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MESSAGE FROM
THE CHAIRMAN

Welcome to Kalinga Hospital and Research Center.

First of all, | extend my heartfelt thanks to the management for having
confidence in me to lead this hospital and research center, to transform it
to higher levels. | convey my sincere thanks to our dedicated doctors,
employees, and service providers of Kalinga Hospital for their support.

To embark on a journey of success, we need the tools of preparedness,
foresight and strategic planning which lead to the path of growth and
excellence.

| want to mention that Kalinga Hospital has encountered many ups and
downs and was in a critical state when new management took over.
However, it will be my endeavor to regain the most trusted name and fame
of Kalinga Hospital so we can move forward. | am excited to note that we
are already in process of major renovations to give an appealing new look

to the hospital with state-of-the-art technologies and all-around
improvements that will emphasize efficiencies, superior service, reliable,
high-quality and affordable patient care.

1 will assist Kalinga Hospital to complete the pending projects as early as
possible. We will have a new look and will be a 300-bed hospital. We have
embarked on an ambitious plan for adding new ICUs and OTs to provide
advanced health care service with enhanced capacity of 400 beds by end
of 2024.

Dr. S. K. Dash
Chairman of Kalinga Hospital




FROM THE DESK OF
MANAGING DIRECTOR (MD)

We at Kalinga Hospital. Ltd; Bhubaneswar are committed to provide
quality health care to our beneficiaries. We shall achieve this by:

« Identifying and meeting their needs and expectation. Complying with
the benchmark of national and global level of practices through
continual development, improvement and training.

Remaining committed to ensure that a transparent quality system, as
per the requirement of accreditation authority and appropriate to the
purpose of the organization is understood and implemented at all
levels.

KALINGA HOSPITAL LIMITED with 250beds, 700 employees,150
doctors treat morethan1Lac Patients every year.




OUR VISION,
MISSION &
QUALITY POLICY

VISION

To provide worldwide exceptional healthcare services having a patient
centric approach at affordable cost.

MISSION

To provide compassionate care to all with highest standards of patient
safety. innovation, ethical practices & ensuring affordability with global
scale

QUALITY POLICY

We aim to achieve patient delight and improvement of hospital by
continuously monitoring the benchmark services and standard.

OBJECTIVES

« Tocreate asafer environment for the patient as well as staff by reducing
theerrors.

Involvement of staff in the quality improvement to take the working to
higher level continuously.

Continual Improvement in every area of the hospital services.

To promote a working environment where training and tools are
provided for all work to proceed in a safe and efficient fashion.




HOSPITAL
OUTPATIENT
SERVICES

INFORMATION DESK/HELP DESK

The general information regarding Hospital services and admitted
patients, patients undergoing procedures, appointment system, and
doctor’s schedule are available at the information Desk. The information
desk has different brochures and leaflets related to patients’ education
and all the services available in the hospital.

All the rates of different services in the hospital can be procured from the
counter. Thereis a financial counselor to provide information on treatment
cost.

EMERGENCY & AMBULANCE SERVICES

Emergency is the first contact point for all seriously ill patients. The
department of Emergency & Trauma Services is led by an emergency
physician who deals with life threatening emergency accident and
trauma supported by a well-equipped team of nursing and paramedical
staff. The hospital is geared to perform emergency operations round the
clock.

AMBULANCE SERVICES

The hospital has a network of ambulance available 24X7. These
ambulances are equipped with Advance Life Support Equipments and
Basic Life Support Equipments (ALS & BLS). For any kind of ambulance
booking please contact the AMO on duty 9078890460 / 0674-6665200.

PATIENT REGISTRATION

If you are visiting Kalinga Hospital Ltd. for the first time, you need to get a
one-time registration done for a nominal fee. You will be issued a Unique
Health Identity Number (UHID)and a file would be made, at the respective
registration/billing counter. Please carry your UHID card whenever you
avail the hospital services.




DOCTORS CONSULTATION

You are requested to fix an appointment with the concerned doctor by
quoting your UHID No. This would ensure that your medical record is
Available with the doctor by the time you arrive. If you come without an
Appointment, or you have not yet registered with our hospital, please
contact the information desk for registration and generation of UHID No.
The reception/help desk staff will guide you to the appropriate consultant
as peryour requirement.

Information on various specialty services is available with the information
Desk located in the main lobby and OPD areas.

OUTPATIENT BILLING PROCESS

KALINGA HOSPITAL LIMITED Hospitals out patient department. All
payments/Investigation/ OPD Procedures are done in the Billing Counter.
We accept cash and all major credit Cards except AMEX(American
Express).




