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FORTIS MEMORIAL RESEARCH INSTITUTE

INTRODUCTION

About The Hospital

One of the top hospitals in Gurgaon is the multi-super specialty, quaternary care Fortis
Memorial Research Institute (FMRI). Fortis Hospital, Gurgaon has dedicated to consistently
meeting strict international standards and has undertaken a thorough on-site examination of
the quality and safety of the care being given. Fortis Hospital, Gurgaon has solidified its
position as one of the top hospitals in Gurgaon by using cutting-edge technology and top
clinicians to provide the best possible healthcare. Unmatched in the fields of Neurosciences,
Oncology, Renal Sciences, Orthopedics, Cardiac Sciences, and Obstetrics and Gynecology.
One of the biggest healthcare organizations in the nation, Fortis Healthcare, operates the main
hospital, Fortis Memorial Research Institute. Currently, Fortis hospitals throughout the nation
treat more than 3.5 lakhpatients annually, relying on the pulse of the people we serve, ranging
from customized preventive health checks to quaternary care from super specialized
clinicians conducting rare and complicated operations It was "patient first" back then, and it
still is. Because Fortis will always put you first.



Fortis Memorial Research Institute beat out many other top-notch medical facilities
worldwide to be ranked No. 2 among the 30 most technologically advanced hospitals in the
world by topmastersinhealthcare.com

VISION

To serve as the "Mecca of Medicine" for healthcare.

MISSION

To deliver quaternary care in a caring, honorable, and distinctive way to the community

AFFILIATIONS AND ACCREDIATIONS

The accreditation of hospital programmers and divisions, in FMRI's opinion, is yet another
significant accomplishment that strengthens the institute's position in the healthcare industry
and will further its exceptional quality medical services.

The National Accreditation Board for Hospitals & Healthcare Providers (NABH) has granted
accreditation to Fortis Memorial Research Institute, which abides by its principles in order to
meet patients' requirements and establish standards of excellence for the healthcare sector.

On the other hand, the FMRI blood bank has considerable service delivery in the relevant
domain, earning it accreditation from NABH. Additionally, the National Accreditation Board
for Testing and Calibration Laboratories (NABL), whose goal is to offer the government,
regulators, and industry a programme of laboratory accreditation, has granted us accreditation
for our laboratory services.

DRIVE TOWARDS CONTINUOUS IMPROVEMENT

The leadership of FORTIS adheres to the quality cycle of planning, designing, checking, and
applying the learning to constantly enhance the services, with the collective understanding
that the simplest solutions are frequently the most effective. Every important procedure has
been given a set of quality indicators, which are tracked to ensure ongoing quality
improvement.More significantly, there are frequent contacts between management and
employees, ensuring that everyone in the organization shares the commitment to ongoing
learning and improvement
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Project Report

2.1. Introduction:

Patient consent procedures for medical treatments must be exact and transparent in order to
achieve excellence in clinical practice and a high level of healthcare delivery. Patients who
are having elective surgery in particular need to be well educated before giving their consent.
The importance of the consenting process for doctors is emphasized in the General Medical
Council's guidelines, which are titled Consent: Patients and Doctors Making Decisions
Together. Almost always, the level of completion of the permission forms has an impact on
how well the consenting process works. Additionally, if something goes wrong, physicians
and the trust could be held accountable for medical-legal acts due to missing information on
consent forms.

Purpose of consent forms

Informed consent has become the standard prototype for safeguarding patient’s legal rights
and directing the medical practice in an ethical direction. It may be used for different
purposes in different contexts: legal, ethical or administrative. Although these purposes
overlap, they are not identical, thus leading to different standards and criteria for what
constitutes “adequate” informed consent.

Legal: Legally, Consent protects patients against assault in the form of unwanted medical
interventions. The higher standard of informed consent further safeguards patients’ rights to
autonomy, self-determination and inviolability. It is important for the decision maker to
understand the relevant information, he or she should also be able to appreciate the
information’s importance and use it to weigh treatment options in light of their values.

Ethical: It is morally correct to uphold patients' autonomy and their stated objectives. The
ethical purpose of informed consent is somewhat more abstract and ideological, seeking to
respect patient autonomy by ensuring that treatment is directed toward the ends desired and is
chosen by the patient. In this context, informed consent is intended to shift the ethical
prototype for decision-making away from physician-centered models to more patient-
centered approaches. The ethics literature regarding informed consent also emphasizes that it
is not an event, but a process that precedes the “signing” of the document and continues for as
long as the choice remains relevant. Thus, the consent to undergo dialysis or continue with
chemotherapy is continually re-evaluated (and may change). The consent form should not be
confused with the consent process; the form merely documents that the process has occurred.
Importantly, other parts of the patient record (e.g., clinic and/or operative notes) should
corroborate details of the process.



