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Kerala Accreditation Standards for Hospitals: Second Edition #-*
Sl No Standards PHC cHc Taluk

H
DH
/GH

date '

PAI.2

t.2.1

The registration is done in the allotted

registration areas and OP number or

Unique Hospital Identification number is

generated

|.2.2

There are sufficient number of counters

available to reguladze the crowd if
computerization is not done

|.2.3 Token s)Etem is available in the OP *

t.2.4

During the refenal of patients, patients arc

given the discharge card in IP cases and

refenal note in case of OP and same is

recorded in the register

t.2.5 Separate queue for senior citizens

1.2.6

Patients are accepted only lf the

organization can provide the required

servrce

1.2.7

lP patients have case record as per the mse

sheet designed by NRHM and custornzed

by the hospital *

|.2.8

The hospital needs to provide only

necessary admissions, prolonged stay of

the paiients only with reliable reasons.

1.2.9
Managing patients during non availability

of beds could be done by temporary
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Kerala Accreditation Standads for Hospitals: Se.ond ,OUron #
Sl No Standards PHC cHc Tduk

H
DH
tcH

additional floor beds but no bed sharing

l.2.to

The summary of patients conditions and

the teatment are given in the discharge

sumrnary including Discharye Against the

Medical Advice cases *

PAI.3

1.3.I
Wheel chairs and trolle)s with safety belts

are available

1.3.2 Entry to OP is Wheel chah friendly *

1.3.3
Waiting chairs are available in adequate

numbers for the Patients

r.3.4
Secondary waiting area is available if
prirnary waiting is not sufficient

1.3.5
TV is available in the waiting area for

entertainment and for IEC activities

1.3.6 Safe Drinking water is available

1.3.7 Proper lights and fans are available

1.3.8 Enquly counter is present

1.3.s
Brcast feeding area with pdvacy for

mothers is available

L3.10
Toilets and toilets for ph)sically challenged

are available

1.3.11
Pdvacy of patients ensued during patient

examination

1.3.12
OP register with OP number, name, age,

Place and Diagnosis is maintained in the
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Kerala Acdeditation Standards for Hospltals: Second Edition #
Sl No Standards PHC cHc Tafuk

H
DH
/GH

oP*

PAl.4 Ass€ssment of the ?atlents

1.4.1
All patients afe reassessed at appropriate

intervals at least once in Z4hours

t.4.2
The initial assessment for in_patients is

documented within 24 hours or earlier +

1.4.3
Nutdtional Assessment is done lor selected

cases as per the policy of the hospital

PAI.5

L5.1

lmagi ng services comply wifi site approval

of Department ofRadiation Safety and

certification of registration by AERB *

r.5.2 X my facility is available

1.5.3 Ulhasound scan facility is available

1.5.4
Signage, time frame, patient education

information, waming light are displaled

L5.5
Waiting area for the patlents with basic

amenitres aft provided

1.5.6
Changing room/separate area for ensuring

privacy of the patients

PNDT Act display in front of the

Ultrasound room and iirside the room *

1.5.8
Form B is displayed in the Ultra Sound

imaging room *

1.5.9
Waste disposal are as per the laid down

laws '
1.5.10 Documented process for maintenance

1.5.11 Calibratjon of the equipments ate done
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Sl No Standards PHC cHc Taluk
H

DH
/GH

periodically

|.5.r2

Quarterly Extemal quality check with other

higher institution where radlologist

available

L5.13

Periodic inspection of Personal Protective

Equipments such as lead apron, gonad

shields, thlroid shield etc and are

docuftented

1.5.14

The TLD badge is wom on body below the

lead rubber apron while working with X

Ray machine

1.5.15

Fluoroscopy / special invasive

investigations are carried out by the

radiologists

1.5.16
Fire extinguisher arc placed in appropriate

locations

L5.17
Handling ard disposal ofradio-active and

hazardous materials are as per guidelines

1.5.18
Documentation is available on TLD badge

with expiry date *

L5.r9
Documentation is available on FiIm

wastage and re-dos

1.5.20

Critical result register is rnaintained with

the patient Name, IP number, time and

person who intimated to whom and

signature of intimated person

t.5.21
Register for Maintenance of equipments,

calibration, validation reports, report on

& n".t" o..."ditation Standards for Hospitals: Second Editio" 
iffi
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Sl No Standards PHC cHc Taluk

H
DH
/cH

Quality Check are available

t.5.22 Register for waste disposal is avallable

L6.1

The patient s discharge process is planned

in consulklion with dre palienl a'ld or

family

t.6.2
Discharge summary is provided to the

patients at the time of discharge

1.6.3

A dlscharge surnmary is given to all the

patients leaving the organizatlon

(including patients discharge against

medical advice) '

1.6.4
In case of death the summary of the case

also includes the cause of death.

1.6.5

Discharge sumnrary includes rcasons for

admission, signiftcant tlndings and

diagnosis and the patient s condition at the

time of discharge.

1.6.6

Discharge summary includes investigation

rcsults, any procedure performed

medication and other treatnent given.

