,a.m i

MANAKULAS’;V INAYAGAR

s Mpdical college and Hospital e

Minutes of the Meeting — Quality committee T

Version No: 1.0

Dr. M. Pragash, Medical Superintendent cum Quality Mr.Sugumaran, OSD r. S. Girija,

Manager, Chairperson Member Member

Dr. M. Jayasree, DMS (S) Mr. Srinivasa Murugan Dr. A. Sripal, Assistant Professor of
Member Biochemist, Member Ophthalmology, Member

Dr. P. Sanjay, HOD of Dentistry, Mr. Martin Prabu Dr. A. Umamageswari, HOD of
Assistant Quality Manager, Secretary MRO, Member Radiology, Member

Dr. T. Mangaiyarkarasi, Prof of Microbiology, Mr. S. Pradeep Kumar, Quality Incharge Mr. D. Sathiyamoorthy , AGM,
Member Member Member

Dr. Srinivasan, Assistant Professor of Anesthesiology Mrs. Sudha ANS MOM No:05/ 2022

Member Member

II\D/Ire.nP;{)ae\;een, RMO Mrs. M. Suganthi, Quality Executive, Member Frequency : Every monith

Dr. I. S.S Suman abu, General Medicine

Dcctors and no

Dr. K. N1th1yaSen10r Re51dent

Mrs, Greeta, Nuring Superintendent

Dr. H. Sadhiqa Nasreen, General Medicine

Dr. Priyadharshini, OBG

Mr. Murugan, Project Manager

Dr .Manomenane, General Medicine

Dr. D. Udayakumar, Orthopedics

Mr. K. Senthil Murugan, HR Manager

Dr. J. P. Rishika, Paediatrics

Dr. D. Hariharan, Orthopedics

Mrs. J. Shanmugapriya, Dietitian
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The secretary initiated the meeting by welcoming the doctors, committee members and discussed the following points.

Agenda 1: Discussion on previous minutes of meeting

o

Mr.Martin, MRO informed that requisition for recruiting 10 Chairperson informed the

ward clerks was given to HR and 1 clerk has been appointed. Work in progress | HR manager to recruit ward
clerks at the earliest

1. Recruitment of ward clerks

2. Discussion on development of
software for capturing quality Dr. Sanjay informed that development of software for
indicators capturing quality indicators and back office related | wok in progress Awaiting  approval  from

activities of quality department was discussed with CMD. CMD

Dr.‘ Sanjay 1nformed‘i that quality manual was
updated and next review will be on 14.08.2023

The following SOPs were newly added in the

Updation of quality manual quality manual:

7 / > SOP for implementation of achievement Quality committee | Completed | -
* level NABH objective elements

» SOP for daily quality rounds

» SOP for feedback on patient’s
satisfaction
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| Discussion on deficiencies

Dr. Sanjay discussed the béfcnge of |
deficiencies found in case sheets unit wise and
highlighted the major deficiencies found during

Minutes of the Meeting — Quality committee
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Requested to send a circular

found in quality rounds quality rounds Doctors - regarding the deficiencies
found in quality rounds
He requested the doctors for necessary action
Objective elements Comment Target
PSQ.3.i.Feedback about care | Requested telephone incharge to arrange for 2 days
and service is communicated | outgoing facility like call center through computer
to staff for recording purpose. Trial run is in progress.
PSQ.5.c. Medical and nursing | Clinical audit committee reviewed the clinical Implemented

Discussion on progress of
PSQ objective elements at
achievement level

staff participate in clinical
audit

audits done by various departments and also
requested them to submit topics for next quarter
Nursing audit on completeness of nutritional
screening and care plan form in case records from
April 2022 to June 2022 was discussed

PSQ.6.a. The management

Manchester patient safety framework (MaPSaF) or

Survey will be circulated to

identifies organisational
performance improvement
targets

creates a culture of safety AHRQ surveys on patient safety culture will be defined group of
discussed and finalized for conduction of survey employees within 1 month
PSQ.6.f. The management Organizational performance improvement targets Organizational

need to be identified

performance improvement
targets will be identified
within 1 month

PSQ.7.e. The organisation
incorporates risks identified in
the analysis of incidents into
the risk management system

