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Live chart Auditing Parameter

Patient identification in all forms with Full name & Hospital ID. © Amala
OP/ IP Initial Assessment Form e

e

Drug allergies Documented

Identification of special needs

Documented care plan

Date & Time mentioned (Yes/No)

Care plan counter singed within 24hrs by treating consultant , 15 parameters to
20 parameters

Drug Kardex (Opportunity wise)
Capital Letter (File Wise)
Drug allergies Documented

Capital Letter(Opportunity wise)
Clear & Legible
Dose Mentioned

Frequency Mentioned

Route Mentioned

Name and prescriber mentioned

Signature of prescriber

Medication administration Error

Medication Documentation Error

Medication Reconciliation Done



Cross Consultation sheet

Date & Time mentioned (Yes/No) Amala
A €30
Type of cross consultation e

Signature of Doctor
Nutrition screening form (Dietician)- within 24hrs

Surgery patients (only)

Safe surgery checklist

Modification of anaesthesia plan

Anaesthesia record completion

Modified Aldrete Score -Anesthetist (Name & Sign)

Modified Aldrete Score -Nurse (Name & Sign)

Procedure Note/Operation Note

Prophy lactic antibiotic administration within the time frame (1hr)
Patient & family education

Provided by Doctor(Yes/No)
Provided by Nurse(Yes/No)

Completion of consent forms

All contents are filled properly-(Completeness of Consent)

Proper Consent (Wrong patient/ Wrong person taking the consent etc)
Completion of consent forms (Opportunity wise)

All contents are filled properly-(Completeness of Consent)
Proper Consent (Wrong patient/ Wrong person taking the consent etc)




© Amala

SCORING METHOD
Parameter Percentage Points Point Interval Quest Score
Scale

95-100 10

90-94 9 <30 0 Very Poor
85-89 8

80-84 1 31-60 4 Poor
75-79 6

70-74 5 61-90 6 Average
65-69 4

60-64 3 91-120 8 Very Good
55-59 2 :
L : 121-150 10 Excellent

<50 0




PERFOMANCE LEVEL - JULY 2025 A
CATEGORY I

Based on the admissions, the departments are divided into Category I & I1.

Departments Total score achieved Maximum score Performance Level
Paediatrics 91 150 61
General Surgery 88 150 59
OBG 78 150 1
Ortho 69 150 46
Gastro 66 150 44
Medical Oncology 63 150 42
General Medicine 61 150 4]
Pulmo 59 150 39
Cardiology 50 150 33




PERFOMANCE LEVEL — JULY 2025 ks
CATEGORY II

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

Departments Total score achieved Maximum score Performance Level
Psychiatry 119 150 79
Nephrology 115 150 77
ENT 111 150 74
Opthal 89 120 74
Neuro Surgery 83 150 55
Dermatology 75 150 50
Surgical Oncology 73 150 49
Urology 69 150 46
Neuro Medicne 68 150 45
Resp. Medicine 66 150 44
Radiation Oncology 62 150 41
Palliative 56 150 37

Vascular Surgery




e APACHE Il SCORE AUDIT CHECKLIST-2024 [ ¥ @ ® v ¢ : @

Questions  Responses @ Settings

@ Upgrade this form to have granular control over who can see and respond to it Learn more

APACHE Il SCORE AUDIT CHECKLIST

S ol el

Patients below score 25 - Expired cases are audited.Patients above 30 - Cured cases are audited.

Name of auditor * &




a Death file audit [ Yt ¢ © o a m N O

Questions  Responses @ Settings

@ Upgrade this form to have granular control over who can see and respond to it Learn more

84 responses View in Sheets

Accepting responses .

Summary Question Individual

Wha hae racnandad?




9/24/25, 5:18 PM

hitps://docs.googh

APACHE |l SCORE AUDIT CHECKLIST

APACHE |l SCORE AUDIT CHECKLIST

Patients below score 25 - Expired cases are audited.Patients above 30 - Cured cases are
audited.

lijiko@amalaims.org Switch accounts

£

Not shared

* Indicates required question

Name of auditor *

o 3 oo B 0 R 0 B o G B0 6 B8 W B 4 B i B o B .

Dr Dijoe

Dr. Antony Kalliath

Dr V Parvathi

Dr Abhishek V

Dr Merlin Elizabath Thomas
Dr (Lt Col) B Vipin

Dr Jenice Joy

Dr Syam Mohan

Dr Sarannya P Sasikumar
Dr Sruthi Sugathan

Dr JawharE A

Dr. Anila

Dr. Shajna

Dr. Annu

Dr Anu

e.com/forms/d/e/1FAlIpQLSemJYWCWGSXAZbbEhH4

IASBWMWE4UfSETrEES42DIgmZsplQiviewform 7pli=1

&
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"9/24/28, 5:19 PM

Month of Admission *

Choose -

Hospital ID *

Your answer

Patient's Name *

Your answer

APACHE Il Entry Score *

Choose v
ICL *
Choose v

Treating Doctor's Name *

Your answer

hitps://docs.googie.com/forms/d/e/ 1 FAIpQLSemJYvCWgS XAZbbbhiH46iAIBWMwWGE4ui3E TrE684 3DigmZspl Q/viewform 7pii=1

APACHE Il SCORE AUDIT CHECKLIST




9/24/25, 5:18 PM APACHE |l SCORE AUDIT CHECKLIST o

Re-Audit Score *

Your answer

Remarks

Your answer

Exemplary case ? *

O Yes
O No

If Yes, please specify the departments involved

Your answer

Whether the culture sent before antibioic administration?

hitps:iidocs.googie.com/forms/d/e/ 1 FAIpQLSemJ YvCWgSXAZbb6hH461 AL WiMwe4uf3E TrE684 3DigmZspl Qiviewform ?pli=1 3i5



" 9/24/25, 5:19 PM APACHE Il SCORE AUDIT CHECKLIST

Whether the antibiotics administered within 1 hr? *

O Yes
O No

Clear form

Never submit passwords through Google Forms.

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

Google Forms

hiips://docs.googie.com/formsid/e/ 1 FAIpQLSemJYvCWgSXAZbobhH461 A9BWMwE4uf3E TrE684 3DigmZspL Q/viewform 7pii=1 4/5



