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_The 
lollowing points were discussed in the meeting.

AGENDA
l. Pfeyious meeting points
2. New Updates & Quality Improvement Arffis Under Process
3. Outsourcing Lab Tests - proc€ss & Guidelines
4. Consolidated ISO Audit
5. Budget Presentanoff 2025-2026
6. Satbty relared KPI
7. Incident analy$is Repon
8. Palient feedback analysis Report
9. Discussion Points, ifany
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Responsible
de rsonSuggest€d acl tonsr.

No.
Points discussed

DoneQualit-v

CAPA A ts

altorsdn Quuae tyrh aPresented
andind catonia(ed tyrel Qual{}leled Safetypresen
andRlts CAiodica tors,narem ityQualoth lng

Presentation of
Quality lodicator

FIOQualiryN4s Snsmi Presenl
ious minules and the

nts.status ofeach
ed the ptevPmriom Mctfing

llfinules
2

. Discarding oft'lon- moving/ Recalled

forms stock'Medical College slore

r Drug/ Mucl Recall Form - Done
. Updates tn Ore Amala- Done

Qualitynformed theabousS

oand td

o Facili Audit Sa Team - Done

Quality
Improvemenl
Areas Under
Process

3

FIOQualityMs. Susmi infonn
H Renerval Audit 2025- Deskto NCs

ed about tlte
NAB

N€rv UFdatcs

CMA AmerinlnYcntory
lllansgcment

5

Quality FIODr. Joe Chirayath, DePartment o
Medicine prcsenled the lopic" Clinical Audits -
Ilorv do medical insfitutions benefit from
them?" and he reinforced the need and benefits ol
clinical audits in all departments.
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Audit

month of March.

thc
Ms. asna. K, Quatity

tnconductcdauditIaci reportpresented lity
8 P

Culture Survey
Findings

CulrureferySusms.
that thecooMr.and Sa suggestdreport uu,
unfavorabletheaddressingonfocusteamQual Ity Heand20Y".excetxledscorethervhereresponses

tackleto,lanwork'uP paendedrecomm develoPing
2025lheconcernofareasthese

theaboutsmiSuMS. WIPlmplementationProlocolVTEo
Cl EMR - Under Process

Irnprovement
Areas Under
Proeess

10. byto be done o

ward sta{f -
Indenting error

QualitY

more than 30mts.

the
time

to studylousrF waitingOPDhavingarervhichdepartments
I OPD waiting timc

consultation

l,) ofReplccement
side rails

in ward side.

of

issuesnurse

ascussedFr. future.ICUs lfiandwardsalltnbedsnew
s. Anju,

visitors'

Long
term
achievefl
eil gaal

Management

payment Pass in future'
aboul exlradre wstlors

Fr. discussed
Visilors PolicY

oJ

sl. Poin ts
Rcsponsibleacfior

inutes and the Qrra ity
Ir'ls. 5ml [resented previotts rn

slatus of each Points'

the Qua
team

relaled Quality indicators and
presented the.Sa

other remalnlng
fety

indicat its RCA and
QualitY nrq

CAPA A

Due date

Fto
Previous
lleeting Minutes |-F16-

1 Presenta
Qualify

of

Indicator

3" Quality
lmprovement
Areas Unter
Proccss

QualitY
Ms. about the

B DeficiencY Checklist
El Reuse PolicY
O Restraint Assessment Policy

FIO

4 New UPdates
about hei il. Susrni

2025E] NABH Renenal Audit (Mray 2 6-28 )

tr VTE form -For Medical and surgical

patients,
E Mcdical

OBG
Certificate for cause ofdeath

Qualiry FIO

l-ab
Tests - Process
& Guidelines

CMA. Inlernal Audit - In

prcscnted thc topic" Otttsourcing Lab Tests '
Process & Cuidelines".

