9 percent used the website, 63 took appointment via call,
and 27 percent went to the reception. To make an appointment, Call Us option

can be used.




Appointment Type

27%
9%
-

OFFLINE Website RGCICARE app

2ee=-8 vd 4 S

RGCI Patient Portal  Callus

Telemedicine

Appointment
Appointment Booking My oo

A &l

Lab Reports Radiology Reports

=2 B

Prescriptions Upload Documents

Among 270 patients 29% (77 Patients) knew about the app and 71% does not

know about the app.




Awareness regarding RGCI CARE

|

71%
] I
. . I

Know About the app Whao doesn't know

e Among the 125 non-appointments, the following were the reasons for not

booking an appointment-

Reason for non appointment No. of Patients
Patient attempted to contact the team, no response was

received. 5

Patient does not know How to book appointment 13

Emergency Cases/ Situations (Felt by Patients) 19

New Patient 20

Referred Patient (Considered as Non appointment) 23

Forgot to book Due to traveling, or some unavoidable condition 45




Reasons For Non Appointment

|
e ——— L
i

Referred Patient _ 19%

New Patient 16%

Emergency \— 1576

Patient doesn'tknow How to book about = 10?
appointment. : o

Patient tried to book, network issue. H 3%

0 10

e Feedback about RGCI CARE app was taken from patients (77) who knew about
the RGCI CARE app as follows: -

Peoples View on the app No. of Patients
Patient prefer Call or offline registration 3

Satisfied with app 4

No option to book appointment 5

Patient uses an app to know lab results. 14

Good App 23

App is not working properly 28

Various OPD configurations are active at the institution. OPDs covering all specialties are
staffed by highly qualified medical professionals.

After conducting interviews with all 270 patients, it was discovered that 82% of them were

happy with the OPD's services. Additionally, OPD treatments are unsatisfactorily rated by
patients (18%).




Satisfaction With services in OPD

54%
' 27%
17%
1% 1% .

VERY UMNSATISFIED NEUTRAL SATISFIED VERY SATISFIED
UNSATISFIED189% 82%

Reasons for Dissatisfaction are as follows: -

1. Dissatisfaction regarding the RGCI CARE app

e There is no option to book appointment using the RGCI CARE app, and it was
found that patients are demanding for that.

App user interface is very juvenile; app is not updated time to time. App is not
optimized; it hangs a lot.

Patients are not able to see their Lab reports and previous bills.

Due to these observed defects in RGCI CARE App patients are opting for offline/reception
appointment over the online appointment.
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“— Forgot Password “— Registration

Rajiv Gandhi Cancer Institute
and Research Centre

A Unit of Indraprastha Cancer Sockety
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Click Me
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Reviews regarding app on Google Play store & 3.2 STARS RATING out of 5. A total Number
of 121 reviews are recorded on the Google Play store




. Dissatisfaction regarding RGCl.org (WEBSITE): -
There is no way to change the appointment; you can only do one of two things: cancel it
or it won't happen. If patients are given this option, it may reduce the number of missed
Visits.
SINo  AppRefld Doc Name App. time Status  Name Payment status Mobile No
Data not found

Inperson Appointments

Status

1002469 Dr. AK Dewan/ Vikas/ 21-05-202 Piovina SARVESH pendi Cancel
Vishal/ Ghanshyam . 16:15 GUPTA s Appointment

Or. D.C Doval/ Pankaj 28-04-202 SARVESH : L
| 78990594
Goyall Srujana . wa | A or Pending | 7809050405

Dr. D.C Dovall Pankaj 28-04-2022 SARVESH ,
' 7
Goyal Srujana. s | Canceled| o omy Pending | 7899059405

Or. D.C Doval Panksj 271052022 SARVESH .
Goyal Srujana . I e Pending | 7899059405

% 28-04-202 SARVESH :
4001157| Dr. Nitin Bansal . 0900 Cancelled GUPTA Pending | 7899059405

02-05-2022 SARVESH
; ; lle '
4001202| Or.LM Darlong 1000 Cancelled GUPTA Pending | 7899059405

4001155

4001156

4002468

Server issues were seen, it hangs a lot and many times it fails to accept appointments.




