UROLOGY

Minimum standards for
Hospital

BASIC (General Purpose)

ADVANCED

Remarks

[y

Scope

Providing services ( example Primary Health Centre,
Community Health Centre, SDH, District Hospital, Private

Hospital,Nursing Home etc)

Providing services (example Civil Hospital, regional
Hospital, Nursing Home,Private Hospital etc of similar
scope)

Services Provided

OPEN SURGERY,OTHER SURGERIES EXCLUDING

ADVANCED RECONSTRUCTIVE SURGERIES LIKE RADICAL
PROSTECTOMIES, AND ONCOLOGY SURGERIES.SIMPLE

LAPROSCOPIC SURGERIES E.G., NEPHRECTOMY,

URETERLITHOTOMY, NO ENDOSCOPIC SURGERIES

OPEN SURGERIES, ENDO UROLOGY, LAPROSCOPIC
UROLOGICAL PROCEDURES , ESWL, URODYNAMICS
FACILITIES (PREFERRED) RECONSTRUCTIVE SURGERY

ALLOWED.
1.1 General purpose Yes
1.2 Single Speciality Yes
1.3. Multispeciality Yes
1.4. Superspeciality Yes

2|Human resources
Med person incharge MS GENERAL SURG/MCh /DNB UROLOGY M.Ch /DNB UROLOGY-1 M
Full time consultant Yes or also GENERAL SURGEON-2 M
Part time consultant Yes or Yes or M
visiting consultant Yes or Yes or M
M

Duty Doctors

MBBS Doctor for round the Clock medical cover

MBBS doctor for round the Clock medical cover

2.2 Nurses

General nurses

Yes

Trained Nurses for ICU/OT)|

1]2

As per ICU morms

2.3 Pharmacist

Yes

yes

M-for inhouse pharmacy




2.4 Para Medical staff

a.Lab Tech Yes Yes M-if own

b.Xray Technician Yes Yes M-if own

¢.OT Technician 1/0T 1/0T M-Mandatory
d.ECG Technician Yes Yes D-own/outsource
e.Dietitician Yes Yes on call

f. Physiotherapist Yes Yes D

g. Psychologist Yes Yes D

h. Medicosocial worker  [Yes Yes D

Equipment

Therapeutic

LAPROSCOPY SET, OPEN SURGERY EQUIPMENT

LAPROSCOPY SET, OPEN SURGERIES INSTRUMENT,
UPPER AND LOWER TRACT ENDOSCOPY, emergency
electrocauery, laser /pneumatic lithtripter(D)
laproscopy.open sugery set for Gynae, gen surg and
urology -Mandatory

M -lithotripsy stand alone not
permitted

Emergency yes yes Refer to hospital document
Sterlizing yes yes M-MANDATORY
Drugs,Medical devices Yes yes Refer to hospital document
and consumables

List of disposables Yes Yes M

Annual Maintenance Yes Yes D

records of equip

Support Services

4.1. Laboratory Yes Yes M-own/outsourced

4.2. Imaging Yes M-own/outsourced

4.3. Pharmacy Yes Yes M-IN ADVANCE

4.4, sterlization/CSSD Yes Yes M

4.5. Medical Yes Yes M

Gas/Manifold

4.6. Blood storage Yes Yes M-own /outsourced / TIE UP
unit/blood Bank

4.7. Amb service Yes Yes M-own/outsourced / TIE UP




