
8.1.2 Quality of care and   patient safety practices  

The organisation provides uniform care to all patients in different settings. The 

different settings include care provided in outpatient units, various categories of 

wards, intensive care units, procedure rooms and operation theatre. When similar 

care is provided in these different settings, care delivery is uniform. Policies, 

procedures, applicable laws and regulations guide emergency and ambulance 

services, cardio-pulmonary resuscitation, use of blood and blood components, care 

of patients in the intensive care and high dependency units.  Policies, procedures, 

applicable laws and regulations also guide care of vulnerable patients (elderly, 

physically and/or mentally-challenged and children), high-risk obstetrical patients, 

paediatric patients, patients undergoing moderate sedation, administration of 

anaesthesia, patients undergoing surgical procedures, patients under restraints, 

research activities and end of life care. Pain management, nutritional therapy and 

rehabilitative services are also addressed with a view to providing comprehensive 

health care. The standards aim to guide and encourage patient safety as the overall 

principle for providing care to patients.  

Care of Patients (COP)   

Summary of Standards COP 1: Uniform care to patients is provided in all settings 

of the organisation and is guided by the applicable laws, regulations and 

guidelines. COP 2: Emergency services are guided by documented policies, 

procedures  applicable laws and regulations. COP 3: The ambulance services are 

commensurate with the scope of the services provided by the organisation. COP 4. 

The organisation plans for handling community emergencies, epidemics and other 

disasters. COP 5: Documented policies and procedures guide the care of patients 

requiring cardio-pulmonary resuscitation. COP 6: Documented policies and 

procedures guide nursing care. COP 7: Documented procedures guide the 

performance of various procedures. COP 8: Documented policies and procedures 

define rational use of blood and blood components. COP 9: Documented policies 

and procedures guide the care of patients in the intensive care and high dependency 

units. COP 10: Documented policies and procedures guide the care of vulnerable 

patients. COP 11: Documented policies and procedures guide obstetric care.  

COP 12: Documented policies and procedures guide paediatric services. COP 13: 

Documented policies and procedures guide the care of patients undergoing 

moderate sedation. COP 14: Documented policies and procedures guide the 

administration of anaesthesia. COP 15: Documented policies and procedures guide 



the care of patients undergoing surgical procedures. COP.16 Documented policies 

and procedures guide organ transplant programme in the organisation. COP 17: 

Documented policies and procedures guide the care of patients under restraints 

(physical and/or chemical). COP 18: Documented policies and procedures guide 

appropriate pain management. COP 19: Documented policies and procedures guide 

appropriate rehabilitative services. COP 20: Documented policies and procedures 

guide all research activities. COP 21: Documented policies and procedures guide 

nutritional therapy. COP 22:   Documented policies and procedures guide the end 

of life care.  

 * This implies that this objective element requires documentation.  

Standards and Objective Elements  

Standard COP.1. Uniform care to patients is provided in all settings of the 

organisation and is guided by the applicable laws, regulations and guidelines.  

  

Objective Elements a. Care delivery is uniform for a given health problem when 

similar care is provided in more than one setting. *  Interpretation: The 

organisation shall ensure that patients with the same health problems and care 

needs receive the same quality of health care throughout the organisation, 

irrespective of the category of the ward. Further, in case the organisation has 

separate OPDs for a different category of patients the methodology for care 

delivery shall be uniform in all OPDs.  

 b. Uniform care is guided by documented policies and procedures.      

Interpretation: Self-explanatory.  

 c. These reflect applicable laws, regulations and guidelines.  Interpretation: Where 

applicable, the organisation shall adhere to the norms laid down by the government 

through relevant legislations like the Clinical Establishment, PCPNDT, HOTA. 

MTP Act or  any such similar legislation. For example, consent before surgery, 

providing first aid to emergency patients and police intimation in cases of medico-

legal cases.  

 d. The organisation adapts evidence-based medicine and clinical practice 

guidelines to guide uniform patient care.  Interpretation:  

    



Standard COP.2. Emergency services are guided by documented policies, 

procedures, applicable laws and regulations.  

  

Objective Elements  a. There shall be an identified area in the organisation which 

is easily accessible to receive and manage emergency patients.  Interpretation: The 

identified area to treat emergency patients should be easily accessible for initiation 

of care.  

 b. Policies and procedures for emergency care are documented and are in 

consonance with statutory requirements. *  Interpretation: These could include 

SOPs/protocols to provide either general   emergency care or management of 

specific conditions, e.g. poisoning. It shall address both adult and paediatric 

patients. The procedure shall incorporate at a minimum identification, assessment 

and provision of care. The organisation shall also define the minimum number of 

beds based on its scope of services. Emergency services should have adequate 

manpower. All patients coming to the hospital shall be provided with first aid 

before transferring them to another centre.  

 c. This also addresses the handling of medico-legal cases. *  Interpretation: The 

policy shall be in line with statutory requirements w.r.t. documentation and 

intimation to police. The organisation shall also define as to what constitutes an 

MLC (in accordance with statutory guidelines).  

 d. The patients receive care in consonance with the policies.   Interpretation: 

Poisoning cases, road-traffic accidents, patients with coronary disease, etc. shall be 

dealt as per hospital policies and procedures.  

    

e. Documented policies and procedures guide the triage of patients for initiation of 

appropriate care. *   Interpretation: Triage shall be done only by qualified/trained 

individuals. This should be based on good clinical practices. The triage should be 

part of routine day-to-day functioning of the emergency department and not only 

from a disaster point of view. The criteria could be separate for trauma & non-

trauma patients and for adults and children.   

 f. Staff are familiar with the policies and trained on the procedures for care of 

emergency patients.  Interpretation: All the staff working in the area should be 

oriented to the policies and practices through training/documents. Staff should be 



trained in basic cardiopulmonary resuscitation, and preferably be trained / well 

versed in advanced cardiopulmonary resuscitation (adult, paediatric, neonatal).  

 g. Admission or discharge to home or transfer to another organisation is also 

documented.  Interpretation: Self-explanatory.  

 h. In case of discharge to home or transfer to another organisation, a discharge 

note shall be given to the patient.   Interpretation: The discharge note shall 

incorporate salient features of investigations that were done and treatment given.  

 i. Quality assurance programmes are documented and implemented.  *  

Interpretation: The quality and safety programme should be documented and 

involve all aspects of the functioning in the Emergency department. Processes 

should be in place to ensure the patient safety. The Emergency department should 

collect data on key performance indicators as part of its quality improvement 

programme. The collected data should be collated, analyzed and used for further 

improvements. The improvements should be monitored for sustenance.  

 j. The documented policies and procedures guide management of patients found 

dead on arrival to the hospital. *  Interpretation: There are clear policies and 

guidelines for managing situations where a patient is either found dead on arrival 

to the Emergency department or dies on arrival to the Emergency department.   