HEALTHCHECKUP

It offers various preventive checkup programs, designed to screen every
part of your body meticulously and professionally. Based on different
medical profiles, a number of Health Check Up Packages have been
designed, some of which are as follows:

KALINGA PRIVENTINEHEALTH CHECKUP
+Kalinga Health checkup (General)

+Kalinga Master health checkup

+Kalinga Health Checkup for Women

+Kalinga Women wellness Health checkup (Below 35 yrs)
+Kalingawellness Health Checkup (above 35 yrs)
+Kalinga Paediatric Health Checkup

+Kalinga Diabatic Health Checkup

+Kalinga Senior citizen H(F)

+Kalinga Senior Citizen HC (M)

+Kalinga Heart Checkup

+KalingaComplete HC (Female)
+KalingaComplete HC (Male)

Other than above packages. We have an array of health checkups that are
tailor made to meet customized requirement and to suit individual needs.
The Information about all these packages can be obtained from our
information Desk/Kalinga Health Checkup department.
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PRECAUTIONS WHILE COMING FORHEALTH CHECKUP

Please come in (at least 10 hours empty stomach) with overnight
fasting.(Have 2 to 3 glasses of plain water).

Kindly bring your morning sample of stool and urine in sterile container
(this can be collected from sample collection room)

If you are preghant. diabetic or have a cardiac problem, please inform the
Health check up reception/Health Check up Doctor. Usually X-Ray is hot
recommended for Pregnant Ladies or if suspecting pregnancy. Please do
not get any X-Ray done, Without prior consultation of your Doctor. Prior
appointmentissuggested.

INVESTIGATIONS

In case an investigation is advised, payment for the same is to be made at
the OP Billing Counter in the Reception area. You would be guided to
diagnostic area, where you will be required to present the payment receipt
and have the investigations carried out. For MRI, CT, PET & SPECT
Ultrasound, you will need to fix up a prior appointment, however subject to
availability, we willaccommodate you suitably.

LABORATORY SERVICES (SAMPLE COLLECTION)

The Central Laboratory is a vital department during your treatment
process. Sample Collection center which collects Blood. Urine and Stool
sample, The report for the same will be delivered from the report dispatch
counter

RADIO-DIAGNOSTICS & INTERVENTIONAL RADIOLOGY

This includes X-ray, Ultra Sound, 1.5 Tesla MR, 128 Slice CT, Mammography
& other special investigations. Some of the Investigations require you to be
in empty stomach or take special precautions. You would be informed
about these when you take an appointment, at the Radiology reception.

REPORT DISPATCH COUNTER

All investigation reports can be collected from the Report dispatch
counter on the due date. Please produce your money receipt to collect the
report at the dispatch counter. Information on the timing of the report
dispatch counter will be available at the help desk. Online report is also
available.



CORPORATE HELP DESK

If your company has tied up with Kalinga Hospital for medical service, you
would be entitled to certain privileges as a corporate client. Please ensure
that you are carrying an authorization letter from your company or your
company identity card (as the case may be). For assistance, please contact
the Corporate Helpdesk.

TPA/INSURANCE HELP DESK

If you are covered under listed Insurance companles for medical services,
Kalinga hospitals will help you get your claim processed by your TPA.
Please Note that it is the responsibility of the insured to get his/her
insurance claim approved from the insurance company, however our TPA
staff will facilitate the process which normally normally takes 4 to 6 hours
for processing your authorization request on all working days. The
insurance documents of the patient have to be submitted at the TPA desk
with in 24hrs of admission. Kindly enquire about payable amount at the
TPA Desk from time to time.

BLOOD CENTRE

Kalinga Hospital Blood Centre does hot sell blood/blood products, accepts
only voluntary and replacement donors. The blood centre open for
emergency donation round-the-clock (24hrs) and for planned donation
from :10am to 6pm on working days, Sundays and Holidays. The billing for
blood and blood products in case of outpatient have to be done in the out
patient billing counter. The billing charges for in Patient will be added in
theinpatient bill, during the hospital stay, Blood centre available.

PHARMACY

The Pharmacy is located in the Main lobby of the hospital, The pharmacy is
operational 24hrs and caters to both outpatient and separat pharmacy.



HOSPITAL
INPATIENT
SERVICES

ADMISSION

In the event of your requiring admission, your doctor would advise
Admission in the Prescription at the Outpatient department. In case you
have shown our empanelled doctor outside the hospital, please carry a
valid prescription of advice admission to avail the Inpatient services. In
case the patient is not carrying any prescription for admission. he/she will
be routed through Emergency department.

The following documents are needed during admitting the patient

« Valid prescription from our hospital empanelled doctor stating advice
foradnission.

- Thephotol.D proofofthe patient. Voter ID, Adhar/PAN Card

« The medical insurance card / policy parer where applicable.(TPA
patient)

+« An empaneled corporate letter stating advice admission.(Corporate
Patient)

+ Emergency Medical Officer’s prescription with admission advice (Only
for Emergency admission)

If your admission is planned, please contact the admission counter at the
reception area floor. The admission counter is operational 24 hrs round the
clock. You will be allotted your requested bed category by the admission
executive. If your choice of bed is not available, you would be given an
alternate category of bed till the requested category is available. The
admission executive will guide you through the process

Kalinga Hospital Ltd. offers a choice of patient Rooms/Beds. All rooms are
centrally air-conditioned.