3. Dissatisfaction with Telephone services with respect to Appointment on Call: -

Many times, there is no answer from the backhand team. Patient keeps on calling.

Network disconnections are very common.
Call appointments won't be available at that time if there is a gazette holiday or RH

since there is no back-hand team help.

4. Many times, it was observed that patient wanted to pay via PAYTM but QR code was not

working or it was not registered.

Old Paytm QR Code at
Counter B Ground Floor




This QR Code cannot be recognised.

Error shown on the Old QR

New Paytm QR code at Counter B Ground

Ceaar User, the QR code you have scannad is

axpired, Please ask merchant to genarate new

All-in-One QR code from Paytm for Business App Error Shown on Ihe New
or contact Paytm QR COde

5. Dissatisfaction due to the long Waiting Time-

Long waiting time for consultations. Doctors arriving late, Doctors in procedure rooms, Doctor's

in emergencies increases the waiting time. Some Physicians don’t use Token system, less usage

of monitor at the OPD




a. Display screen not utilized by the patients for monitoring their turn for consultation.

b. Display screen not utilized by the staff at nursing stations for guiding patients.
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276748| Meera misf Dt Pankgj goyal 1] A Interface of the app s very juvenile.

Conclusion-

Out of the 270 individuals in the Study, 145 had appointments and 125 have come without
appointment. - Among the 145 patients who made appointments, 1% used the RGCI CARE app,
9% used the website, 63% used the Call Appointment system, and 27% used the offline mode or
reception. All 270 patients were interviewed, and 82% of them expressed satisfaction with the
OPD services. Furthermore, 18% of patients are dissatisfied with OPD services. There is no

Option to book appointments via the RGCI CARE app, even though people have requested it.

There is no Procedure to modify the appointment; you can either cancel it or it will be canceled
on the Website. Consultations have a long wait period. Better and earlier triage of patients while
giving appointment, this would reduce demand on appointments and redirect people to the right

service faster.

2. Medical Record Audit-

The purpose of this study is to check the completeness of medical records in oncology hospital in
order to monitor and promote continuity of care among health care providers also to know about
what, why and how to deliver clinical care to patients and compliance to NABH standards.




In the ever-changing healthcare environment, NABH standards place a strong emphasis
on patient safety and the quality of hospital service delivery. The objective components
remain informational without prescribing how the firm should conduct its business with
an emphasis on patient safety.

Having the appropriate information available to the relevant person at the appropriate
time is the IMS (Information Management System) objective. Information management
encompasses all ways of communicating used to convey information to staff, patients,
visitors, and the community at large. It also includes management of the hospital's

information system.

Result-

All medical professionals have a major duty to keep crisp, accurate patient records that
are accurate. Effective healthcare is made possible by patient records. In a medicolegal
environment, they serve to show professional integrity and support what doctors perform

by describing the course of treatment and its result.

The ability to serve more patients per day and improve the quality of medical records is

aided by EMR. Improvement in management and patient care, as well as a decrease in
errors.

EMR improves patient and provider interaction and communication, as well as healthcare
convenience. Making prescribing safer and more reliable. Helping to promote legible,
complete documentation and accurate billing. Increasing the privacy of patient data.
Paper records need more storage to space, paper records are more time consuming and
prone to error.

Following the auditing of 188 records, the following results were obtained:




PURPOSE OF ADMISSION

15%

~\

® SURGERY = CHEMO THERAPY = RADIATION SUPPORTIVE CARE

Figure 1: Purpose of Admission of Patients

Figure 1 shows the purpose for patient's admission to the hospital. The patients were undergoing
radiation, surgery, chemotherapy, or supportive care. A total of 188 files were audited, with

surgery accounted for 54%, chemo for 26%, radiation therapy for 4%, and supportive care for
15%.

INITIAL ASSESMENT - DOCTORS

MEDICAL ORDER IN CAPS.
NUTRITIONAL SCREENING
PLAN OF CARE

VITALS MONITORING

TIME OF ASSESMENT

40 60 80 100 120 140 160 180

B NO mYES




FIGURE 2: COMPLIANCE AND NON- COMPLIANCE IN INITIAL ASSESMENT —
DOCTORS

Figure 2. shows Initial assessment demonstrate partial compliance with medical orders in caps.,
nutritional screening, plan of treatment and vitals monitoring, but further evaluations reveal a

high percentage of non -compliance i.e.,66% in time of assessment, that has to be improved.