  The policies and procedure in case of patient found dead on arrival to the 

Emergency department address:  

 a)  Maintaining a log book of patients found dead on arrival  b)  Medico-legal 

formalities and police information of the same,  c)  Decision on whether to perform 

post-mortem,  d)  Temporary storage of the body in appropriate conditions,  e)  

What to do in case of unclaimed/unaccompanied bodies.  

  Due diligence to be exercised by the organisation to ensure that the policies laid 

down are in accordance with the local laws.     In case of death on arrival the 

policies and procedure shall address:  a)  Process of registration of such patients 

and recording the entire resuscitation events,  b)  Guidelines for breaking of bad 

news c)  Medico-legal formalities, police information and post-mortem when 

appropriate,  d)  Storage of the body till further procedures,  e)  Death certificate 

and handing over of the body.   

    



Standard COP.3. The ambulance services are commensurate with the scope of the 

services provided by the organisation.  

  

Objective Elements a. There is adequate access and space for the ambulance(s). 

Interpretation: The organisation shall demarcate a proper space for the 

ambulance(s).This shall be demarcated keeping in mind easy accessibility for 

receiving patients and to enable the ambulance(s) to exit quickly.  

 b.     The ambulance adheres to statutory requirements. Interpretation: This is in 

the context of Motor Vehicle Act. e.g. Licence of Driver , Fitness Certificate, 

Pollution Control  certificate and Insurance & registration of vehicle.  

 c. The ambulance(s) is appropriately equipped. Interpretation:  It is expected that 

any ambulance shall be equipped with at least basic life support. Equipment for 

both adult and paediatric patients shall be present.  

 d. The ambulance(s) is manned by trained personnel. Interpretation: The 

ambulance should be manned by a trained driver, technician/nurse and/or doctor 

depending on the situation. Personnel shall be trained in basic cardiopulmonary 

resuscitation.  

 e. The ambulance(s) is checked on a daily basis. Interpretation: The check shall 

also clearly indicate the functioning status of the ambulance like lights, siren, 

beacon lights, etc. In addition, the ambulance shall undergo servicing as per the set 

schedule.  

    

f. Equipments are checked on a daily basis using a checklist. * Interpretation: The 

check shall clearly indicate the functioning status of the equipment.  

 g. Emergency medications are checked daily and prior to dispatch using a 

checklist. Interpretation: This also includes checking the expiry date of drugs. In 

case a rapid turnaround of the ambulance is required (where checking may not be 

possible prior to dispatch), only the medications used could be topped up or the 

organisation could keep an additional set of drugs as standby.  

 h. The ambulance(s) has a proper communication system. Interpretation: The 

ambulance shall be connected with the organisation/control room by 

wireless/mobile phones. The communication system should encompass the whole 



process of patient transport. There should be laid down policy by the organisation 

as to how a call for patient transport is received, who are the people expected to 

respond and organise the transport. The communication ensures that ambulance 

leaves the hospital within predefined timeframe based upon the    

 i The emergency department identifies opportunities to initiate treatment at the 

earliest when the patient is in transit to the organisation.                           

Interpretation: From the time of first communication with t attendant, attempts are 

made to gather important clinical information (patient's age, weight, provisional 

diagnosis and ongoing treatment at the referral hospital is noted down while 

discussing on the phone.) This information is used by the ambulance personnel of 

the receiving hospital to be better prepared to assess, initiate interventions during 

transit and transport the patient safely.   During the transit, when required, there is 

an exchange of information between the ambulance personnel and the medical 

professional at the receiving hospital. This will help the doctor at the receiving 

hospital guide the ambulance personnel to facilitate the management during the 

transit. When the patient is being shifted by an external agency, where possible, an 

attempt is made by the doctor of the receiving hospital to communicate with the 

ambulance personnel of the external agency to ascertain the clinical situation and 

make appropriate suggestions. However, the medical professional in the ambulance 

would be responsible for decision making regarding the interventions during the 

transit.  

 Standard COP.4 The organisation plans for handling community emergencies, 

epidemics and other disasters.  

  

Objective Elements a. The organisation identifies potential emergencies. *  

Interpretation: The organisation has a documented plan and procedure for handling 

the situations like sudden rush of victims of i. earthquake, ii. flood, iii. train 

accident, iv.  v. major fire, and vi. invasion by the enemy, etc.  These plans and 

procedures cover ensuring adequacy of medical supplies, equipment, materials, 

identified-trained personnel, transportation aids, communication aids and mock-

drill methodology.  

 b. The organisation has a documented disaster management plan. *  Interpretation: 

The disaster plan must incorporate essential elements of alert code, information 

and communication, action cards for each of the staff, availability and earmarking 



of resources, establishment of command nucleus, training and mock drills, 

managing clinical activities during the event. Refer to  
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National Disaster Management Authority (NDMA) guidelines. Emergency room 

could follow triage policy according to NDMA guidelines.  

 c. Provision is made for availability of medical supplies, equipment and materials 

during such emergencies.  Interpretation: Resource availability should be 

according to threat perception.  The quantity of resources, i.e. medical stores, etc.  

to be cross-checked with expected workload.  

 d.   Interpretation: The training shall include the various elements of the disaster 

plan.  

 e. The plan is tested at least twice a year.  Interpretation: This shall test all the 

components of the plan and not just awareness. Simulated patients (not real) shall 

be used. This is only the minimum frequency and this may be increased. At the 

conclusion of every mock drill, the variations are identified, reason for the same is 

analysed, debriefing of the drill conducted and where appropriate the necessary 

corrective and/or preventive actions are taken.  

 Standard COP.5. Documented policies and procedures guide the care of patients 

requiring cardio-pulmonary resuscitation.  