TYPES OF ROOM CATEGORY
Day Care Ward

Day care at Kalinga Hospital Limited is one of its kinds in India. The Day
Care beds are provided for Day procedures and day Surgeries, which do
not require admission for more than 10 hours. Telephone facility is
available through the nursing Desk and there iscommon toilet facility.

General Ward/A/C & Non-A/C

Itis air conditioned and non A/C of 6 beds, separated by curtain partitions.
Patient privacy is thus maintained. A telephone for incoming calls is also
provided in the ward. No attendants are allowed to stay. in this category of
bed

Paediatric Ward
Only Female NOK is allowed for below 12 years patient
Semi Private (Twin Sharing)

Each room accommodates two patients. Each bed is separated by curtain
Partitions. The Toilet is shared by two occupants.

SingleRoom

There are single bed Air conditioned units with LCD, with an attached
bathroom. A sofa cum bed is provided in the room. Only one attendant is
permitted to stay in the room with the patient with avalid attendant pass.

Deluxe Room

The deluxe room is provided a screen LCD. A special electronically
operated bed with remote control facility provided for maximum patient
comfort. It has a spacious bathroom and has all other facilities of a Single
Room.One attendantis allowed to stay with a valid attendant pass.

Suite

The Suite room is the last “patient comfort”. Each suite is laid out with
lounge and a spacious bath attached to the patient’s room. A special
electronically operated bed with remote control facility is provided for
maximum patient comfort and has all other facilities of a deluxe room.

Intensive Care unit (ICU)

The ICUs are equipped with most modern patient monitoring system.
Trained intensivists are presentin the ICUs round the clock.

In the intensive of the critically ill patients, it is necessary to restrict the
number of visitors to intensive care patient areas. One attendant is allowed
to be in the ICU lobby for each patient. They may leave their contact
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number atthe ICUs while leaving the ICU lobby.

There is a “NIGHT LOBBY PASS” for your attendant to stay in the Lobby.
Round the clock medical cover is provided by junior medical staff. Please
inform the nursing station if you need to contact the doctor.

DISCHARGE PROCESS

The discharge process is initiated after the doctor has documented the
discharge advice in the patient’s file. The discharge is intimated through
nursing to the various concerned departments. It would take about 2-3 hrs
(only for cash Patients) to process your Discharge. This includes
preparation of the discharge summary, return of unused medicines,
procurement of medicines if required, preparation of bills and
compilation of reports. The check out time on discharge is12 noon.

The Billing Department will present the Interim Bill to you which has to be
settled at the Inpatients discharge counter. The final Inpatient bill will be
given to you by the discharge Counter. The Nurse/Junior doctor will explain
the discharge summary to the patient or their, Next of Kin and will hand
over your Reports and Discharge Summary. (Medico Legal Cases are
bound by certain rules, wherein the first X-ray film is required to be
retained by the hospital). In case of TPA/Cororate discharge, clearance has
be taken from the respective desk and than bill will be settled at the
Inpatient Discharge Counter.

INPATIENT BILLING PROCESS

At the time of admission, you are required to pay a Deposit, which would
be adjusted against your Final Bill. The initial deposit amount varies with
different bed categories. In case of insurance, you need to deposit valid
insurance card or medical insurance policy paper at the time of admission.
As interim amount may be deposited which will be adjusted with your
final Insurance approval

In the vent of a bed transfer during the course of treatment, the higher
category bed charges will be applicable for the day. The rate of
investigation, Operation Theater charge, Surgeon’s fees, procedure
charges and package amount will vary in different bed categories. If a
patient is operated in the lower bed category, in case he would like to take
a superior bed after the operation, all the charges in the above parameters
will be increased. Please contact the financial counselling cell for a
detailed estimation.
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INTERIM DEPOSIT

During your stay in the hospital, Interim Bills will be prepared, which are
provisional, expenditure these will be handed over by the floor
coordinator. Please arrange to have these paid within 24 hours of receipt.

If you are covered under listed insurance companies for medical services
Kalinga Hospital Ltd. will help you get your claim process by TPA. Please
Note that it is the responsibility of the insured to get the Insurance Claim
approved from the Insurance Company. However our TPA staff will
facilitate the process which normally takes 4 to 6 hours for processing your
authorization request on all working days.

FINANCIAL COUNSELLING

Every patient availing the hospital service has the right to know about the
cost of treatment. All patients coming to avail Outpatients (OPD) and
Inpatients (IPD) service have to be financially counseled for the cost of
treatment in the hospital. The next of kin is re- counseled when the initial
estimated amount given to the patient/NOK has exceeded and needs
further estimation for the rest of the treatment. The NOK will be reconciled
if the Bill amount exceeds the estimation given. Outstanding bill follow up
will be done by the financial councilor from time to time. The financial
counsellor will document the treatment cost and financial estimation
with a countersign by the patient/NOK (Nest of Kin).