Incidents such as fall/ sentinel event/ adverse event/
ADR/ Bed sore are analysed and CAPA is taken.
Working towards achievement of zero fall rate.
Risk assessment yet to be done across the hospital

Analysis of incidents was
implemented and risk
assessment will be done
with 1 month
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Discussion on progress of
objective  elements  at
achievement level in HIC,
FMS, IMS, HRM, nursing,
lab, pharmacy, feedback

Dr. Sanjay informed that 9 out of 26 objective
elements from HIC, FMS, IMS, HRM, nursing,
lab, pharmacy, feedback was already
implemented.

The chairperson informed the incharges to

discuss with quality team regarding
implementation of remaining objective
elements

Incharges

Minutes of the Meeting — Quality committee

To discuss
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| Discussion and analysis of
quality indicator data (32
| key indicators)

The secretary presented a detailed analysis of
the 32 key indicators for the month of Aug
2022

He also informed the following indicators are
still not being captured properly:
» Time taken for initial assessment of
indoor patients
» Standardized mortality ratio for ICU
» Time taken for discharge
» Appropriate handovers
during shift change

by doctors

Doctors/ staff nurse
incharge/ ANS

The chairperson requested
the ICU doctor incharge to
look into standardized
mortality ratio for ICU

Discussion on topic for
quality improvement project

No points were discussed
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. Any other discussion with

g | the permission of the No points were discussed ) N .
chairperson
Date: 20.09.2022 ecreta
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Medical College and Hospital

No. SMVMCH/DO/College Council Meeting/2023-24/ 28 T&

Date: 22.06.2023

COLLEGE COUNCIL MEETING MINUTES

Venue :- College Council Hall

Tuesday

20.06.2023

Sri Manakula Vinayagar Medical College and Hospital, Puducherry College Council Meeting held on
. 20.06.2023 at 11.00 PM. Following Members of the Committee attended the Meeting.

SI. No Name of the Member Designation
1. Dr. R.N. Kagne, Co-Chairman Deputy Director & Dean
2. Dr. Karthikeyan.K Dean (Academic)
3. Dr. Kalaiselvan.G Dean (Research)
4. Dr. Pragash. M Medical Superintendent
5. Dr.Jayasree.M Deputy Medical Superintendent( Surgery)
6. Dr. K.V.P.Suriyakumari HOD, Department of Anatomy
8. Dr. Asmathulla HOD, Department of Biochemistry
9. Dr. Shanthi HOD, Department of Pharmacology
10. Dr. Erli Amel lvan HOD, Department of Pathology
11, Dr. R. Gopal HOD, Department of Microbiology
12. Dr. Mariappan Rajagopal HOD, Department of ENT
13. Dr. Yuvarajan.S HOD, Department of TB & Chest
14. Dr. Babu.S HOD, Department of General Surgery

Dr. Bharath Kumar.T

HOD, Department of Paediatrics

=
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Dr. P. Nallamuthu

HOD, Department of Ophthalmology

=
bl (-

Dr. Suneeth P. Lazarus HOD, Department of Anaesthesiology
18. Dr. Umamageswari.A HOD, Department of Radio Diagnosis
19. Dr. S.R. Karthik Ragupathy Professor, Department of Dentistry
20. Dr.Manikandan.K Associate Professor, Department of Orthopaedics
21. Dr.G. Prem Kumar Associate Professor, Department of General Medicine
22. | Dr.K.S. Venkatarangan Senior Resident, Department of Psychiatry

23. | Mr. T. Dhatchinamurthy, Secretary

Registrar

Special Invitee

Sl. No Name of the Member Designation
1. Dr. K.Soundariya MEU, Co-ordinator
2. Dr.Praveen.R Resident Medical Officer
3. Dr.Probin Resident Medical Officer

Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107.
1

Tel : 0413 - 2643000, 2643014, College : 2643023 | Fax : 0413 - 2641549 | E-mail : principal@smvmch.ac.in | Web : www.smvmch.ac.in

P—







	Quality committee minutes_Sept 2022.pdf (p.1-5)