REASSESMENT BY DOCTORS

S _m

USE OF ERROR PRONE OF ABBREVIATIONS E
23

MDA ORDER IN A U

PRESENTING

COMPLAINTS+CI/EXAMINATION FINDING m ‘
| | | | |
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FIGURE 3: COMPLIANCE AND NON- COMPLIANCE IN REASSESMENT BY
DOCTORS

Figure 3. shows 100% compliance when it comes to presenting complaints and examination
findings, but satisfactory level of compliance when it comes to medical orders in caps, legible

notes, and the use of errors. The overall outcome of the reassessment is good.




NO. OF NOTES

80%

SIGNED TIMED NAMED

FIGURE 4: NUMBER OF NOTES IN MEDICAL RECORDS

Figure 4. shows the percentage of notes that were named, dated, timed, and signed accordingly.
20%of the 188 notes were named, 80% were dated, 20%were timed, and 20% were named.
Overall, the outcome was satisfactory, but the number of timed notes and named indicates a high

level of noncompliance that has to be corrected.

PAC

FIGURE 5: COMPLIANCE AND NON - COMPLIANCE IN PAC




Figure 5. shows, there is 100 percent compliance, and the PAC result is favourable. PAC was

recorded in all medical records.

CONSENT FORMS

DOCTOR NAME

DOCTOR SIGN

PATIENT ATTENDANT(SIGN)
PATIENT ATTENDANT(NAME)

PATIENTS DETAILS

HYES mNO

FIGURE 6. COMLIANCE AND NON- COMPLIANCE IN CONSENT FORMS

Figure 6. Consent forms shows 100 percent compliance, which is the most important aspect
and has resulted in a good outcome. Consent forms were properly named and signed by the
doctors in all 188 records. Patient attendant sign, patient attendant name and a consent

form that were recorded properly in all records.

DISCHARGE SUMMARY




FIGURE 7: COMPLIANCE AND NON- COMPLIANCE IN DISCHARGE SUMMARY

Figure 7 shows all audited records include a discharge summary that includes all of the
information that must be included in the discharge sheet. Every record has a discharge
summary that was appropriately kept in the patient's file. 100% compliance was observed on
discharge summary.
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Conclusion-
There was complete compliance in PAC, consent forms, and discharge summary. The

consent form demonstrates 100 percent compliance, indicating a more compassionate aspect

that has resulted in a positive outcome. All audited records include a discharge summary with

all of the information required on the discharge sheet. Every record contains a discharge
summary, which was properly stored in the patient’s file. On the discharge summary, there

was total compliance. Medical records are an extremely important and vital document in a




hospital. These documents are required for both legal purposes and future hospital medical
care planning. All reasonable efforts should be made to keep hospital medical records
organized and systematic. Periodic audits of medical records can assist in identifying
potential deficiencies in record keeping, which the hospital can address and improve

3. Wrong signages spotted at RGCIRC

Introduction-

On a daily basis, hospitals require upgrades. Due to the continuous changes in the hospital, many
things such as signs, boards, and banners must be managed. If signs are not updated to reflect the
new modifications, it causes annoyance for patients who are already unable to locate locations.
In hospitals such as RGCIRC, where the majority of the patients are vulnerable, it is crucial to
make the journey as comfortable as possible for them and their attendants, so that they are not

misdirected or misled to another location.

So, a small study was conducted which | was a part of along with my batchmate, Megha Goud,
in which all the signages present at RGCIRC were checked and changed (in case required) under
the guidance of Mrs. Renu Choudhary (Quality- Head)

Mode of Data Collection- Survey

Observation-

After taking rounds on all the floors and departments (OPD, IPD, Emergency, Reception,

Billing, etc.), it was observed that there was various signages which were not properly placed or
incorrect or missing. All the observations were noted down and reverified with the Quality
Department in order to discuss the faults. After taking rounds, few signages were reverified in

order to avoid the confusion.




Signages of Washroom, drinking water, OPD, Reception, Day Care, Nuclear Medicine,

Cafeteria, Lift Lobby, Staircase and many more were suggested to add to the respective floors.