CN{A. Amerin Hence

ISOAudi.
Ms. Susln a tlie departnrctlls rYlto

rvell in lhc audils ard irrformed about llte areas

needed to be

Quality FIO
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202s- 2026

Mr. S

CSR
CFOthepresented HQC,

2a25-26

8 Safety Related
KPI Dijoepresented the Sr6ry

9 Quest for -
Quality:
January -
March 2025

QualityMs. Susmi the forpresented data of lityQuest Qua
Jan- Ma r and informed Pediatrics-ofDept,

86Scored I &. tokcna OICategory ) provided
77Andation. scoredofENTapprect Department

in the t'r
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Ilts. Susdi Alphonsa Kurian
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Vice Chairman Chairman

Amala lnstitutE o, Medlcal Sclences (An Undertakinq of Amals Cancer Hospitat Societq)
Arliliated to Kerala Universitg of Health Sciences Ac(rerJitPd t'g KUIIS wilh OAS A+ Gradc &
NA8H Acrredited I lS0 9001'2015 Certilred. Amol.r Nagar P.O, Thrrssur, Kerala.
Ph: 0187 230aA00 lwww.amalaims.org I Foltow us on ; . Ot :

/
-*'(''? /-b

,BR,5su

Sl. No. Category No.
I Near miss Ll

2. No Harm 63
3. Adverse Event 36
4. Sentinel event 0

Total r08
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Venue: MEU Hall Duration: I[rHetd on 24fi3r2125,2'30 Pm

ffi pTrli^IIPo !r!9or!v' .1"'.:::9-,1rr r.arteriru and sraned wirh

Direcror,s message. r-,li. srrri einrr6n*xu1an' Quality Coordinator e.rcse.ntgd pt"riJrr ,*ring poinrs,

Agenda and previous..iirg ri"i,tes. The meeting rvinds up with thanlis giving Dr, pii*, pSO,"efft,i'

Thrissur.
The l'irllorvingpoinls were discussed in the meeting'

AGENDA
i]-PrevlousmeetingPoints
i. i;; u;d"tes &-Quality Improvement Areas under Process

3. InrentorY Management

4. Consolidated Internal Audit
i. Oiri.rl Audirs - How do medical institutions benefit from them?"

6. Incident analYsis RePort

7. Patient feedback analysis Report

8. Discussion Points, if anY

PREVIOUS M EETING POINTS:'

PTO

st.
No.

Points discussed Suggested action Responsible
depL/Pcrson

Status

I Prrsentation of
Quatity Indicator

orher remaining Quality intlicators, its RCA and

tcalors- teamtl_v

tlre related indpresented Safety Qual icators andity
Qualiry Done

2.

I

Interfacing - Vitek
& Biofire

Dr. Reena infomred about lnterfacing
biofire and trvo o{her machines not dolre rvith LIS
in spite of many reminders.
Interfacing can be done rvith LIS. Before that, the
data should be matched rvirh rhe LIS and Virek &
Biofire.

IT Done

3. New Policy:l -
Arterial Lines &
Ccntral Lines -
soP

Dr. Antony Kalliath presented rhe
Arterial Lines & Central Lines - SOP.
Fr. Julious suggested to conduct training for tlre
stakelrclders.

nerv policy: HR
Quality

Training
Done

4. Nerv Updrtes lvls. Susmi infonned aboul tlre
B Safety & Faciliry Audir
E Nursing Support Service Fonrm

Quality FIO

5 Quality
lmprovemrnt
Areas Under
Process

Ms. Susmi informed about the
O VTE Prolocol Inrplernentation - WIP
tr EMR - Under process
B Irrterdeparlrncrrtal rrrcclings - Dolre
El Internal Audit- Done
O Surgical consent fonn - space for rwiting

complicalion - Done

Quality FIO
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Ms. Susmi inforncd atrout tho

B NABI-I Rcncwal Audit Dcsktop Rcvicw -
NC (17 NCs out of 651 obJectlvc
clcmcnts)

O NABH POI Virtunl Class * Expcricncc

Ms.
Consolidstcd Focility Audit and apprccialcd
Biomcdical and lnvcntory Dcpartmcnt.
And also infonncd tlrnt if nny cornplaint found
rluring fircility audil, lrr cltargc rrtuil clrsrrc lllc
servicerequcst to be scnd to conccnrcd

vta I

B*-firgiliry Altlit lly Safcly'lttnr
llnsnn. Jr. Qunlity l]xcctrlivc prcscnlul Snfcty'l'carn

Quality

Qrrality

PRESENT DISCUSSION I'OINTS

J New llpdetes

7 Consolidatcd
Frcility Audit

8 Patient Safety
CultureSurvey
Findings

report and Mr. Saiju, COO suggcstcd tlrat tlrc
Quality lealn focus on adtlrcssirrg lhc unflavorahlc
responses wlrere thc scorc excccdcd20Y.. arrtl I lc
recomnrendcd dcvcloping a work-up plan to tackle

Ms. Susrni presented tltc Cul urcSafety

the 2025tlrese areas ofconcern

WIP

9 Suqery Related
KPI

10, Quest for Quality:
January 2025

Ms. Susmi prescnted Srrrgery Rclatcd Klrl, its
RCA and CAPA.

