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 Dr.BABA SAHEB AMBEDKAR MEDICAL COLLEGE AND HOSPITAL

MEDICAL AUDIT REVIEW COMMITTEE

- d

~ Purpose: Medica

L improvement cor

- review of the me
_are complete, ag

| Audit Review Committee at Dr BSA hospital is a quality
Nmittee that seeks to improve patient care through systematic
dical records and ensuring that the medical records of patients

: curate and clinically pertinent. The Committee recommends
;Igﬁfftgctiye:_ahd'p"revéntive action to bring upon improvement in the patient care
documentation and monitors the resuits,

;
Scope All the discharged patient’s cas
. stay at Dr BSA Hospital.

e files with minimum two days length of

~ Functions:
- To review the case sheets of dischar

ged patients in the hospital on monthly
i .. basis,

To ensure that ten case sheets are audited every month (i.e. two from each

: department namely Medicine, Surgery,

o . Gynae) by the Quality Champion Doct
: : <, Committee Meeting.

Orthopaedics, Paediatrics, Obs & |
or in the Medical Audit Review |

bl To recommend actions based on the documentation review.

To ensure that corrective and preventive action is ta

ken as deemed
necessary. |

To ensure that all the serious concerns pertaining to the patient

documentation are notified to the Medical Directo
Members.

care
r by the Committee

i |
Members:

1. Chair Person: Dr Ashok Jaiswal (AMS- Indoor)
5 9. Member Seéretary: Dr Rajender Kumar (Anaesthesia) -
dhil e 30 Members: | '
by MRD Incharge (Dr Meenakshi Sirdhar)/Concerned MRO
er.lality Champion- Medicine (Dr Harender Kumar/Dr Amit Johari)

T W e !
S R
e
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- MEDICAL AUDIT REVIEW COMMITTEE

: :1ual|ty Champion - Surgery (Dr Jitender Kumar) .
i *""'I_Iluahty Champion —Orthopaedics (Dr Ankit Khurana)
< Quality Champion — Paediatrics (Dr Vikas Dabas)
Quality Champion - Obs & Gyane (Dr Shikha Chadha)
o Quality If_ncharge

A

.:uptd Hospltal Manager- Indoor

- To call all'the meetings in consultation with the Chairperson.

To ensure meetings are conducted on regular basis.
To ensure that the minutes of the previous meetings and agenda of the

‘next meeting are circulated at least one week prior to the next meeting.

Assist'the Chairperson in ensuring that corrective and preventive action is

“taken by the concerned.
 Shall pres;de over meetings in the absence of Chairperson.

Keep Records of Documentation of meetings and recommendations.
I

Par‘tlc-ipatiqn from Eea\ch department (as mentioned above) is mandatory.
i In case the designated member is unable to attend, representative from
': ";éhe same di;epartmént must attend the meeting.

' Medical Record Audit Report for selected cases to be submitted at the
- endof the| meetmg in the standard format shared by DSHM (annexed) to

. the Chairperson/ M ember Secretary.

) The meeting will be conducted on 2™ Wednesday of every month. In case
;of holiday, ithe sarqe shall be conducted on next working day.

‘Il‘the final records will be maintained by Member Secretary for record

S i—j--re.'vl_éw:-at the time !of NQAS assessment/any other official purpose.

| |
i |
1‘ Dr Ashok Jaiswal
' Add. Medical Superintendent (1)

Qua-lvinodal Officer — N QA< s
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L 'Da‘te of Adn'\iision & time

dd/mm/yy .

ropriate box) | Yes No _ B
- & _""ospltai (if transferred-in i )
from anothel‘ Heaith Facility)

'r'-'l"l-_G'e"r;.’iéi‘.ialféo_nditicin sttiine of admission .| Critical/ Poor/ Fair/ Stable
' 12, Name of Treating Physician/Surgeon: '
]
]

-*-_.P'ro'vi's|’dr‘1‘-al-m'agnosis- on:Admission:
'_ 4 Flnal Dlagnos!s (Preferably with ICD

