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Out Patient Department

GNCTD/...cvveune.

..../SOP/OBG/02

OBSTETRICS & GYNAECOLOGY-OUTPATIENT DEPARTMENT

1.1 Purpose:

1.2 Scope:

Purpose of this SOP is to ensure that all patients Attending OPD are attended and provided

with quality care in an environment of minimal risk, covering every aspect of patient care from

the time patient walks in the registration counter, to consultation and examination room,

through diagnosis, treatment and follow-up of the patient in the Hospital.

This SOP covers all the processes and guidelines to be followed by all doctors, nurses,

paramedical and other support staff involved in the management of the patient in the OPD. It

includes provision of preventive, diagnostic, curative and rehabilitative services to the patient

attending OPD. This also entails management of inventories, cleanliness, security, record

keeping and repair and maintenance of equipment.

1.3 Responsibility:

HOD, specialists, medical officers, senior residents, nursing sister OPD and respective security

and sanitation staff..

1.4 Procedure:

A. Assess, Assessment and continuity of care:

S.No.

ACTIVITY

RESPONSIBILITY

REFERENCE

1.4.1 Registration of patient

A.

Signage for OPD clinic and their timings
should be displayed prominently.

Timings and days for special clinics to be
displayed in OPD.

Timings for registration should also be
displayed prominently.

Rules, regulations, patients rights,
responsibilities also be displayed prominently.
NO smoking, signage in OPD should be
displayed prominently.

There should be a help counter near the
entrance to guide and help needy patients.
Trolleys and wheel chairs for patients should
be available in adequate numbers at help
counter.

Registration of the patient: Any patient requiring
OPD services can get registered by one of the 2
methods.

a)

b)

By visiting the hospital and get registration
done in any OPD registration counter. An OPD
card is issued to her with assigned OPD room
No.

Recently Delhi Government has launched an
on-line OPD registration application, patient
can generate an online OPD card.

MS / DMS

Social workers

Registration counter
Clerk/ Patient
herself
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Out Patient Department

GNCTD/................../SOP/OBG/02

1.4.2 Patient calling system in OPD

Patient Calling System And queue Management:

b)

c)

a) Patients should be provided with a token
preferably from the registration counter or it can
also be provided by the Guard/ N.O outside the
consultation room. All the number may be put
directly on the OPD slip by the registration
counter.

Patients are called one by one to the
consultation room.

There should be preferably an electronic display
board for display of token number at every OPD.

Security Personnel,
Nursing Orderly OR
Social Worker

IPD

.3 Receiving of patient in OPD

Patients are called by calling patient’s
name/token number.

Patient is asked to sit comfortably &
communicate with doctor.

Attendant N
Nursing Orderly
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Out Patient Department

GNCTD/..oovveerrerennes

/SOP/OBG/02

1.4.4 OPD Consultation

B. | e

A detail history and complete physical assessment
of the patient to be done in a designated
examination room / area in complete privacy
taking appropriate precautions and hygiene. (
respect the women’s dignity and right to privacy)
The details of history and clinical examination,
allergies etc. shall be appropriately recorded in
the OPD slip.

After history and evaluation try to make a
diagnosis /provisional diagnosis wherever feasible
and Plan treatment accordingly.

Record the diagnosis and ICD-10 code on the
counter foil of OPD and keep the counterfoil for
records.

Discuss the possible treatment options with the
patient and prescribe treatment accordingly.
Prescribe and also communicate the patient
clearly about precautions, investigations and
follow-up visits wherever applicable.

Referral: Patient seen in one OPD and referred to
other OPD should be seen preferably on priority
basis, and should be entertained on same OPD
card. However patient is instructed to make a
fresh card for the referred OPD on her next visit.

If a patient visits OPD on a wrong day she should
not be returned but seen and treated and also
instructed to follow on her designed OPD days.
Patients should be prescribed medicines as per
the essential drug list. Requisite  SDF,
investigation slips to be issued by the doctor.

Sick /patient requiring expert advise should be
referred to consultant / Senior Doctor whenever
required.

Referral of patient to other department must be
done in consultation of the specialist / SR
depending on the case.

When no definite diagnosis can be made patients
should not be shuttled from one OPD to other
OPD unnecessarily. Depending upon the
condition of the patient such patients should be
admitted if sick and proper references to be
obtained by the different departments (after
admission). Referral may be done by telephonic
consultation at OPD level also.

Doctor on Duty

D. | Referral :

e All patient requiring advice of different

specialty should be appropriately referred.

e Sick Patients requiring emergency/ labor room

should be referred and shifted immediately
from OPD, with staff and written advice.

Doctor on Duty
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Out Patient Department

GNCTD/

/SOP/OBG/02

1.4.5 Investigations:

E. | ¢ Investigation/ Imaging should be prescribed to the | Doctor on Duty, Annexure:2, FORM
patient as per the requirement, and referred to | Staff Nurse, & NO | —F
the OPD Lab.

e Appropriate investigation slips to be provided to
the patient duly filled and signed by the
prescribing doctor.

e Any precaution/ preparation required for the
investigation must be explained and recorded in
the OPD/ investigation slip.

e Patient should be clearly guided for day and date
for collection of reports.

1.4.6 Prescription and drug dispensing

The prescription :

The prescription should always contain the
presenting complaint, brief history, family history,
physical examination, vitals recorded during
examination, a provisional diagnosis, investigation
and imaging prescribed, drug along with dose and
duration,.

Medication orders should be clear, legible, with
date, sign and stamp.

Appropriate doses and duration shall be clearly
mentioned in the prescription.

Patient should be informed of possible serious
side effects and should be advised what needs to
be done if such situation arises.

Possible drug/ food interactions should be
assessed while prescribing and advised /
prescribed appropriately.

Consult senior doctor / SR in OPD while prescribing a
high risk medication to the patient. The list of these
drugs should be available in the OPD.