NURSING

Our nursing staffs are highly skilled and dedicated to provide the best
nrsing care In case you need to call the nurse, kindly press the nurse call
bell near the patient’s bed. For any assistance, please contact the nursing
supervisor of the respective floor.

INPATIENT PHARMACY

The In Patient Pharmacy will cater to all your requirements of medicine,
which is open round the clock. In case of an emergency, the medicines will
be used from the nursing stock and later replaced from the pharmacy.

PHYSIOTHERAPY & REHABILITATION

Department is Located to cater to both inpatient and out patient service.
All billing for Physiotherapy is done at the OP billing counter. For
appointment please call at our hospital number and ask the operarator to
connect you to the Physiotherapy department. It would 9:30am - 6pm on
allthedays.
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DIETETICS AND NUTRITIONAL ASSESSMENT

Our team of dedicated and committed dieticians makes sure that each
referred patient gets individualized attention. A dietician would visit you
after assessing the nature of iliness, They will prescribe a tailor made diet
and also help you to understand the dietary influences on the disease
process. Dietary schedule is revised according to dally progress, working
in tandem with doctors and in co- ordination with the food service
department. Our team also makes sure that diet counseling of patients is
done atthe time ofdischarged of all referred cases and also of non-referred
cases that require dietary suggestions. In case of a diet chart please
contact floor coordinator.

PATIENT TRANSPORTATION

On arrival to the hospital, if you require a wheelchair or stretcher to
transport the patient, please take the assistance of our staff at the Help
Desk or inform the security staff at the door who will assist you without any
delay. For inpatient transportation the floo nursing staff or the floor
coordinator will assist you.

FOOD SERVICES

Food & Beverage department coordinates diet for all in-house patients.
Food quality and timely services of food is also assured. Attendant food can
also be ordered through room service at a cost which is applicable only for
Single Room. Deluxe Room and Suit Room category of patients. The
attendants can avail the services of the Cafeteria. Food from outside is not
permitted in the hospital. We serve only Vegetarian & Non-vegetarian
Food inside the hospital.




TELEPHONE SERVICES

There are Telephones placed at the patient’s bed side in dedicated noon.
To make any outside call dial 702/703 assistance. If you need assistance
regarding any services provided in the hospital, please dial the short code
mentioned in the table as per departments mentioned. These contact
numbers are operational 24hrs.

MEDICAL COUNSELLING

At KALINGA HOSPITA Ltd., we are committed to provide quality service
and maintain transparency in our transactions for patients / attendants /
NOK (Next of Kin) requesting clarifications about the treatment plan,
progressive or financial implication of the treatment we have a qualified
counsellor to explain the details and also organize a counselling session
with the treating doctor for providing clarity on medical treatment
planned or being carried out.

Our medical administration team will facilitate any kind of medical or
treatment related information with consent from the treating consultant.
There are designated RMO (Resident Medical Officers) who will give
briefing about your patients medical status during your stay. For any other
medical assistance you can contact the Medical Superintendent’s office.




- 23 OTHER

oy SERVICES

MEDICAL RECORDS DEPARTMENT - MRD

When you register at KALINGA HOSPITAL Ltd. you are issued a Unique
Hospital Identification Number (UHID)and afile is made in your name. This
file will be retained in the Hospital (MRD). The UHID number issued to you
will be used for identifying your record. MRD ensures that the medical
records are available on time for both OP Consultation treatment (with
priorappointment)and IP upon admission.

The MRD Facilities are

Amendment of patient details in out-Patient record with supporting
valid documentary proof in the event of incorrect entries at the time of
Registration. This has to be approved by the Medical Superintendents
Office.

Issue of Transaction Slip for getting Birth and Death Certificate from the
city Health Office

Requirement of any patient medical record after the patients
discharge has to be routed through MRD

The following documents are required if you need any medical record
afterthedischarge;

ID proof of patient

Relationship proofwith patient (Only legally approved person)
Application mentioning the reason for requirement of medical record
copy

If the medical record is required to claim life insurance, along with the
above document death certificate and photocopy of policy bond is also
required.

If the medical record is required for claim reimbursement against health
insurance. The copy of documents will be directly sent to concern
Insurance Company.




PATIENT FEEDBACK

All our staff is committed to providing personalized care to patients. your
honest opinion on your personal experience of our services would help us
assess our standard of services. Please few minutes of your valuable time to
complete the feedback form and drop the same in the nearest drop box.
This will help us serve you better.