Administrative:For the sake of compliance, the informed consent document serves the
administrative purpose of a systems-level check to ensure that a consent process has
occurred. Patients simply do not advance to the operating room, for example, without a
signed consent form. Unfortunately, pressures for efficient workflow may shift the focus of
the informed consent process from robust conversation to the mere requirement of getting a
signature.

Stakeholders in the informed consent process agree on at least four basic elements for
discussions of informed consent: decision makers must have the capacity to make decisions;
the doctor must disclose enough details for the decision maker to make an informed choice;
decision makers must demonstrate understanding of the information disclosed; and the
decision maker must freely authorize the treatment plan.

In present clinical practice, these four factors translate into five components that must be
included in the discussion in order to reach agreement: diagnosis, suggested treatment, and
risks and benefits associated with the treatment. alternative treatments, their risks and
benefits, and the risks and benefits of refusing treatment.

2.2 Aim and objectives: -

2.2.1 Aim: -

The aim of this prospective study was to audit the quality of consent forms in a

multidisciplinary 1000 bedded hospital and to suggest measures for improvement of practice.

2.2.2. Objective:-

e This project's goal was to evaluate our consenting procedures and identify the area of
improvement.

e To suggest relevant measures for optimal consent taking procedure in order to
maintain best practices.

2.3 Methodology: -

e Type of Study: Qualitative Study.
e Study Area:Main OPD Area

e Duration of Study: 6 weeks

e Type of Data: Qualitative Data

e Technique: Direct observation

e Sample size: 200(N=200)



e Sampling Technique: Stratified Randomized selection was done.
e Data Collection: Primary and secondary.
Primary data collection was done by auditing the patients’ files in various IPDs to
look for the completion of different types of consent forms.
Secondary data was collected through internet by various data sources like PubMed,
google scholar for review of literature.
e The Methods of Ratings: Here we give ratings to the findings,
‘0’ Means the listed parameter is not documented in the form.
‘1’ Means the listed parameter is documented in the form.
3’ Means not applicable.
e Data Analysis: Using bar charts in Microsoft Excel

2.4 Data Analysis: -

P a O OF 0 %0
CARDIOLOGY 247 24
ENT 42 4
GASTROLOGY 121 12
GENERAL SURGERY 46 4
NEUROLOGY 155 15
NEUROSURGERY 220 21
ORTHOPAEDICS 139 13
UROLOGY 70 7
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P A O O %

CARDIOLOGY 396 18
ENT 103 5
GASTROLOGY 234 10
GENERAL SURGERY 188 8
NEUROLOGY 130 6
NEUROSURGERY 616 27
ORTHOPAEDICS 420 19
UROLOGY 162 7

SPECIALITY : COMPLIANCE

NEUROSURGERY

ORTHOPAEDICS
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GASTROLOGY

GENERAL SURGERY

UROLOGY

NEUROLOGY
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NON- NON-

CARDIOLOGY CONSENT FORMS COMPLIANCE COMPLIANCE%
Receiving Transfusion of Blood/ Blood Components 12 5
Covid-19 consent 35 14
General Consent for Admission 38 15
Informed Consent for Anaesthesia 36 15
Informed Consent for Coronary Angiography 49 20
Informed consent for HIV Testing 11 4
Informed Consent for Percutaneous Transluminal Coronary Angioplasty 52 21
Informed consent for surgery 14 6

CARDIOLOGY : NON COMPLIANCE

INFORMED CONSENT FOR PERCUTANEOUS
TRANSLUMINAL CORONARY ANGIOPLASTY

INFORMED CONSENT FOR CORONARY ANGIOGRAPHY
INFORMED CONSENT FOR ANAESTHESIA

GENERAL CONSENT FOR ADMISSION

COVID-19 CONSENT

INFORMED CONSENT FOR SURGERY

RECEIVING TRANSFUSION OF BLOOD/ BLOOD
COMPONENTS

INFORMED CONSENT FOR HIV TESTING

0 5 10 15 20 25
CARDIOLOGY CONSENT FORMS COMPLIANCE COMPLIANCE% \
Informed consent for surgery 12 3
Consent For Receiving Transfusion of Blood/ Blood Components 14 4
Informed Consent for Anaesthesia 33 8
Covid-19 consent 34 9
General Consent for Admission 52 13
Informed Consent for Percutaneous Transluminal Coronary
Angioplasty 4 19
Informed Consent for Coronary Angiography 87 22
Informed consent for HIV Testing 90 23