1.6.7

Discharge summary includes Follow up

advice, medication and other instructions in

an understandable manner

Page l0 of 65
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* Mandatory Standards

Sl No Standards PHC cHc Taluk
H

DH
/GH

1.6.8
Discharge summary includes Instructions

about when and how to obtain urgent care

PA1.7

1.7.l

Hospital deftnes the services available and

scope of services in the services available

malual

|.7.2

Regisration of the patient and admitting

out-palients. in-padenB and emergen(y

patients

1.7.3
Managing patients during non availability

of beds

|.7.4
Imaging services, quality assurance and

safety aspects

t.7.5 Transfer or referml of patients

t.7 .6

Discharge process (including medico-legal

cases) ard procedure for patients discharge

against medical advice

Page ll of 65
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CHAPTER 2

LABORATORY SERVICES &S)

Sl No Standards PHC cHc Tduk
H

DH
/GH

Jsz.1

2.t.1
Available tests are displayed outside

the laboratory

2.1.2
Tariff chart is displayed outside the

labomtory

2.1.3

Tumaround time for rcutine, special

and emergency test are displayed

outside the laboratory

2.1.4

Instruction to patients regarding

accepting and rejection criteria of

samples are displayed outside tle

laboratory

2.1.5

Instruction to patients regarding

gdevance redressal is displayed outside

the laboratory

2.1.6
Guideline for the critical value are

displayed inside l}le laboratory

2.r.7
Temperature chart is available in the

laboratory

2.r.8
Access control is displayed in the

labomtory

lTechnlcal and qualtty narlager

2.2.1
Laboratory idenlified a Quality manager

for supervising the technical activities

2.2.2
Periodic Maintenance of Equipment is

done
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Sl No Standards PHC cHc Taluk
E

DH
/GH

2.2.3 Invenlory management is adequate

2.3.1
Quantity of sample required for each

test is documented

2.3.2
Separate arca for collection of the

sample is available

2.3.3 Toilet facility for patient is available

2.3.4
Sample are labeled with name and lab

number or IP /OP number

2.3.5

Color coded bins arc available in the

blood collection area as per the

Biomedical Waste management rules +

2.3.6
HIV consent form is used for HIV

testing

Quatity

2.4.1 Intemal Quality control is being done

2.4.2
Extemal Quality Assurance is done at

least once in three months

2.4.3
Evaluation of Re dos before dispatch

2.4.4

Periodic Review of complaints and

feedback and coffective and preventive

action are taken

2.5.1
Personal protective equipment are being

used

2.5.2
Protocol for blood spill management is

available

,6 
^"r"r, 

o..redttation Standards for Hospitats: Second Edtu". 
iffi3
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'ffi

Sl No Stardards PHC cHc Taluk
H

DH
icH

2.5.3
Protocol for mercury spill management

is available

2.5.4
Protocol for hazardous materlal spillage

arc avallable

2.5.5
Hazardous chemicals arc stoled ln

separate shelf/ cupboard

2.5.6 Electrical safety is ensured in the lab

2.5.7
Protocol for biomedical waste

management are implemented *

2.5.8
Fire extinguisher are placed in

appropriate locatrons

'!qlz.G
Laboratory':Mimuals

2.6.1 Quality Manuat

2.6.2 Sample collection nranual

2.6.3 Standard Operating Procedue

2.6.4 Safety rnanual

ts2.7
2.7.1 Critical value register

2.7.2 lntemal Quality Control register

2.7.3 External Quality Control Register

2.7.4 Sample discard register

2.7.5 Complaints register

2.7.6 Reagents expiry register

2.7.7 Stock registers

2.7.8 Equipment register

+ Mardatory Standards
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PATIENT CARE (PC)

Chapter 3

Sl No Slandards PHC cHc Taluk
H

Dw
CH

PC 3.r Unifom healthca.e to all patlents

3.l. t
Institution has a standard case sheet

for all IP admissions

3.t.2

Case record of the [P patient will be

completed in 48 houls and care plan

is countersigned by the cllnician in-

charge of the patient within 24 houls

of admission

3.1.3

The institution is following

Treatment protocol when ever it is

available

PC 3.2 Ernergency serrlces

3.2.1

Casualty is ftrnctional 24 houls and

is accessible, preferably with

separate entry

3.2.2
Hospital display'CASUALTY'

board at the entrance

3.2.3

All Wheel chairs and stretchers in

the casualty are equipped with safety

straps

3.2.4

Staff is trained to handle the

emergency cases in accordance with

pollcy

3.2.5
MLC cases are informed and

documented as per the law *
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Sl No Standards PHC cHc Taluk
H

Dlv
GH

3.2.6

Crash cartl Emergency trolley with

emergency medicines, Masks, Ambu

bag, Torch with spare battery,

Iaryngoscope are available with

daily check list

3.2.7
Privacy of the Patient is ensured in

the casualty

3.2.8
Observatron room with at least four

beds is available in the casualty

3.2.9
Hand washing facility wit}| running

water is available

PC.3.3

3.3.1
There is adequate access and space

for the ambulance parking

3.3.2
Ambulance appropriately equipped

for BLS with tmined pe$onnel

3.3.3

There is a daily checklist of all

equipment and emergency

medications

3.3.4

The ambulance(s) has a proper

communication system like cell

phone

3.3.5

Ambulance have a log book for the

rnaintenance of vehicle and daily

vehicle cheklist

PC 3.4 Cardlo-pulmonary resuscitatior

3.4.1
CPR team is identified and hained

by tle lnstitution (Code Blue)