Doctor on Duty

Delhi State Health Mission, Department of Health & Family Welfare, GNCTD

Page 11




Out Patient Department

GNCTD/

/SOP/OBG/02

B | Drug dispensing

Pharmacy counters should be located in OPD.
Opening, closing and lunch timing should be
prominently displayed in pharmacy.

There should be a proper queue management
system for every pharmacy counter.

There should be a sitting arrangement for patients
in the pharmacy along with an electronic display
system.

Doctors prescription should be honored, and drug
dispensed as per the dose and duration
prescribed.

If there is any discrepancy or ambiguity in the
prescription pharmacist must consult the doctor
on phone to clarify and patients should not be
shuttled .

Patient should be instructed about the doses and
precautions as per the prescription.

Pharmacy counters should not be closed before
finishing the queue toward the end of the day.
Pharmacy in-charge must ensure that no patient
prescribed should be returned from the counter.
There should be a complaint readdressal system
for pharmacy.

Pharmacist

1.4.7 Nursing processes in OPD

Maintenance of Cleanliness and sanitation in OPD
area.

Record keeping.

Assistance to doctors.

Maintenance of instrument and equipments.
Counseling and addressing issues pertaining to
patient.

Provision of healthy and conducive environment
in OPD.

Management of injection room and minor OT.
Bio-medical waste management.

Ensuring adequate supplies of consumables.

To supervise the quality of patient care and assist
in patient satisfaction survey.

I/C Nursing OPD.

1.4.8 Patient privacy and confidentiality.

Confidentiality and privacy is one of the
fundamentals rights of the patient. It should not
be violated by any member of the OPD patient
care team.

Care should be taken while examining a female
patient in OPD by a male doctor. It should
preferably be done in presence of staff nurse.

No detail of medical condition of any patient
(written or verbal) should be divulged to any one.
Medical record of patient to be handed over to
the patients only and in case of minor/ mentally
challenged patients records to be handed over to
the authorized attendant only.

OPD team (All staff
members)
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Out Patient Department

GNCTD/

....... /SOP/OBG/02

1.4.9 Conducting and analyzing patient satisfaction

survey

PSS conducted at periodic intervals

PSS shall be taken up every month and data
collected shall be analyzed.

Sample Size: As per the Patient load. Statistically
correct sample can be referred from the Annexure
of General Admin SOP.

There shall be one person designated to co-
ordinate satisfaction survey.

Results of Patient satisfaction survey are recorded
and disseminated to concerned staff
Patient feedback form are
Hindi/English language

Department prepares the action plans for the
areas of low satisfaction

available in

DMS
Administration

Annexure 3 : OPD
Patient
Satisfaction survey
Form

Detailed
information about
PSS methodology
is present in
General
Administration.

1.4.10 Equipment management and maintenance in OPD

e Nursing staff (OPD) should maintain a log register | I/C Nursing SOP for Repair &
of all the major equipment installed in OPD and | R&M  Office of | maintenance  of
an inventory of all instrument in OPD. Hospital Medical

e Status of all equipment should be checked by equipment
staff nurse.

e There should be a schedule for cleaning and
preventive maintenance of all equipments.

e All vital and life saving equipment should be
covered under AMC/CAMC.

e There should be an arrangement for backup of all
vital equipments.

e Vendor/ Supplier/ R&M branch should be
informed immediately for any fault/ requisite
repair.

e All unused/surplus/ irreparable/ damaged/
equipment and instruments furniture and linen
items to be condemned and replaced.
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Out Patient Department

GNCTD/................../SOP/OBG/02

1.4.11 Administrative and Nonclinical work at OPD

Maintenance of OPD; infrastructure/ equipments
/furniture’s/ signage’s etc.
Continuous monitoring and evaluation of OPD
services with respect to its adequacy /efficacy
includes following:
= Statistics of new and repeat visits on
monthly and yearly basis.
= Percent changes in new and repeat visits
over years in relation to availability of'
doctors and registration staff.
=  Fluctuation in visits by days of the week
(or month) calculating average, high, low.
= Determine adequacy and utilization of
clinics from clinic schedules of preceding
year to current year, to decide on
increasing or decreasing number of clinic
/days etc.
= Monitoring of staff posted in OPD on
regular basis.
= Monitoring and evaluation of pharmacy
services.
= Monitoring and evaluation of other
auxiliary services in OPD, such as minor
OT, Injection room, registration services.
= Arrangement of drinking water.
Continuous collection of patient feedback
(Through patient satisfaction surveys) and its
analysis /evaluation and improvement.
Repair and maintenance of facility, equipments
and instrument of OPD.
Regular condemnation.
Transfer of records to MRD and weeding of
records as per Record Retention Schedule (RRS).
Maintenance of records, log books, inventory of
consumables and  non-consumable items
efficiently.
Maintenance of daily roster. Punctuality and
discipline among the staff posted in OPD and
display of roster in a prominent location.

Sister I/C

MRD/ Admin

Administration.

Sister 1/C

1.4.12 No Smoking Policy in OPD

The whole hospital is a non smoking zone;
Smoking is not permitted in any part of the
Hospital.

No smoking instruction should be displayed
prominently at multiple locations in OPD
including toilets/ parking areas.

Hospital
Administration
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Out Patient Department

GNCTD/................./[SOP/OBG/02

1.4.13 Duty roster, punctuality, dress code and Identity
for OPD staff

e All staff working in OPD should wear their Dress
or apron as prescribed by hospital administration
with a name plate of the staff.

e All OPDs should start attending to patients by
(9:00 AM) or as per schedule.

e All doctors should sign and stamp / write their
name in block letters in every prescription they
write in OPD.

e Registration counter should start at 8:30 AM
sharp.

e Registration counter of afternoon clinics should
start at 2:00 PM sharp.

e Department wise duty roster of doctor should be
available with I/C OPD before the start of week/
Month. The nameplate with the name of the
doctor, degree of the doctor and designation of
the doctor should be displayed in front of each
consultation room.

e All specialist/ resident/ nursing staff/
Paramedical staff/ security and sanitation staff
should be punctual in their duty and start their
work in time.
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Out Patient Department GNCTD/................../SOP/OBG/02
FLOW CHART OPD