CARDIOLOGY :
COMPLIANCE

INFORMED CONSENT FOR HIV TESTING
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GASTROENTEROLOGY

0 121

1 234

NON- IN[O\E
GASTROENTEROLOGY CONSENT FORMS COMPLIANCE COMPLIANCE%
Consent For Receiving Transfusion of Blood/ Blood
Components 3 2
Covid-19 consent 40 33
General Consent for Admission 43 36
General Consent for Upper Gastro Intestinal Endoscopy 1 1
Informed Consent for Anaesthesia 5 4
Informed consent for HIV Testing 2 2
Informed Consent for Procedural Sedation 18 15
Informed Consent for Upper Gastro Intestinal Endoscopy 9 7

GASTROENTEROLOGY : NON- COMPLIANCE

GENERAL CONSENT FOR ADMISSION

COVID-19 CONSENT

INFORMED CONSENT FOR PROCEDURAL SEDATION
INFORMED CONSENT FOR UPPER GASTRO INTESTINAL...

INFORMED CONSENT FOR ANAESTHESIA

INFORMED CONSENT FOR HIV TESTING

CONSENT FOR RECEIVING TRANSFUSION OF BLOOD/ ...

GENERAL CONSENT FOR UPPER GASTRO INTESTINAL...



GASTROENTEROLOGY CONSENT FORMS COMPLIANCE COMPLIANCE%

Consent For Receiving Transfusion of Blood/ Blood Components 8 3
Covid-19 consent 36 15

General Consent for Admission 35 15

General Consent for Upper Gastro Intestinal Endoscopy 12 5
Informed Consent for Anaesthesia 28 12

Informed consent for HIV Testing 7 3

Informed Consent for Procedural Sedation 58 25

Informed Consent for Upper Gastro Intestinal Endoscopy 51 22

GASTROENTEROLOGY : COMPLIANCE

INFORMED CONSENT FOR PROCEDURAL SEDATION

INFORMED CONSENT FOR UPPER GASTRO INTESTINAL
ENDOSCOPY

GENERAL CONSENT FOR ADMISSION
COVID-19 CONSENT

INFORMED CONSENT FOR ANAESTHESIA

GENERAL CONSENT FOR UPPER GASTRO INTESTINAL
ENDOSCOPY

INFORMED CONSENT FOR HIV TESTING

CONSENT FOR RECEIVING TRANSFUSION OF BLOOD/ BLOOD
COMPONENTS

GENERAL SURGERY

0 46

1 188




CONSENT FORM OF GENERAL SURGERY ' NON COMPLIANCE NON COMPLIANCE%

Covid-19 consent 16 35
General Consent for Admission 14 30
Informed Consent for Anaesthesia 5 11
Informed consent for HIV Testing 3 7

Informed Consent for Laparoscopic
Cholecystectomy 4 9

Informed Consent for Receiving Transfusion Of

Blood/ Blood Components 2 4
Informed consent for surgery 2 4
Informed consent for surgery 2 11

GENERAL SURGERY : NON COMPLIANCE

COVID-19 CONSENT
GENERAL CONSENT FOR ADMISSION

INFORMED CONSENT FOR ANAESTHESIA

INFORMED CONSENT FOR LAPAROSCOPIC
CHOLECYSTECTOMY

INFORMED CONSENT FOR HIV TESTING

INFORMED CONSENT FOR SURGERY

INFORMED CONSENT FOR RECEIVING TRANSFUSION OF
BLOOD/ BLOOD COMPONENTS

GENERAL SURGERY CONSENT FORMS COMPLIANCE COMPLIANCE%

Covid-19 consent 22 12

General Consent for Admission 24 13

Informed Consent for Anesthesia 60 32

Informed Consent For Cholecystectomy 24 13

Informed consent for HIV Testing 7 4

Informed Consent For Laparoscopic Cholecystectomy 29 15
Informed Consent For Transfusion Of Blood/ Blood

Components 11 6

Informed consent for surgery 11 6




GENERAL SURGERY : COMPLIANCE

INFORMED CONSENT FOR ANESTHESIA

INFORMED CONSENT FOR LAPAROSCOPIC...
INFORMED CONSENT FOR CHOLECYSTECTOMY
GENERAL CONSENT FOR ADMISSION
COVID-19 CONSENT
INFORMED CONSENT FOR SURGERY

INFORMED CONSENT FOR TRANSFUSION OF BLOOD/ ...