\15; Date of Dlscharge/Transfer-out 3 _
gf 6. 1ftransferrediout please state the : W
' _reason - Al ; "l i

e I_z §

""N_b,;' _ f Documént Not Available (Score=0) | Available (Score - 1)
i | CaseShest ; '

i 1nvestlgaq on Reports
- TPRChart.

lnput!output Chart
Consent FFrm

“%Ave”i*agqlScoré' B

itiate 'fbf-.i\)le'dléo-legélcases_
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| Discharge/Referral summary |
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Follow up instructions

: zaﬁéiljfy'of Ilhﬁlgtsif Clinical note writing-(Excellent - 5, Very good -4, Good - 3, Fair = 200 0
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Feqislon for discharge/
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Bellial ) veﬁge Score Weightage
Adequacy of ' |1

. Formula
-boc Jmentatlon

R e L

15% Average Score x15/5

| 20% Average Score x20/5

£ RJcord I(eepigg \

|-1 hix e

nl“c:al Care‘

'65% Average Score x65/5
Score Percentage

|
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- Dr.BABA SAHEB AMBEDKAR MEDICAL COLLEGE AND HOSPITAL

MORTALITY REVIEW COMMITTEE

b '?“"PF‘S_‘-‘J Mprtalit" Review Committee at Dr BSA hospital is a quality
~ improvement committee that seeks to improve patient care through systematic
e review of the deaths occurred at hospital and subsequently taking necessary
e st.eps_ to help reduc(ing the same. '

G FRSET |
Scope: All the deaths occurred at Dr BSA Hospital.
i ! | i
! ~ Functions: : I'l
R To review alll the deaths occurred in the hospital on monthly basis.
- To monitor the mortality rate of the hospital.
- +To ensure that two cases are presented every month (one each from
s Medical & | Surgical Department) in the Mortality Review Committee
Meeting. |
- Case Selection for presentation is to be made by the Chairperson.
- To ensure that corrective and prevention action is taken as deemed

necessary. |
i . Toensure that all the serious concerns
by ) :
e " notified to the Medical Director by the Committee Members.

pertaining to the clinical practice are

- Members: |

e 1 Chair person: Dr Puneeta Mahajan (Obs & Gynae Department)
E .. il 2. Member S‘l?t‘.retary: Or Vivek Rana (Medicine Department)

& 3. Members: AMS (Indoor)

! | e s .}-lOD~ Medicine

5."-1 iy | "~ |HOD- Surgery

- S : HOD-Orthopaedics
et b B | HOD- Paediatrics
B HOD-ENT
O . HOD-Anaesthesia & Critical Care
| HOD- Obs & Gyane
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-“6.’-Ii';_ABA SAHEB AMBEDKAR MEDICAL COLLEGE AND HOSPITAL
A il ~ MORTALITY REVIEW COMMITTEE '
[ 2 : P HOD- Ophthalmology
Wl o o Ruality Incharge :
: £ e P -'Que-l-l‘tv Nodal Officer — NAAS |
a:l ‘ I . ; H ] 2
; Meetmg Frequeﬂlcy Monthly

; t esponstbll!tle§ +f Member Secrétary:
L - To cali alI ‘q e meetings in consultation with the Chairperson.

4To ensure neetings are conducted on regular basis. ?

el lo ensure, |*that the minutes of the previous meetings and agenda of the
" next meetmg are circulated at least one week prior to the next meeting.

Assist the r@halrperson in ensuring that corrective and preventive action are
.taken by th@ concerned.

Shall preside over meetings in the absence of Chairperson.

Keep Records of Documentation of meetings and recommendations.
|

o

A Al! Depa'rt_ment HODs to submit monthly Mortality data to the

: , Chairpersbh by the 5" of every (following) month along with CR Number,

[ e Age/Gendér and Diagnosis for selection of cases, to be presented in the
Ill fRio Mort-’alityilieview Committee Meeting. .

- Death Audl: Report for selected cases to be submitted before the meeting
in the standard format shared by DSHM (annexed) to the Chairperson.

i ; .