  

Objective Elements a.  Documented policies and procedures guide the uniform use 

of resuscitation throughout the organisation. *      Interpretation: The organisation 

shall document the procedure for same. This shall be in consonance with accepted 

practices. Where appropriate, it shall address adult, paediatric and neonatal 

patients. The organisation shall ensure  
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that adequate and appropriate resources (both men and material) are provided. 

Basic life support should be initiated as soon as a condition requiring CPR is 

identified. This is implemented in all areas of the hospital. The protocols could be 

displayed prominently in all critical areas such as emergency, ICU, OT, etc.  

 b.     Staff providing direct patient care are trained and periodically updated in 

cardiopulmonary resuscitation.  Interpretation: These aspects shall be covered by 

hands-on training which could be done by trainers from within or outside the 

organisation using established evidence-based protocols. If the organisation has a 

CPR team (e.g. code blue team) it shall ensure that it is trained in advanced 

cardiopulmonary resuscitation (adult, paediatric and neonatal) and is present in all 

shifts.        All doctors, rehabilitation staff and nursing staff must at least be trained 

to provide basic life support. All doctors and nurses working in intensive care/high 

dependency units should undergo appropriate training.  

 c.     The events during a cardiopulmonary resuscitation are recorded.  

Interpretation: In the actual event of a CPR or a mock drill of the same, all the 

activities along with the personnel attended should be recorded. At the minimum, it 

will include timeliness of response, availability of manpower, equipment, drugs, 

and barriers if any. This could be done using the pre-defined procedural checklist 

and by monitoring whether the prescribed activity has been performed properly 

and in the right sequence.  

 d.  A post-event analysis of all cardiopulmonary resuscitations is done by a 

multidisciplinary committee.  Interpretation: The analysis shall focus on the 

initiation of CPR, time of arrival of the team, availability of suitable resources, 

recording of the sequence of events during CPR (including technique) and the 

overall coordination. The organisation shall also monitor the outcomes. The 

multidisciplinary committee shall be  
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independent and include at least one physician/cardiologist, anaesthesiologist, one 

member from the code blue team and nurse. The analysis should be completed 

within a defined time frame.  



 e.     Corrective and preventive measures are taken based on the post-event 

analysis.      Interpretation: Corrective and preventive measures should be 

completed within a defined time frame. During subsequent resuscitations, it is 

preferable that implementation of these actions is noted and training be modified, if 

necessary. Standard COP.6. Documented policies and procedures guide nursing 

care.   Objective Elements a.  There are documented policies and procedures for all 

activities of the nursing services. * Interpretation: This could be in the form of a 

nursing manual incorporating all nursing procedures.  

 b.  These reflect current standards of nursing services and practice, relevant 

regulations and purposes of the services. Interpretation: Nursing practice is in 

accordance with nationally accepted standards and shall include: i.     Documented 

individualised patient-focused nursing care plan for each patient to achieve 

appropriate outcomes; ii.     Monitoring of the patient to assess the outcome of the 

care; iii.     Modifying the care when necessary; iv.     Completing the care; v.   

Planning and follow-up, to include discharge planning that reflects the continuity 

of care.  
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c.     Assignment of patient care is done as per current good practice guidelines. 

Interpretation: and shall incorporate the guidelines laid down by regulatory and 

professional bodies.   

 d.     Nursing care is aligned and integrated with overall patient care. 

Interpretation: This shall be provided as per the nursing Care plan. The nursing 

Care plan shall be aligned with the Care plan of the patient. Uniformity and 

continuity of care should be practised.  

 e.     Care provided by nurses is documented in the patient record. * Interpretation: 

This includes all nursing-related care and not just monitoring of vitals and 

documentation of medication administration.  

 f.    Nurses are provided with adequate equipment for providing safe and efficient 

nursing services. Interpretation: There shall be an adequate number of 

sphygmomanometers, thermometers, weighing scale(s), etc.  



 g.     Nurses are empowered to take nursing-related decisions to ensure the timely 

care of patients. Interpretation: Self-explanatory.  
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Standard COP.7. Documented procedures guide the performance of various 

procedures.  

  

Objective Elements a.  Documented procedures are used to guide the performance 

of various clinical procedures. *  Interpretation: This is a broad guideline which is 

common to all the procedures. It shall incorporate as to who will do the procedure, 

the pre-procedure instructions, the conduct of the procedure and post-procedure 

instructions.  

 b.     Only qualified personnel order, plan, perform and assist in performing 

procedures. Interpretation: The organisation could conduct a clinical audit of 

various procedures especially with respect to indications.  

 c.     Documented procedures exist to prevent adverse events like a wrong site, 

wrong patient and wrong procedure. *  Interpretation: At least two identifiers 

should be used to identify the patient out of which one method should the unique 

hospital ID. In addition, the organisation should have a procedure to identify the 

site of the procedure, where appropriate. The organisation identifies those 

procedures within its scope where a preprocedure checklist could be used to 

mitigate the risk of wrong site/side, wrong patient and wrong procedure.     d.  

Informed consent is taken by the personnel performing the procedure, where 

applicable. Interpretation: The consent shall be taken by the person performing the 

procedure or a member of his/her team. In case the procedure is being done by a 

person in training, it shall specify the same. All such procedures shall be 

supervised by the treating doctor.    
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e.     Adherence to standard precautions and asepsis is adhered to during the 

conduct of the procedure. Interpretation: This shall include standard precautions, 

appropriate use of PPE, preparation and disinfection of body parts, high-level 

chemical disinfection and sterilisation of reusable equipment and instruments.  

 f.     Patients are appropriately monitored during and after the procedure. 

Interpretation: At a minimum this shall include pulse, blood pressure and 

respiratory rate which shall be monitored for at least two hours after the procedure 

or as clinically required.   

 g.     Procedures are documented accurately in the patient record. * Interpretation: 

The documentation shall mention the name of the procedure, the person who 

performed the procedure, salient steps of the procedure, key findings and the post-

procedure care. All documentation shall have name, date, time and signature.  

 Standard COP.8. Documented policies and procedures define rational use of blood 

and blood components.  

