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Abstract: Quality pointers are one of the quality operation systems (QMS) tools to cover and control effectiveness of the system pivotal 

corridor, while the results collected serve as a base for performance of corrective measures and continuous quality improvement. There 

are several groups of quality pointers. According to the objects of their establishment and operation, they can be internal and external. 

In line with the tripartite quality model, quality pointers can be classified as structural pointers, process pointers and outgrowth pointers. 

Quality pointers should ideally retain a number of attributes. Besides impartiality (measurability), the most common conditions are as 

follows significance and eventuality for use, responsibility and validity. Quality pointers offer the possibility of fast and simple insight 

into the position of product and service quality and their pattern over time to the interested parties within and outside the institution. 

Although quality operation has long been recognized as being of utmost significance in transfusion medicine, quality pointers as a QMS 

tool did not admit due attention until recently. Performance of quality pointers is a complex process which requires scientific approach 

as well as testing and verification before routine operation. Quality pointers are defined on the base of scientific generalities; own 

exploits, results of literature searches, discussion with experts within and outside the institution, etc. On setting quality pointers, the 

numerator and denominator should first be strictly defined. Quality pointers should be covered continuously, including trend monitoring 

and discovery of diversions. Whenever considered necessary, applicable corrective measures have to be accepted 
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1. Introduction 
 

Definition 

The QIs is used to spot probably problematic quality 

problems, confirm crucial areas that ought to be prioritized 

for additional studies and monitor changes over a given 

interval. There square measure chiefly 5 Quality indicators 

(QI) in hospital: 

 

[1] PQIs or Indicators for In-hospital hindrance 

Practices 

PQIs square measure metrics that involve the utilization of 

hospital patient discharge knowledge. The goal is to see if 

theire  square measure associate solutions that would are 

introduced in a mobile care setting to stop hospitalization. 

These conditions could embrace solutions like early 

intervention to cut back complications or a lot of aggressive 

interventions on associate patient basis. PQIs could also be 

supported hospital patient knowledge; however they 

conjointly replicate community health care processes. The 

instance typically cited is that of polygenic disorder patients 

World Health Organization might not have required in-

hospital services if that they had been given adequate patient 

observation and academic support to manage their self-care 

treatment plans effectively. 

 

[2]IQIs or Indicators for patient Quality of Care IQIs live in-

hospital quality of care, accounting for factors like mortality 

rates for specific conditions or procedures and therefore the 

utilization rate for procedures that square measure 

susceptible to being overused, underused or ill-used. On the 

flip aspect, IQI measurements conjointly analyze those 

procedures that square measure used at high volumes 

however recorded mortality remains not up to expected. 

 

[3] Patient Safety Indicators 

Patient Safety Indicators square measure metrics that 

facilitate hospitals confirm and address probably adverse 

events occurring once surgeries and procedures, together 

with those associated with birth. PSIs square measure sets of 

measures generated from associate complete review of 

literature associated an examination identification codes 

most typically related to adverse events. The studies had to 

endure practician review, and therefore the facility’s risk 

management ways and patient safety knowledge to develop 

the PSIs. 

 

[4]PQIs or pediatric Quality Indicators 

Pediatric QIs encompass a group of measures which will be 

combined with hospital patient discharge knowledge to 

demonstrate the facility’s quality of pediatric aid. a lot of 

specifically, PQIs explore for challenges faced by pediatric 

patients thanks to their experiences with today’s health care 

setting. a number of these changes could also be prevented 

or alleviated by positive action on a part of suppliers. In 

reviewing the standard of care provided to the whole 

demographic of terribly young patients, it's vital to notice 

that QIs won’t to judge quality of look after adults cannot be 

employed in constant method for pediatric patients thanks to 

distinctively completely different health conditions and 

reactions at the side of children’s restricted ability to self-

report. 

 

[5] Rate of Readmissions 

Hospital admittance may be a price Centre that will 

conjointly indicate quality of care problems for health care 
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suppliers and hospitals. to cut back acute care utilization and 

limit admittance, suppliers should collaborate to make sure 

that health and treatment problems square measure 

addressed completely. Solutions embrace incorporating 

patient support like transformation ways within the post-

discharge amount. 

 

The first four of those quality-of-care indicators type a part 

of the AHRQ resources developed to form standardized sets 

of measures for hospitals. Free package is obtainable for 

users to implement these measures and generate helpful 

feedback to boost delivery of care, cut back prices and 

enhance the end result of patient encounters. Rate of 

admittance as associate indicator of health care quality has 

been studied at length as a part of analysis to cut back health 

care prices. Different quality indicators could also be wont 

to assess the potency and effectiveness of hospitals in 

providing look after patients facing acute and chronic 

conditions. 

 

2. Objectives of the study 
 

1) To study the Quality Indicators in Emergency 

Department 

2) To analyse the reason which cause deviation of staff to 

following the indicators. 

3) To recommend measures to adhere the main Quality 

Indicators in Emergency Department. 

