Apollo Sage Hospitals - Bhopal.

"Ensuring Clinical Excellence Technically “-" Patient First “

Mission

“Our Mission is to bring healthcare of international standards within the
reach of every individual. We are committed to the achievement and
maintenance of excellence in education, research and healthcare for the

benefit of humanity”.

Vision

“To make Bhopal as Central India ‘s healthcare destination”

’

Apollo's vision for the next phase of development is to ‘“Touch a billion lives’.

Dr. SIVAM V A — Medical Head, ASH Bhopal.
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Manifestation is powerful
and real. Speak positivity
into your life with
intention and confidence.

Your thoughts shape your
reality, and your words hold
immense energy.

Shift your mindset, reframe
your beliefs, and watch
your life transform.

”

Er. Sanjeev Agrawal
CMD, The SAGE Group
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Power Apps | ALTApp © = RV - )

ALT Dashboard Unit being reviewed

Welcome, Dr. Sivamvella VA

Raviae -Select-
Name of yoquj rani't1)it (Reviewing Apollo Sage Hospital C_(S);]ercr::l_ttee Calendar uploaded? Yes
Group Unit being reviewed Committ Meeting Date
17/10/2025
Time (HH)
00
Time (MM)
00
Meeting started on time
-Select-
Presentation was in standard format
-Select-
Participation of Team
-Select-
Depth Of Discussion
-Select-
Overall Rating of the Meeting
-Select-
Feedback ( At least 1 thing you learnt or 1 thing you shared )
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Uploaded 2 review
reviewed
3 Apollo Sage Hospital - Yes 5 1 1 Apollo Speciality Hospitals, Apollo Speciality Hospitals, Nellore- Apollo Speciality Hospitals, Nellor¢
Bhopal Nellore- 28/08/2025 13:00 28/08/2025 15:26
3 Apollo Sage Hospital - No 0 1 1
Bhopal
3 Apollo Sage Hospital - Yes 5 0

Bhopal
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MORTALITY REVIEW LEVEL 1

— &
Hospital
Name *

UHID: *
Inpatient
Number *
Provisional

diagnosis at
Admission *

Final
diagnosis *

Cause of
Death *

Significant

Comorbidities *

ASHB.0000076258

— = First 24 hours

Was there a - o
clearly UYes (U No
documented

care plan ? *

Was there any =<
delay in (_JYes () No
diagnosis ? *

were N ™\
necessary UYes (UNo
cross-referrals

obtained

without delays

2%

Was there any _,
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initiation of

treatment ? *
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- = Medication-related issues

Medication-
related
issues: *

Time of
admission *

Time of
Clinical
Attention *

Time of
Consultant
review *

— = Admission

‘ f Select v HH Select v MM
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— = Surgery/Procedure

Procedure under = =
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>
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- = Healthcare-Associated Infection

Any HAI
documented ?*

Conclusion/Overall
review *

- = Escalation

Escalatedto - -
level 2 VYes LUNo

review

— = Medication-related issues

Medication-
related
issues: *

- - Standards

1. All deaths within the hospital should be subjected to a Level 1 Review. *
2. Level 1 Review should be completed within 7 days. *
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MORTALITY REVIEW LEVEL 2
- B
UHID:* ASHB.0000076258 Inpatient Number *

Final diagnosis *

— = Assessment of Problems in Healthcare Delivery

Was there a problem related Oves C
to the particular category 2+ @ Yes (UNo

Did the problem lead to Harm ?

Problem in assessment, investigation or diagnosis ?

Problem with Medication ?

Problem related to treatment or Management plan? ( including delays in initiation of
treatment, coordination between care providers, delay in cross referral

Problem with Infection Control?

Problem related to surgery/invasive procedure ?
Problem in MET response/ CPR ?

Problem in Equipment/Technology ?

Problem not fitting into the above categories ?

O Yes

ONo O Probably

Category 1: Anticipated death

1a) due to terminal illness
(anticipated by clinicians and
family); and/or

1b) following cardiac or respiratory
arrest before arriving at the
hospital.

Category 2: Not unexpected death, which
occurred despite the health service taking
preventive measures.

Category 3: Unexpected death which was
not reasonably preventable with medical
intervention.

Category 4: Preventable death where
steps may not have been taken to prevent
it.

Category 5: Unexpected death resulting
from a medical intervention.
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Triggers :

All cases which are
escalated for a Level 2
Review following a
Level 1 review.

All Post-procedural
deaths

All maternal deaths
All MLC Deaths

All deaths following a
serious incident

All deaths in which an
issue of concern is
raised by a clinician,
other clinical staff, or
by the patient’s
family.
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Enhanced Connected Care : Intelligent nursing for remote monitoring

Al Based Contactless nursing care

e World’s first non-contact Blood Pressure
Monitoring

* Detoriation of patients can be checked and
prevented

* Early warning system

* Enhanced patient safety

* Continous Heart Rhythm Monitoring

& B

Calibrated

120/80 mm Hg