Ms. Susmi prescnled thc data of Qucst for Quality
(Jnn 25) and i*fomrcd Dept. of Pctliatrics- Score
of 82(Category l) & ENT Scoreof 89 (Catcgory
II) in tlre In position.

I

Qrrality

Qtmlity

il lndenting error lndent has to bc donc only by assigncd staff nunic/
rvard staff. - Software updation

IT

t2 OPD waiting time
consultation

l3 ofReplacement
side rails

Fr. Julious suggcsled to sludy about the dcparlrncnls
rvhiclr are having OPD waiting time morc than
30mts,

I

I

aEorrt the inilrlcmCnriiion or
new bcds in all wards and lCUs in fnturc.
Fr. Dcljo discussed

Quality

Managcment

Long
tcnn
achicvern
ertl goal

l:lo

,rlo

Ms Anju, Link nursc discussed aborrt thc isstrcs of
visitors'entry in ward side.

Fr. Shibu discussed about the visitors extra paymcnt
pass in future.

l4 Reinforcemcnt of
Visitors policy

st.
No.

Points discussctl Suggcsted aclion llcsponsible
dcpt./l)crson

Due datc

I Previous
Meeting Minutes

Ms. Strsmi presented lhe previorrc lnint{es ond llrc
status ofeach poinls.

Ms. Susmi informed aboul the
e Discnnling of Non nmving/ Rccolled and old

fi;nns stock- Medical Collcge storc
. Drug Product Recall Fonn
. Updates lrt Onc Arnala
o Faciliry Autlit tly Safcty Tcarn

Quality
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Fto
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Improvement
Arees Undcr
Process
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Su-:rnr rnlirrnrrrl at'trut thr.

6 Clinicnl ..tudils

Sl. No. C:l

Sentinel event

C \1.{,. ,{menn. Inrernll .{uidr - In cherce
prerented ,1'r. ttrpli.- *ln\'cntrrl}' \{ureg*ment and

I c'tllr'rl t;ltirrl er f i tcm end
\ls Su.nri presented the cr-n-rtrlid:tal regsn c.l
internal audirs includinc posirile obsen'arions.
\ tt-rnle ner,-ks

Dr. Jtre Chiralr$r. De5nnment of Critical Care
\ledicine presental tlr.1"rpic" Clinical .{udis -
Hon do medical institution-s benefit from
them?'and he neinforced the need and bcnefits
of clinical audits in all

\ARH Rtntsll.\udrt lOl-i- \Cs
ISOltudit

No

0
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Fr. De o oor Clfl
\-ice Cheirmrn
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Q:lin

Qualrl

Ferdhack ariali'sis - Febnrari 2015
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Held on 2410212025,2.30pm Venuc: MEUllall Duration: lhr

PROCEDTJRE & DECISIONS:
The meeting startedrrith a silent prayer. Fr Deljo Puthoor CMI welcomed the gatheri ng andstarted with
Director's message' Ms' susmi Alphonsa Kurian, Qualltv coorainator presented previous neeting?9Ttt:.. ,-
Ageo-dq and previous meeting minutes' The meeting *ini.,rp *iir-ir,;il ,;.g'ti najesrr enro, lras, AIMS
Thris-sur.

o

Tlre following points were discussed in the meeting.
AGBNDA
l. Previous meeting Points
2. New Updates & Quality Improvement Areas Under process
3. NABH Renewal Audit Desktop Review - NC
4. Surgery Related KPI
5. Quest for Quality - Jan 2025
6. Incident analysis Report
7. Patient feedback analysis Report
8. Discussion Points, if any

PREWOUS MEETING PIOINTS:

sl.
No.

Points discussed StatusSuggested action

I Presentation of
Quality Ladicator presented the Safety related Quality indicarors and

other remaining Quality indicators, its RCA and

Presentcd the indicators. tcam

CAPA

Responsible

Done

) Interfacing- Vitek
& Biofire biofire and two other machines nol done wirh LIS

in spite of mar.y reminders.
Interfacing can be done with LlS. Before lhat, lhe
data shorrld be marched with lhe LIS and Vitek &
Biofire.

