	COMMUNITY HEALTH CENTRE, PADMAPUR

	HOSPITAL ADMINISTRATION MANUAL



[image: image1.jpg]\ \ -
\ "
SN AN ‘
\ole PR
e . WS RAN
y . e\
— 7



[image: image2.png]


STANDARD OPERATING PROCEDURES
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COMMUNITY HEALTH CENTRE, PADMAPUR

KENDUJHAR, ODISHA

Email Id:padmapur.bpmu@gmail.com
1.0 Purpose: The purpose of the policy is to provide guidelines for internal and external transfer of the patient as per the medical requirement.
To provide guidelines for managing emergency calls and maintenance of Ambulances in the Hospital.

2.0 Scope:  The scope of the procedure is to define the intended use of hospital vehicles and establish a system for service realization. This is applicable to all the staff handling the vehicle.

3.0 Reference: Quality Management System Manual, MNL: QSM: 01, Section 7.1
4.0 Process Flow: 







Emergency Calls:









5.0 Standard Procedure:

	S No
	Activity
	Responsibility
	Related Format

	5.1
	Internal Transfer of Patient

	5.1.1
	Transfer Of Patient From Emergency To OT: Critical patients who require immediate surgical intervention are shifted from Emergency department directly to the OT. These patients are accompanied to the OT by either the nurse or Emergency Medical Officer or both as per the criticality of the patient.
	MO (Medical Officer)
	Patient       Case Sheet

	5.1.2
	Transfer of patient from ward to OT and back to ward: Patients admitted in ward are shifted to OT as per the surgery Schedule. Ward attendant accompanies the patient to the OT. The patient is handed over to the OT nursing staff at the OT theatre complex.

Shifting of the patient back to the ward after surgery is done by OT attendant.
	MO (Medical Officer)
	Case Sheet

	5.1.3
	Transfer of stable patient from emergency to ward / ward to diagnostic services: Internal transfer of stable patients is done by ward attendant of the concerned ward where the patient is admitted.
	MO (Medical Officer)
	Case Sheet

	5.2
	Inter Hospital Transfer for diagnostic purpose

	5.2.1
	Emergency ward or hospital Inpatient ward to   Diagnostic  centre:

In case the patient requires a diagnostic service that is not available in hospital campus, patient is referred to a private diagnostic facility for investigation.
	Ward Nurse / Medical Officer
	Case Sheet / Requisition form

	5.2.2
	The transfer of patient to other hospital for procedures:

In case, the patient requires some procedures that are not available in the Hospital, the patient is transferred to such centre after taking consent and discussing the requirement with family members. After the procedure is complete and patient is stabilised, he/she is transferred back to the hospital. 
	Medical Officer / Ward Nurse
	Case Sheet / Referral Slip

	5.3
	Transfer of an In-Patient to other Hospital

	5.3.1
	Non availability of required medical treatment
Incase the patient is to be transferred to the DHH, Keonjhar or any other higher institution etc., due to non availability of medical Services of a particular specialty medical treatment, the On Duty Medical officer informs the patients relatives. Case sheet containing information pertaining to the patient’s complaints, diagnosis made and treatment given is prepared and given to the attendant accompanying the patient. In case of critical patients, an attendant accompanies the patient.
	Medical Officer
	Referral Slip / Case Sheet

	5.3.2
	Transfer on request:
In case, patient or his relative decides to move the patient to other hospital for further treatment, the patient / relatives are explained about the condition of the patient and the risk involved in transferring the patient. If the patient condition is critical, an attendant accompanies the patient to other hospital and ‘Discharge on Request’ summary is given to the patient.
	Medical Officer
	Discharge on Request Summary

	5.3.3
	In case of any planned shifting and transfer of the patient all the modalities are worked out by the Emergency Medical officer in conjunction with the respective departments. The ambulance driver is informed by the Emergency medical officer. An entry is made in outgoing ambulance register before the ambulance driver proceeds on the movement of the patient.
	EMO / Medical Officer
	Ambulance Movement Register

	5.4
	Emergency Calls

	5.4.1
	The Emergency ambulance call is received in the ED. The time and Number of the caller is noted down by the ED staff responding to the call and the call is immediately transferred to the EMO on duty.
	ED Staff
	Emergency Call Register

	5.4.2
	The EMO takes note of the patient’s condition and collects the exact address, location and landmark etc., from the caller. His advices the precautions to be taken for the patient till ambulance arrives.
	EMO
	Emergency Call Register

