PAEDIATRIC SERVICES IN HOSPITAL

Minimum standards for
Hospital

BASIC (General purpose)

ADVANCE (Non Teaching)

Remarks

Scope

OPD Services, Short stay services eg,
treating dehydration, nebulization,
immunization (e.g CHC, SDH, District
Hospital, Civil Hospital, Private Hospital,
Nursing Home etc)

Provide advance paediatrics care Eg.
Civil Hospital, regional Hospital, Nursing
Home,Private Hospital etc

Services Provided

1.1General purpose Yes

1.2Single Speciality Yes Yes
1.3Multispeciality Yes Yes
1.4Superspeciality NA Yes

Human resources

2.1 Doctors

Med person incharge

MD PAEDIATRICS/DNB/DCH/MD Medicine

Senior Consultant-1

M-Mandatory

Full time consultant

Junior consultant-1 or

M-Mandatory

Part time consultant

orl

visiting consultant

orl

Duty Doctors

MBBS Doctor to provide round the clock
Medical cover

MBBS Doctor to provide the clock
Medical cover

2.2 Nurses

Nursing head

General nurses

Nurse-1/4 beds

Trained Nurses for ICU/OT/HDU

Yes

Yes*

As per norms of Nursing
Council

2.3 Pharmacist

own / outsource




2.4 Para Medical staff

a. Lab Tech Yes Yes M- if own lab

b. Xray Technician Yes Yes M- if own

¢. OT Technician part of Hospital

d. ECG Technician Yes Yes D Part of Hospital

e. Dietician Yes* Yes** *Desirable **Mandatory

f. Physiotherapist Yes* Yes* part of Hospital (if required)
*Desirable

g. Psychologist Yes* M IF PSYCHIATRIST
*Desirable

h. Medicosocial worker Yes* *Desirable

Equipment

a.Therapeutic For neonatal service-phototherapy unit-1 |For neonatal service-phototherapy unit-|M

radiant warmer-2 suction-1 1 radiant warmer-2 suction-1

b.Surgical Yes Yes if applicable

c.Emergency Yes Yes Refer to documents on
Hospital

d.Sterlizing Yes Yes M

e. Drugs,Medical devices and Yes Yes Refer to Documents on

consumables Hospital

f. List of disposables Yes Yes M

g. Annual Maintenance records [Yes Yes M

of equip

Support Services

a.Laboratory Yes Yes M; own/ Outsource/ Tie up

b.Imaging Yes Yes M; own/ Outsource/ Tie up




c.Pharmacy Yes* Yes M-IN ADVANCED *Desirable
d.sterlization/CSSD Yes Yes M
e.Medical Gas/Manifold Yes Yes M
f.Blood storage unit/blood Bank |Yes Yes M-own/ outsourced/ TIE UP
g.Amb service Yes Yes M-own/ outsourced/ TIE UP

h.other requirement

D - separate enclosure for
male and female PATIENTS
AGED 12 yrs AND ABOVE

M- Mandatory

D- Desirable