OoPD

Registration at Registration Counter
Documentation of Personal Details
Assignment of Unit/Room/Doctor

Waiting area and entry in OPD as per patient calling system

ANC CLINIC GYNAE CLINIC

History takini & examination
v

B.P. & Weight History taI1 ing
Albumin
H.b, Urine \ Examinati®n in privacy
Sugar
ANC Profile (Investigations) Investigations
Immurization Room Collection centre & dispersing of reports Minor O.T.

l

Counseling regarding follow up, managemenland contraception

Pharmacy for drug dispensing

Grievances to be addressed (at any stage)
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Out Pa

tient Department

GNCTD/ ..o everrnene /SOP/OBG/02

ANNEXURES
1.MEDICINE TRAY
Content Content Content
1. | Inj. Oxytocin 10 IU 2. | Cap. Ampicillin 500 | 3. |T. Metronidazole 400
mg mg

4. | T. Paracetamol 5. | T. Ibuprofen 6. | T. B-complex
7. | T. Misoprostol 200 mcg 8. Inj. Gentamycin 9. | Inj.VitK
10. | Inj.Betamethasone 11. | Ringer lactate 12. | Normal saline
13. | Inj. Hydrazaline 14. | Nifedipine 15. | T.Methyldopa
16. | Magnifying glass

EMERGENCY TRAY (ESSENTIAL TO KEEP AND UPDATED AND CHECKED DAILY)

Content Content Content
1. Inj. Oxytocin 10 IU 2. Inj. Magsulf 3. | Inj. Calcium gluconate
50%,20% 10%
4, Inj. Dexamethasone 5. Inj. Ampicillin 6. | Inj. Gentamycin
7. Inj. Metronidazole 8. Inj. Lignocaine 9. | Inj. Adrenaline
2%
10. | Inj. Hydrocortisone 11. | Inj. Diazepam 12. | Inj. Pheneramine
Succinate maleate
13. | Inj. Carborost 14. | Inj. Pentazocine | 15. | Inj. Phenergan
16. | Ringer lactate 17. | Normal saline 18. | Inj.Betamethasone
19. | Inj. Hydrazaline 20. | Nefidepine 21. | T.Methyldopa
22. | IV sets with two 16-guage | 23. | Mouth gag 24. | Vials for drug collection
needles
25. | IV Canula 26. | Inj. Ceftriaxone 27. | Controlled suction
catheter
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Out Patient Department

EXAMINATION TRAY

GNCTD/

NO

CONTENTS

Sim’s speculum

Cuscos speculum

Anterior vaginal wall retractor

Sponge holding forceps

ViR |w NI »

Allis / artery forceps

DRESSING / STITCH REMOVAL T

RAY

S. NO

CONTENTS

1.

Scissors/ Blade

Antiseptic solution

Kidney tray

Swabs

Catheters

Forceps

Gloves

O IN| R IWIN

Sterile linen

MINOR PROCEDURE

TRAY (colposcopy/Cryo/Pap’s smear)

S.NO.

CONTENTS

Pap’s smear spatula

Antiseptic solution

Speculum. (insulated/non insulated)

Good Light source

A Rl

Gynae sheet

/SOP/OBG/02
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Out Patient Department GNCTD/..cvvevcverenne /SOP/OBG/02

Annexure 2. FORM- F
[See Proviso to Section 4(3), Rule 9(4) and Rule 10(1A)]

FORM FOR MAINTENANCE OF RECORD IN RESPECT OF PREGNANT WOMAN BY GENETIC
CLINIC/ULTRASOUND CLINIC/IMAGING CENTRE

Name and address of the Genetic Clinic/Ultrasound Clinic/Imaging Centre.
Registration No.
Patient’s name and her age

Number of children with sex of each child
Husband’s/Father’s name
Full address with Tel. No., if any
Referred by (full name and address of Doctor(s)/Genetic Counseling Centre (Referral note
to be preserved carefully with case papers)/self referral
8. Last menstrual period/weeks of pregnancy
9. History of genetic/medical disease in the family (specify)
Basis of diagnosis:(a) Clinical (b) Bio-chemical (c) Cytogenetic (d) Other (e.g. Radiological,

ultrasonography etc. specify)
10. Indication for pre-natal diagnosis
A. Previous child/children with:

NOo gk

Chromosomal disorders | Metabolic disorders | Congenitalanomaly | Single gene disorder
Mental retardation Haemoglobinopathy | Sex linked disorders | Any other (specify)

B.  Advanced maternal age (35 years)
C.  Mother/father/sibling has genetic disease (specify)
D. Other (specify)

11. Procedures carried out (with name and registration No. of
Gynaecologist/Radiologist/Registered Medical Practitioner) who performed it.
............................................................................................ Non-Invasive

(1) UIEFASOUNT oottt ettt ettt st st s e b s et st b saesse b aesbsase s see st sassebeesbenseann (Specify

purpose for which ultrasound is to done during pregnancy)
[List of indications for ultrasonography of pregnant women are given in the importantNotes]
Invasive

Amniocentesis Chorionic Villi aspiration Foetal biopsy

Cordocentesis Any other (specify)

12. Any complication of procedure — please specify
13. Laboratory tests recommended [Strike out whichever is not applicable or not necessary]

Chromosomal studies Biochemical studies
Molecular studies Preimplantation genetic diagnosis
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14. Result of

(a) Pre-natal diagnostic procedure (give
ELAIIS) c.eeirrirrieiiie et e
(b) Ultrasonography Normal/Abnormal (Specify abnormality
detected, if any).

15. Date(s) on which procedures carried out.

16. Date on which consent obtained. (In case of invasive)

17. The result of pre-natal diagnostic procedure was conveyed tO ......ccceineenne. on

18. Was MTP advised/conducted?

19. Date on which MTP carried out.

Date: Name, Signature and Registration number of the
Place Gynaecologist/Radiologist/Director of the Clinic

DECLARATION OF PREGNANTWOMAN

[, Ms. (name of the pregnant woman) declare that by undergoing
ultrasonography/image scanning etc. | do not want to know the sex of my foetus.