Page 16 of 65
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Standards PHC cHc Taluft

H
DW
GH

3.4.2

Code blue is announced through

public addressing sl,stem or any

communication s]rstem in the

hospital

3.4.3

Periodical taining in cardio

pulmonary resuscitation at least once

in 6 months *

3.4.4

The events during a cardio

pulmonary resuscitation are recorded

and anallzed

J_C.l

Informed consent is obtained for

donation and transfusion of blood

and blood products *

3.5.2
Tmnsfusion reactions are analyzed

for preventive and corective actions

3.5.3

Blood bag identification sticker is

ffxed in tle case sheet whenever

there is a blood transfusion

3.5.4
Staff is trained to implement these

policies

PC 3.6
Intensive Care and Htgh

Dependency Units

3.6.1
Adequate staff and equipments are

available

3.6.2
AII staff are tmined in infection

control practices

Page 17 of 65
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Sl No Standards PHC cHc Taluk

H
DTV
GH

3.6.3

Crash cart/Emergency trolley with

emergency medlcines, Masks, Ambu

bag, Torch with spare battery

Larlatgoscope, deffbrlllator, etc are

available with daily check ljst

PC 3.? Vulnerable patlenb

3.7.1

There are ramp with railings or lift in

all patient carc areas for tmlleys and

wheel chairs

3.7.2
There are bath rooms for ph)sically

challenged patients

PC 3.8

3.8.1
There are at least two Sanecologist

and fained nurses

3.8.2

High risk obstetric patient's

assessment also includes rnatemal

nutrition.

3.8.3

The organization caring for high risk

obstetric cases having NICU widl

appropriate equipments and staff

3.9.1
Display lhe scope of pediatric

services in the Pediatric OP

3.9.2
There are pediatricians with DCH or

MD in pediatrics at the institution
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rffi

Sl No Standards PHC cHc Taluk
H

DW
GH

3.9.3

Provisions are made for speclal care

of children such as play room, Breast

feeding room etc

3.9.4

Patient assessment includes detailed

nutritional, growth, psychosoclal ald

irnmunization assessment

3.9.5

Identiffcation tag is provided to all

mother and child after delivery /
Caesarian *

3.9.6

All staff are trained in prevention of

child/ neonates abduction and abuse

(Code Pink) as per lald down policy

document

3.9.7

The children's family members are

educated about nutdtion,

inmunization and safe parenting

PC

3.r0

Care of patients rmdergoing

moderate sedadon

3.10.1

Intraprocedure monitoring includes

heart rate, cardiac rh)'thm,

respiratory rate. blood pressure,

oxygen satuation, and level of

sedation.

3.10.2
Informed consent is obtained before

giving sedation *

3.10.3
All Patients are monitored after

giving sedation
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Sl No Standards PHC cHc Taluk
H

DTI/
GH

PC3,11

3.11.I
There are qualified anesthesiolo$st

or on call anesthesiologjst

3.r1.2

All patients for anesthesia lrave a

pre anesthesia assessment bY

anesthesiologist

3.11.3

The pre anesthesia assessment

results in formulation of an

anesthesia plan which is documented

3.11.4
An immediate preoperative re

evaluation is documented

3.11.5

Informed consent for administmtion

of anesthesia is obtained by the

anesthetist I

3.11.6

Durlng anesthesia monltorLng

includes regular and perlodic

recording of heafi rate, cardiac

rhythm, respiratory rate, blood

prcssure, oxygen saturation, airway

security and patency and level of

anesthesia

3.I1.7
Each patient s post aresthesia status

is monitored and documented

3.11.8

A qualiffed individual applies

defined criteria to transfer tle patient

from the recovery area

3.11.9
All adverse anesthesia events are

recorded, monitored and evaluated

@ x".ut, l""reditation Standards for Hospitals: Second Edru"" #
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Sl No Standards PHC cHc Tdut
H

Drv
GH

FC 3.t2

3.12.1

Surgical patients lrave prcoperative

assessment and a provisional

diagnosis documented pdor to

surgery

3.12.2
An informed coment is obtalned by

the sugeon prior to each procedue *

3.12.3

Name of the patients, IP number,

Age, surgery, surgical site are

verified before tra$fening the

patient to OT, at OT and before

surgery at the Operation Table *

3.t2.4

Separate Identification tag for all

surgical patients and verify the name,

IP number, surgical site with case

record by the doctor and nurse *

3.12.5

A brief operative note is documented

prior to transfer of patient from

recovery area

3.12.6

The opemting surgeons document

the post operative insfuctior$ and

plan of care

PC

3.13

Policies and procedures gulde

appropriate paln management

3.13.1

Appropriate assessment tools such

as visual analog scale, pain rating

scale etc are used

3.t3.2 Patient ard family are educated on

"6 ,,".r,, O""."ditation Standards for Hospitals: Second Editio. 
tffi
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Sl No Standadr PHC cHc Taluk
H

Dlv
GH

varlous pain management techniques

in case of chronic diseases

PC 3.