  

Objective Elements a.     Documented policies and procedures are used to guide the 

rational use of blood and blood components. * Interpretation: This shall address the 

conditions where blood and blood components can be used. It shall also address 

inventory and ordering schedules (planned and unplanned).  

 b.  Documented procedures govern transfusion of blood and blood components * 

Interpretation: This shall at a minimum include how the orders are written 

including pre-medications if any (rate needs to be mentioned for paediatric  
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patients), transport of blood, how the blood/blood product is verified prior to 

transfusion, how the patient is identified and how the patient is monitored.  

 This shall include procedures for availability and transfusion of blood/blood 

components for emergency use/in an emergency.    A good reference guide is the 



NABH standards for blood banks. In case the organisation does not have a blood 

bank, it shall have a MoU with a blood bank/organisation having a blood bank and 

ensure that patient care does not suffer. Verification, transportation, cold chain and 

delivery at the right source should be taken care of. Blood shall be transported 

from the external blood bank in a safe and proper manner.   

 c.    The transfusion services are governed by the applicable laws and regulations. 

Interpretation: Refer to Drugs and Cosmetics Act.   

 d.     Informed consent is obtained for donation and transfusion of blood and blood 

components. Interpretation: Consent should be taken for transfusion of blood or 

blood components when there is a requirement for transfusion. The same consent 

may be valid for multiple transfusions of blood/ blood components in a given 

admission (in-patient) which has a defined validity period.   

 In case of patients who are transfusion dependent (e.g. haemophilia, thalassemia 

etc.) the consent can be taken at the first instance and once in six months. Such 

consent shall have a defined validity period but not more than 6 months. The 

patient/competent relative or guardian endorses the consent at each repeat 

transfusion.  

 The consent should include risks, benefits and possible complications of multiple 

transfusions.  
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e.  Informed consent also includes patient and family education about the donation. 

Interpretation: This could be in the form of a booklet/leaflet. This has to be given 

along with the consent form.  

 f.    The organisation defines the process for availability and transfusion of 

blood/blood components for use in emergency situations. * Interpretation:  

 house. It is preferable that the organisation also define the time frame within 

which blood must be available for use in an emergency situation. Use in 

emergency includes both for emergency stand-by and use in an emergency.  

 g.     Post-transfusion form is collected, reactions if any identified and are analysed 

for preventive and corrective actions.  Interpretation: The organisation shall ensure 



that any transfusion reaction is reported. It is preferable that the organisation 

capture feedback regarding every transfusion (including the ones without reaction) 

as this would enable it to capture all transfusion reactions. These are then analysed 

(by individual/ committee as decided by the organisation) and appropriate 

corrective/ preventive action is taken. The organisation shall maintain a record of 

transfusion reactions. For  

  

  

h.     Staff are trained to implement the policies. Interpretation: This shall include 

doctors and can be done either by training and/or by providing written instructions. 

Records of the same should be available.  
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Standard COP.9. Documented policies and procedures guide the care of patients in 

the intensive care and high dependency units.  

  

Objective Elements a.     Documented policies and procedures are used to guide the 

care of patients in the intensive care and high dependency units. * Interpretation: 

At a minimum this should include as to how care is organised, how patients are 

monitored and the nurse-patient ratio.     b.     The organisation has documented 

admission and discharge criteria for its intensive care and high dependency units. * 

Interpretation: The organisation should develop criteria based on physiologic 

parameters and adhere to it. A good starting point could be various national and 

international critical care society guidelines.  

 c.     Staff are trained to apply these criteria. Interpretation: This shall be done by 

training and/or by displaying the criteria.  

 d.     Adequate staff and equipment are available. Interpretation: The ICU should 

be equipped with all necessary life-saving and monitoring equipment as well as 

suitably manned by trained staff. The exact requirements shall be decided by the 



organisation based on the scope and complexity of its services. However, the 

organisation is expected to follow best clinical practices.  

 A good reference guide for nursing manpower is the Indian Nursing Council 

recommendations.  
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e.     Defined procedures for the situation of bed shortages are followed. * 

Interpretation: As and when there are no vacant beds in the ICU and there is a 

requirement of such bed, a detailed policy and procedure should be in place to 

address the situation.  

 f.     Infection control practices are documented and followed. * Interpretation: 

These could be developed individually or it could be a part of the infection control 

manual. The organisation shall ensure that the practices are in consonance with 

good clinical practices.  

 g.     A quality assurance programme is documented and implemented. * 

Interpretation: These could be developed individually or it could be a part of the -

assurance programme. The organisation shall ensure that the programme is in 

consonance with good clinical practices. Good clinical practices include 

monitoring infection rates, re-admission rates, re-intubation rates, etc.  Further, a 

good starting point could be various national and international critical care society 

guidelines on quality assurance in ICUs.  

 h.  Patients and families are counselled by the treating medical professional at 

periodic intervals and when there is a significant change in the condition of the 

patient, and same is documented. *  Interpretation: Patients and families need to be 

counselled at periodic intervals (at-least once a day) by any doctor of the treating 

team to inform them and answer queries related to the changing condition of the 

patient. The periodicity should be at least once a day or more often, based on the 

clinical condition of the patient and same needs to be documented.  
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Standard COP.10. Documented policies and procedures guide the care of 

vulnerable patients.   

  

Objective Elements a.     Policies and procedures are documented and are in 

accordance with the prevailing laws and the national and international guidelines. * 

Interpretation: The organisation shall identify the vulnerable patients. It could 

include (but not limited to) elderly, children, physically and/or mentally 

challenged, comatose, patients under sedation and anaesthesia etc. The procedure 

shall also include who is responsible for identifying these patients, risk 

management in these patients and monitoring of these patients (at least twice a 

day). All these patients shall be assessed for risk of falls and the same documented.      

b.    Care is organised and delivered in accordance with the policies and 

procedures. Interpretation: Organisation develops standard operating procedures 

(SOPs) for delivery of care.  

 c.     The organisation provides for a safe and secure environment for the 

vulnerable group. Interpretation: The organisation shall provide proper 

environment taking into account the requirement of the vulnerable group. For 

example, playroom for children, fall preventive measures for elderly, ramps with 

railings for disabled, etc.  

 d.    A documented procedure exists for obtaining informed consent from the 

appropriate legal representative. * Interpretation: The informed consent for this 

group of people should be obtained from their family or legal representative.        
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e.     Staff are trained to care for the vulnerable group. Interpretation: All staff 

involved in the care of this group shall be adequately trained in identifying and 

meeting their needs. Records of the same should be available.  