Signature/Thump impression of pregnant woman
DECLARATON OF DOCTOR/PERSON CONDUCTING ULTRASONOGRAPHY/IMAGE SCANNING
l, (name of the person conducting Ultrasonography/image scanning) declare

that while conducting ultrasonography/image scanning on Ms.___(name of the pregnant
woman), | have neither detected nor disclosed the sex of her foetus to any body in anymanner.

Name and signature of the person conducting Ultrasonography/image scanning/ Director or owner
of genetic clinic/ ultrasound clinic/imagingcentre
Important Notes are givenin back side P.T.O

Important Note:-

(i) Ultrasound is not indicated/advised/performed to determine the sex of foetus except for
diagnosis of sex-linked diseases such as Duchenne Muscular Dystrophy, Haemophilia A &
B etc.

(ii) During pregnancy Ultrasonography should only be performed when indicated. The
following is the representative list of indications for ultrasound duringpregnancy.
(1) To diagnose intra-uterine and/or ectopic pregnancy and confirm viability.
(2)  Estimation of gestational age (dating).
(3) Detection of number of fetuses and their chorionicity.

(4) Suspected pregnancy with IUCD in-situ or suspected pregnancy following

contraceptive failure/MTP failure.
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(5) Vaginal bleeding / leaking.

(6) Follow-up of cases of abortion.

(7)  Assessment of cervical canal and diameter of internal os.

(8) Discrepancy between uterine size and period of amenorrhoea.

(9)  Any suspected adenexal or uterine pathology /abnormality.

(10) Detection of chromosomal abnormalities, foetal structural defects and other
abnormalities and their follow-up.

(11) To evaluate foetal presentation and position.

(12) Assessment of liquor amnii.

(13) Preterm labour / preterm premature rupture of membranes.

(14) Evaluation of placental position, thickness, grading and abnormalities
(placenta praevia, retroplacental haemorrhage, abnormal adherenceetc.).

(15) Evaluation of umbilical cord — presentation, insertion, nuchal encirclement,
numberof vessels and presence of true knot.

(16) Evaluation of previous Caesarean Section scars.

(17) Evaluation of foetal growth parameters, foetal weight and foetal wellbeing.

(18) Colour flow mapping and duplex Doppler studies.

(19) Ultrasound guided procedures such as medical termination of pregnancy,
external cephalic version etc. and their follow-up.

(20) Adjunct to diagnostic and therapeutic invasive interventions such as chorionic
villus sampling (CVS), amniocenteses, foetal blood sampling, foetal skin biopsy,
amnio- infusion, intrauterine infusion, placement of shunts etc.

(21) Observation of intra-partum events.

(22) Medical/surgical conditions complicating pregnancy.

(23) Research/scientific studies in recognized institutions.

Person conducting ultrasonography on pregnant women shall keep complete
record thereof in the clinic/centre in Form — F and any deficiency or
inaccuracy found therein shall amount to contravention of provisions of
section 5 or section 6 of the Act, unless contraryis proved by the person
conducting such ultrasonography.
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Annexure 3 .OPD FEEDBACK Form
anofodio It Bredd »wiH
e S EEEIEEES
ESRE BT
P © 0
1 | sRgarer # A= wareti / fovmi 9 ugam @ fofg o a1 &
JATRIT deeieT
2 | USIRYT BRI H qel a8 30 11-30 |5—10 |5 f&9e
e 9 | e |9 | #
ST
3 | ST PSR H AT & HHARAT BT AAER
4 | Ul ®e& H do1 @l giaur qAT ukdl B IuSrdn
5 | affodioslo # UM & U Bl gfaer
6 | 3fl0dl0SI0 H W itarer @ giaen
7 | TSR & 91 Sfdex &l Q@™ | ol 9
8 | Sfdcxl gRT ARG & 1Y FA8R
9 | STde} ERT TN &I S/ WAL, Fag § foar T a9
10 | IRUATA H O : ofd Slid YRR SedTfe &l SUcterdr
11 | TIRIE § BRI HHATRAT BT FdER
12 | TIRITET | TATS BT ST
13 | SfFeR &I AWM & geard <al ol ¥ oWl ol qad
14 | AT H 3 T ITAR 9 FIRA ¥ TG
1 319 39 IRYAT T 39T Al # R IR a1 8
2 31 3RYATSA ¥ Sefrol & Y 1 BT BROT
3 T 31U SolTol & oIy §H SRYATA BT ATl Bl Go: U HAT 2T
4 3MMIHT TZH G
fa=ian: IY: form: oy /wfgen 3fodiosIo TR
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2. OBSTETRICS & GYNAECOLOGY- IN-PATIENT DEPARTMENT.

2.1 Purpose:

Purpose of this SOP is to ensure that all patients are provided with evidence based quality
care in an environment of minimal risk, covering every aspect of patient care from the time
patient is received in the gynecology ward through diagnosis, treatment, discharge of the
patient from the hospital and follow-up.

2.2 Scope:

This SOP covers all the processes and guidelines to be followed by all doctors, nurses,
paramedical and other support staff involved in the management of the patients in the
gynecology ward, and management of the ward including provision of requisite specific
care, medication, nutrition, care during pre and post-operative period, transfer, cross
referrals/ consultation/discharge/ and end of life care. Management of ward includes
inventories, cleanliness, record keeping, ward rounds, duty rosters, and security
management.

2.3 Responsibility:

The tasks are divided in a practical manner among the doctors and staff posted in the
gynecology ward (IPD).

2.4 Procedure:

S.No.

ACTIVITY RESPONSIBILITY REFERENCE

2.4.1 Receiving and initial assessment of the patient.

A. Receiving of the patient: Nursing Staff
Patient is received in ward after admission is
done at the patient admission counter of the
hospital. Patient is provided with a admission
slip bearing a centralized registration number
(C.R. No.)