 

3. Literature Review 
 

According to Jeremiah D. Schuur, HelenBurstin, As the 

United States seeks to improve the value of health care, 

there is an urgent need to develop quality measurement for 

emergency departments (EDs). EDs provide 130 million 

patient visits per year and are involved in half of all hospital 

admissions. Efforts to measure ED quality are in their 

infancy, focusing on a small set of conditions and timeliness 

measures, such as waiting times and length-of-stay. We 

review the history of ED quality measurement, identify 

policy levers for implementing performance measures, and 

propose a measurement agenda. Initial priorities include 

measures of effective care for serious conditions that are 

commonly seen in EDs, such as trauma; measures of 

efficient use of resources, such as high-cost imaging and 

hospital admission; and measures of diagnostic accuracy. 

 
According to Antonia S Stang, Evidence indicates that pain 

is undertreated in the emergency department (ED). The first 

step in improving the pain experience for ED patients is to 

accurately and systematically assess the actual care being 

provided. Identifying gaps in the assessment and treatment 

of pain and improving patient outcomes requires relevant, 

evidence-based performance measures. 

 

4. Methodology 
 

This is qualitative research that aims on the quality 

indicators in emergency department. An observation method 

is used to analyze the adherence to quality indicators. A 

daily patient flow in emergency department is considered 

andanalysed. For this purpose, a checklist has been 

designed, making sure that the checklist does. 

 

Justice to what the researcher is trying to find and to provide 

the direction and shape of the researcher. Accordingly, the 

survey tool is a Naturalistic observation where the 

observation occurs directly in the environment where the 

phenomenon occurs 

 

5. Analysis 
 

Triage 

 
* Standard time- Immediate (0mins) 

*Average time taken-3.04 minutes 

 

Time Taken to Do CT for Stroke Patient 

 
*Standard time-immediate (0mins) 

*Average time- 22.5mins 

 

Time Taken to Shift Stemi Patient to Cath Lab 

 

*Standard time-within 20 mins 

*Average time-40.4 mins 

 

Time Taken for Doctor Initial Assessment 
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*Standard time-10 mins 

*Average time taken-7.61 mins 

 

Hand Hygiene 

 
*Standard percentage-100% 

*Average percentage-48.8% 

 

6. Major Findings & Recommendations 
 

 Minimal displaying about hand hygiene in Emergency 

Department. 

 Inadequate wheel chair and bed at time of receiving 

patient. 

 Delay in preparing patient to CT room. 

 PCI is not able to do within 20 minutes. 

 Delayed in handover patient to staff nurse by Triage 

staff. 

 

The recommendation includes, 

 Conduct interdepartmental competition for hand hygiene 

 Keep adequate wheel chair and bed to shift patient from 

ambulance 

 In billing section, first importance to priority 1 patients 

 In case emergency doctor is busy with another patient, 

staff nurse should start first aid to save patient life 

 In absence of barber, nurse or nurse technician need to do 

part preparation  

 

7. Conclusion  
 

Quality pointers are being used to punctuate implicit quality 

enterprises of case inside a sanitarium, Case safety pointers 

are foundation to help hospitals and healthcare association 

access, examiner, track and ameliorate the safety of 

outpatient care, by gathering this kind of data, further 

exploration can be done to ameliorate the case's quality of 

care, safety and positive issues within a hospital. Every case 

deserves the loftiest position of care.  

 

References 
 

[1] Razzak JA, Kellerman AL. Emergency medical care in 

developing countries: is it worthwhile? Bull World 

Health Organ 2002; 80:900–5. [PMC free article] 

[PubMed]  

[2] Thind A, Hsia RY, Mabweijano J, et al. Prehospital 

and emergency care Disease control priorities in 

developing countries.  

[3] Chang CY, Abu Jaber S, Reynolds TA, et al. Burden 

of emergency conditions and emergency care usage: 

new estimates from 40 countries. Emerge Med J 2016; 

33:794–800. 10.1136/emermed-2016-205709 [PMC 

free article] [PubMed] [CrossRef] [Google Scholar] 

[4] Pines JM, Hilton JA, Weber EJ, et al.international 

perspectives on emergency department crowding. 

AccadEmerge Med 2011; 18:1358–70. 10.1111/j.1553-

2712.2011. 01235.x [PubMed] [CrossRef] [Google 

Scholar] 

[5] Risko N, Calvillo EJ, de Ramirez SS, et al. Including 

emergency and acute care as a global health priority. 

Int J Emerge Med 2011; 4:75 10.1186/1865-1380-4-75 

[PMC free article] [PubMed] [CrossRef] [Google 

Scholar] 

[6] World Health Organization. Sixtieth World Health 

Assembly. Resolution WHA 60.22: emergency-care 

systems. Geneva: World Health Organization, 2007. 

[7] World Health Organization. Emergency care. 

http://www.who.int/emergencycare/en/ (cited 29 Mar 

2017). 

[8] Schuur JD, Hsia RY, Burstein H, et al. Quality 

measurement in the emergency department: past and 

future. Health Affi2013; 32:2129–38. 

10.1377/hlthaff.2013.0730 [PubMed] [CrossRef] 

[Google Scholar] 

 

 

Paper ID: MR22517185021 DOI: 10.21275/MR22517185021 1357 