PATIENT GRIEVANCE AND INCIDENT REPORTING

During your hospitalization, if you have any specific complain on any
particular person or a process/system do not hesitate to write to us. Please
narrate the incident and give us all the information so that we can analyze
and reduce the recurrence of the same. The patient grievance/suggestion
form is available at different places in the hospital. You can drop the filled
form in suggestion Boxes. All Inpatients are given a feedback form at the
time of discharge. Your observations are very precious to us and we need
them for continuous improvement of our services.

Patients coming for outpatient services are also requested to provide
feedback through a feedback or you can drop the same in the Suggestion
Box.

VISITORS POLICY

Please restrict the number of visitors and help reduce disturbance and
likelihood of infection. Children below 12 years are not allowed to be in any
in-patient area exceptin any exceptional circumstance.

You are requested to maintain silence while in the hospital. Kindly avoid
using cellular phones, since this causes interference with sophisticated
patient monitoring system and causes disturbance to other patients.
Please note that no patient attenders and patient are allowed to use
mobile phone in the Ward Corridors, Cath Lab and laboratory area and
nearall ICUs.

Food and flowers from outside are not permitted in the hospital.
Attendant’s and visitor’s passes are issued during admission. Misuse of this
pass, in any form, for example, passing onto more than one person, will
considered as a breach of the contract and the pass may be confiscated
fromyou.

The following points are to be noted by the Visitors

- Attendantsare notallowed in General Wards and ICUs

« Onlyone attendant is allowed 24/7 in Twin share, Private Room, Deluxe
Rooms and Suit Rooms, with Attendant pass which is issued during
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admission.

Visitor's pass is issued at the time of admission by the Front office. This
pass can be used by the visitors during Visiting Hours only.

The security is empowered to vheck the visitor pass/attendant pass
during your stay

ForICU attendantin night, Please collect NIGHT LOBBY PASS

Colour coding of the Visitor Pass-

RED - for critical care patient’s Attendant
PINK - In patient’s Attendant

CREAM - For Visitors to General Ward, Paediatric Ward, Semi Deluxe,
Nursery. Only one attendant is allowed to stay with the patient at a
time

Children shall not be allowed to stay overnight on a patient care unit
or waiting area. Visits by the children may be restricted depending
upon the patient’s condition. Children below 12 years can visit only
on Sunday

Visits shall be restricted or terminated for non compliance with
established visitor's policies and / or declared emergency situation of
the hospital.

Attendants pass to be deposited by the NOK (Next of Kin) in the
Discharge counter at the time of final departure

ATM

The ATM machine is outsourced hence maintenance of the same is not
the hospitals responsibility. For more details, please contact the Help
Desk.

SECURITY

We provide 24-hours security staff that makes frequent rounds. They are
empower to check your pass, bags and identity at regular intervals. You
are also under CCTV Surveillance.
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BEFORE AND
AFTER SURGERY

YOURFAMILY SHOULD KNOW

Be sure your family asks your nurse about the following before you go to
the operatingroom:

+ Thetimeofsurgery

+  Where towait whileyou in Operation Theater.

» Progressreports - who will give them and how often.

+  Where will you be after surgery.

+  When and how often they canvisit your after surgery.

+  Whichitemsyou can haveinintensive care, in case you are shifted there.

+  What to do with your clothing, glasses, hearing, aid, dentures, Jeweler
etc.

THINGS DONE TO YOUR BODY

There are few things which might have to be done to your body like
removing body hair and cleaning the skin with betadine. Please co-oprate
with the nurse

WHATTOWEAR

On the day of surgery you should wake up early enough to shower and
brush your teeth. You will be given a gown to wear. You will be asked to
remove dentures, hairpins, jewellery, nail polish, makeup, contact lenses,
artificial body parts and all undergarments.

GOINGTO THE OPERATION THEATER (OT)

You will be wheeled into the Theater on a stretcher / wheel chair
accompanied with your Nurse on the scheduled date and time. After you
leave the room. Your family should take your things to the waiting area.
Your relatives may accompany you till the preparation room and then will
be asked to leave. We do this to prevent infections and expect you to
supportusindoingso.
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ANESTHESIA ADMINISTRATION

As part of anesthesia technique, you may be required to breathe oxygen
through a mask and tubing for approximately two minutes. Although this
is sometimes claustrophobic, it is an important part of your anesthesia.
You may feel more comfortable holding the mask on yourself.

Your anesthetist is always with you throughout your surgery and will wake
you up at the end of the procedure. The time you are kept asleep is
determined by the length of the procedure. When your operation is
finished, you will be transferred to the recovery area where you may take
some time to wake up before you returnto the

DRIP

Your may have seen patients with bottles /bags of fluid connected to their
arm either in hospitals you have visited or on television. This known as a
“drip” There are a variety of reasons for which you may be given a “drip”
which will be determined and prescribed by a doctor. In Operation theater
your anesthetist may prescribe a drip to maintain your fluid levels during
surgery and throughout your post-operative period.

DURING THE SURGERY

The instrument table for the operating assistance will be set out with
sterilized instruments. The operating area will be disinfected. There you
will be covered with a sterile cover.