B. Documentation and entry of personal details | Nursing Staff IPD Admission
of the patient in Records. (IPD admission register
register).

C. Initial Assessment: Doctor on Duty

e A quick assessment of the patient is to be
done in a designated examination area in
complete privacy.

e A provisional diagnosis is made and the
patient is classified as low risk or high risk
category depending on the basis of
condition of the patient or expected
outcomes.
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D. Diagnosis: Depending on the facilities available | Doctor on Duty

at the hospital (with respect to

equipments/competencies/  availability of

other requisite services,

I. High Risk Patient: is either shifted to:

e HDU/ICU/ward after counseling and
documentation of the prognosis,
wherever facilities are available.

e In case of unavailability of any of the
critical facilities required for the
management of patient, such patient
should be counseled and transferred to
higher center as per the transfer policy
of the hospital

Il. Low Risk Patients: are patients who are
low risk for complications (as per the initial
assessment) & they are provided bed with
clean linen, diet.

2.4.2 Admission, shifting and referral of patients.
A. Patient Transfer Protocol:

e FEvery Hospital should have their own | Staff nurse/doctor on
patient transfer protocol/ (SOP). duty

e There must be reasonable ground for
transfer of patient. (grounds must be
recorded in the transfer summary).

e No patient should be transferred without
transfer summary (referral slip For
ambulatory and stable patient)

e Patient’s relatives to be informed and
explained about the condition and reasons
of transfer as soon as the decision of
transfer has been taken.

e No hemodynamically unstable patients
should be transferred; every effort should
be made to stabilize the patient before
transferring.

e |If it is not possible to stabilize the patient,
such patients are to be transferred in an
adequately equipped ambulance and
available trained staff.
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It must be for the benefit of the patients.
Consultant must be informed about
transferring the patient.

There should be a hospital policy for
transferring the patient, with respect to
ambulance / doctor and paramedic to
accompany the patient.

A record of all transfers to be

maintained at department level.(patient

transfer register)

Transfer summary must contain:

o History, Clinical examination,
Investigation reports if any, ECG, X-Ray,
USG reports, treatment provided.

o Reasons for transfer.

o What is required, is not available in the
transferring hospital.

o Whether a formal call to the referral
hospital was made, if yes, it should also
be recorded in the summary.

o If for any reason, if it was not possible
to contact the referral hospital reasons
for the same should also be recorded.

o Transfer summary must contain legible
name and designation of the
transferring doctor.

For EWS patient transfer the guidelines
issued by DHS are to be followed.
In case a low risk / manageable patient or
their relative wants a transfer, against the
advice of doctor it should be recorded in
the case sheet and on the discharge
summary along with the signatures of the
patients / his/ her relatives.

2.4.3 Requisition of diagnosis and receiving of reports.

A.

Requisite laboratory investigations, ECG,
USG, X-Ray are to be prescribed in the
patient’s case sheet and investigation
forms are to be duly filled.

Sample is collected and labeled properly
for lab investigations, and for imaging
investigation and ECG, patient may be
required to be taken to that department.
Low risk patient is taken to radiology

Doctor on duty
Staff nurse/Doctor on

duty
Nursing orderly

Staff nurse
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department along with N.O and for high
risk patients a bed side imaging/ ECG
should be arranged where feasible or
patient may be taken to the department
accompanied by a doctor.

Reports are to be collected from the lab /
Radiology department and placed in the
patients file, and concerned doctor to be
informed about the receipt of the reports.

2.4.4 Preparation of patient for surgical procedure

A.

Informed consent for surgical procedure:

Informed consent for surgical procedure is
a process in which the patient is informed
of the indications for the surgery, the
possible risks, the possible benefits, the
alternatives, and the possible
consequences of not getting the surgery
done.

Informed consent may be obtained by a
doctor, a nurse, who is knowledgeable
about surgical procedure and the patient’s
condition so as to be able to explain the
elements of informed consent above.

A written informed consent is taken, duly
signed by the patient and/or her
immediate relative and doctor.

Doctor on Duty/Staff
nurse

Patient preparation:Patient is prepared as per
the orders of the surgeon and anesthetist,
including

Pre-operative investigation: CBC,LFT, KFT,
BS —Fasting &PP,CXR, USG, ECG,
coagulation profile.

Screening for HBV, HCV and HIV is also
desirable.

Medication for optimal control of
underlying medical disorder.

Bath one night prior to surgery.

Grouping and arrangement of blood, pre-
op blood transfusion

Nil P.O (4-6 hrs fasting)

Site preparation/clippingEnema/bowel
preparation.

Site marking

Any special instruction of anesthetist
given at the time of pre anesthetic
checkup.

Pre —operative medications/ including
antibiotic as prescribed.

Nursing staff
Doctor on Duty
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Enlist the Patient for O.T. list and inform
the concerned surgeon and anesthetist.
Enlisted patients are provided with OT
clothes on the day of surgery and shifted
to O.R on wheel chair or trolley at least
half an hour before scheduled surgery.
The patient is handed over to the O.T
staff.

Nursing staff/ nursing
orderly

Post-Operative:

The patient is received in ward by nurse
on duty after the procedure.

Nurse calls the doctor on duty to assess
the condition of the patient and to check
the completeness of post-operative notes
including medication.

Nursing staff , Doctor
on Duty

Daily Ward Rounds:

There should be at least two rounds in the
ward to be taken in the morning and
evening.

Morning rounds to be taken by Unit In-
charge along with the IPD team and
evening round by DOD.

Unit In-charge/
Doctor on Duty/ Staff
nurse

2.4.5 Transfusion of blood

A

PRE-REQUISITE FOR B.T

A doctor’s order on the patient case sheet
is must for transfusion.

Quantity of blood/component and rate of
transfusion must also be prescribed in the
case sheet.

Informed consent for blood transfusion:

The patient is informed of the medical
indications for the transfusion, the possible
risks, the possible benefits, the
alternatives, and the possible
consequences of not receiving the
transfusion.