INFORMED CONSENT FOR HIV TESTING

NEUROLOGY

0 155

1 130

NON NON
NEUROLOGY CONSENT FORMS COMPLAINCE COMPLAINCE%
Consent For Receiving Transfusion of Blood/ Blood
Components 4 3
Covid-19 consent 60 39
General Consent for Admission 65 42
Informed Consent for Procedural Sedation 9 6
Informed consent for surgery 11 7
Informed Consent for Upper Gastro Intestinal Endoscopy 6 4




NEUROLOGY : NON COMPLIANCE

GENERAL CONSENT FOR ADMISSION
COVID-19 CONSENT

INFORMED CONSENT FOR SURGERY

INFORMED CONSENT FOR PROCEDURAL
SEDATION

INFORMED CONSENT FOR UPPER GASTRO
INTESTINAL ENDOSCOPY

CONSENT FOR RECEIVING TRANSFUSION OF
BLOOD/ BLOOD COMPONENTS

0 5 10 15 20 25 30 35 40 45

NEUROLOGY CONSENT FORMS COMPLIANCE COMPLIANCE%

Consent For Receiving Transfusion of Blood/ Blood
Components 9 7
Covid-19 consent 41 32
Informed Consent for Surgery 43 33
Informed Consent for Procedural Sedation 15 12
General consent for Admission 3 2
Informed Consent for Upper Gastro Intestinal Endoscopy 19 15

NEUROLOGY : COMPLIANCE

INFORMED CONSENT FOR SURGERY

COVID-19 CONSENT

INFORMED CONSENT FOR UPPER GASTRO INTESTINAL
ENDOSCOPY

INFORMED CONSENT FOR PROCEDURAL SEDATION

CONSENT FOR RECEIVING TRANSFUSION OF BLOOD/
BLOOD COMPONENTS

GENERAL CONSENT FOR ADMISSION

0 5 10 15 20 25 30 35



NEUROSURGERY

0 220
1 616
NEUROLOGY CONSENT FORMS \ NON COMPLIANCE NON COMPLIANCE%
Consent For Receiving Transfusion of Blood/

Blood Components 14 6
Covid-19 consent 72 33
General Consent for Admission 78 35
Informed Consent for Anaesthesia 29 13
Informed consent for HIV Testing 4 2
Informed consent for surgery 23 10

NEUROLOGY : NON COMPLIANCE

GENERAL CONSENT FOR ADMISSION
COVID-19 CONSENT
INFORMED CONSENT FOR ANAESTHESIA

INFORMED CONSENT FOR SURGERY

CONSENT FOR RECEIVING TRANSFUSION OF BLOOD/
BLOOD COMPONENTS

INFORMED CONSENT FOR HIV TESTING

0 5 10 15 20 25 30 35 40
NEUROLOGY CONSENT FORMS COMPLIANCE COMPLIANCE% \
Consent For Receiving Transfusion of Blood/ Blood
Components 122 20
Covid-19 consent 79 13
General Consent for Admission 88 14
Informed Consent for Anaesthesia 209 34
Informed consent for HIV Testing 5 1
Informed consent for surgery 113 18




NEUROLOGY : COMPLIANCE

INFORMED CONSENT FOR ANAESTHESIA

CONSENT FOR RECEIVING TRANSFUSION OF BLOOD/ BLOOD
COMPONENTS

INFORMED CONSENT FOR SURGERY
GENERAL CONSENT FOR ADMISSION
COVID-19 CONSENT

INFORMED CONSENT FOR HIV TESTING

40

ORTHOPAEDICS

0 139

1 420

NON- NON-
ORTHO CONSENT FORMS COMPLIANCE COMPLIANCE %
Consent For Receiving Transfusion of Blood/

Blood Components 8 6
Covid-19 consent 54 39
General Consent for Admission 48 35
Informed Consent for Anaesthesia 8 6
Informed consent for HIV Testing 9 6
Informed consent for surgery 12 9