 Standards COP.11. Documented policies and procedures guide obstetric care.  



  

Objective Elements a.     There is a documented policy and procedure for obstetric 

services. * Interpretation: At a minimum, this shall include assessment of these 

patients including nutrition, immunisations and education. It could include prenatal 

safety guidelines such as monitoring standards, labour augmentation bundle, etc.  

 b.    The organisation defines and displays whether high-risk obstetric cases can be 

cared for or not. Interpretation: The organisation shall define as to what constitutes 

high-risk obstetric case in consonance with best clinical practices. The display 

should be in a prominent location (either near the entrance or registration counter 

or near the OPD). This is applicable only if it cares for such patients. The 

organisation caring for high-risk obstetric cases has the facilities to take care of 

such mothers.   

 c. Persons caring for high-risk obstetric cases are competent. Interpretation: These 

shall not just be doctors but shall include nursing staff also. The competency shall 

be based on qualification, experience and training. It is preferable that persons 

caring for high-risk obstetric cases either have adequate experience or additional 

training for taking care of such patients.  
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d. Documented procedures guide the provision of ante-natal services. * 

Interpretation: This shall at a minimum include assessment, immunisation, diet 

counselling and frequency of visits. There shall be an ante-natal card (or 

equivalent) for every such patient.  

 e.  Interpretation: It is preferable that this is done by a dietician.  

 f. Appropriate pre-natal, peri-natal and post-natal monitoring is performed and 

documented. * Interpretation: This is in context of maternal and foetal monitoring.  

 g. The organisation caring for high-risk obstetric cases has the facilities to take 

care of neonates of such cases. Interpretation: The organisation shall have an NICU 

(level I, II or III) with appropriate equipment and staff  



 Standard COP.12. Documented policies and procedures guide paediatric services.  

  

Objective Elements a.     There is a documented policy and procedure for 

paediatric services. *  Interpretation: At a minimum this shall include assessment 

of these patients, organisation of care and addressing special needs.  

 b.     The organisation defines and displays the scope of its paediatric services.  

Interpretation: The scope shall include various paediatric sub specialities and 

special clinics. for eg. Well baby clinics, different levels of NICUs, PICU etc. The 

display should be in a prominent location (either near the entrance or registration 

counter or near the OPD).   
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c.    The policy for care of neonatal patients is in consonance with the national/ 

international guidelines. *  Interpretation: There are national and international 

guidelines available for the case of neonates by WHO, etc.  The hospital should 

take them into account. The hospital shall actively promote breastfeeding practice.  

 d.     Those who care for children have age-specific competency.      Interpretation: 

These shall not just be for doctors but shall include nursing staff also. The 

competency shall be based on qualification, experience and training.  

 e.     Provisions are made for special care of children.  Interpretation: Adequate 

amenities for the care of infants and children to be available in the hospital. The 

environment should be child friendly. For example,  playroom, breast-feeding 

room etc.   

 f.    Patient assessment includes detailed nutritional, growth, developmental and 

immunisation assessment.  Interpretation: The same needs to be documented. This 

could be done using a standard format like a checklist or questionnaire.  

 g.     Documented policies and procedures prevent child/neonate abduction and 

abuse. *  Interpretation: The organisation shall have child abduction prevention 

protocols and shall ensure that there is an adequate security/surveillance to prevent 



such happenings. Example: Installation of CCTV cameras. There is a defined 

process for rapid response in case of an eventuality. This shall be tested at pre-

defined intervals.  Staff are trained in prevention and rapid response.  
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h.      

safe parenting and this is documented. *  Interpretation: This could include growth 

chart, immunisation chart, etc. This (original/copy) should be a part of the medical 

record. The education should preferably be in the language that the family 

understands.  

 Standard COP.13. Documented policies and procedures guide the care of patients 

undergoing moderate sedation.  

  

Objective Elements a.     Documented procedures guide the administration of 

moderate sedation. * Interpretation: At a minimum, this shall include identification 

of procedures where this is required, the mechanism for writing orders, the pre-

procedure assessment, monitoring during and after the procedure and the 

discharge/transfer out criteria after the procedure.  

 b.     Informed consent for administration of moderate sedation is obtained. 

Interpretation: This shall be taken by the person performing the 

procedure/administering sedation or a member of the team doing the procedure. 

The patient / family need to give consent for moderate sedation apart from the 

procedure. However, both can be obtained in the same consent form.       c.     

Competent and trained persons perform sedation. Interpretation: Whenever 

parenteral route is used this may be administered by a doctor or a nurse under 

supervision of a doctor. Technician shall not administer sedation.  

 d.  The person administering and monitoring sedation is different from the person 

performing the procedure. Interpretation: Self-explanatory.  
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e.     Intra-procedure monitoring includes at a minimum the heart rate, cardiac 

rhythm, respiratory rate, blood pressure, oxygen saturation, and level of sedation. 

Interpretation: The same should be documented. In addition, certain other 

parameters may be monitored on a case-to-case basis. The cardiac rhythm may be 

monitored on a monitor during the procedure and the same need not be 

documented. However, in case of rhythm abnormalities the same shall be 

documented.   

 f.     Patients are monitored after sedation and the same documented. * 

Interpretation: decided by the organisation) till he/she recovers completely from 

the sedation. At a minimum, the heart rate, respiratory rate, blood pressure, oxygen 

saturation and level of sedation are monitored. The level of sedation can be 

monitored by using a checklist which incorporates the various components of 

levels of sedation (mild, moderate and deep).  

 g.  Criteria are used to determine appropriateness of discharge from the 

observation/recovery area. * Interpretation: These shall be developed and 

documented by the organisation in consonance with physiologic parameters and 

good clinical practices. The criteria shall be applied by a qualified individual and 

the same is documented.  

 h.  Equipment and manpower are available to manage patients who have gone into 

a deeper level of sedation than initially intended. Interpretation: The equipment 

shall include emergency resuscitation equipment. A person trained in airway 

management/anaesthesiologist shall be available in the area.  
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Standard COP.14. Documented policies and procedures guide the administration of 

anaesthesia.  