l4

3.t4.1

The organizatlon has an ethics

committee to oversee all research

actlvities including students projects

and has powers to dlscontinue a

research when risks outweigh the

potential benefits

3.14.2

Patient's informed consent is

obtalned before entering them in

resmrch protocols and Patients are

informed of their right to withdraw

from the research at any stage and

also of tle consequences (if any) of

such withdrawal *

3.14.3

Patients are assured that their refusal

to participate or withdrawal from

participation will not compromise

their access to the organizatlon's

servtces,

3.14.4

All research activlties arc in

accordance witl guidelines published

by Indian Council ofMedical

Research (ICMR) *

PC 3.15 Nutritional SeMce

B n"ru o..r*itation Standards fo. Hospltals: second Editio" 
iffi3
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Sl No Standards PHC CHC Taluk
H

DI'
GH

3.15.1

Wlen families provide food to the

patient, they are educated about the

patients' diet limitations

3.1.5.2
Food is prepared, handled, stored and

distributed in a safe mannet

3.16.1
Policies and procedures to guide

patient admission

3.16.2
Policies and procedure for

emergency care are documented

3.16.3
Policies also address handling of

medico-legal cases

3.16.4

Policies and procedures guide the

triage of patients for initiation of

appropriate cafe

3.16.5

Documented policies and procedures

guide the uniform use of

resuscitation throughout the

organization

3.16.6

Documented pollcies and procedures

are used to guide rational use of

blood and blood products

3.16.7

The transfusion services are

governed by the applicable laws and

regulations

3.16.8
The organization has documented

admission and discharge criteria for

'B X"."ru A..reditation Standards for HosDitals: Second Editr.r 
dffiui
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* Mandatory Standards

Sl No Standards PHC cHc . Taluk
H

Drv
GH

its intensive care and high

dependency units

3.16.9

The organization defines whether

high-risk obstehic cases be carcd for

oa not

3.16.10
The organisation defines the scope of

its pedlatric services

3.16.11
Policles and procedures prevent

child/ neonates abduction and abuse

3.16.12

There is a documented policy and

procedure for the administration of

anesthesla

3.16.13
The policies and procedures are

documented for surgrcal procedures

3.16.14

Documented policies and procedure

exist to prcvent adverse events like

wmng slte, wrcng patients and

wrcng surgery

3.16.15
Documented policies and procedurcs

guide the management of pain
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ADMINISTRATION OF MEDICATION (AM)

Sl No Standards PHC cHc Taluk
H

DTV
GH

Storage of Medic.don

4. r.1

Medicines are stored in clean, well lit

and ventilated envhonment as

specified by the manufacture in both

ward and Pharmacy

4.1.2

Temperature of the refrigemtor are

monitored and temperatue chart is

available

4.1.3

Ph)sical vedfication ofdrugs are

being conducted once in 6 months to

verify any loss and theft and is

documented

4.1.4

Sound alike and look alike medlclnes

are stored separately in botl Ward

and Pharmacy

4.1.5
Adequate amount of emergency

medicines aft stocked at all time

4.1.6

Check Iist to verify the replenishment

of emergency medicines in timely

manner is available

4.t.7
Fire extinguishers are installed and

periodically hspected

4.1.8
Medicines are stored in containerc

with labels in ward and pharmacy
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4.2.1

Prescriptions are written in specilled

location in the case sheet by the

heating doctor

4.2.2
Medication orders arc clear, legible.

dated, timed and signed.

4.2.3

Verbal orders are documented and

signed by tlle treating doctor within

24 hours *

4.3.1
Hospital has a Drugs and Therapeutic

committ€e

4.3.2
Hospital has its own Drug formulary

or accepts State drug formulary

4.4.1

Medications aft checked prlor to

dispensing, including the expiry dare

to ensure that they are ftt for use.

4.4.2

All mediclnes arc labeled witl &ug

name, Strength, frequency of

Administration

4.4.3

Eilher stdp medicines irdicating

name, expiry date or otherwise

medicines are labeled with name and

expiry date before dispensing

4.4.4

Medicines are recalled based on

Ieftels from regulatory authority or

intemal feedback
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4.4.5

WIen pharmacy is closed, emergency

need for any drug are obtained from

the wad phamacy/on call

pharmacisV from casualty

4.5.1

Medications, Dosage, Route, timings

are verified with patients Name and

patient number prior to

adminishation and documented in the

case sheel.

4.5.2
Prepared medication are labeled prior

to preparation of second drug

4.5.3

Adverse drug events are documented

and repo(ed within a specified time

in CDSCO form ard are anallzed by

the heating doctor and practices arc

modified io reduce the same *

4.5.4

Patients are educated about food drug

interaction and safe and effective use

of medication lf applicable

4.5.5
Self adminisration of Medicine is

documented in the case sheet, ifany.

4.ti.I

Narcotic medicines are kept in

Double lock (2 ke)s with 2 locks kept

by the 2 diff€rent persons) as per the

Narcotic act *

I X".U ,q..r"ditation Standads for Hospirals: S€cond Editio. 
Uffi3
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4.6.2
Triplicate forms are used for outside

narcotic prescription

4.6.3

Doctors name, reglster number,

signatue with date and time in

prescrlption of Narcotic medicine

4.6.4

Empty ampoules are returned along

with the narcotlcs administration

detail sheet.