ORTHOPAEDICS : NON COMPLIANCE

COVID-19 CONSENT

GENERAL CONSENT FOR ADMISSION
INFORMED CONSENT FOR SURGERY
INFORMED CONSENT FOR HIV TESTING

INFORMED CONSENT FOR ANAESTHESIA

CONSENT FOR RECEIVING TRANSFUSION OF BLOOD/
BLOOD COMPONENTS

ORTHO CONSENT FORMS COMPLIANCE COMPLIANCE %

Consent For Receiving Transfusion of Blood/ Blood
Components 29 7
Covid-19 consent 70 17
General Consent for Admission 61 15
Informed Consent for Anaesthesia 168 40
Informed consent for HIV Testing 42 10
Informed consent for surgery 50 12

ORTHOPAEDICS : COMPLIANCE

INFORMED CONSENT FOR ANAESTHESIA
COVID-19 CONSENT

GENERAL CONSENT FOR ADMISSION
INFORMED CONSENT FOR SURGERY

INFORMED CONSENT FOR HIV TESTING

CONSENT FOR RECEIVING TRANSFUSION OF BLOOD/ BLOOD
COMPONENTS

45



UROLOGY

1 162

UROLOGY CONSENT FORMS NON-COMPLIANCE NON-COMPLIANCE%
Covid-19 consent 29 41
General Consent for Admission 30 43
Informed Consent for Anaesthesia 5 7
Informed Consent for Procedural Sedation 3 4
Informed consent for surgery 3 4

UROLOGY : NON COMPLIANCE

GENERAL CONSENT FOR ADMISSION
COVID-19 CONSENT

INFORMED CONSENT FOR ANESTHESIA
INFORMED CONSENT FOR SURGERY

INFORMED CONSENT FOR PROCEDURAL SEDATION

UROLOGY CONSENT FORMS COMPLIANCE COMPLIANCE %
Consent For Receiving Transfusion of Blood/ Blood
Components 12 7
Covid-19 consent 30 19
General Consent for Admission 31 19
Informed Consent for Anaesthesia 72 44




Informed Consent For Procedural Sedation 8 5

Informed consent for surgery 9 6

UROLOGY: COMPLIANCE

INFORMED CONSENT FOR ANAESTHESIA
GENERAL CONSENT FOR ADMISSION

COVID-19 CONSENT

CONSENT FOR RECEIVING TRANSFUSION OF BLOOD/
BLOOD COMPONENTS

INFORMED CONSENT FOR SURGERY

INFORMED CONSENT FOR PROCEDURAL SEDATION

2.4 Data Interpretation: -

Out of 200 files studied, maximum parameters listed in the form i.e., Compliance was seen in
Neurosurgery specialty followed by orthopedics and cardiology.

e Out of 14 samples in cardiology, non-compliance was seen in 247 parameters of
consent form and compliance was seen in 396 parameters of consent forms.
Noncompliance was highest seen in Informed Consent for Percutaneous Transluminal
Coronary Angioplasty and compliance was seen highest in Informed consent for HIV
Testing.

e Out of 7 samples in ENT, noncompliance was seen in 42 parameters of consent forms
and compliance was seen in 103 parameters of consent forms. Noncompliance was
seen highest in Covid 19 Consent and compliance was seen highest in Informed
consent for Anesthesia

e Out of 12 samples of Gastro-enterology, non-compliance was seen in121 parameters
of consent forms and compliance was seen in 234 parameters of consent forms.
Noncompliance was seen highest in General consent for Admission whereas
compliance was seen highest in Informed consent for Procedural Sedation.

e Out of 6 samples of General surgery, non-compliance was seen in 46 parameters of
consent forms and compliance was seen in 188 parameters. Noncompliance was seen




highest in Covid 19 consent and compliance was seen highest in Informed Consent
for Anesthesia

Out of 16 samples in Neurology, non-compliance was seen in 155 parameters of
consent forms and compliance was seen in 130 parameters. Noncompliance was seen
highest in General consent for Admission whereas compliance was seen highest in
Informed consent for Surgery.

Out of 23 samples of Neurosurgery, non-compliance was seen in 220 parameters of
consent forms whereas compliance was seen in 616 parameters. Noncompliance was
highest seen in General Consent for Admission and compliance was seen highest in
Informed consent for Anesthesia

Out of 18 samples of Orthopedics, non-compliance was seen in139 parameters of
consent forms and compliance was seen in 420 parameters. Noncompliance was seen
highest in Covid 19 Consent and compliance was seen highest in Informed consent
for anesthesia

Out of 9 samples of Urology, noncompliance was realized in 70 parameters of consent
forms and compliance was seen in 162 parameters. Noncompliance was seen highest
in General consent for admission and compliance was seen highest in Informed
Consent for anesthesia.