  



Objective Elements a.    There is a documented policy and procedure for the 

administration of anaesthesia. * Interpretation: Organisation shall document 

regarding the indications, the type of anaesthesia and procedure for the same. Fo 

refer to the glossary. The standard is not applicable for local anaesthesia.  

 b.  Patients for anaesthesia have a pre-anaesthesia assessment by a qualified 

anaesthesiologist. Interpretation: This shall be done before the patient is wheeled 

into the OT complex. It shall be applicable for both routine and emergency cases. 

It is preferable to do the assessment in a standardised format. The pre-anaesthesia 

assessment may even be carried out prior to admission in case of elective surgeries.  

 c.  The pre-anaesthesia assessment results in formulation of an anaesthesia plan 

which  is documented.  Interpretation: The plan should mention the pre-

medications, type of anaesthesia, special requirements and anticipated post-

anaesthesia care where appropriate. The anaesthesiologist would review the 

medication the patient is currently taking.  

 d.     An immediate preoperative re-evaluation is performed and documented.  

Interpretation: This is essentially a pre-induction assessment and shall be done by 

an anesthesiologist just before the patient is wheeled into the respective OT. Any 

planned changes to the anaesthesia plan shall be documented.  
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When anaesthesia needs to be provided on an urgent basis, the pre-anaesthesia 

assessment and pre-induction assessment may be performed immediately 

following one another, or simultaneously, but should be documented separately.  

 e.  Informed consent for administration of anaesthesia is obtained by the 

anesthesiologist. Interpretation: Patient and/or, family are educated on the risks, 

benefits, and alternatives of anaesthesia by the anaesthesiologist. This shall be 

separate from the surgery consent.      f.     During anaesthesia monitoring includes 

regular recording of temperature, heart rate, cardiac rhythm, respiratory rate, blood 

pressure, oxygen saturation and end tidal carbon dioxide.  Interpretation:  The 

same should be documented. In case of regional anaesthesia instead of end-tidal 

carbon dioxide the adequacy of ventilation shall be evaluated by continual 

observation of qualitative clinical signs. Anaesthesiologist shall be present 



throughout the procedure. In addition, certain other parameters may be monitored 

on a case-to-case basis. The cardiac rhythm may be monitored on a monitor during 

the procedure and the same need not be documented. However, in case of rhythm 

abnormalities the same shall be documented.  

 g.     -anaesthesia status is monitored and documented.  Interpretation: This shall 

be done in the recovery area/OT and at least include monitoring of vitals till the 

patient recovers completely from anaesthesia and shall requires ICU care the same 

shall be monitored there.  
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h.  The anaesthesiologist applies defined criteria to transfer the patient from the 

recovery area. * Interpretation: The organisation documents these criteria which 

should be based on physiologic parameters and in consonance with good clinical 

practices.  

 i.  The type of anaesthesia and anaesthetic medications used are documented in the 

patient record. * Interpretation: It shall have the name of the anaesthesiologist who 

performed the procedure and also the names of individuals (with their designation) 

who helped in the procedure. The documentation shall have name, date, time and 

signature.  

 j.     Procedures shall comply with infection control guidelines to prevent 

crossinfection between patients.  Interpretation: The guidelines shall be 

documented either separately or as a part of the infection control manual. This 

could include management of circuits, infection control measures during 

administration etc.  

 k.     Adverse anaesthesia events are recorded and monitored. Interpretation: All 

such events are documented and monitored for the purpose of taking corrective and 

preventive action. At the outset, the organisation shall define the various adverse 

anaesthesia events. These essentially are adverse events following the 

administration of anaesthesia.  The hospital should have a mechanism to ensure 

that all adverse events are captured. It could do the same by incorporating in the 

anaesthesia record a heading for the same.  
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Standard COP.15. Documented policies and procedures guide the care of patients 

undergoing surgical procedures.  

  

Objective Elements a.     The policies and procedures are documented. * 

Interpretation: This shall include the list of surgical procedures as well as 

competency level for performing these procedures.  

 b. Surgical patients have a preoperative assessment and a provisional diagnosis 

documented prior to surgery.  Interpretation: All patients undergoing surgery are 

assessed pre-operatively and a provisional diagnosis is made which is documented. 

This shall be applicable for both routine and emergency cases. This shall be done 

by the operating surgeon.  

 c.    An informed consent is obtained by a surgeon prior to the procedure. 

Interpretation: The consent shall be taken by the operating surgeon or a member of 

his team. In case if there is a change in clinical status/expected outcomes after 

consent, but prior to the surgery, the same is explained to the patient/family and is 

documented. In case, the procedure is changed intra-op (and was not planned or an 

explicit consent taken for the same) a fresh consent needs to be taken.  

 d.    Documented policies and procedures exist to prevent adverse events like 

wrong site, wrong patient and wrong surgery. * Interpretation: Procedure should be 

available for preventing adverse events like wrong patients, wrong site by a 

suitable mechanism. The organisation should be able to demonstrate methods to 

prevent these events, e.g. identification tags, badges, cross-checks, timeinitiative.  
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e.  Persons qualified by law are permitted to perform the procedures that they are 

entitled to perform. Interpretation: The organisation identifies the individuals who 

have the required qualification(s), training and experience to perform procedures in 

consonance with the law.  

 f. A brief operative note is documented prior to transfer out of patient from 

recovery. Interpretation: This note provides information about the procedure 

performed, postoperative diagnosis and the status of the patient before shifting and 

shall be documented by the surgeon/member of the surgical team.  At a minimum, 

it shall include the surgery performed, name of the surgeon (s), name of 

anaesthesiologist, salient steps of the procedure and the key findings intra-op. If it 

is documented by a person other than the chief operating surgeon the same shall be 

countersigned by the chief surgeon.  

 g. The operating surgeon documents the postoperative care plan. Interpretation: 

The plan shall include advice on IV fluids, medication, care of wound, nursing 

care, observing for any complications, etc. This plan could be written in 

collaboration with the anaesthesiologist.  

 h. Patient, personnel and material flow conform to infection control practices. 