Pediatric Hematology &
Oncology OPD

M‘mf_l—w Sample Collection Room

Dressing Room
IP Billing

Cash Counter

I; Reception

Radiology (PET CT, CT
Scan)

Stick on Signage for SR EFTEH Oncology
OPD (Paediatric

Hematology &

Oncology) Emergency

Blood Bank

LLLLLLLIL

Above is an example of one recommended signage on an empty wall of the Ground Floor near

OPD as it was needed to guide the patient in the right direction and avoid confusion.

A PowerPoint presentation was prepared to present it to the department and we suggested a few
changes (like the one in the example above) and the presentation was approved by the Quality
Department. It was handed over to the department to be supplied to the vendors for the creation

of new signs.

Recommendation-

All the suggestions were made via the PowerPoint presentation and submitted to the Quality

Department and were taken into serious consideration for the replacement of signages as per the
changes in the hospital.




This will not only help the patients or attendants but beneficial for all the staff working in the

hospital. Bad signages can lead to frustrated patients and ultimately lead to chaos in the hospital.

To avoid this, replacement of signages is important and should be done as soon as possible.

4. Discharge Tracker Data Collection

When the treatment of the patient is completed, the final process sets in which is the discharge
process. Doctors take rounds in between and decide whether the patient needs to be discharged
or not. If the discharge is announced, the file of the patient is sent to the summary room. It takes
approximately 2 hours to make the summary of the patient and verification of the summary by
the respective doctor is done within this time. After the summary is received, the indent for
discharge medicine is sent and medicines are received. Then the file is sent for billing. When the
billing is completed, the patient is physically discharged. In case of the delay in discharge, the
reason for being late is mentioned.

In this data collection, time was noted for every activity happening in the discharge process in
the IPD wards.
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5. Disturbance level in the IPD wards




Disturbance and noise levels in the IPD were tracked through a checklist. The checklist includes
serial number, floor (area), ward no., cause of noise, if the noise is repetitive or not, and if the

noise is low, moderate or high.

Up to 50% of cancer patients experience sleep issues. Insomnia and an irregular sleep-wake
cycle are the sleep problems that cancer patients are most prone to experience. A cancer patient
may have problems sleeping for a variety of reasons, including: physical changes brought on by

the illness or surgery.

The data was collected for 2 consecutive days to check the actual cause of disturbance in the
IPD. The disturbance in the IPD can lead to irritated and frustrated patients which can cause

restlessness and harm to their health.

Source of Level of

Moise

. ‘Repetitive
noise

5. MNo. ‘ Floor ‘Ward Mo.

Staff

(Wardboy

+ House
D block Keeping) Yes Moderate
C block MNursing
2654 Staff Yes High

6. Tumor Board Medical Record Audit

The tumor board of the Rajiv Gandhi Cancer Institute and Research Centre was reviewed.
Patients' situations are discussed with a panel of qualified experts on the tumor board at
RGCIRC, and their treatment plans are finalized. These choices are based on the greatest feasible

treatment outcome and a desire to improve one's health.
This audit was focused on whether the treatment that was advised was followed through.

Other aspects of the audit were observed, such as whether the documentation was complete or
not. All the points were verified to see if the doctors had written them down (demographics,

diagnosis, reason for presentation, discussion, treatment plan and signature)




Quality Departmemnt Tumor Board

Reason for Discussion LD (R Treatment

Presentation  (Optional) 'I?r?;;frll?:; © Plan Signature

Name of the patient Demographics Diagnosis

288071 Santosh Pandey
300166 Mohd Fazil
300699 Roshan Lal
287541 Ankush Poonia
288505 Apoorva

7. Prescription Audit-

The audit's section that focuses on monitoring, evaluating, and, if required, suggesting changes to
medical practitioners' prescribing practices is known as the prescribing audit. The goal of
prescription audit is to enhance patient care through quality improvement. It helps medical
practitioners ensure that their patients receive the best care possible.