Consent should be obtained sufficiently in
advance of the transfusion that the patient
can truly understand what is said and have
sufficient time to make a choice, whenever
feasible.

Consent should be documented duly
signed by patient/ relative/ doctor/nurse

A single informed consent may cover many
transfusions if they are part of a single
course of treatment.

It may be advisable, though, to obtain a
new consent when there is a significant
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change in the patient's care status, such as
a transfer for care to another service, an
inpatient admission, or an outpatient
transfusion.

In emergency situations the physician
ordering the transfusion must make a
reasonable judgment that the patient
would accept the transfusion. Transfusion
should not be delayed in a life-threatening
situation if it is likely that the patient would
agree to transfusion. After the event, the
circumstances of the transfusion decision
should be documented in the case sheet of
the patient.

Blood sample of the patient is sent to the
blood bank for grouping and cross
matching, along with blood requisition
form (should clearly mention name of the
required product and number of units
required). (sample labels, blood requisition
form checked and matched with the
patients file)

Availability of requisite product is to be
ascertained from blood bank.

If blood is required later, blood bank
should be informed and asked to keep the
cross matched blood reserved for the
patient till such time.

If it is urgent and life saving, it should be
clearly mentioned in the requisition form.
A blood release form is sent to the blood
bank, one bag at a time, if no storage
facility is available in house, If there is a
facility for storage, (Blood bank refrigerator
is available) the total quantity of the
required blood is to be released from the
blood bank.

Annexure 1 of
SOP Maternity
ward -
Checklist for
Blood
Requisition
Form

D. Receive the blood and verify that:

Blood is designated for a patient for whom
requisition was sent.

Release form bears all the details along
with the signature of blood bank staff.
Name and CR number recorded on the
release form attached to the wunit
correspond with that of the intended
Patient.

Check, ABO Rh type, patient name/ CR No./
blood bag no and date of expiry of the
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blood or component.
Unit has a normal appearance and is cold.

In case of any discrepancy inform the blood
bank immediately, do not transfuse till
everything has been clarified from the blood
bank.

Record the date and time of receipt of
blood bag in the ward on the blood bank
release form.

Check the patient case sheet for
transfusion order, type, volume and rate of
transfusion.

Check if any pre medication is prescribed.
Medicate the patient accordingly.

Verify the patient’s name & CR No, blood
bag for component type/ group/ expiry
date.

Check, and record the patient's blood
pressure, pulse, respirations and
temperature in the chart or on the case
sheet with date and time of starting
transfusion.

Immediately before transfusion, mix the
unit of blood thoroughly by gentle
inversion.

If rapid and large volume transfusion is
required, a blood warmer can be used if
available.

E. Start transfusion if everything is in order:

Initial flow rate should be slow not more
than 1 ml/minute to allow for recognition
of an acute adverse reaction.
Proportionately smaller volume for
pediatric patients.

If no reaction occurs for first 15 minutes
increase the rate to 4 ml / min. usual
transfusion time is 2-4 hours, and it should
not exceed 4 hours for any component.
Platelets, plasma and cryoprecipitate: 10
mL per minute. The transfusion may be
administered as rapidly as the patient can
tolerate, usually 30 minutes.

During transfusion, monitor the vitals of
the patient every 30 minutes (PR, BP, RR,
Spo2, Temp and any sign of urticaria)
Access the flow rate; if unusually slow (less
than 3 ml/Min. consider the following to

Annexure 2 of
SOP Maternity
Ward-
Checklist for
before starting
Blood
Transfussion
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enhance the flow rate.

e repositioning the patient's arm,

e changing to a larger gauge needle,

e changing the filter and tubing,

e elevating the IV pole.

e Consider using a transfusion pump if

available
F. Signs of blood transfusion reaction: Annexure 3 of
e Hives and itching: are non serious Maternity SOP-
reactions generally  controlled by Checklist in case
antihistaminic/ steroid and slow the rate of of Blood
infusion. Transfusion
¢ Isolated fever; Developing a fever after a Reaction

transfusion is not serious. A fever is body’s
response to the white blood cells in the
transfused blood. (slow the rate of
infusion.)

e However, it can be a sign of a serious
reaction if the patient is also experiencing
nausea vomiting, back or chest pain ,dark
colored urine

STOP TRANSFUSION IMMEDIATELY AND

INFORM THE BLOOD BANK AND TREATING

DOCTOR.

If a transfusion reaction is suspected

e Stop the transfusion

e Maintain the IV with normal saline.

e Save the bag and attached tubing, send it
to the blood bank for investigation.

In case of uncomplicated transfusion.

e Record date and time when transfusion
was stopped.

e volume of blood infused.

e Documenting the presence/absence of a
transfusion reaction in the patient case
sheet.

e Discard the blood bag and tubing as per
BMW guidelines.

¢ Outpatients or patients who will be leaving
the hospital within one week of transfusion
should be given written instructions
regarding delayed transfusion reactions
and asked to report immediately
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2.4.6 Maintenance of rights and dignity of the patient

e Maintenance of women’s rights, dignity,
privacy and confidentiality is responsibility
of every doctor and staff involved in the
care of the patient.

e Patient’s right and responsibilities should
be displayed in local language in all patient
waiting areas and wards.

e Social workers and nurses should also
educate the patients about their right and
responsibilities.

e All doctors and paramedical staff should be
made aware of the right and
responsibilities of the patients..

A.2

A3

Patients rights:
Care:

e Patients have a right to receive
treatment  irrespective  of  their
demographic profile.

e Right to be heard regarding her
concerns.

Confidentiality and Dignity:

e Right to personal dignity and to receive
care without any form of stigma and
discrimination.

e Privacy during examination and
treatment.

e Protection from physical abuse and
neglect.

e Accommodating and respecting their
special needs such as spiritual and
cultural preferences.

e Right to confidentiality about their
medical condition.

