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I'he Superintgndent, /\ O

Taluk Hpspifal,

Sk
Vithuea, ThHiruvananthapuram.

N
[

.

o

Sub: Ingpeetion report on audit of the accounts a .J regisiers of Taluk Tlospital, Vithura  for
the period from 01-06-2015 to 07-08-2019 - reg.

| am forwarding horewith the report on the audit of’zczo"::'a ard registers of your offic:
for the period from 01-06-2015 to 07-03-2019 and request you (o furnish reply through e
Dircetor of Health Services, Thiruvananthapuram so as 1o reac h this office not tater than
four weeks [rom the date of receipt of the report. [n this connsction, a reference s invied 1o
Article 63 C of the Kerala Financial Code Vol.l impressing upon the cssential ne cd for

furnishing complete replics (o the objections expeditiously.

~dion the pasis of s

yelrenont hag besh Biess pietion Brmishcd and mads availaaie
[he Office of the Accountant (uuul (G&SSA)., Kerala disclaims any

respousibility for misinformation or non information on the part of the auditee.

R«.cupl of the documcnt may kmdly be acknowledged.

Yours faithfuliy,

/.
Sr. Audit Officer /SGS HI(TIQ)
Copy to:
The Dn‘“"wr of Health Services,

Thiruvananthapuram, - for information and necessary action

d, ;j,C)NLL‘J =
' Sr. ;\mmomcéi-/scs (L)

$-57/ / Email : agavkenla@eag.gov.in w3 / Fax: 0471 -
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TiasA [ Telephone : 0471 2330799




OTHER INCIDENTAL FINDINGS

Non-fusctioning of operation Theatre and dling cquipment of

?13.42 lakh

Taluk Hospital, Vithura renders sorvices 10 the coenomically poor,
bes and infured tourists in tourist nlace of Ponmudi, Bonacaud cle.
g Sk i sasinore sl aperetion theaine

2 For the non-

} el

waz Ripctiontng in the bosaiat aaly up o 1771272018, Reazom si
3 lupctionme  tae hpssist aniy up o sl .

funciiening of eperation theaire was due to lack of tresh water, The patients who

S S O
PEt e ~-:\'x:u'.‘

The hosnital alse purchased Anagsthesia Bguipment from Kerala Medical

Services Corporation Lid, for an amount of 13,42 lakh in January 2008 for

P

SERrA ) ()ﬁ\.a whae Fhesies Anassihesia dostor cartified thbat the prachine s

- ts . P | b ey ke ARt SR B anidiie s S SArva Ly oo A By it R
S5 RO IR (e 1 snsistwistaie. Hgisever Thes cAUIMINIRT Bl DR e

due to the non-functioning of Operating Theaye.
, [

N SO, T 2 spsetdresoioy b gl § Tz o, T ey g : e
ronsuliant Anassthesia v Consuitant Gynaceelogy - and

JrConsultant General Medicing in cannection with the functioning of Operation

satres However, Jr.Consultant Anassithesia working in another hospital was

atcbaed od svusmbins oreangsiest far dow Jode
svmazenlooy and JrConsulimnt General Medicine  working i angther hospiai
s emploved on workiti srraazement for ovo devs g week Lack of serviees

rendered by the doctors have been affecting the smooth functioning of the
hospital.
Onthis being pointed out, e institution replicd thad detaited reply would be

Furpished later, the same may be expedited.

L frregular payvment of Special Pay to specialist doctors in excess of

cligibility

As per G.O.(MS) No.413/216/Fin, dated, 22/10/2016, Government enhanced the'
rates of special pay admissible o doctors in speciality cadre considering the fact

that nature of dutics of speciality cadre doctors is entirely of clinical naturc and

they will have o acguire Post graduate/Diploma qualilication in concernced

specialty for placement in this cadre. Hence, this category deserved a better
consideration in the matter of Special Pay. The Special Pay at the revised rates

was effective from 01/09/2016 as noxéd bclow.




i Name

CDr Lissa

: u.:)ﬂ

Consultam
D+ Shah

—— o
r

Revise raiec ol

3 2uia! Payas

9300

S { (}‘II\”

"'i)OO 77()')