The following are possible benefits of prescription audits:
. Identify and promote positive actions
. Raise professional standards of practice
. Encourages staff and organizational learning and development

. Identify and get rid of the bad or inadequate practice

. Promote working with multidisciplinary teams

. Distribute resources (both human and financial) to deliver improved patient care

1
2
3
4
5. Encourage working with multidisciplinary teams by identifying and eliminating waste
6
7
8

. Create chances for investigators to share their findings with pertinent professors and
encourage

Sample Size - Random sampling of 50 Prescriptions
Statistical Tools- Checklist, Bar Graph, Pie chart.

Data Collection- Data was collected through direct observation & patients were interviewed.




Results and out-comes: -

1. A study with a sample size of 50 prescriptions is done. Age and sex were not
indicated on 54 percent of the prescriptions out of 50.

2. Diagnosis was not mentioned on 62 percent of prescriptions.

3. Allergy Documentation was not stated in all 50 prescriptions.

4. Only 36% prescriptions had the drug's name written in capital letters.

5. Food-drug interactions and drug-drug interactions were discovered to be
unmentioned on the prescription. A complete lack of compliance.

6. Dose and Route were stated in 94% of prescriptions. Only 6% of prescriptions
did not include Dose and Route.

7. Handwritten prescriptions accounted for 72% of all prescriptions, while printed
prescriptions accounted for 28%.

8. Prescriptions for the drug stated had a duration of 92 percent of the time.

9. Only 30 handwritten prescriptions were legible.

10. The physician had named 64 percent of the prescriptions out of all the
prescriptions.

11. Date was mentioned on 90 percent of prescriptions.

12. 92 percent of all prescriptions were timed.

13. A total of 96 percent of all prescriptions were signed by the physician.
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8. A turnaround time study of patients presenting at the Emergency Department of
Rajiv Gandhi Cancer Institute and Research Center (RGCIRC), Rohini-

This study is primarily focused on the Emergency department of Rajiv Gandhi Cancer
Institute and Research Center Delhi which includes data from the arrival of patients to the
discharge or transfer of the patients to the referred departments. Consultant in time, doctor’s
or nurses’ assessment time with initial care assessment filled by doctors and nurses were also
included. Emergency Room/ Casualty plays a crucial part in any hospital. Emergency
medical care can cut down fatality rates, improve treatment outcomes, reduce rehabilitation
time, and optimize treatment costs for many patients. That is why an emergency room or ER
is an indispensable part of any reputed, optimally sized hospital. The Emergency Room of an
Oncology-specialized hospital is primarily focused on the patients who are suffering from
cancer or had cancer in previous years. Doctors specialized in oncology are available 24
hours in the ER and nurses are given proper training to treat patients suffering from cancer.

To improve and evaluate the functioning of the Emergency Room, this topic was chosen.

Result-

During the time period of 10 days in the Emergency Room of Rajiv Gandhi Cancer Institute and
Research Centre, Rohini, a study on time and motion was conducted and the following are the

observations

1. The average time difference between patient’s in time and nurse’s assessment is 9 minutes
with a minimum of 0 minutes and a maximum of 32 minutes (It took 32 minutes because her

medical team's specialist was coming to assess her, and she willingly waited.)

2. The average time difference between patients in time and doctor’s assessment is 3 minutes
with a minimum of 0 minutes and a maximum of 25 minutes (It took 25 minutes due to rush in

emergency and this patient was not in any danger according to triage)

3. The average time difference between treatment initiation and patients in time is 21 minutes

with a minimum of 10 minutes and a maximum of 1 hour (It took 1 hour due to extended

assessment duration)




4. The time taken to start the treatment after the doctor’s assessment took on average 19 minutes
with a minimum of 1 minute and a maximum of 2 hours and 15 minutes (It took 2 hours and 15

min as reduced compliance with the attendants regarding the treatment)

5. The time taken to start the treatment after the nurses’ assessment took on average 12 minutes

with a minimum of 0 minutes and a maximum of 53 minutes (Due to reduced compliance with

the attendants, it took 53 minutes)

6. The average time difference between a doctor’s assessment and doctor’s documentation is 5
minutes with a minimum of 0 minutes and a maximum of 2 hours 5 minutes (It took 2 hours and

5 minutes due to rush in the Emergency room but vital details were noted during the assessment)

7. The average time difference between a nurse’s assessment and nurses’ documentation is 10
minutes with a minimum of 0 minutes and a maximum of 2 6 hours 6 minutes (It took 2 hours
and 6 minutes to completely fill the documentation due to rush in the emergency but the

assessment details were noted at the time of assessment)

8. The average time difference between a doctor’s assessment and reassessment is 57 minutes

with a minimum of 3 minutes and a maximum of 1 hour 42 minutes.