Information:

The information to be provided to patients is
meant to be preferably in a language of
patient’s preference and in a manner that is
effortless to understand.

e Patients and/ or their family members
have the right to receive complete
information on the medical problem,
prescription, treatment & procedure
details.

e A documented procedure for obtaining
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patient’'s and / or their family’s
informed consent exists to enable them
to make an informed decision about
their care.

e Patients have to be educated on

e risks, benefits, expected treatment
outcomes and possible complications
to enable them to make informed
decisions, and involve them in the care
planning and delivery process.

e Patients or their authorized individuals
have the right of access and to get a
copy of their clinical records on their
written request.

A4. | preferences:

e Patients have a right to seek a second
opinion on their medical condition.

e Right to information from the doctor to
provide the patient with treatment
options, so that the patient can select
what works best for her.

B. Patients responsibility:
B.1 Honesty in disclosure:

e Patients shall be honest with doctor &
disclose their complete family/ medical
history whenever asked.

B.2 Treatment compliance:

e Patients shall do their best to comply
with doctor’s treatment plan.

e Patients shall have realistic
expectations from the doctor and
his/her treatment.

e Inform and bring to the doctor’s notice
if it has been difficult to understand
any part of the treatment or of the
existences of challenges in complying
with the treatment.

B.3 Transparency and honesty:

e Patients shall make a sincere effort to
understand their therapies which
include the medicines prescribed and
their associated adverse effects and
other compliances for effective
treatment outcomes.

e If not happy, patient shall inform and
discuss with her doctor/
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B.4

administration.

e Patients shall report any fraud and
wrong doing by any staff member or
person in the hospital.

Conduct:

e Patients shall be respecting the doctors
and medical staff.

e Patients shall abide by the hospital /
facility rules.

2.4.7 Record maintenance including taking consent.

A

Record maintenance in ward:

e A record index should be available in
every ward and it should contain:

o List of all forms

o List of all registers

e Management of patient’s case sheet.

o A separate file is created for every
patient admitted to ward.

o The cover of the file must contain CR
No. / Name/Age / Sex/ and bed
number of the patient.

o Following forms and documents are to
be kept in patient’s file in chronological
order.

o Admission form/ registration forms of
the patient.

o Clinical notes/ treatment sheets/

progress notes.

Investigation reports

O.T notes

Blood Transfusion notes

Interdepartmental consultation/

referral records.

o Discharge/transfer/ death summary of
the patient.

e The completed records (case sheet of the
patient is transferred to MRD after
discharge death and transfer of the
patient.)

e While transferring the records to MRD,
nursing staff must verify the record is
complete in every respect and documents
are duly signed by respective doctor on
the front sheet.

0O O O O

Management of ward registers:
e All important registers such as admission
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register, birth/ death register, daily census
register etc. are to be transferred to MRD
after their completion.

e Rest of registers such as treatment book,
injection register, lab register etc to be
retained and weeded as per the record
retention schedule of the Hospital.

Taking informed consent of patient:

e Informed consent to be taken apart from
general form of authorization for medical
and surgical management.

e Informed concerned is taken for all surgical
procedure, blood transfusion, invasive
procedure, high risk medications etc.

e Process for taking informed consent.

o Before any of the above procedure,
patient and their relatives are informed
about the planned procedure in a
language they can understand easily.

o Preferably in presence of a staff nurse.

o They are explained in detail about the
procedure its benefits, risk and
available alternatives.

o Also explained the risks and
complications that may arise on
refusing the planned procedure.

o All queries of patient and their relatives
are to be answered to their need and
satisfaction.

o After the counseling is complete and
patient /and or their relative agree, the
informed consent is prepared, read
aloud to the patient and then get it
signed by patient, relative , Nurse and
doctor.

2.4.8 Counseling of the patient at the time of
discharge.

A

Al

Discharge of patient from ward:
As soon as decision of discharge is taken on
account of cure/ or improvement or patient
willfully wants to get discharged against
advise. Before a discharge summary is issued
to the patient leaving the ward:

A pre discharge counseling is done for every
patient to explain the :
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Current condition and the prognosis. It is
to be done by senior staff nurse or
consultants.

Instruction and what to do in a case of
emergency.

Instruction for follow up visits, with days,
date/ room number.

Medications and precautions if any.

Do’s and don’t’s

Referrals after discharge if required (such
as for management of other medical/
surgical disorder).

Obtain a patient feedback regarding
quality of services.

B. Discharge summary must contain the
following:

e DOA&DOD

e Personal detail of the patient

e Diagnosis

e Investigations with reports /results.

e Pre-op, Operative note and post-op notes.

e Treatment/intervention/ medications
provided during the stay.

e Advise on discharge: should also include,
Medicines, precautions, any special
instruction

e Instructions for follow-up visits.(with day
date and timing.

C. Death of Patient in Ward:

Doctor on duty should be present at the
bed side in case of dying patient along
with other paramedical staff.

Doctor will pronounce the patient as
dead.

Information must be given clearly to the
relatives of the patient by doctor or
nursing staff.

Autopsy to be offered wherever indicated
Death report to be given only after lapse
of an hour of pronouncing death

Patient to be covered and cornered in a
dignified way , body should be cleaned,
chin should be tied, and eye should be
closed, and wrapped in mortuary sheet.
Two tag one around neck and one around
wrist is tied in case body is to be kept in

Annexure 4 of
SOP Maternity
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mortuary, bearing details of the patient
along with date and time of death.

Body to be handed over to the relative
after all requisite documentation along
with a death summary stating the cause
of death.

Nodal Officer MDRC(maternal death
review committee) to be informed
immediately.

Facility based format as per maternal
death review to be filled up and
submitted to nodal officer.

2.4.9 Environment cleaning , infection control and
processing of equipment

These include the following:

A.

B.

Hand washing and antisepsis (hand
hygiene);

Use of personal protective equipment
when handling blood, body substances,
excretions and secretions;

Appropriate handling of patient care
equipment and soiled linen;

Prevention of needle stick/sharp injuries;
Environmental cleaning(cleaning of
surfaces) and spills-management; and
Appropriate handling of waste (as per
biomedical waste management handling
rules).