3430 3500
However, serutiny of offies Copisy of pay b. 5 rivealed thar the Bllowine
doctors in Specialty cadre ware paid Special l‘a},w' hisher rates than admissible

i i")c.#ignazion , Scale fBJSnc ! Special 1 S_z:écia! z ' ii
! ol pay . pay ; Pay , Pay | CXE2SS i p::_\m::ni‘,
' [ ! [ admissible authorised payment ‘i made
J < R i@ ) ®) N (R ()
{ (D { i i ; ;
! Junior 1 67800- | 91050 | 177000 Tigepp 1971671 42000 ]
akaran | Consultant I’ RN i i { j‘ 7719 ! i
g’ SN Al " i ri=ag / = i
i 23309 53330 3590 7700 L5 721539
Cofsucant . gogag e e LY [
| P L3 ")O

It was r Caied thas o > Coiafled reply wouly be iurnish od laior, Action taken o

regularise the CXCCSs payineny may be intimaged.

iii. lrregularitios noticed in RSBY Scheme :

The RSBY insurance scheme is g aealth initiagjve launched by the Governmeny

ol India in 2008 1o provide kealih insurance Coverage ‘tor BPJ, Families i the s
unorganised secior and CHIS 4 health insurance scheme introduced by th aie

Government 1o extend the insyranee benetit 1o the additional Bpy, famxlm e

provided an annyal insurance COVErage up to 4 INEMUm amount of' ¥ 30.000 for -
t'amily' of five members, Th Iastitution s maintaining an account at the Indiay.

ank (A/e No 852024544) ang balance as on V3719 was ¥ 2547 334

The following observations are made in conneetion with the implementation of
the scheme: /
|
Iy 7 k. il (\'
I Balance ag per Pass book as on V37219 was 2 2547331/ buy cash book

balance was shown as 7 23 08,826, thys depicting a difTerénce of 38.305.

Reconciliag 10N was not conduste: i




2% The rejection of the claims based on the unaceeptable reasons resulied
in the loss of publis MORCY 10 e ung ol 2 2,40 lakhs as explained below:
! Year Amount claimed | Amount received | Rejected claims
| (<) () (%)
L 2R LSS0 539060 ! 249000
Reasons for the rejection was due o the lollowing reasons
* Justification of admission and can be treated as oul paticnt
» Diagaosis does roi staie the chronicity, severiiy. complication, iacluding

d

prolonged admission in the hospital
*  Paticnts complaints can be treated as outpatient and and docs not require
hospitalizaion,
»

o : . .,
» Giveadocuments do not substantiate the'tzeatiment.

*  Reports docs not provide confirmation of diagnosis

(o)

AS per Rule 92(a)(ii) of K1C Vol | all monciary transactions should be
entered in the cash book as soon as they oceur. Bach and every eatry made bogh

on reecipt and payient sides ol the cash book should be attested by the Drawing

and Disbursing 05700 ia ke of cheek. The cash cook should be closed

regularly and compizicly checked and the head of the office should vertly the
totaliing of the cash book or gevit done by a Fesponsible subordinate official and
Jinitial them as correet. Ay the end of cach month the head of the office should
verify the cash balurce in (he cash book and record a signed and dated certificato
to that effect (Rule 92(a)(iii & iv). This was not donc.
4. Non utilisation of funds outstanding- RSBY Scheme

GOK vide GO (MS)N0.540/08/11& I'wD dated 16/10/2008 instrucied
that 15 per cent of the money received by Government hospitals -from insurers
against claims under RSBY shall be utilized in the hospital with approval of
Hospital Management Comminee |1 IMC|. The remining 85 per cent was (o be
retained by the HMC/HDS for ﬁllir;g critiéal 2aps in prnviding quality paticn{
care. drugs and consumubles. hiring man power like Specialty Doctors ete for
the benelit of RSBY patients. However this was not followed. g A
[nstitution replicd thar the detailed reply would be furnished later. Final reply

may be furnished at the carliest.