4..6.5
Discarded Narcotic drug are

documerted with witness

AMr|J

4.7.1

Batch and Serial number of the

Implantable Prosthesis are recorded

in the case record and in the register

kept for Implantable Prothesis

4.8.1
lntemational Color code for

cylinders, gas pipe line, outlet etc *

4.8.2

Periodically Leak Proof test are done

for piped gas line at Storage, Supply

and end user level

4.8.3

Empty, filled and ruming Cylinde$

are labeled and stored in the

designated area under safe custody

4.8.4
Fire extinguishers are installed in

Manifold./ Cylinder storage area

Manuals

4.9.1 Essential Drug List
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4.9.2 Pharmacy manual

4.9.3
Hospital drug formulary or state drug

formulary

Regigters

4.10.1
Medicine stock register/ medicine

inventory register

4.10.2 Instruments and €quipment register

4.10.3 Local purchase register

4.10.4 Medical gas register

4.10.5 Issue note register

4.10.6 Annual intent register

4.10.7
Daily check of emergency medicine

fegister

4.10.8 List ofhigh risk medication

4.10.9 Adverse drug event register

4.10.10 Narcotic register
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ChaPter 5

PATIENT RIGIITS & RESPONSIBILITIES (PR)

Sl No Standards PHC cHc Taluk
H

D}U
GH

5.1

5.1.1

Hospital protects patient rights, which

includes-

. respect for peFonal dignity and

privacy during examination.

procedures and treatment,

. protectlon from physical abuse

or neglect,

. refusal of treatment,

. General consent for all IP

admission\

. Informed consent before

anesthesia, blood and blood

product tmnsfusions and any

invasive / high risk procedures /

tfeatmenL

. how to voice a complaint,

. the expected cost of tle

Iteatmena

. access to his or her clinical

records
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5.t.2

Patients and families responsibilities

includes;

. Providing complete infonnation

of full name. address and

accurate infbmation about the

health, present condition, past

illness, medication etc

. Inform the doctor about the

anticipated problem. altemate

therapy etc

. To give privilege to other

patients who need urgent care

. Follow the instruction given by

the doctors, nurses and hospital

authorities

. Not to take any medications

without the knowledge of

doctor

. Abide the hospital rules and

regunuons

PR

5.2

Display of rlghts and responslbllldes

5.2.1 In Malayalam and English

5.2.2
At least in OP waiting area, Casualty

and wards

5.2.3 Display of citizen charter and booklet

5.2.4
Display of user charges, tariff list if
any.

'I *"ru,u O".."ditation Standards for Hospitalsr Second Edttio" 
tffi3
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PR

5.3 ..

5.3.1
Complaints and suggestlon box in OP

waiting area, wards

5.3.2
Display of information on how to

voice a complaint

It includes safe and effective use of

medlcatlon and potential side effects,

diet and nutrltion, immunizations,

disease process, complications and

prevention stmtegies and preventing

infections

@ X".uU ,q.""."ditation Standards for Hospitals: Second Editio" ffi

* Mandatory Standards
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H

Dlv
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6.1.I

The Hospital have an infection control

conrmittee lo minimlze the risk of

Hospital Acquired Infectiom and to

monitor the surveillance program *

6.t.2

Gloves, mask, soaps and

disinfectants are available and used

conectly

6.1.3

Swabs for bacterial cultures are

routinely collected from the

designated site identiffed by the

Hospital such as Op€ration Theatres.

Intensive care units/high dependence

unit, Labor room, CSSD/Auto clave

room, Transfusion services unit, Food

handling areas, Drinking water etc

6.1.4

Hospital have a designated infection

control nurse for monitoring Hospital

Acquired Infection

6.1.5

Post exposure prophylaxis are

available for the staff in the institution

24 hours *
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6.1.6

Hand washing facilities with Elbow

tap are available in all padent care

areas

6.1.7

The hospital will inform to the

higher authorities if any notlfiable

disease or outbreak

6.1.8
Hospital have the availability of

isolation /barrier nursing facilities

6.1.9

Health Care Institution has a policy

for restnctirg visitors in the hospital

during non visiting time

IC 6.2

6.2.1
Contlnued surveillarce of hospital

acquircd infections is being done

6.2.2

Development and formulation of

preventive and conective programs in

view of infectioirs hazards

6.2.3 Develops hospital antibiotic policy

6.2.4

Develop a s]stem of identirying,

reporting, investigating and

controllinS the hospital acquired

infection

6.2.5

Periodically educate the healthcare

workers ofthe institution on infection

control policies and protocol

6.2.6
Conduct meetings for review of

Hospital Acquired lnfection
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6.2.7
Monitor the methods of sterilization

and disinfection

IC 6.3

6.3.1
Hospital have a linen change policy

consonance with the best pmctices

6.3.2
Washing protocol for the linens are

according to tlpe

6.3.3

Cleanlng ofthe AC duct, replacement

offilters, replacement or repair of

plumbing, sewer line are done

periodically

6.3.4

Pedodical cleaning ofthe water

storage area and altemate source are

done and documented

6.3.5

Develop, implementation and

monitoring of Checl..list lor house

keeping

Blonredical Waste Management

6.4.1

Biomedical waste segregation through

Color coded bags and containers as

per the Biomedical waste

management and handliag rules 1998

6.4.2

Needles are destroyed by Needle

destroyers and treated with the

HlDochlorite solution in a punchrre

proof containers *

'I f"ruU e..reditation Standards for HosDltals: Second Editi". #
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6.4.3

