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. It focuses on quality of wellness and clinical
services provided by the health facility as

clinical services are the main purpose of
existence of a health facility.
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WELLNESS & CLINICAL SERVICES

STANDARDS(E1-E7)
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Standard
E1- E7

General Clinical Processes
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E1
Registration,
Consultation, Clinical assessment
& Reassessment
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E4
Medication safety
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E2
Continuity Of Care
through two-way Referral
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E5
Use of Standard
Treatment Guidelines
& Rational use of
Drugs
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E3
Diagnostic services
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E6
Nursing Care
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E7
Emergency Care
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The health facility has defined procedures for

registration, consultation, clinical assessment and

Standard

regssessment of the patients .
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Implementation Points

v' Empanelment, established procedure for
registration of
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v Record of chief complaints, patient history, provisional
diagnosis, management and referral
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Implementation Points

Follow-up/reassessment
patients :

v RMNCHA
v Communicable Diseases

v Non-Communicable
Diseases

treatment compliance

monitoring of side effects
detect complications



The facility has defined and established

S #-1a1e -1g¢ B procedures for continuity of care through two-way
E2 referral
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Implementation Points

v’ Community &household
level-

home visits
counselling activities
follow up reminder

v'Health facility-
maintenance of records

organizing te
consultations

facilitating referrals
repeat diagnostics
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v'Referrals- o R T -
Q treatment plan modification
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Implementation Points

* Protocols for referral out- primary management
stabilization, provide complete details in referral slip

 Referral in or out record
 Advance communication to referral center
* Follow up/tracking through IT system



The facility has defined and established
Standa rd procedures of diagnostic services
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Implementation Points

v" Point of care diagnostics MW
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v Diagnostic hubs identified »
and linkages established “ N‘ShChay
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/ . . . . Test name Results Units Biological reference interval
Timely reporting, retaining T ———"
o . . Hemoglobin 1540 gldL 13.00-17.00
and retrieval of diagnostic m=- oo
RBC count 5.26 mill/mm? 4.50-5.50
MCv 90.70 fl 80.00-100.00
re S u tS MCH 29.30 Pg 27.00-32.00
MCHC 1230 gfdl 32.00-35.00
ROW 13.80 % 11.50-14.50
TC 1745 thou/mm? 4,00-10.00
DLC
Segmented neutrophils 87.10 % 40.00-80.00
/ . o ] Lymphocytes 6.70 % 20.00-40.00
Biological reference intervals = @
Eosinophils 0.10 % 1.00-6.00
Basophils 0.10 % <2.00
Absolute leukocyte count
Neutrophils 15.20 thou/mm? 2.00-7.00
Lymphocytes 117 thou/mm? 1.00-3.00
Monocytes 1.05 thou/mm? 0.20-1.00
Eosinophils 0.02 thou/mm? 0.02-0.50
Basophils 0.02 thou/mm* 0.01-0.10
Platelet count 3780 thou/mm? 150.00-450.00
ESR 20 mm/h 0.00-30.00
AEC, whole blood (electrical impedance, VCS) 0.02 thou/mm’ 0.02-0.50
IgE, serum, serum FEIA 18,832.00 kUA/L <64.00




The facility has defined procedures for safe drug

N = 1ale E1ge B administration
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Implementation Pomts

v'Legible medication orders e LJ?T
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v' Check drugs before % S

dispensing G
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Starting a
medication

v'Counselling of patient for
self drug administration

Reviewing my
medication

Stopping my
medication




Implementation Points

Name of Drugs/Articres
EMERGENCY DRUGS

INJ Atropine 0.6mg/ml
; hasone

Adre
-

Hfbcortisone

| INJ Avil
& Tab Avil

7 INJ Frusemide
8

INJ Magnesium Sutphate

INJ Tranexamic Acid

v'Identification of and
knowledge high alert drugs

Sulbutamol Respule for Nebulization

0
:l.%' | Budesonide Respuie For Nebulization
Tab Isosorbide dinitrate 5 mg

\HTAI.__CUM HIGH ALERT DRUGS
Tab Labetalol 100mg
14 Tab Vetformin 500mg
15 | Tab Losartan SOmg
16 Tab Glimepride 1mg
r Tab Glimepride 2mg

v 6 rules of safe drug Eimence
administration P

e RIGHT MEDICATI

v' System to verify verbal
orders by MO/Specialist L

v' MIMPS is used for reporting @
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he facility follows Standard Treatment

Standard !

E5 Guidelines(STG) and ensures rational use of drugs
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Implementation Points

Q

\/STG/C| I . I - I AI g " rlth oS mempﬂwﬂl‘ Tlsl
Sl RS

v'Prescription in  generic .,.-.., -

Names GET B FLLPA, SLAPA B LODST '

vFor chronic cases-yearly
medication review

v’ Antibiotic policy awareness

v'"Monitoring treatment VR
provided by CHO V' o= E—



The facility has defined and established
Standard procedures for nursing care
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Implementation Points

vIdentification of patient
before any procedure at
health facility and home-
based care

vIidentify non  compliant
patient

v'Patient’s vital monitored

recorded
v Treatment plan and
procedure performed

written in case sheet/OPD

@ ticket/Portal e



Implementation Points

v'OPD slip, family folders, referral slips, disease specific
forms & formats (any hard/ s

v'Updated Registers & records |

v'All records register/ records
are identified and numbered



Standard it facility has defined and established

procedures for Emergency care
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Implementation Points

Q

it = =
PROTOCOL FOR INITIAL MANAGEMENT OF SNAKEBITE

Emergency prOtOCOIS AT HEALTH FACILITIES (PHC/CHC)
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v'Suspected medico legal &
cases AYUSHMAN BHARAT

Comprehensive Primary Health Care
through Health and Wellness Centers

20 Minute Whole Blood
Clotting Test (20 WBCT)

v Ambulances services

Operational Guidelines
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COMPREHENSIVE
PRIMARY HEALTH CARE

Emergency care in case of
disaster

v'District disaster ., "n & L
management team o [ _

v'Basic emergency i s
management kit and Triage ¢ P\
protocol
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AoC
General clinical services
E1- E7

Registration,
Consultation, - Two-way

Assessment Referral
E1 E2

Emergency

care {3

Nursing Care

E6

E7
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Diagnostic
services
E3

4

Safe drug
administration
E4

4

Rational use of
drugs
E5




THANK YOU

Quality & Patient Safety Division
National Health Systems Resource
Centre
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