1y Eacroachment of luad and noa-construction of Compound wall

4 9 . nd Fit . S s 2 s 1\ "
Faluk hospital, Vithurn s honges! in o o'a oy

There are 15 buildings in the hospital. These buile dines are independent and mogi

T

OO OUHTINES wigid

L T O
L=t L R A RRCL O NS S e R s

tils ui' tend and building. areq.

function of the buildings. detils of trees, usufiuctous or not. including survey

LOWRH WS GOl constrieed

Action taken to maintain the land with survey number and construction of
compound wall may be furnished to audit.

ot sl ll' sty apl -
[nstitution replicd that the detailad rosly woeld bo furnished latar,

V. Poor functioning of Maternity ward
As per DO Letier No CAL03/2017 dated  17/3/17 of the Dircctor of [Health
services, Thiruvananthapuram it was recorded that the rate of deliverics

conducted in the institution was very low. Scrutiny of records revealed the

lollowing observations:

= Details of the rate ol deliverics conducted in the instiwtion during the

past three years revealed that thers was only an av erage of four deliveries per

month .
Pyear T TNpof G Avirage
i deliveries | nmnthl_\; i
. : L rate
2017 B
2018 e
| 70!9 |3 ;
2. As per records thouvh there was a Labour room. [hqn was 1o Ante natal

Ward, Post natal ward, Gynaccology Ward and Nconatal ward. Though it had

been upgraded to a Taluk Hospital there were only 3 beds in the Gynecology



ward which accommodates the pregnant women, post natal cases and other

' ‘
HBAate prlalied mael saia
UL G O e £ G { Praciciniy,

3. Cacsarcan cases /PPS Casces were relerred 10 other | lospitals

AL pigsent there were g total of Tour sie!v nurses and o nursing
assistant who were posied full time in the labour room pul due w laek of
acvquate infiestructure, deliveriss take place only in mq umbers, | ns
for posting exsess stafl in the labour departmeit may

3 There was a blood storage unit in the Hospital which was received (roim
tae Taluk hospital Payyanaadi on 12/7/13 cons: sing of iizms blood bank. w ater

bath. precision incubator, Ireeyear 1200tr. Binocular MISrose ope, leebox,
generator and the year of manufacturing of the above items was 2011, But the
blood storage unit was not funstioning at prusxnﬂand e maiter was informed 1o
the Drugs controlicr far issue of licence but no azfive moasures was initiated il
date.

Poor functioning of the maternity ward and non functioning of the blood storage

. was noted, '

Institution replied that the detailed reply would be furnished later. Final reply

Vi Noan rcndéring of required services despite upgradation as Taluk
[lospital
The Community Health Cent res Vithura was upgraded 10 a Taluk Hospiial vide
GO(MS)No 48/2016/DHS dated 18/2/2016 with a total strength of 14 newly
creaied  posis comprising  of Gynaccology  (Consulany lunior
Consuliant), Pacdiatric (Consultant/ Junior Consultant).  Anacsthesia (Junior
Consultant). Medicine (Junior Consullant);\‘ursing Superintendent Grade 1. Staft
Nurse Grade 11, Lay Sccretary, Pharmacist store Keeper, [Hospital Altendani(2)

& 1L.DT ().

”\.



SRELRGES cXpRLCied gt

Service Delivery include the (ol DWING aspasts:

i Curative services with cssential speciality care of all Lypes of specialities
SBERIas Aanegsmsnt. 15 al & Emergency absieirie care,
24 hour delivery Servicees, Dermatology, Oohtha almology, ENT, Psvehiag

Respiratory medicine, Raclinlogy and Dcnmf,S rvices.: Dental Specialities of

Maxili

1

l'
enssrvative may also be provided from ihis izvel.

1the PP units

S Lssential diagnoslic services including, USS and laboratory scrvices with

Mm\.on for Biochemis Siry invastigations. ‘
4, Trauma care & ¢ ‘meracncy medical services

i Post-moriom

Audl Hoss Lial wough servies dof ki the gbove maeniioned

services the insiitution was noi functioning as per suidelines and at piesent only

s i

seneral, Dental, CV.L!L‘LOIC'\' and pacdiatrics ¢o Larmenis were functionine,

Action may be taken for cllective lunctioning ol various departments.

Insiitution replied that the detailed ro ly would be furnished fater. Progress in
¥ =

this regard may be furnished at the carlicst.