9. The average time difference between a nurse’s assessment and reassessment is 41 minutes

with a minimum of 2 minutes and a maximum of 2 hours 40 minutes.

10. Every time a patient was discharged, a discharge summary was issued and given to the

patient, otherwise sent to the referred department.

11. Whenever a patient was admitted to the Emergency Room, a nurse’s initial assessment sheet

and doctor’s initial assessment sheet were filled out to keep records.




Average time taken per task

60

In minutes

0

Patient in-time ~ Patient in-time  Patient in-time ~ Treatment start  Treatment start Doctor Nurse Doctor Nurse
and nurse's and doctor's and treatment after doctor's after nurse’s documentation  documentation assessment and assessment and
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Nursing Documentation
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Compliance in percentage




Doctor's Documentation

100
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Compliance in percentage

ANNEXURE

1. ER Time and Motion Study Tracker

ER TIME AND MOTION TRACKER

IN CASE OF
ASSESSMENT TIME DOCUMENTATION REASSESSMENT DISCHARGE,

PATIENT STATUS PATIENT
PATIENT'S NAME IN TIME [RESTMENT (B (Discharged/Not HANDOVER DI CHAR G
INITIATION INTIME SHEET  |INCIDENTS
Discharged) (DEPARTMENT) GIVEN OR

NOT

DOCTOR NURSE DOCTOR NURSE DOCTOR NURSE

2. Nursing Documentation Checklist

Date & Time of Intake &

Receiving the Initial Initial Nursing Output Medicine Additional Nursing Note/
CRN Demographics | Consultant | Patient Bed No. |Assessment |Complaint |Care Plan Vital Signs |chart Investigations |Administration |Infusions | Therapy | Special orders |Nursing Care Plan

Tota YES | 3| DR 2] W ] q
TotalNO 0 0 0 7 T 7
NA 0 0 0 1 1 1 2 2

3. Doctor’s Documentation Checklist

Triage Personal Treaiment Last attended | General Systemic Pain Initial
SNo. CRN Demographics |Diagnosis |Chief Complaint|Presents with | Assessment | History History atOPDIPD  |Examination |Examination |Assessment |Investigation |Treatment

Partial 2
Y 19 40
N 0 2

NA 8 0




4.

Interpretation

INTERPRETATION

TIME M TIME ™™ TIME TIME TIME
TIME TAKEN TO  TIME TAKEN TO DIFFERENCE DIFFERENCE DIFFERENCE DIFFERENCE DIFFERENCE DIFFERENCE DIFFERENCE
START THE START THE BETWEEN BETWEEN NURSE BETWEEN BETWEEN NURSE BETWEEN BETWEEN BETWEEN
TREATMENT TREATMENT DOCTOR DOCUMENTATION DOCTOR ASSESSMENT PATIENT'S IN PATIENT'S IN TREATMENT
AFTER DOCTOR'S AFTER NURSES' DOCUMENTATION AND ASSESSMENT AND TIME AND TIME AND INITIATION AND
ASSESSMENT ASSESSMENT AND AND NURSE'S DOCTOR'S IN TIME OF THE

ASSESSMENT IR RE-ASSESSMENT REAS s ASSESSMENT ASSESSMENT PATIENT

Average 019 012 0:05 0:10 0:57 0:41 0:09 0:03 o
2:15 053 2:05 2:06 1:42 2:40 0:32 0:25 1.00
0:01 0:00 0:00 0:00 0:03 0:02 0:00 0:00 0:10

NABH Guidelines for Emergency Department

There shall be an identified area in the organization which is easily accessible to receive
and manage emergency patients, with adequate and appropriate resources.

Prevention of patient-overcrowding is planned, and crowd management measures are
implemented

Emergency care is provided in consonance with statutory requirements and in accordance

with written guidance.

The organization manages medico-legal cases in accordance with statutory requirements.

Initiation of appropriate care is guided by a system of triage.