There arc deslgnated covered

Biomedical waste storaSe area undea

the lock and key which is away from

the patient hafffc area

6.4.4

Personal protective measures like

Rubber gloves, gum boots, Plastic

Apron, Mask etc arc used by the staff

handljng Biomedical waste *

6.4.5
Bio hazard symbol are displayed

where applicable

IC 6.5

6.5.1
Daily recording of the Invasive

procedure

6.5.2 Monitoring of Urinary Tract Infection

6.5.3 Respimtory Tract Infection

6.5.4 Intra vascular Device Infection

6.5.5 Surgical Site Infection

6.5.6
Adverse effect following

immunization

6.5.7
Checklist for House keeping for

cleaning

6.5.8 Hand washing Surveillance

6.5.9 Biomedical Waste Management

6.5.10 Needle Prick injuries are monitored
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Sterillzadon

6.6.1

Central Sterile Supply Department

(CSSD) or Autoclave room ls in the

suitable location with proper layout

(unidirectional flow, zoning) and

separation of clean and dirty areas *

6.6.2
All reusable medical insruments are

disinfected or sterilized after use

6.6.3
Bowie Dick tape test is caried out in

autoclave everyday

6.6.4

Batch number arc specifted in each

sterilization pmcedure for tmceability

in the rccall procedure

IC 6.7 Operation Theatre

6.7.1 Operation theatre have zoning

6.7.2

lnfection control practices, Clinical

Indicators of Operation theatre are

monitored and followed

6.7.3

Air temperature in the Operation

theabe is measured and Temperature

chart is maintained.

6.7.4
Operation theatre is air conditioned

and preferably fitted with air filters.

IC 6.8 Manuals

6.8.1

The Institutions have an Infection

control manual which are updated at

least once in a year
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6.8.2

The manuals contains; Infection

Control Cortunittee, Surveillance,

Staff Healtl Proglam, Isolation, Care

of Systems & Indwelling Devices,

Dislnfection, Waste Management,

House Keeping, Food Handling &

Haldlers, Laundry, Mortuary

practices, Investigation of Outbreak,

Special care Units and Visitors Policy

IC 6.9
TralnliiifoJ L-servlce ald New

sta.If . .,.

6.9.1 Hand washing

6.9.2
Bio medical waste management and

segregauon

6.9.3 Blood and Mercury spill management

6.9.4 Safe iniection and infusion Dractices

6.9.5 Housekeeping and Linen management

IC 6.10 Reglsters

6.10.1 Housekeeping Register

6.10.2 Equipment Sterilization Register

6.10.3 Invasive procedue Register in wards

6.10.4 Needle Prick injury Register

6.10.5 Post Exposure Prophylaxis Register

6.10.6 Training Regist€r

6.10.7 Consolidate register

* Mandatory Standads
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OUALITY INDICATORS (ON

Sl No Slandards PHC cHc Tduk
H

Dlv
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7 .t.1
Bed occupancy rate per month in

percentage *

7 .t.2 Average length of stay per month

7.1.3
Number of Out patient (OP), and In

patient (lP) per month +

7 .1.4
Number of LSCS and normal

d€Iiveries per month *

Percentage of Caesarian sections per

month'

7.1.6
Number of Notifiable disease reported

per month *

7 .t.7
Incidence of sentinel, near miss and

adverce events per month

7.1.8
No. ofbed sores per thousand

(Calculated for month)

7.1.9

Percentage of Post Exposue

Prophylaxis used in needle stick

injuries *

7.1.10
Percentage of staff vaccinated against

Hepatitis B

7.1.t1 Number of birth and death per month

7.1.t2
Patient satisfaction of OP and / IP at

least once in six month
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7.1.13
Employee satlsfaction survey once in

a year

7.2.1
Number of Enors / I 000 investlgation

per monm

7.2.2
Number of Redos/ 1000 investigadon

per month

7.3.1
Reexploration/ resuturing rate per

month

Hematoma at Duncture site oer month

7.4.1
Percentage of medication error per

Month

7.4.2
Incidence of Adverse drug reaction

per Month

7.4.3
Incidence of Adverse anesthesia event

per Month

7.5.1
Percentage of tmnsfusion reaction per

month

7.5.2
Percentage of wastage of blood and

blood pmduct per month

7.5.3
Percentage of blood component usage

per month
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7.6.1
Percentage of Medical records not

having discharge summary

7.6.2
Percentage of Medical records which

arc incomplete

7.6.3
Pe.centage of Medlcal records not

having consent

7.7.l Urinary Tract Infection rate

7.7.2 Respimtory tract infection late

1.7.3 Inftavascular Device infection mte

7.7.4 Surgical site infection rate

7.8.1
Hospital have Format for data

collection

7.8.2
The data are anal)sed and repofted to

the concerned authority

7.8.3
Intemal audit are being conducted at

least once in 6 months

7.8.4

Conective and preventive actions are

being taken based on the intemal audit

and the same is documented.