	5.4.3
	Upon the instructions by the EMO, the Ambulance driver does all the pre-departure check and brings the ambulance to the front portico of the emergency department.
	Ambulance Driver
	

	5.4.4
	Picks up the Waiting nurse in portico and drives to the destination to pick up the patient safely and as fast as possible.
	Ambulance Driver
	

	5.4.5
	The ambulance driver assists in-shifting of the patient as directed by the EMO.
	Ambulance Driver
	

	5.4.6
	All communication is done from the ambulance to the ground station through the Mobile phone in possession with the Ambulance driver.
	Ambulance Driver
	

	5.4.7
	The patient when being brought is wheeled in and loaded in the ED trolley to shift the patient into Emergency department. The Ambulance driver sets back all the system in the ambulance and cleans the ambulance with the assistance of the house keeping personnel inside the hospital. This cleaning operation does not exceed 20 min.
	Ambulance Driver
	

	5.5
	Maintenance of Ambulance

	5.5.1
	The ambulance driver maintains the ambulance in a clean and good condition. The ambulance driver is responsible to maintain 90% of the medical gas (oxygen) to the total storage capacity of Oxygen. If the level of the Oxygen storage goes less than 50%, then ambulance driver \ Pharmacist \ Patient’s Attendant can replace a 100% refilled Oxygen cylinder.
	Ambulance driver/ Pharmacist
	Ambulance log book & ambulance checklist

	5.5.2
	The ambulance driver maintains all the non-clinical equipment’s inside the ambulance in a proper working condition. If in case of any malfunction, it is reported to the EMO.
	Ambulance Driver
	

	5.5.3
	The ED Nurse In charge maintains the required medicines in the Ambulance. The availability of medicines in the ambulance is checked by the ED Nurse In charge in the morning and the entry of the same is made in the Ambulance inventory register. Prior to movement of the Ambulance, the ED Nurse In charge rechecks the medicines in the Ambulance to ensure the availability of all the essential drugs. Once the Ambulance returns, the On Duty ED Nurse checks the medicines to replenish any medicine which has been used.
	Emergency Nursing In charge
	Ambulance inventory register, ambulance check list

	5.5.4
	The ambulance driver requests for the diesel indents from the designated clerk in the administrative office as and when ambulance diesel stock level goes below the safe stock level. The diesel is filled from the authorized vendor decided by the Administration.
	Ambulance driver


	Diesel Indent form

	5.5.5
	The movement of ambulance for the refill of the fuel is notified to the EMO and an entry of the same is made in the Ambulance movement register.
	Ambulance Driver
	Ambulance Movement register & slip


5.0 Formats : Nil

6.0 Records

	S. No.
	Record Number
	Record Name 
	Type
	Retention Period

	1.
	RG/HTM/01
	Ambulance Requisition Register
	Register
	3 years

	2.
	RG/HTM /02
	Ambulance Movement Register / Log Book
	Register
	3 years


APPENDIX

1.Ambulance log book

	

	Ambulance Log Book

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Srl. 
	Date
	From
	To
	Time Reading 
	Meter Reading
	KM Covered
	Total Progress (KM)
	Fuel in tank at start
	Fuel Issued
	Total Fuel in Tank
	Fuel Consumed
	Fuel Remaining
	Purpose of Journey
	Sign Driver
	Sign Officer
	Remark


2. Ambulance Requisition Register

	

	Ambulance Requisition register

	
	
	
	
	
	

	Srl.
	Particulars
	Vehicle No.
	Name of Doctor & Sign
	Name of Driver & Sign
	Remarks


8.0 Process Efficiency Criteria:

	Si. No
	Activity
	Efficiency Criteria

	1
	Deployment of Ambulances
	No. of trips made by the ambulances for transferring patients in month

	2
	Response time of Ambulance
	Compliance to targeted response time

	3
	Preventive Maintenance
	No. of Ambulance Breakdown in Month


9.0 Reference Documents:

· Standard Operating Procedure for Emergency Services

· Standard Operating Procedure for Hospital Referral Management 
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Non availability of medical service of a particular specialty medical treatment





Patient is stable but requires admission





Patient is stable but requires admission





Transferred to OT





Immediate surgical intervention required





Emergency ambulance call received in Department 





EMO notes the patient’s condition and collects address, location, landmark etc.





Advice the precautions to be taken till the ambulance arrives





EMO instructs the ambulance driver to do all the pre departure check





Ambulance is brought to the portico





Patient is assisted for in shifting of the patient by the ambulance driver





Patient is accompanied with the Attendant to the destination