Reena informed about itek, IT lVIP

J Ncrv Poliry:l -
Arterial Lines &
Central Lines -
soP

Arterial Lrnes & Central Lines - SOP.
Fr. Julious suggested to conduct training for the
stakeholders.

Dr. Antony Kalliath new policy HR
Quality

WIP

4. New Updates Ms. Susmi inlbrmed about the
O Safery & Faciliry Audir

Service Forumtr S

Quality FIO

Quality
Improvement
Areas Under

tr VTE Protocol Implementation
B EMR Under process
tr meeti

lr{s. Susmi about the Quality FIO

6, Quality Journey -
2024

Ms. thepresented Qua tn theity Journey
2024year like ewN, vesinitiati Fast Track

Seruice, New Feedback Nerv

Quality

Arnata ,nstitute o, Medical Sciences (An Undertaking ot Amals CancBr Hosgiral Sooetg)Affiliated to Kerata untversitg of Heatth S€isnces Accredite,l bg KUHS with OASAr Gradc ENABH Accredited I rso 9001:2015 Certrfied. Arnala Naaar P_O, Thrissur. t(erala.
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ry 'Jirysafety week
etc.

ewN

7

orth

8

the Safety
RCA ANd CAPA.

for
DecOct 24

oity

in the l't

(oct
for

Der and24) informed of Psychiatry'Dept.
oScore & ScoreENT 74off70(Category )

I
ITdone'to staffonly assignedby

ward staff. Softwarell
time

consul tation tosuggested aboutstudy
rvhich are OPDhaving time thanmorewaiting
30mts.

of
side rails

Fr discussed the ofnclv bcds alltn rvards and ICUs future.tn
Management

in rvrd side.
nurse about thc rssucs oflr{s. Anju,

visitors'

t3 of
Visitors po icy

extra payment
pass in future.

iscussed about ttie

\4anagcmcnt

Long
term
achieve
ment
goal

sr.
o.

Points
Suggested action Responsible

d
Due dale

Prcvious
I\Iecting

previous mtfiules and the
Ms. Susmr presenled

I\IiN
status ofeach points. Qualrty FIO

Quatity
lntprovcnrent
r\rcas Undcr
llroccss

El Surgical consent fonn _

N'ls. tlre

space for writing
cornplication

O IntemalAudit
in

Qualiry FI

3.

I{BH Renerval Audit Desktop Revierv _
NC (I7 NCs out of 65l objeciive
elements)

Nerv Updatci infomrIr{s. about
n

NABH POI Virtual SSCla Experienceo Faci Audit Sa T

FIO

4. ted Ms. JrHasna, tedpresen
FaConsolidaterl c .,\udi andility atedapprect

Biomedical and Inventory Department.
dAn tnalso tllatformed if conl arnt found

Facility.{udit Team

I,)\.

-

i

of

thc

Heand
tackletorecommended a rvork-up plartdeveloping

D
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No.
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Prcpared by,

iiq
I\ls. Susnf, ..\lplrons:r Kurinn

Secrctlrl-
l.r.

Vcrificd

r Cr\II
\'icc Chairm:rn

rlpproved

us Arakkal C[lI
Chairmnn

a
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l-Ti6Quality

Quality
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Quest firr

\ls
. nrrd

prcscnk{
KP RCits AAPC ..\.

Srrsnri\ s. prr-scnt the rlatn of lirrQrrest til.fan lity2S nnd in fonnett ofDepr Pediatrics- ofScores2( Caregory &) ENT Score 89of11 tn(Category r)thc

Rcln tetl KP

Qunlirl.:
.lanunry.202S

No.
0

No FIann
venl.\dverse

event 0
Total

Fonns+ SMS+ Goo

32

lorm
OP

487Tab +IP
| 349Social lVedia

Total 5075
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Mlrr,lTlN(l MINI]TNS OF qUNLTTY TMP VEMENT(-OMMITTEE

l lckl on 27101/2025, 2.30 prn Vcnue: MEU Hall Duration: lhr

R D IRI' & DI'CISION
The lneeling started with a silent prayer. Mr. Saiju C Edakalathoor welcomed rhe earhering and started witlt
Director's mcssagc. Ms. susmi Alphonsa Kurian, euality coordinaror orc..n,ra oii"io* i,""ting poinrs,
Agenda and previous meeting minutes. The meeting winds up wirh thar:rks giving'Dr. Rajesh Anto, MS, AIMS
Thrissru-
The following points were discussed in the meeting.