* Mandatory Standards
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RESPONSIBILITY OF ADMINTSTRATION (RA)

Sl No Standards PHC cHc Taluk
H

DW
GH

8.1.1 Organogram is available

8.r.2

Misslon, Vision, quality and safety

poltcy are displayed at least ln OP,

Casualty, Administration depaft ment

8.1.3 Services provided

8.1.4 User charge/ tariff list if any

8.1.5 Instructions to patient

8.1.6 Floor plan

8.1.7 Layout of hospital

8.1.8 Fire exit route / plan

8.1.9 No smoking policy

8.1.10 No bribing policy

8.1.11 Disaster management plan

8.1.t2 Visitors policy

XAit

8.2.1
Sanitary rounds are conducted at least

once in a month +
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8.2.2

Pedodic inspection of electrical

facility round includes

. open panels/loose electrical wirc,

. slgnage, insfuction board,

. log book ln generator room,

. sand bucket and rubber nrats in

elect ical room,

. power fluctuation,

. generator outside the building,

. proper earthing ,

. working condition and adequacy

of electdcal appliances,

. availability of maintenance staff

etc

8.2.3

Periodic plumbing impection of

. leakage, block,

. working condition of sanitary

appliances,

. availability of rnaintenance staff

8.2.4

Periodic fire safety round includes

. availability and inspection offirc

extinguishers,

. fhe exi/ plan,

. awareness of slaffs.

. dumping ofcombustible items,

. instructions during fire outbreak,

eIc

In' 
^".utu 
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8.2.5

Other periodlc services inspecdon

includes

. unauthorized entry to open

terTace,

. llft safety,

. sha$ bends in equipments,

. rallings for ramps/ toilets,

. antiskid tiles/ rubber rnat in

slippery areas,

. call bells,

. straps for wheel chairv

sretcnem,

. bed railings for vulnerable

patients,

. trolley for tle transportation of

clinders

8.2.6

Documentation of the quarterly

facility and safety round report with

corrective and preventive action

8.3.1
Hospital have code blue team for

Cardio pulmonary resuscitation

8.3.2
Training / mock drill in Emergency

preparedness for all staffs

8.3.3
Hospital earmarked Triage arca for

combating mass casualty

8.3.4
Mock drill for disaster management

and fire safety conducted
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8.4.1

Selection, recruitrnent, jobs

speclflcation, job desoiption, transfer,

promotions. disciplinary actions,

grievance handling mechanism, pre-

employment health check up,

vaccination and credentialing

8.5.1

Training when there is Job change/

new equipment installed and

documeoted

8.5.2

Prepare Training schedule in areas of

safety, infection conhol, risk

nanagement and as per the need of the

hospital.

**'

8.6.1

Except PSC hands other contract

staffs have personal record containing

inforrnation such as qualification,

disciplinary background, health status,

training, copy of appointment order

etc

8.6.2

Yearly health check up for all

employees to be included in the

personal records
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8.7.1 Buildlng Permit *

8.7.2
No objection certificate ftom the Chief

Fire Offlcer *

8.7.3
No objection certificate under

Pollution Act +

8.7.4

Radlation Protection Certificate in

respect of all X ray, cath lab and CT

Scanners from BARC *

8.7.5 PNDT act *
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Medtcal Record Manasement (MR)

Sl No Standards PHC cHc Taluk H Dlv
GH

9.1.1
Every OP and /IP case record has a

unique identifier.

9.t.2

Every OP and /lP case record entry

is identified, dated, timed and

documented

9.1.3

The record provides an up-to-date

and chronological account of

panent care

9.1.4

The OP and /[P case record

contains information regarding

reasons for admission, diagnosis

and plan of care

9.1.5

Operative and other procedures

peformed are incorporated in the

medical record

9.1.6

When patient is transfened to

another hospital, the medical

rccord contains the date of transfer,

the rcason for tie bansfer and the

name of the refened hospital.
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9.1.7

The medical record contains a

copy of the discharge note duly

signed by appropriate and qualified

peIsonnel

9.1.8

In case of death, lhe medical

record contains the cause of death

indicating the date and time of

death

9.1.9
Care providers have access to

current and past medical record

9.2.1

The hospital have policy on

confldentiality, security, integrity

of information in consonance with

the applicable laws

9.2.2

Hospital is safeguarding of data/

record against loss, deshuction and

tampering

L2.3

A documented procedure exists on

how to fespond to patients/

physicians and other public

agencies requests fot access to

information in the medical r€cord

in accordance with the State and

national law
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9.3.1

Case sheet filed according to tle IP

number or reliable system

developed by the Hospital

9.3.2
Fire extlngulsher is available in the

medical record department *

9.3.3 Perlodic Pest control is practiced

9.3.4
Safety of the medlcal record room

is ensurecl
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Chaptcr 10

Human Resources (HRl

As per the existing nonns.
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INFRASTRUCTURE RXOUIREMENTS OR)