Interpretation: The layout of the theatre should be such that the mix of sterile and 

unsterile patients does not happen or if it is not possible the mix is reduced to the 

bare minimum.  

 i. Appropriate facilities and equipment/appliances/instrumentation are available in 

the operating theatre. Interpretation: The organisation shall ensure that the 

operating theatre has facilities for pre-op holding, separate changing rooms for 

males and females, hand-washing area, operating rooms, waiting area for relatives, 

storage area,  
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collection area for waste and linen and recovery room. In addition to the equipment 

required for anaesthesia and surgery, there shall be equipment for resuscitation, 

radiation protection (where applicable) etc.  

 j. A quality assurance programme is followed for the surgical services. * 

Interpretation: This shall be an integral part of the organisation's overall quality 



assurance programme. It shall focus on post-operative complications, e.g. bleeding, 

rational use of antibiotics, etc.  

 k. The quality assurance programme includes surveillance of the operation theatre 

environment. * Interpretation: Surveillance activities include the daily monitoring 

of humidity and temperature; at least monthly monitoring of pressure differential, 

and at least six monthly monitoring of the integrity of filter.   In addition, the 

efficacy of OT cleaning and disinfection processes shall be monitored.  For air-

conditioning of OT, refer to the guidelines issued by NABH.  

 Standard  COP.16. Documented policies and procedures guide organ transplant 

programme in the organisation.  

  

a. The organ transplant program shall be in consonance with the legal requirements 

and shall be conducted in an ethical manner. Interpretation: The organisation shall 

ensure that the required regulatory licences are in place and enrols with the organ 

donation programs at the central level eg. National organ and tissue transplant 

organisation (NOTTO) or state level as applicable. Specific permissions are also 

taken prior to these transplants under the provisions of the applicable Act (HOTA). 

The organisation also ensures that the relevant medical professionals have been 

permitted by the appropriate authorities to participate in the organ transplant 

program. The organisation shall  
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ensure that the requisite reports are submitted to the appropriate authorities in a 

timely manner.  

 b. Documented policies and procedures guide the organ transplant program. * 

Interpretation;  The organisation shall prepare broad guidelines for the organ 

transplant programme in consonance with current and established good practices. 

The guideline includes the process to be followed, responsibilities and monitoring 

mechanisms. Each department(s) where the organ donation programme is 

implemented has its own organ specific guidelines which include indication for 

transplant, recipient fitness, donor fitness, education and consent process. It is 



preferable that the organisation encourages departments to develop care paths 

which help guide these patients.    

 c. The organisation ensures education and counselling of recipient and donor 

through trained / qualified counsellors before organ transplantation.  Interpretation; 

The organisation ensures that qualified / trained councillors are available to 

counsel the recipient and donor about the proposed organ donation. Doctors and 

counsellors educate and counsel the recipient and donor on the benefits and 

possible risks to make informed decisions. The recipients are also educated about 

immunosuppression (benefits and risks) and the required monitoring and follow 

up. Counselling and education can also be done during the interview by the Local 

Authorisation Committee of the organisation. Evidence of counselling is recorded 

and maintained in the requisite statutory formats apart from the organis ividual 

needs.  

 d. The organisation shall take measures to create awareness regarding organ 

donation. Interpretation; This would be applicable for all organisations irrespective 

of whether organ transplantation is carried out or not. This could be in the form of 

standees, hand-outs, etc. The myths of the public regarding organ donation should 

be addressed. Whenever a patient is declared brain dead, the family are  
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also counselled on organ transplant where appropriate. They should be educated in 

a very sensitive and courteous manner.  

 Standard COP 17 Documented policies and procedures guide the care of patients 

under restraints (physical and/or chemical).  

  

Objective Elements a.       Documented policies and procedures guide the care of 

patients under restraints. * Interpretation: This shall clearly state the 

conditions/circumstances under which restraints shall be used. It shall also specify 

as to who can authorise the use of restraints, the frequency of monitoring these 

patients and the validity of restraint orders.  



 b.    The policies and procedures include both physical and chemical restraint 

measures. Interpretation: Physical restraints include boxer's bandage, use of cuffs, 

etc. Chemical restraints include sedatives.  

 c.     The reasons for restraints are documented. Interpretation: The reasons for 

restraint will be documented after informing the  

  

  

d.  Patients on restraints are more frequently monitored. Interpretation: The 

organisation shall specify the parameters and frequency of monitoring and 

accordingly implement the same.  

 e.     Staff receives training and periodic updating in control and restraint 

techniques. Interpretation: It is applicable to all personnel involved in the care of 

patients.  The staff shall be updated at least once a year. Records of the same 

should be maintained.  
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Standard COP.18. Documented policies and procedures guide appropriate pain 

management.  

  

Objective Elements a. Documented policies and procedures guide the management 

of pain. *  Interpretation: It shall include as to how patients are screened for pain, 

the mechanism to ensure that a detailed pain assessment is done (when necessary), 

pain mitigation techniques and monitoring.  

 b. All patients are screened for pain. Interpretation: Every patient entering the 

hospital shall be screened for pain. Pain shall be considered the fifth vital sign. 

This could be done by incorporating a sub-heading in the initial assessment for 

pain.  

 c. Patients with pain undergo detailed assessment and periodic reassessment.      

Interpretation: A detailed pain assessment is done when the pain is the 

predominant (or one of the main) symptom(s). It shall be done for all postoperative 



patients. The pain assessment shall include intensity of pain (can be done using a 

pain rating scale), pain character, frequency, location, duration and referral and/or 

radiation. The assessment should be done in an objective manner so that it 

facilitates regular reassessment. For example, cancer pain, neuralgia and arthralgia. 

This does not include chest pain due to angina or where the aetiology of pain is 

physiological like labour pain.  

 d. Pain alleviation measures or medications are initiated and titrated according to  

            Interpretation: Based on the assessment of pain and the underlying 

conditions, pain alleviation methods or medication are initiated for the patient. 

Subsequently the patient is monitored for response to pain alleviation methods. 

Based on the response, measures and medication are duly titrated.   
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e. The organisation respects and supports management of pain for such patients. 

Interpretation: The organisation provides primary measures for immediate pain 

relief. In case the hospital does not have facilities for further pain management it 

could refer such patients to centres specialising in pain management. Pain 

management includes medical, surgical and anaesthetic techniques.  

 f. Patient and family are educated on various pain management techniques, where 

appropriate. Interpretation: This could be done only for patients who are likely to 

have longterm pain in view of the underlying condition not being treatable.  

