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   Long Questions  (Any  3 Below : Answer in 7-8 sentences only.)
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   CASE STUDY (Any 1 of the following )
	 
    05
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SECTION A :
     Short Questions (Any 3 below with an example :Answer in 3to 5 sentences only) Max.Marks :15 (05 mark each)
1. Outline the principles and attributes of Primary Health Care. How do these principles support equitable and accessible health services in rural and underserved areas?
2. Hospitals can be classified based on various criteria. Discuss the classification of hospitals based on ownership, length of stay, and system of medicine. How do these classifications affect hospital management and patient care?
3. Discuss the importance of site selection and circulation planning in hospital design. What are the key considerations to ensure accessibility, safety, and future expansion ?
4. Outline the essential components of an emergency department in a hospital. How should space be allocated and organized to handle high patient volumes and critical care needs?
5. Define the concept of Quality Circles and explain how they serve as a tool for participative management, human resource development, and problem-solving. What are the key objectives that organizations aim to achieve through Quality Circles?

  						
SECTION B :
Short Questions  ( Any 5 Below :Answer in 3 to 5 sentences only.  )      MAX.MARKS :15 ( 3 MARKS EACH) 


1.What are the guiding principles in hospital planning?
2. Name three mechanical hazards commonly found in hospitals.
3. What are the dimensions of quality according to JCAHO?
4. How does a Pareto chart help in problem prioritization? Illustrate with an example
5. What is strategic management in healthcare?
6. Name three laws governing the commissioning of hospitals.
7. What are the key principles of NHP 2017

SECTION C :
Long Questions  (Any  3 Below : Answer in 7-8 sentences only.)        MAX.MARKS :15 ( 5 MARKS EACH) 

1. What is the 6x6x6 strategy in Anemia Mukt Bharat?
2. Evaluate the benefits and challenges of implementing EMR systems in hospitals. What impact do EMRs have on administrative workflows, patient care quality, and data accessibility across departments?
3. Explain the four-tier documentation structure in a quality management system
4. What is the importance of preliminary surveys in hospital planning?
5. List five core functions of a hospital.
6. What are the three levels of healthcare in India?






SECTION D :
CASE STUDY (  Frame any one of the following )      MAX.MARKS :05 ( 5 MARKS EACH)
1.Case Study: Causes of Patient Discharge Delays in a Multi-Specialty Hospital
1.Background: 
Hospital administrators noticed that many patients were experiencing delays in discharge after being declared medically fit. This created bed shortages and impacted admissions. Conduct a pareto analysis and analyse and present the following data :
Billing clearance pending – 28 cases  Pharmacy delay in issuing medicines – 18 cases, Diagnostic reports not ready – 12 cases, arrangement delay – 10 cases , Waiting for final doctor’s round – 22 cases , Miscellaneous (paperwork, insurance queries) – 4 cases, Patient/family not ready – 6 cases
2.  Operating room first-case delays: A tertiary-care hospital in Mumbai faces frequent delays in starting the first elective surgery of the day. Leadership requests a structured root-cause analysis to uncover contributory factors and design targeted fixes. Frame a Fish Bone analysis using the following data :
  Surgeon availability: Clinic overruns; late arrival from ward rounds.,Anesthetist readiness: Pre-op assessment pending; anesthesia machine setup delayed.Nursing staffing: Scrub nurse reassignment; inexperienced float nurses. Patient preparedness: Consent not obtained; pre-op fasting violated; relative unavailable for consent. Pre-anesthesia clearance timing: PAC booked <24–48 hours; high-risk patients not optimized,Checklist adherence: WHO checklist started late; missing lab/imaging verification step,Scheduling workflow: Incomplete case packs listed; add-on cases inserted without buffer, , Anesthesia workstation: Leak test failures; circuit replacements needed last-minute,IT systems: OR list not updated in EHR; printer outages for labels and consent forms, Prophylactic antibiotics not dispensed to OR on time, Cases proceed despite missing PAC/finance clearance/labs, Unclear criteria; communication gaps to elective teams, Lift failures; stretcher congestion.
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