VI Differences in the rate ol medicines supplied in the Credit Bill and
Proforma lavoice

crutiny of sunply finvoice periaining to medicines revealed that irregularitics
ware found with regard to the rate of medicines supplied and invoice quoted as
dcetaifed below:
I As per Protorma lavoice No 132472017/05 dated 27/3/17 the rate of
Injeciion Cefoperozons + Sulbactum 1.3 o was 7 43, 887-. As per Credit Bill
1298/17-18 dated 22/4/17 and Credit Bill No 1294/17-18 dated 22/4/17 the
above item was supplied al the rate oI’ ¥50.76 (341Nos x 6.88) Differcnce was

€2346.08

NJ

i

As per Credit Bill No 149 9T/VT-18 dated 2 ,’41"].7 the rate for the same

item was 243 84 {199.96 x 200 Nos). Diiterence was Rs 39,992/,




3. As per Proforma lavoice No 1324/2017/03 dated 27/3/17 the raw of

5 x 20 - ¥ 2780). As per Credit Bill

am Tab 300 me was 20015 (138 s

No 1298/17-18 dated 22/4/17 and Credit Bill No 1497/17-18 dated 26/4/17 the

itom was supplisd at the rate of ¥ $3.50¢55.50 x 138=17639). The¢ Jitferentz of T
4899.
4. Henee a total diffarence of 7 47.237 was to be adjusted and the fact was

informed to the Medical Officer in Charge. In House Drug Bank SATHEES
SAT Hospital, Medical College PO. Thiruvananthapuram vide cmail dated

17110717, Also no reply reesived  for Louer No A2-27R2Q18/T1IV dated 841718

ol Medical Officer in Charge, Taluk [Hospital. Vithura.
Thé present position of the above casc may be intimaled to audit and details of
the adjusted amount of {47237 may be furnished.

»
lastitution rephicd that the detailed reply would be fumished later.
>

VIIL Non installation of a 100 KVA transforme

“The Taluk Ilospital which comes under tae Eleetrical Scction Vithura Was
experiencing fow voltage problem and it was proposed Lo install a 100 KVA

asigrmes which involved consiruciion of 339 metres of 11
line 350 metres of LT 3P fresh 4 wire Ol Line rearranging and construction of
40 nts ol LT 3P 4 wirz linc ds per the ostimaie Report of the Assistant Lingingcr.
‘The Director-of Health Services, Thiruvananthapuram had requested to forward

an estimate vide Reference No PLB2-33932/D1 {S dated 22/12/12.

The estimate amounting (o 24,92.440/- for installing Transformer with DP Pole
mounted structure was submitted to the Assistant Excgutive [ngincer, Llcetrical
Sub division Nedumangad by the Medical Officer in charge on 2/9/13. The
Medical Officer in charge had forwarded the estimate for instatlation of 1 No

100 I\V/\ Transformar received from the Assistant ngineer. Ilectrical Scetion.

g5

Vithura 'o the Dircctor of lealth Services for necessary action vide I.c,uu \o',_ ;
564713 dated 9/0/13. A fresh estimate amounting o % 6,19.222 was submitted by
the Assistant Engincer vide Letter No DB-CL/ES-VIRA/6-I 7/24/20/7/]6. The
application was again forwarded to the District Medical Officer (Health)
Thiruvananthapuram vide letter No E1/1331/17/THV  dawed 13/11/17 for

necessary action. A Computer Radio Graphy System was received in the



hospital

installed.
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passags ol indic than SiX yoars may

Institution replizd that the i

X
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be furnished to aud

Lo B

Dispasal of Not of Standar d quality/Bla adklisted/Freezed /

rara M tH\‘

it

ta o 111)‘

vide Letter No M1/1533/2017 dated 6/1/18 but th same

Wag  nok

e B St s
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e
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Drugs and consumables prouucd and distributed {hrough Kerala
Viedieal 3ervices Corporation 1: xmltu(?":’\s 1,03,368)

»

. e e e ks s R
As sor records the (Dilowing tlems wert availa

the institution (27/6/19)
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5 The Dead stock inventory were wecumulated utilizing a considerable
siorages a2 of the Iastiwtion, Spaus aveupivd by e condor: > stosk covld be

better utilized productively (o store good shell life items that were procured angd

distribuiad by the KMSCL. Goverzent had eanistitvicd  Insfavon 1.

o

<i

Ty =l e T
SRS el L

(LCCWDistekn 1evel Condemnatich Conminoe

(DLCCY vide GOMRING.10167201 9411 SEWD Datedd 300472019 s

s O

was o scrutinize, quantify th gs/consumables” and o be mobilized

immediately under the e Expenses of the corporation after due authentication

trough Druo sm{DOMS). Scruting of records
revealed that the above Dead Stockss ‘reezed ftems were stored in the institution
and no mcasurcs have been nitiated to moblh/LihCm after duc authentication

throuzh DDMS.