Patients waiting in the emergency are reassessed as appropriate for the change in status.
Admission, discharge to home, or transfer to another organization is documented.

In case of discharge to home or transfer to another organization, a discharge/transfer note
shall be given to the patient.

The organization shall implement a quality assurance programme.

The organization has systems in place for the management of patients found dead on

arrival and patients who die within few minutes of arrival.




CHAPTER 4

OBSERVATIONAL LEARNING

DEPARTMENT -WISE LEARNING

1. DAYCARE
Daycare at RGCIRC has total
50 beds.

Located on the 2nd Floor C and D block, it is easily accessible through lifts as well as stairs.
Located adjacent to the OPD area makes it easy for the patients to consult the treating unit first

and then move on to Daycare for getting the procedure done.

The patient arrives at the daycare for chemotherapy which was advised by the doctor during the
consultation in OPD. The doctor’s advice is checked and the patient is registered for the
treatment. After this, an estimate of the bill is given to the patient and the patient/attendant gets
the billing done. After this, the ward is checked for availability of beds and the pharmacist indent
the drugs (drugs are dispensed in daycare). If a bed is available, the patient is given the bed

otherwise he/she has to wait until a bed gets vacant.

The vitals of the patients are checked after admission and treatment is started. Vitals are checked

again before the discharge of the patient. The discharge summary is handed over to the patient

and the doctor explains the medicines. Patient is discharged after completing all the formalities.

2. TPA
At RGCIRC, patients are provided with insurance services for the payment of the
treatment. For this benefit, the doctor’s documentation is submitted at the TPA counter
and through TPA




Services, documentation is applied in the insurance company. Through this, the source of

payment is received via the respective company to the hospital.

RGCI has the facility of both government and private insurance for the ease of patient in the

payment for treatment.

3. OPD

An outpatient department or outpatient clinic is the part of a hospital designed for the treatment
of outpatients, people with health problems who visit the hospital for diagnosis or treatment, but
do not at this time require a bed or to be admitted for overnight care. Here, at RGCIRC, the
workflow of OPD starts when a patient has made an appointment via phone call or Paras app.
The patient arrives at the hospital at the time of appointment and deposits the fee after the final
registration. Then the patient is called to IAU (Initial Assessment Unit) for the assessment of

vitals right before meeting the Doctor.

In IAU, History taking of the patient along with vitals is recorded and the file of the patient is

updated. Then the file is sent to the doctor’s cabin and the patient meets the doctor.

4. Emergency

Emergency rooms (ER) are an integral part of hospitals and medical practices and provide the
best medical or surgical care to patients arriving in need of immediate care. ERs are the most
critical and active department of a hospital with a constant flow of incoming patients suffering
from either acute illness or injury. It consists of nurses, doctors, and physicians, who address a
wide range of medical issues such as cardiac arrests, stroke, fatal injuries, complications, etc. But
in a hospital-like Rajiv Gandhi Cancer Institute and Research Center which specializes in

oncology, emergencies related to patients who have cancer are given the priority. If any patient

with other emergencies like RTA reports to the Emergency room, he/she has been stabilized and

referred to other multi specialized hospitals.




5. MRD

The Medical Records Department (MRD) is an important element of a hospital or healthcare
facility that primarily holds records of patients who have been treated in the hospital's Outpatient

Department, Inpatient Patient Department or Emergency Unit.

Patients require a medical records department to obtain any past medical records in the event of
damage or loss, or for future treatment/opinion, and medical practitioners require a medical

records department to study various diseases and their recovery.

A medical records department is the repository for all information about a patient who has been
discharged from the hospital following treatment. A medical records department's primary
responsibility is to store the medical records or treatment files of patients who are treated in the

inpatient or emergency departments.

6. IPD

In the in-patient department, patients get admitted for various reasons, like surgery,
chemotherapy, supportive and palliative care and various other reasons. The treatment is given to
the patient as consulted by the doctor and after the completion of the treatment, it is made sure

that the patient is stabilized. The discharge process begins right after this which includes writing

of the discharge orders and finalizing of discharge summary. Next step includes billing as per
cash/credit category. After all the documents are finalized and bills are paid, discharge summary
and reports are handed over to the patient. Patient leaves the hospital.




Photographs

IPD ward and Paras software in the IPD
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