AGENDA
[. Previous meeting points
2. New Updates & Quality lmprovement Areas Under process
3. Quality Joumey -2024
4. Findings - Patient Safety Culture Survey
5. Sa&ry Relared KPI
6. Quest for Quality - Ocrober to Decernber 2024
7. lncident analysis Report
8. Patient feedback analysis Repon
9. Discussion Points, ifany

PRE}'IOUS MEETING PO INTS:

2

Am'ta rnstrtute or Medrcat *'",ff 
::,n".*::[:[:.sfl1tt-ifi Tili;H:l *. *r,k) -"gJ 

flltfl ilT-,HiYffit-''io,, *.* *,u 
^-u. 

p orr,,.,s,n *.-, -' 
a' s,io. a
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st.
No.

Points discussed SlgBestcd action Responsible
erson

Status

Presentation of
Qurlity lndicator

otlrcr remaining Quality indicators, its RCA and

Presented the Qual
presented the Safety

icators- Quality team
Quality indicators and

ity ind
related

CAPA

QLrality Done

lnterfacing - Vitek
& Biofirc

Dr. Reena informed about I
biofire and two other machi
in spite ofmany reminders.
Interfacing can be done with LIS. Before that, &e
data should be marched with the LIS and Vit;k &
Biofire.

nterfacing of
rles not done

Vitek,
wirh LIS

1T WIP

3 Nerv Policy:l -
Arterial Lines &
Ccntral Lines -
SOP

Dr. Antony Kalliath pres
Arterial Lines & Cental

ented the new policy
Lines - SOP.

Er. Julious suggested to conduct training for the
stakeholders.

HR

Quality
wtP

4 Safety Relaled KPI Ms. Susmi presented the Safety
RCA and CAPA.

Related KPI. irs Quality FIO

5 NABH 6'i Edition Ms. Susrni was presented
and new additions which
standards - 61b Edilion.

the new KP
is prcsent in

ls, changes
the NABH

Qual tty Fto

6 Nerv Updates Ms. Susmi informed about the
O Implementation ofQR code for ICU care.

oualiry Fto

o
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for PICU PGs & Slaffnurses conducted by
Dr. Binu, Anesthesiologist

B IET scheduled dates updated in OneAmala

for the yar 2025
tr Schedule for Committee meeting

participation for theYear 2025

Ms. Susmi discussed and appreciated the whole
team for the smooth functioning of

rounds which is started in CICU

& VentilalorTraining regarding

Mr.
orth

7 Ncw
Pneumatlc

KPI:
Tube Pneumatic Tube System, common mistakes and

related Pneumatic Tube

new Amala KPIMr,

Audit findings on
lncldence of VTE
in our Institution

findings on Incidence of VTE in our Institution
and the ned of implementing VTE Protocol in our
institution.

Dr Ayana, presented Audit VTE Team Hencef
orth

I(PI-Radiolog3r Sr. Hanna,In charge
KPI- Radiologry, its RCA and CAPA.

In charge -
Radio

Done

Presentation of
Quatity Indicator team preserrted the Safery related Quality indicators

and other remaining Quality indicators, its RCA and
CAPA aspects.

Ms. presenled lhe cators. Qualityty Qualiry Done

ll Quest for Qualify:
November 2024

presented the Quest for Quality:
November 2024 and informed that pediatrics in
Ms. Susmi

& euroN MedicineCategory areII tnCategory
st

Quality FIO

12. Indenting error done only by gned staffnurse/
ward staff. - Software
Indent has to assr IT

13. OPD walting rtme
consultation

Fr Julious tosuggested thestudy departmems
which are OPD time morehaving waiting than
3Omts.

l4 ofReplacement
side rails

ofFr. Deljo aboul the
bedsnew allin andwards CUs m future.

Management

Ms.
visitors'

the ssues ofLink nurse
in ward side.

t5. of
Visitors policy

Fr. Shibu discussed about
pass in furure.

the visitors extrapayment

Long
term
achieve
ment
goal

st.
No.

Points
discussed

Suggested action Responsible Due date

New Updates

E Nursing Support Service Forum
O Safety & Facility Audir

Ms. about the ty
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