Al

A.2

Wash or decontaminate hands:

After handling any blood, body fluids,
secretions, excretions and contaminated
items;

Between contact with different patients;
Between tasks and procedures on the
same  patient to prevent  cross
contamination between different body
sites;

Immediately after removing gloves.

Antimicrobial soap:
Used for hand washing as well as hand
antisepsis.

If bar soaps are used, use small bars and
soap racks, which drain.

Do not allow bar soap to sit in a pool of
water as it encourages the growth of some
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micro-organisms such as pseudomonas.
Clean dispensers of liquid soap thoroughly
every day.

When liquid soap containers are empty
they must be discarded, not refilled with
soap solution.

A3 Specific antiseptics recommended for hand
antisepsis:

o  2%-4% chlorhexidine,

e 5%-7.5% povidone iodine,

e 1% triclosan, or

e 70% alcoholic hand rubs.

e \Waterless, alcohol-based hand rubs: with
antiseptic and emollient gel and alcohol
swabs, which can be applied to clean
hands.

e Dispensers for hand rub should be placed
outside each patient room.

B. Use of personal protective equipment

Health care workers who provide direct
care to patients and who work in situations
where they may have contact with blood,
body fluids, excretions or secretions;
support staff including medical aides,
cleaners, and laundry staff in situations
where they may have contact with blood,
body fluids, secretions and excretions
Personal protective equipment includes:
Gloves

Protective eye wear (goggles)

Mask

Apron

Gown

Boots/shoe covers

Cap/hair cover.

After use discard the used personal
protective equipment in appropriate
disposal bags, and dispose of as per the
BMW policy of the hospital.

Do not share personal protective
equipment.

Change personal protective equipment
completely and thoroughly wash hands
each time you leave a patient to attend to
another patient or another duty.
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C1

C.2

Appropriate handling of patient care,
equipment handling and soiled linen.

Handle patient care equipment soiled with
blood, body fluids secretions or excretions
with care in order to prevent exposure to
skin and mucous membranes, clothing and
the environment.

Ensure all reusable equipment is cleaned
and reprocessed appropriately before
being used on another patient.

Mattresses with plastic covers should be
wiped over with a neutral detergent.
Mattresses without plastic covers should
be steam cleaned if they have been
contaminated with body fluids.

If this is not possible to decontaminate the
bedding it should be removed by manual
washing, ensuring adequate personnel and
environmental protection.

Linen Handling:

Place used linen in appropriate bags at the
point of generation.

Contain linen soiled with body substances
or other fluids within suitable impermeable
bags and close the bags securely for
transportation to avoid any spills or drips
of blood, body fluids, secretions or
excretions. to be stored and transported in
a leak proof container.

Do not rinse or sort linen in patient care
areas (sort in appropriate areas).

Handle all linen with minimum agitation to
avoid aerosolization of pathogenic micro-
organisms

Separate clean from soiled linen and
transport/store them separately.

Transport and process used linen, and linen
that is soiled with blood, body fluids,
secretions or excretions with care to
ensure that there is no leaking of fluid.
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D. Prevention of needle stick/sharps injuries

e Take care to prevent injuries when using
needles, scalpels and other sharp
instruments or equipment.

e Place wused disposable syringes and
needles, scalpel blades and other sharp
items in a puncture-resistant container
with a lid that closes and is located close to
the area in which the item is used.

e Take extra care when cleaning sharp
reusable instruments or equipment.
e Never recap or bend needles.

e Sharps must be appropriately disinfected
and/or destroyed as per the national
standards or guidelines.

E. Environmental cleaning(cleaning of surfaces)

and spills-management:

e Ward along with all equipments and all
surfaces should be cleaned every morning.

e All toilets to be cleaned using surface
disinfectant at the start of every shift.

e The floor and sink should be cleaned with
detergent soap at the start of every shift.

e Mopping of floors (at the start of every
shift/ and sos for spillage). Procedure for
mopping described as under.

o Clean water is taken in three bucket
numbered 1, 2 and 3.

o Surface disinfectant is added in bucket
no-3,(so that 1 and 2" bucket has
clean water and third bucket has
disinfectant).

o Cleaning of floor begins from inside to
outside. Towards the end all corner
and groves to be cleaned.

o After each sweep of the floor the mop
should be dipped first in bucket no. 1,
then in no.2 and lastly in no-3 and then
floor is mopped again. This process is
repeated till the whole area is cleaned.

o Water of the three containers to be
changed (depending on the size of the
ward) as the water in 3" bucket gets
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dirty.

o Mops to be cleaned in dirty utility area
and put in a stand under sun with head
of the mop upward, and mops should
not be left wet in the ward or any
patient area.

o After mopping blood or body fluids the
mop should be treated as soiled linen
and discarded as per BMW guidelines.

o Mops should be visibly clean before
starting cleaning of a ward

e Handle patient care equipment soiled with
blood, body fluids secretions or excretions
with care in order to prevent exposure to
skin and mucous membranes, clothing and
the environment.

e Ensure all reusable equipment is cleaned
and reprocessed appropriately before
being used on another patient.

e Universal safety guideline to be followed
by all staff members working in the ward.

e Adequate stocks of clean linen to be
maintained in ward.

F. Handling of general and biomedical waste in
wards:
To be done as per the biomedical waste
management and handling rules.
2.4.10 Sorting and distribution of clean linen to the
patients.
A. e The clean bedding and clean clothes | Nursing Staff
installs psychological confidence in the
patients and the public and enhances their
faith in the services rendered by the
hospital.
e Every effort should be made to provide
clean and tidy linen to the patients.
e Linen management in ward has following
components.
o Maintenance of Stock of clean linen.
o Sorting and distribution of clean linen.
o Handling of dirty linen
o Managing laundry services.
B. Maintenance of stock of clean linen. Nursing Staff
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Quantity to be calculated on the basis of
daily requirement, laundry turn over time
and 20% of buffer stock to be added.
Calculated as under:

STOCK=  Daily requirement X Laundry
turnov