{ :9}'

AII the flnal records will be maintained by Member Secretary for record
review at the time of NQAS assessment/any other official purpose.

Dr Ashok Jaiswal
Add. Medical Superintendent (1)

L4
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ROHINI DELHI-110085
. D.EATH AUDIT FORM
L it Sy
L EO GO O o) o[- KR RPPOTN+) |} R Pl i o
....................... e)TlmeofAdmtsslon........................'....'.... $
eRevi e ssaserinyaniess g)Time of Death..............c.coiiieiiinnnrasn sy
L‘ (EmergencnyPD) .
i At : (Ward; oT/ Emergency/Labour Room/ICU/Other)... !
.\H'i" ‘Gauso-ofibaath:-‘_- _ 7 B
3 ' ' |'8.No. | Cause of Death ICD 10 [ Approximate! /:|
i Code interval
i‘. RERIL _ between onset
I s ] : anddeath + |
| S Lt '
ideri) Ihg cause of 2
AT E)laaas “ar condition ﬁa) =TT
Rl directly leadi ng to
[ : 'de th. : DO RE | |l s
i (K due to (or as a consequence of)
fEE Ania gdent caused | (D) :
| Marbi conditions, f :
| B above ause, stating ; due to (or as a consequence of)
B i the un erlymg foli! : y
e e |
f el il due to (or as a consequence of)
[ _ 5 F ¥ ] BB : : .
M o --antr butory : ; s |2 S
Ll conditions L B WAt
: & | Other Igmﬂcant
i < . _. ; ons : I b
HeaiSe sy ontrbuting tothe. ll
\ i"" e ”m;butnqtrelated i '|' :
. lltothediseaseor ||
i cohdit on causi_ng,lt .
: | Sl :
‘:‘ %tiv .:2'> : . __:“ ‘ 1 3 i
Q ' not mean the moda of dylng e.g. heart failure, respiratory fallure. It means the disease, S
i njury o nompllca c{n cause death. - : Sapaa
] ik L AV E

: 4
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I
g -Provisiopal Diagnosis arrived

lnvestlgatloné Ordereg
Traatrnahtflnstructions given
Treatmentnnstructions followed by nursing staff

Time taken to start the treatment after arrival of

patient/ Development of Complication

‘Was there any delay |n Providing the treatment?

If yes, elaborate the cause

WE_!S consent taken before Procedureﬂ'reatmant

IW_as_Po_lice Informed in Casg of MLC

| Was MLC Documenteq

Was Prognrj'osis explained to the patient relafives

| Wes CPRgiven —

:

[ Palient Records dapic continulty of carg

care

“Death not

Written on BHT at the time of death
k] o }
| A

L g "
g
Sty '
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e __"-_ fom other 's'peciausts for

,qulrecl referral to hugher Caman
ent couidn t

?_--.'

e 1eﬂ_ iven appropnate accordlng to
1 .Ghn]cal-Prato ols K
3§ 'Was thers anﬂ( misjudgement in dlagnosls and

i dhcidmg treaﬂrnent line?

‘.
§

'gi_h'pre'iic'e -tb'Dbath Protocol :-
Prm.edﬁro

|

o among the next of kin-was given lnformanon \

B __'_"::_(a) \th: Deplared Death

kmfpo'.lce -~
3 ( Injthe c?se of MLC, Body handed over to Police \

\ Body pdcked with hospital or pattents linen \

here body was kept befora handing over to \

ootCausa Analysis :-
\ Cﬁlhses TDescription

‘Explana’don T T o b J
Skill Gaps, Lack of Adequate 5
Manpower, Lack of Coordmatlon etc.

Non availability of any equipment, . - |
equipments not working, obsolate

equipment :

SOPs, Protocols, Standard F4
Precautions B
Drugs, Medical Gas, Reagents j;
consumables - i _5_;._;!:{

Any error in measuremant Diagnosx

Physical environment, Patlant__ : ; k'i
relatwes, any othar outside interventi
RS
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