2.5 Recommendation: -

PROCEDURE SPECIFIC STICKERS: Using procedure-specific stickers in
surgical and medical departments that employ consent forms that require handwritten
inputs is straightforward and may be easily generalized. This implementation ought to
be long-lasting given how simple and satisfying it is to use.

Printed leaflets and fact sheets: Additionally educating patients about the clinical trial
may also help them grasp it better.

Audio-visual presentation: It has been shown that audio-visual methods are effective
at communicating informed consent information. With the use of this instrument,
textual knowledge can be immediately spoken reinforced, facilitating efficient
comprehension and retention.

Extended discussions about informed consent: Encouraging extended discussions
between the patient, attendant, and medical team for greater understanding and
information retention is another strategic method to improving the informed consent
process. These protracted conversations can



2.6 Conclusion: -

2.7 References: -
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2.8 Annexure

SR. Name of Department Date of Visit Interacted with
NO (Name)
Laboratory 2/05/2022 to Mr Omvir Punia
2/06/2022

A STUDY ON LABORATORY TURN AROUND TIME
AIMS AND OBJECTIVES

To study the laboratory, turnaround time

To evaluate delay of turnaround time

To find out reasons for delay in turnaround time

To suggest measures to reduce turn around time


https://www.researchgate.net/publication/267423443_Audit_of_the_quality_of_consent_form_completion_and_improvement_of_practice
https://www.researchgate.net/publication/267423443_Audit_of_the_quality_of_consent_form_completion_and_improvement_of_practice

METHODOLOGY

This study utilized 100 outpatient specimens and 100 inpatient specimen. A total of 200 tests
were considered.

Following data was collected from 2 May 2022 to 2 June 2022

Sampling method-Simple random sampling

Type of study-Quantitative study of Turnaround time of patients in Laboratory
The data was collected prospectively

Method of research-Observational checklist was used as a tool

RESULTS

EPISODETYPE

= OFPD = IPD

!I!!!!!II!!IIIIIIIIIIIIII!!lll!IIIIIIIII

OPD 100

IPD 100



TAT ON DRAWN TIME AND
RECEIVED TIME

4%
13%

5%.

9%

69%

m<]l]HR =1-3HR = 3-5HR 5-7HR = >7HR

T R

1-3 HR 19
3-5HR 9
5-7 HR 26
=7 HR 8

REASONS(DRAWN-RECEIVED)

m GDA not available
= Nurse didnt know about the sample code so she calls and nobody respended from the lab
= Wrong order placed
Unlabeled sample
= Mislabeled sample

® OnTime



REASONS{D-R)

GDA not available 21

Nurse didn't know about the sample code, so she calls, and nobody responded from the

lab 4
Wrong order placed 2
Unlabelled sample 8
Mislabelled sample 7
OnTime 158

TAT ON DRAWN AND REPORTED

8%

13%

7%

m<]HR ®w1-3HR w3-5HR = 5-7HR =>7HR

AT ON D-RE COUNT

<1 HR 16
1-3HR 97
3-5HR 14
5-7HR 25

>7 HR 48



TAT ON RECEIVEDAND REPORTED

0,
10% 16%

3%
6%

65%

m<]HR ®=13HR ®3-5HR =5-7HR =>7HR

<1 HR 33
1-3 HR 130
3-5HR 12
5-7 HR 5
>7 HR 20

Reasons (d-re) (r-re)

7% 1%

10%

|

5%\

13%
64%

= OnTime

= Test repetition due to hemolysed sample

m Test repetition due to insufficient volume of sample
= Test repetition due to clotted sample

m Test repetition due to lipemic sample

= Test repetition due to diluted sample



orrme

Test repetition due to hemolysed sample 26
Test repetition due to insufficient volume of sample 11
Test repetition due to clotted sample 19
Test repetition due to lipemic sample 13
Test repetition due to diluted sample 3

FINDINGS
On Drawn to Received chart 78% sample were received on time amd 22% were out of tat
On Drawn to Reported chart 56% test were reported on time and 44% were out of time

On Receive to Reported 81% of sample were receive and reported on time and 19 % were out
of time

RECOMMENDATIONS

Additional GDA can be given during peak hours
At least one GDA should be present on the floor all the time

Proper training to nursing staff about sample codes.