The operating assistants assist the surgeon by providing support and
making sure that nothing is missing. We take care to ensure that operation
runs smoothly. Every step of the surgery is well documented.
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\I
AFTER THE SURGERY

LENGTHOF STAY INRECOVERY ROOM

This depends on the type of surgery you have had. and the type of
anesthesia. Ifyou have had a general anesthesia you will be monitored fora
minimum of twenty minutes, but we will not ask your ward Nurse to take
you to ward until the team member caring for you is satisfied that you are
comfortable and pain free. If you have had a local anesthesia, then the
team members caring foryou will arrange for you to go back to the ward

Each person responds differently to surgery and a hard complications of
anesthesia. If you had an earlier experience of surgery or anesthesia please
intimate during pre-anethesia check up and also intimate Nursing Sister
in Charge if you have not been already seen by the anesthetist please
inform the OT team. Once in recovery we will make you as comfortable as
wecan.

PAIN

Every one has some pain after the surgery and for each person it will be
different. The first few hours it will be worst. Pain medicine will be ordered
and given when needed. It lets you Pain free and allows you to move
around with more ease. Pain medication works best if you do not wait too
long to ask for it. If you do not let your nurse know that you are in pain.
She/he may think you do not need relief.

FOOD/DRINK

This depends on the type of surgery you have. However, If it is minor surgery
and you feel thirsty while in the recovery room, than sips of refreshing
water will be offered to you. If you have had major surgery and are awake,
sips of water will be offered, provided you can take this without feeling
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nauseated. Then you will be followed to continue to take small amounts of
fluid. Taking food depends on the surgery you have had. You surgeon will
be abletotell you.

VISIT FORYOURFAMILY

Your family may be surprised when they first see you after surgery and you
might look pale. You will begin to look better in just a couple of hours and
will improve each day. Visit from the family and friends should be as per
the visitors police. When your family leaves after a visit, they should tell you
andyour nurse where they can bereached,

PS: Depending on your post operative abilities and the type of surgery you
had you will be shifted either to the ward or the ICU.
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PATIENT RIGHTS

& RESPONSIBILITY

PATIENT'S RESPONSIBILITY

Responsibility to provide accurate and complete information about
demographic data medical problems, past illness, hospitalizations,
medications, pain and other matters relating health. Please do not
withhold any information about your condition from the doctor(s)
treating you or from the hospital staff.

Responsibility to know and to ask questions on the treatment plan
recommended by those responsible for their care. Please ensure that
you retain all your medical records in the correct order. Please bring
them along with you every time you visit the doctor.

Responsibility to abide by rules and regulations

Responsibility for seeing that their bills are paid as promptly as possible
and following hospital rules and regulations. We strive to provide the
best cost-effective care. Please do not expect discount or pressurize our
staff seeking discount.

Responsibility for treating all our staff with respect and dignity.

Responsibility to ensure that you and your attendants treat hospital
property with due care and vigilance.

No Spitting & No Smoking is allowed in the hospital premises. Follow
strictly all prevailing hospital rules and regulations.

Responsibility not to treat hospital as a hotel, this is Health Care Sector
and needs due consideration for the sake of other patients.

PATIENT'S RIGHTS

Right to Access to Care: You have the right to receive medical
treatment and hospital services for which you have paid for irrespective
of your religion, caste, creed, race or any other such discriminatoy
factors.

Right to Respect and Dignity: You deserve to be treated with Respect
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and Dignity.
Right to Spiritual and Cultural needs: You have the right to right to

request for any special preferences such as spiritual and cultural needs
and receive the same.

Right to Information and Consultation : You have the right to request
for and consult with any of our doctors at any point of time during the
course of your medical care.

Right to Refusal of Treatment: You have the right to refuse treatment.
However this decision will have to be taken by you at your own risk, we
cannot be held responsible for any consequence (s), medical or other
wise, arising due to your refusal to be treated against the advice of (a)
medical professionals.

Right to Privacy and Confidentiality : You have the right to every
consideration of your privacy concerning your Medical Care
Programme and you also have the right expect that all the
communications and records pertaining to your case be treated as
confidential.

Right to know the Identity of Individual Providing Service to you: You
have the right to obtain all the relevant information about the
professionals involved inyour medical care.

Right to Complain : You have the right to give valuable suggestion and
feedback about the hospital and patient care we provide.

QUESTIONS TO ASK YOUR DOCTOR

Regarding Tests

«  What will this test reveal?

«  How will it affect my treatment?

« Are there any risks or side effects?

REGARDING TREATMENT OR SURGERY

«  What are the benefits and risks?

« How soon will it in improve my condition?

« Are other treatments available?

» Can you refer me to another physician for a second opinion?
- If surgery is needed can it be done as an outpatient?

» If need to be hospitalized what will be the duration and cost?