4. s substandard medicines/consuinablas have been
uttlized/ con.\’umcdlby the patients which shows the requirement ol timely Quality
sm ol medicines immediately alior the manufacture of the medicines
Ths consumption of huge quantitics of substandard medicines causcs health
problems and dzlay in recove ry from diseasss. Hence, it was neeessary (0 evolve

21 2hoeihoe wochanism to choek the Juaiily of deugs before iy was 5

hospial 1o make the Health Care i\fL.\.hd.H)l 1 inore cffective.,

No cifective action was taken (o recover the cost of substandard medicines and

also (o black list supplicrs of such medizines. Progress in the matsr may be

Institution replicd that the dewiled reply would be furnished later. Finaj reply

may be furnished ai the carliest

X lrregularities noticed in Hospital Management committee accounts
The 1Hospital Management commiitec functioning in the institution was
waintaining a bank account at the Indian Bank (A/c No 574324114, Balance F:-xs.\'
on 3077719 was T 1874039

Audit serutiny revealed the following observations:




1. The balance 45 per Cash book on 30/7/19 was <'18 -89.264 by a5 per the X

Bank Pass boak it was 7] 374039 tho; :.":35;:7:::' a diffarence of Rs 13.225 ang
RO reconciliation wag go °n conductag
- As per Rule 92(a)(ii) of KTC Vol [ all monctary tmnsu.uom should be

caicred in the cash book 4 43 308N a5 they ocour, izach and Cvery eatry made both
7

0a rzceist and Savimont sideg n 1 3206XK shovld

and Disbursing Ofjear i token of cieek. The oash book should pe closed

rcgu!arly and completely checked and the head ouhc oftice should verify the

1 DOOK r g2t i donesya 5300 .51’5 2 subordinate ofiicial ang
initial them 45 COrTeer. Al tha and of cach monh e head of the olfic

verify the cash balance in the cash book and record 4 swnc,d and dated certfi

" tfeet (Buls DBrses o e N ADSIUACT WAS Nrcmam
to that 2ffoey (Rl Lz{..)'\.ll < V), No MOninly abstract Was prepareg

furnish the details of the balunce in hand .

3. The Accounts ol the Hospital Management Committee shall be annually
auvdited by o Cn ATTOUEE ar u Gualified cerson appoinied by
sovemment but the accounrs w SR a0t avditzg 1 date,

4. A {v..‘J’ 3 ne

o scitiemen were drawn from the HMC
account but  were pending  settlement ull date, An advance register was
maintained only lor certain periods (no dotails s incorsorated for the r)mod lrom
2013-16 10 2017-13. Advance drawn on 39713 was ¥23,000 but only 214,093
was disbursad. Siinilarly advanes drawn on 72718 wus £20.000 byt only ¥32]¢

was disbursed. Article 33¢ of Kerala Financial Code Stipulates that advances
drawn are 10 be settled within g period of three months from the date of drawal
pending which the cntire amount of advance are 1o pe recovered in lump suin
immcdialely On expirv of such time it Interesg < @18% is to be charged on the
entire amount of advance from (i 1 daie of drawal o the date of recovery. [n case
advance is not wilized Y suoiitted in time then interest 7r

8% will be char facd

Advances Pending setilom: 21
may be intimated 1y audit and penal interest e 18% may be c,hdrgcd against the
defaultics.

Institution replied that the dutailed ¢ cply would be furnished later
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i Shortage in staff strenath,
A ok < i ' Lo o jms o P e .

Nursing Supd

ticag

N

i
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i1

Sewdid

;' 10 f‘.lr.(,'onsullun 1 | 3
Gynaccology* |

|
i

[l e Consulian ;
2 ’ i
| Gynaccology® [ A :

FHOQIL Vithura was established in the year 1952 and was upgraded trom CHC
w2 Taiuk hospital oa 18402215 zmes oo the nesds of ceanunizalily poor.
Sciieduled Tribes and injured tourists in tourist place of Ponmudi. Bonacaud

arzx On verificetion of the S:ai™ simanes Audit noticed  vacanzics in many

posts. Three Junior consultants®* were appointed by the DIIS. but they were
working in another hossital 25 orking arrangement. OP and |V per day in
this hospital was 600 and 5 respectively. This was the only hospital in the arca.