 Standard COP.19. Documented policies and procedures guide appropriate 

rehabilitative services.  

  

Objective Elements a.     Documented policies and procedures guide the provision 

of rehabilitative services. *      Interpretation: This includes physiotherapy, 

occupational therapy and speech therapy, etc.   

 b.     These services are commensurate with the organisational requirements.  

Interpretation: The scope of the departments is in consonance with the scope of the 



hospital. For example, provision of ante-natal and post-natal exercises could form a 

part of the obstetric rehabilitation programme.  

 c.     Care is guided by functional assessment and periodic re-assessment which is 

done and documented by qualified individual(s).  Interpretation: This can be done 

using relevant functional assessment scales.  
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d.     Care is provided adhering to infection control and safe practices.  

Interpretation: Eg: Safe practices include ensuring that when using hot wax there 

are no burns to the patient.  

 e.     Rehabilitative services are provided by a multidisciplinary team.  

Interpretation: The team shall have a treating doctor, a rehabilitation therapist, 

rehabilitation nurses and other professional experts.  

 f.     There is adequate space and equipment to perform these activities.  

Interpretation: The equipment shall be as per the scope of rehabilitation services 

provided. However, equipment for resuscitation shall be available in these areas.  

 Standard COP.20. Documented policies and procedures guide all research 

activities.  

  

Objective Elements a.     Documented policies and procedures guide all research 

activities in compliance with regulatory,   national and international guidelines. *  

Interpretation: Any research undertaken in the hospital falls under its ambit. This 

includes both funded and non-funded and also student studies. For example, 

International Conference on Harmonisation (ICH) of Good Clinical Practice (GCP) 

and Declaration of Helsinki Somerset (1996) and Ethical Guidelines for 

Biomedical Research on Human Subjects (ICMR-2000).  

 b. The organisation has an ethics committee to oversee all research activities.  

Interpretation: An ethics committee should be framed in the hospital to monitor 

activities undertaken by various providers. The committee has the powers to 



discontinue a research trial when risks outweigh the potential benefits. The 

committee is registered with appropriate authority as per current requirements. 

Refer to Schedule Y of Drugs and Cosmetics Act and to ICMR guidelines.  
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c. The committee has the powers to discontinue a research trial when risks 

outweigh the potential benefits.  Interpretation: Self-explanatory.  

 d.     protocols.  Interpretation: This shall be done in a language that the patient 

understands.  

 e.     Patients are informed of their right to withdraw from the research at any stage 

and also of the consequences (if any) of such withdrawal.  Interpretation: This shall 

be done in a language that the patient understands.  

 f.     Patients are assured that their refusal to participate or withdrawal from  

  Interpretation: Self-explanatory.  

  

  

Standard COP.21. Documented policies and procedures guide nutritional therapy.  

  

Objective Elements a. Documented policies and procedures guide nutritional 

therapy including assessment and reassessment. *  Interpretation: This shall at a 

minimum incorporate as to in whom nutritional assessment will be done, how the 

type of diet is planned ,prepared and delivered to the patient. The process ensures 

that the patient receives food as per the diet order. Nutritional assessment shall be 

done by a dietician for all patients found at risk during nutritional screening.  
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b.     Nutritional therapy is planned and provided in a collaborative manner.  

Interpretation: The dietician shall ensure that this is planned in consultation with  

into regard the -veg) and likes and dislikes.  

 c. There is a written order for the diet.  Interpretation: The dietician shall prepare 

this in the form of a diet sheet and patient shall receive food accordingly. This shall 

be written in a uniform location in the medical record.  

 d.     Patients receive food according to their clinical needs.  Interpretation: A 

dietician shall do the assessment of the patient in consultation with the clinician 

and advice regarding food. For example, diabetic diet, high protein diet,  total 

parenteral nutrition, etc.  

 e.     Food is prepared, handled, stored and distributed in a safe manner.  

Interpretation: The dietary services to be designed in a manner that there is no 

criss-cross of traffic.  All the activities fall in a sequence. The organisation shall 

ensure that hygienic conditions are followed all throughout.      Other indicative 

points are: i.    dedicated food storage/refrigeration areas exist to ensure food 

preservation; ii.    food storage areas/refrigerators are maintained appropriately; iii.   

all food products are stored off the floor; iv.  cleaning supplies stored in a separate 

location way from food; v.    separate dedicated food preparation areas exist; vi.  

measures are in place to ensure that flies and insects do not come in contact with 

prepared/stored food; vii. food distribution to patients occurs where possible in 

temperature appropriate food service trolleys (hot food kept hot and cold food kept 

cold).  
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f.     When familie  Interpretation: The dietician/nurse shall ensure this during 

planning.  

 Standard COP.22. Documented policies and procedures guide the end of life care.  

  

Objective Elements a.     Documented policies and procedures guide the end of life 

care. *  Interpretation: The organisation develops its own policy and procedure for 



End of Life Care based on good practices (National and International) and in 

accordance with the law of the land.  This shall include:  i. providing appropriate 

pain and palliative care according to the wishes of the family and patient; ii. 

sensitively addressing such issues as autopsy and organ donation; iii. ences;  iv. 

involving the patient and family in all aspects of care; and  v. responding to the 

psychological, emotional, spiritual, and cultural concerns of the patient and family 

(where possible).  The procedure should also incorporate requirements of obj 

    

 b.     These policies and procedures are in consonance with the legal requirements.  

Interpretation:  not resuscitate/Do not intubate/Allow natural framed by the legal 

system.  
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c. These also address the identification of the unique needs of such patient and 

family.  Interpretation: The religious and socio-cultural beliefs of patients/ family 

shall be addressed and respected.  

 d. Symptomatic treatment is provided and where appropriate measures are taken 

for the alleviation of pain.  Interpretation: The emphasis shall be on providing 

symptomatic treatment of such patients and to prevent complications to the 

possible extent. The patient and/or family shall be involved while taking all such 

decisions. To the extent ll be respected.  

 e.     Staff are educated and trained in end of life care.  Interpretation: This shall be 

done to the staff dealing with such patients.  Records of the same shall be 

available. 