If you feel your patient/ family rights were violated, please report
immediately to the floor coordinator or manager on duty. You can also
write the same in the suggestion/ grievance form available near each
nursing station. Please mention how the right was violated and where
applicable by whom.
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THINGS YOU SHOULD KNOW
PatientIdentification

The Patient Identification Band (ID band) you receive on admission is
important for many reasons. This band has your medical record numberon
it and this is how you are identified at KALINGA HOSPITAL Ltd. Do not let
anyone give you medications, conduct tests or procedures without them
checking your ID band every time. When blood or urine samples are taken
make sure the sample containers are labeled with your name in your
present.

Describing Symptoms

A physical examination, evaluation and medical test provide valuable
information about your condition, but your description of symptoms is the
key to your diagnosis and treatment when asked about your symptoms, try
to identify when the symptoms started, what time of day they occur, how
long they last, how often they occur, and if they are getting better or worse,
the more details you can give us, the better.

Preventing Falls

Wear slippers or shoes with non-skid soles. Hospital floors can be slippery.
Get up slowly. Sit on the edge of your bed for few minutes. If you feel dizzy
or weak, put on your Call Bell. Be sure you know how to use your call bell.
Tryitwhile the nurseisinthe roomto besure.

Your hospital bed is probably higher and narrower than your bed at home.
When needed, call for help getting into or out of bed. If the side rails are up,
don’ttry to climb over or between them. Use your call bell to get help. If you
an |V Line, use your call bell to get help to move with your 1V line.

Keep items within easy reach. Ask your nurse or someone else to place your
call bell, glasses, phone or other needed items where you can reach for
them.

Do not wait until the last minute to go to the bath room. Get up slowly and
ask for help if nedded. Make sure the lightisthere whenitisdark.

Safe Medication....Be an Informed Patient

Unfortunately, Medication Errors happen. They happen in Hospitals, in
pharmacies or even at home. And sometimes people get hurt because of
these errors. The more information you have, the better able you are to
prevent errors and to take care of yourself. You have to ask your doctors and
nurses about medications, and you have to expect answers. You doctors,
nurses and pharmacists work hard to keep you healthy, but you are also
responsible, for the same. Learn what questions to ask. Expect answers
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because it’s your life and your health. Self medication inside the hospital
not allowed.

WhatYouCanDo...AtHome:

1)

2)

3)

4)

5)

6)

7)

8)

9)

10.

.

Keep a note book  a list of medications you are taking now. Include
the dose and how oftenyou take them.

Any time that your medications change, change your list, too.

Keep medications in their original containers. Many pills look alike, so
by keeping them in their original containers, you will know which is
and how to take them.

Never take somone else’s medication. You don’t know if it will interact
with your medications, the does may be wrong for you, or you may be
allergictoit.

Read the lable every time you take a does, to make sure you have the
rightdrug and that you follow instructions.

Turn on the lights to take your medications. If you cannot see what you
are taking, you may take the wrong medicine.

Don't store medications in the bathroom medicine cabinet or In-direct
sunlight. Humidity, heat and light can affect their potency and safety.

Store medications where children can’t see or reach them, for
example,inalocked box or cabinet

Flush any old medications, including used patches, down the toilet,
children and pets might get hold of medicines that are thrown into the
wastebasket, and some drugs actually become toxic after the expiry
date.

Don’t chew, crush or break any capsules or tablets unless instructed.
Some long-acting medications are absorbed too quickly when
chewed, which could be unsafe. Other medications either won’'t be
effective or could makeyousick.

To give liquid medication, use only the cup or measuring device that
comes with it. Dosing errors can happen if you use a different cup or
if you see the cup with other liquids, because the cups often are of
different sizes or have different markings. Also, household teaspoons
and tablespoons are not very accurate, which is important with
some medications. Your pharmacist may give you a special oral
syringe instead.

25



WHILE YOU ARE IN THEHOSPITAL

1. Take your medications and the list of your medications with you when
you go to the hospital. Your doctors and nurses will need to know what
you are taking.

2. After your doctor has seen them, send your medications home with
your family. While you are in the hospital, you may not need the same
medications.

3. Tell your doctor you want to know the names of each medication and
the reason you are taking them. That way if anyone tells you anything
different, you’'ll know to ask questions, which might prevent errors.

4. Look at all medicines before you take them. If it doesn’t look like what
you usually take, ask why. It might be a generic drug, or it might be the
wrong drug. Ask the same questions you would ask if you were in the
pharmacy.

5. Do notletanyone give you medications without checking your hospital
ID Band every time. This helps prevent you from getting someone else’s
medications.

6. Before any testor procedure, ask ifit will require any dues or medicines.
Remind your nurse and doctor ifyou have allergies.

7. When you're ready to go home, have the doctor or nurse go over each
medication with you and a family member. Update your medication
list from home, if any prescription changes or if new medications are
added.

