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Quest for Quality: Julv 2102:,5

A Ranking system for Clinical Departments bas'ed cn Mledical lRecord

I)octtmentallion Paramtlters
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Patient irJentification in all forms with Full name & Hospital ID.

OP/ IP Initial Assessment Form

Identification of sPecial needs

allergies Docurnented

Documented care Plan

Date & Time mentioned (Yes,No)

plan singed by treatingwithLin tantconsul2,1hrsc()unt()rCare

Drug Karder. (OpportunitY wise)

Capital Letter (File Wise)

allerrgies Documented

wise)

Clear & tr egible

Dose Mentioned

F'reqtrency Mentioned

Itout,: Mentioned

Jrlamr: ancl rnentioned

Signature of prescr:iber

Medi cation administration Error

Medi cation Documentation Error

Medication Reconciliarion Done

Live chart Auditing Parameter
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Cross Consultal:ion sheet

Date & Time me:ntiorned o)

Type oil cross consultation

Sigpature ollDor:tor

Nutrition srcreening form @ietician)- within 24hrs

Surgery partients (onlY)

Salb surge4r checklist

anaesthesia planModifir:ation of
Anaesthesia record comPletion

o{ )-.Anestheti.stModificd s;&am€)ScoreAtdret,e gn

Modified Alldret,o Scrlre -Nurse (Name & S ign)

Procedure ]ttrote/Operatior: Note

Prophy aclministral.ion (: )tibiotic hrItimetht: framewithinanlactir:

Patient & family education

by Doctor(YesA{o)

by lrtrurse(YesAJo)

C,omptetion of consent forms

I conternts are filled of Consent

the r:onsent etcConsent
Completion of consent ftlrms (Opportunitly wiise)

All contents are fillerl properly-(C omp [eteness of Consent)

Proper Consent (Wr'cng tient/ ![rong person the etc)co11senl"t?a
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@ Anrala"r
SCORIN(} ME,TIIOD

Parameter Percentage Points

95-100 10

,?0-9ll

85-8!r 8

i80-8rl 7

'75-791 6

'70-7tl 5

155-69r

,50-6zf 3

55-59 2

50-5rl 1

<50 0

Point Interval Quest Score
Scale

Very Poor

3 1-60 4 Pt>or

61-90 6 Average

9t-t20 Very Goorl

i21-150 l0 Excr:llent
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PERFOMANCE LEVBL. JULY 2025
CATEGORY I

@Arrrltlir

Based on the admissions, the departments are divided into Category I & II.

Paediatrics 9r 150 6i

813 150 59()eneral Surg,ery

OBG 7B 150 52

Ortho 69 150 46

Gastro 615 150 4tl

150Medical C)ncology 63 42.

Genenal I\ledicine 6t 150 41

Pulnro 59 ls0 3t)

Cardiologrr 5(l 150

Departments Total score achieved Maximum score Performance Level
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PERFOMAI\CE LEVEL _ JULY 2025
CATEGORY II

@ Anralat

Based on the erdmiLssions, the departments are divided into Categorry I & II

119 150 79Psychiatry

115 150 77Nephrology

74ET'IT 111 150

89 t20 74Opthal

83 r50 55Neuro Surgery

50Dermatology 75 150

73 r50 49Surgical Oncology

4669 1s0Urology

150 45Neuro Medicne 68

66 150 44 AResp. Medir:ine
'*l

o-l4 I {Radiation Oncolol;y 62 150

150 \1\37Falliativc 56

55 150 37Vascular Surgery

Departments Total score achieved Maximum score Performance Level
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E APACHE il SCORE AUD|TCHECKL|ST-2o24 D *

I
,

S@ b c E o
ouestlons Responses @ settings

O Uplradr thlr form to hwa gnndar contml ot ., who eln !G. lnd relporid to tt LaSm moru t pgrrd.norv I X

APACHE II SCORE AUDIT CHECKLIST

BfUcrX
Pailents below score 25 - Explred cases are audtted.Patlents above 30 - Cured cases are eudlted.

Name of auditor .
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E Death file audit t] * e@ 5 c E o
Ouestions Responses @ sattings

Loarn morc Upgr.d.noil I X

84 responses tf vi*r, in sheet* i

AfcBptin0 response$ a

lndividualSrrmmary

lAlhn hao raonanr{ai?

Ouestion
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9124125,5i1A PM APACHE II SCORE AUDIT CHECKLIST

APACHE II SCORE AUDIT CHECKLIST
Patients below score 25 - Expired cases are audited.Patients above 30 - Cured cases are

audited.

liliko@amalaims.org Switch accounts

S, Not shared

* lndicates required question

Name of auditor *

Q or ot;oe

Q Dr. Antony Kalliath

Q orvearvathi

Q oraunisne*v

Q or uerlin Elizabath Thomas

O Dr (Lt col) B Vipin

Q DrJeniceJoy

Q DrSyamMohan

Q Dr Sarannya P Sasikumar

O Drsruthi Sugathan

Q DrJawharEA

Q or. enita

Q or.shalna

Q Dr. nnnu

Q orAnu
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'5124125,5:19 
PM

Month of Admission *

Choose v

APACHE II SCOREAUDIT CHECKLIST

J
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Hospital lD *

Your answer

Patient's Name *

Your answer

APACHE ll Entry Score *

Choose v

ICU *

Choose

Treating Doctor's Name *
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5124125,5:14PM APACHE II SCORE AUDIT CHECKLIST

Re-Audit Score *

Your answer

Remarks

Your answer

Exemplary case ? *

Q ves

Oruo

lf Yes, please specify the departments involved

Your answer

Whether the culture sent before antibio"ic administration?

Q ves
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9124175,5:19 PM APACHE II SCORE AUDIT CHECKLIST

l

Whether the antibiotics administered within t hr? *

Q ves

ONo

Suhmit

Never submit passwords through Google Forms.

This form was created inside Amala lnstitute of Medical Sciences. - Contact form owner

Google Forms

Clear form
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