Sl No Standards PHC cHc Taluk
H

DW
GH

IRI I .f i Q.!F.l Phryricat Infralurctrut ,ttf
I l.l.l Minimum bed sftength 30

tt.1.2 Floor Area of the hospital
65 85
m' per

bed

65 85
m' per

bed
1 1.1.3 Road and Vehicle access

11.1.4
Solar water heater or photoelect ic

cell

IIin.z "T^ri 
*T*"-*r" hrtueas 

Iof d.$n||&enrl i

i: .':

rt.2.l Administrative Block

1.1.2.2 Circulation Areas

1.r.2.3 Entrance Area

11.2.4 OP clinics for general and specialties

11.2.5 OP waiting area

11.2.6 Nursing Station at OP

11.2.7
Separate roorn for

doctors/comultants

11.2.8 Medical records room

11.2.9 Nurses room

tt.2.t0 Staff room

|.2.tr X ray

1r.2.12 Clinical Laboratory

lt.2.t3 Blood Storage Unit or Blood bank

|.2.t4 Wards

11.2.t5 Pharmacy

11.2.16 Intensive Care Unit

Page 51 of 65



@ Kerala Accreditation Standads for Hospitals: Second Edition
rffi

Sl No Standards PHC cHc Taluk
H

Dlt/
GH

tt.2.17 Operation Theahe

11.2.18 labour room

11.2.19 Physical Medicine ard Rehabilitation

1.1.2.20
Centml Stertle and Supply

Department or Auto clave

lt.2.21 Dietary Service

11.2.22 Hospital laundry

11.2.23 Medical and General Stores

rt.2.24 Mortuary

11.2.25 Cofvnlttee Room or conference hall

rr.2.26 Residential Quarters

11.2.27 Parking space

l

11.3.1 Electric Engineering

1t.3.2 Public Health Engineering

l1.3.3 Waste Disposal Sj6tem

11.3.4 Trauma Centre

11.3.5 Telephone

11.3.6 Intercom

11.3.7 Intemet

11.3.8 Public Address s)stem

I
I1.4.1

300 M.A. X ray machine or Digital

X ray

11.4.2 C arm with accessories

11.4.3 Dental X ray machine

1t.4.4 Ulka Sonogram

I1.4.5 Echocardiogram
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11.4.6 ECG machine

11.4.7 Cardiac Monitor

11.4.8 Cardiac Monitor with defibrillator

11.4.9 Ventilators

11.4.10 Pulse Oximeter

I1.4.11 B P apparatus

11.4.12 Baby Incubators

ll.4.l3 Phototherapy Unit

11.4.14 Standard weighing scale

11.4.15 Immunization Equipments

11.4.16
Binocular Microscope or digital

mrcmscope

11.4.17 Auto anallzer

1l.4.18 Semi auto analyzer

I1.4.19
Computer with Modem with UPS,

Pdnter witl Intemet Connection

1.1.4.20 Xerox Machine

Ir.4.2t Public Address S)stem

|t.4.22 LCD projector

11.4.23 Refrigerator

IRII,5

I 1.5.1
Facllity for hiring vehicle or Pickup

vehicles (Omni/ carljeep etc)

tt.5.2
Ambulance or KEMP (Kerala

Emergency Medical Project)

* Mandatory Standards
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tz.t.l
Family plaming Services available is

displayed

1.2.1.2 Availability of condoms

12.r.3
Availability of Oral Contraceptive

pills

12.t.4

Facility for Intra Uterine

Contaceptive Device (IUCD)

insertion

lz.l.J Facility for NSV

t2.1.6 Faclllty for Minilap or laparoscopy

t2.1.7 Registers are available

12.1.8
hon and Folic Acid tablets ar€

available

12.1.9 Tetanus toxoid vaccine is available

'\lz'z .:.':.,,
It1 .l

rz.2.l inrmunization services are disDlaved

t2.2.2 Routine immunization

12.2.3 Anti rabies vaccination

t2.2.4 ILR js available and working

12.2.5
Temperature chart is maintained in

the ILR
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12.2.6
Cold box and vaccine canier

available in sufficient number

12.2.7 Immunization cards are available

t2.2.8 Immunization registeff are available

1.2.3.1
IEC materials for mosquito control

are available

12.3.2
Miooscopy facility for detectlon of

Malarla is available

12.3.3 Anti malarial drugs are available

12.3.4 Passive anti firalarlal surveillance

t2.3.5
Revised drug schedule available for

the heatment of Malaria

12.3.6
lnsecticides, sprayers/ fogging

machine arc available

12.3.7
Diethylca$anrazine Citrate and

Albendazole are available

12.3.8
Dengue and Chikungunia featment

prctocols are avallable

12.3.9
Field activity against Aedes

mosqultoes

PHlet :. ':: . ,
trd Programme l

12.4.r DOTS centre

12.4.2 Sputum microscopy

12.4.3 Drug storing facility

t2.4.4 Treatment card, Identity card etc

'& 
^"."tu 

o..."ditation standards for Hospitals: Second Editio" 
tffi
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t2.5.1 Vision examination

12.5.2 Op$lamoscopy

12.5.3 Cataract surgery

t2.5.4 School suNey

12.5.5 Examination for Glaucoma

t2.6.1 Diagnosis of Leprosy

12.6.2
Multi Drug Therapy protocol is

available

12.6.3
Multi Drug Therapy treatment is

available

t2.6.4 Identifl (ation of complicatlons

12.6.5
Management ol complications of

Leprosy

r2.6.6 MDT Treatment card is available

t2.6.7 Registers arc available

12.6.8 Skin biopsy facility is available
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