ATTHE DOCTOR’S OFFICE

Take your medication list every time you go to your doctor’s office,
especially if you see more than one doctor. They might not know about the
medications other doctors prescribe for you.

Ask your doctor to explain what is written on any prescription, including
the drug name and how often you should take it. Then when you take the
prescription to the pharmacy, you can double-check the information on
theinformationonthelabel.

Tell your doctor you want the purpose for which the medication is written
on the prescription. Many drug names look alike when written poorly:
knowing the purpose helps you and the pharmacist double check the
prescription.
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INFECTION CONTROL

Why:

Infection control procedure is provide protection to the patient and to the
visitors.

How:

One form of providing protection to the patients and visitors of specially
designed clothing such as gowns, gloves and masks. In addition to wearing
specially designed clothing, good hand washing is ALWAYS
recommended.

When:

Sometimes extra precaution besides hand washing is required. This
information will be on a card ("Barrier Nursing”) on the patient’s door etc.
Report to the nurses station before visiting the patient to receive
additional information on precaution to be taken before visiting the
patient.

PAIN MANAGEMENT

While it may not be possible to completely eliminate pain, with treatment,
most pain can be Controlled.
What canyoudo to helprelieve your Pain?

1. There are several non-drug pain relief methods that can be very
effective:

Relaxation Techniques

Getinto as comfortable a position as possible.
Breathein slowly while counting to three

Breathe out slowly while counting to three
Continue breathing inand outin the same pattern.
Relaxation tapes may be helpful.

Imagery

© © N U &UWN

Getinto ascomfortable a position as possible.

o

. Imagine you are in place you found to be relaxing in the past, such as a
beach orthe mountains.

11. Breatheinand slowly while picturing this in your mind.

12. Music

13. Getinto as comfortable a position as possible.

14. Listen to “Easy” music or your favorite type of music with your eyes
closed.
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INTRODUCTION TO MEDICATION

Medications, both prescription and over-the-counter, are used every day to
treat Acute and Chronic illness. Medications can help people live healthy
lives for a prolonged period. Although these approved drugs are
prescribed often, it isimportant to realize that they must still be used with
caution.

Foods and the nutrients they contain can interact with medications we
take. This can cause unwanted effects. A Food/Drug interaction occurs
when a food or one of its components, interferes with the way a drug is
used inthe body.

FOOD/DRUG INTERACTIONS

Food can interfere with stages of drug action in a number of ways. The
most common effects is to interfere with drug absorption and can make
drug less effective. Second, nutrients or other chemicals in foods can affect
how a drug is used in the body. Third, foods may affect excretion of drugs
fromthe body.

With some drugs, it's important to avoid taking food and medication
together, because the food can make the drug less effective. For other
drugs it may be good to take the drug with food to prevent stomach
irritation.

Alcohol can affect many medications. Always check with your Doctor or
Pharmacist about possible effects of alcohol on your medication.

THINGS TO KEEP INMIND

As you probably know, there are wide variety of medications in the market
today. Almost all medications have the potential to cause side effects.
Many people take more than one medication, at the same time. This is
especially true with older people. When people take multiple medication,
food and drug interactions are more likely to occur, thus we need to be
extra careful regarding drug intakes.

* The information contained in this booklet should not be considered
specific medical advice and is not meant to replace professional
medical service.
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Drug Class Food that Interacts| Effect of the Food What to do
Analgesic Alcohol . . .
Paracetamol Increase risk of liver | Avoid alcohol
(Crocin) toxixity
Antibiotic Dairy products Decreases Do not take with
Teracyclines milk,
Amoxicilin, Supplements Drugs Take 1 hour before
penicilin or 2 hours after

Food Abseorption food/milk,
Take 1 hour

Zinthromax before or 2 hour
Erythromycin Food after meals
Nitrofurantion

) Decreases Li.mit food high in&
Anticoagulant Food rich i Vitamin K: liver
warfarin V(')o ric Km Drugs brocoli, spinach
(coumadin) ftamin Effectiveness couliflower & Brussels

Sprouts

. Causes increase Avoid Alcohol

Anticonvulsant Alcohol drowiness
i coho .

Phenobarbital Vitamin Decreased indrug | Moderate in take of
Primidone effectiveness Vitamin C
A"]tifup‘:'lla] High-a-meal Increased Take with high-fat-
griseofulvin Drug absorption meal
Antihistine
diphenhydramine Alcohol Increased
(benadry) Drowsiness Avoid alcohol
Chlorpheniramine
Antihyperlipemic Food Enhances Take with food

lovstatin

Drowsiness

Antihyperlipemic
Felodipine,
nifedipine

Grape fruit juice

Increases
Drug absorption

Consult your doctor o
pharmacist before
changing date
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Kalinga Hospital Ltd.
Chandrasekharpur, Bhubaneswar, 751023

@ EMsenvices § 0674 666 5200 1800 572 5000

info@kalingahospital.com
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