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For

M.S ORTHOPEDICS 








UNIVERSITY OF HEALTH SCIENCES, LAHORE





FORM FOR ACCREDITATION OF UNIT FOR POSTGRADUATE TRAINING






(A) INTRODUCTION

    Specialty_ 	

    Unit/Ward 	

    Institute/hospital  	

    Address 	



    PMDC Recognition for training in that specialty_ 	

    PMDC Recognition for training in other specialties_ 	

    UHS Recognition for training in other specialties  	



    Head of Unit/Ward 	

    Designation	

    Qualification	
 (
P
a
ge
 
1
 
o
f
 
11
)
	(B) FACILITIES AVAILABLE IN THE UNIT



	FACULTY



	Designation
	Name
	Discipline

	Qualifications with
year/institute
	Date of
joining the present post
	Teaching/Work

Experience
	Research
Publications

	
	
	
	Qualification
	Year
	Institute
	
	
	

	Professor
	
	

	
	
	
	
	
	
	

	Associate Professor
	
	
	
	
	
	
	
	

	Assistant Professor
	
	
	
	
	
	
	
	

	Senior Registrar
	
	
	
	
	
	
	
	



Technical Assistance to Teaching



o Computers & Internet facility                   	Yes/No


o Audiovisual aids                                      	Yes/No


o Microscopic Study Material                    	 Yes/No

(Please give number & nature)


o Gross Specimens                                    	 Yes/No

(Please give number & nature)


o Models & Charts                                      	 Yes/No

(Please give number & nature)

	Rooms
	Number
	Size
	Seating capacity

	Seminar Room
	
	
	

	Demonstration Room 
	
	
	






Clinical Teaching



· Ward rounds                                            Number/wk



· Case presentation & Discussion             Number/wk

          Departmental Library

a) Total Number of Books
b) Purchase of latest edition in last three years  

   Departmental Museum(Wherever applicable )
a) Space
b) Number of specimens
c) Charts/diagrams
Departmental Research Lab				Available/Not available
a) Space
b) Equipment 

Number of Publications from the Department during the Last Three Years

1) Indexed
2) Non-indexed

OPD space
· No. of rooms
· Patient exam. Arrangement  ( Adequate/inadequate)
· Teaching space  ( Adequate/inadequate)
· Waiting area for patients ( Adequate/inadequate)
· Indoor space ( Adequate/inadequate)
Office Accommodation
· Departmental office
· Space
· Staff (steno/clerk)
· Computer type writer 
   	Office space for teaching Faculty
· HoD/Professor
· Associate professor
· Assistant professor 
· Resident duty room


		
	Sr.#
	Equipment(s)
	Available
	Number
	Model

	1. 
	C-arm image intensifier
	
	
	

	2. 
	Power drill system
	
	
	

	3. 
	Arthroscopy system
	
	
	

	4. 
	Pneumatic tourniquet
	
	
	

	5. 
	AO basic instrument set
	
	
	

	6. 
	Spine instrument set
	
	
	

	7. 
	Joint replacement instrument set
	
	
	

	8. 
	Portable X-ray machine
	
	
	

	9. 
	EMG
	
	
	

	10. 
	
	
	
	

	11. 
	
	
	
	

	12. 
	
	
	
	

	13. 
	
	
	
	

	14. 
	
	
	
	

	15. 
	
	
	
	

	16. 
	
	
	
	

	17. 
	
	
	
	

	18. 
	
	
	
	


Equipment available in the unit


	Sr.#
	Equipment(s)
	Available
	Number
	Model
	Student Equipment Ratio

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	




Additional Facilities Available
AUXILIARIES

Library

Available space including seating capacity _
	List of books
	Edition No.
	Year/No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	










(Continue on the copy of the table if required)

Subscription of Journals
	
S.#
	
Name of the journals
	Subscribed since

(Month, Year)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





(Continue on the copy of the table if required)
(C) STATISTICS





Patient turnover




    Out door 	

    Emergency_ 	

    Indoors_ 	

Number/day

Number/day



Admissions/month                                              			Outcome/month


Through OPD_ 	 through Emergency_ 	 

Average daily operations
      
   Major
   Minor 
(D) AUDITS
Discharges_ 	 ___________________ Deaths_ 	 
Referrals_ 	 
Bed Strength

	
Bed Strength
	
Available

	Total Number
	

	ICU/High Dependency
	

	Number of beds in ICU

for this unit
	

	Average daily  bed occupancy rate

	





Minimum Standards Set by UHS (Yard Stick)  To be filled-up by UHS

	Bed Strength
	Minimum Requirement

	Total Number
	

	ICU/High Dependency
	

	Number of beds in ICU

for this unit
	








	

Sr.#
	

Name of Disease
	
Number seen in last one month

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	



















	



Invasive Management Done


	

Sr.#
	

Name of Procedure
	
Number of times

(performed)
	

Elective/Emergency

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	







Physiotherapy Facilities			  Yes/No		


Occupational therapy Facilities                  Yes/No



Investigations Available


    Laboratory (in the ward)

o Biochemistry                      Yes/No

o Microbiology                       Yes/No

o  In charge Lab 	

o  Qualification 	



    Radiological Facilities



In the unit                           Yes/No

In the Hospital                    Yes/No



Blood bank                                              Yes/No




(F) RECORD MAINTENANCE


	
	Method of Maintenance
	Manual
	Computerized

	
	Annual Reporting Done
	Yes
	No







image1.jpeg