Frere were no facilities for Blaod Storage unit, Trauma Care and Emergency

care services cte. The above shorteoinings affected the efficient functioning of

the hospital.
[t may be intimated 1o the audit whather the shortage staff strength was reported
to the higher authorities. Action taken in this regard may be furnished. '

[nstitution replied that the detajled reply would be furnished later. Final rcgi-!y‘

mnay o¢ (urnished.
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XII: Nationg| Pension vatcnhshorr Collectipn

A% 56 {?) No. 29820107 32 #in daag 23105/2010 | and G O \PINop.2 972013 /54

dated () 7/()1/’2()13, Nationa| Pension System (NPS) has been impfcmcmcd in the

State of Keraly for the State (:‘ovcrnmcm cmployeeg who are appointed on o

J 3. e e ney O facilitars .. Bl o ri
201.‘ i ordoy to fz{_\.iu::‘.;.‘ LIS iund wAN3 e ] ’)\.ua on aCtoungs
i o von iy ita NN Syeny e g QD meD, e v
& if5len [)Jl)x" ClO‘/i‘u.u:z ai S&nction as Bl

GOP)No.6 222003/ 15 m dated 197122013 Lop ".d:»,é’g:fng &cCounting brocedyre ip

FeSpector N p g lransactions, Parg v o' the Order da wed 19/12/2013 States thyg

YN P 3 through sa)s WY S verong etk OLTome due from the
SRanth. ,ol.om.'v month in W cigh the mpi ;)\«“ %10 has ADP0In e
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Reason for the deduction of arrear/excess amount m ay be furnished to audit.

.

XU, Noa mzuiatenance of wdequate number of Fire .,\Im"m.)lu:n-

The Fire and Rescue Services Department of Kerala had prcscrlbcd certain
guidelines for functioning of hospital buildines in order to prevent fire and for
e reseue of e pudiic. As per the Mininua Fir vty Stasdards \n 3 aor

4 = % ' ooty 1 ' e B
HsULuUonai winleh inciudes h(h,h i l)uuulx.‘.:i\, ceriain ¢ssenual

components have boon nressribed | by the departiment. ifowever. the major

components of the guidelines such as

|, Detivery

sted once in 3 momis withou fail and record
¥ . - '
: s
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Manueally orerated Fire Alarm System. Sprinklers. Detectors etz. and

other instaiiaiions in the buildings should be monitored pioperly

55 Pumps should be in working condition with proper maintenance
Fire Pumps should be invariably connected to alternate source of pmi'cr
supply havin squale capacity

4, Automatic System of the Fire Pumps should be in operational condition
atatfthe vime i

5 Daily starting of Pumns and weekly testing of all equinment should be
2asune

6. Isolation for Sprinkler Valves and Main Valves of Terrace Iank should
be kept open 1: 2t the times

7 Smoke Detectors and Mechanical Smoke Extractors to be ensured to

WOIrK propeily

y. Meachanical Ve

n facility shall also be kept at standoy.

9 Self-illuminated Exit Signs with independent source of power supply is
provided. e gt

10, Safe Assembly Arca shall be properly marked |

I Floor wise announcement through Public Address system should
magde possibls

ion Plans shall be prepared an ddispluyed at eveny {loor
piep

P

2 Proper Lva
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XIV. INTER L CONTROL MECHANISHM
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Hospital, Fxossy Hill tract allowancs drawn b oy the ¢ official may be examined and

U mmatian riyoa. 5
e iaNon duaie.

As per Article 63(b) of KIC read with Rule 428 of KTC cvery office should
maiatain an Aodi 25jciion 2o in Form 4 gh Qwing the rumer ol Audi
paras pending (Opening balance, No. of paras received, total No. of paras 1o
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audit objections received in a calendar year should be serially numbered in (he

the objections should pe replicd 1o within a fortnighi ot it

&

" r & Sl by e il
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e —
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remaining idle jor Want of infrastruegre Facilitics eic, Scrutiny of records ;
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revealed that no Property register was maintatnud

SVIAICL s

institution and hence

1y was unable Lo aseertain the details of land availahls under the institution.
it

Getal

Steps may be initiated Lo maintain the same under intimation o audit to avoid

eneroachment of Government property.

. Service book register

fach institution is to maintain a Scrvice Boo!\ Register incorporating the details

o service books mainmined ia the institution. The Taiuk flospial Vithura was

was not in a position 1o ails regarding i total number of service
books. [lence audit was unable to ascertain the total number of service books

e idend i mainin the dbove

ad e eps unider inlitndtion 8y
.)'
3. Quarters allotment register

‘There were live quarters (two for Medical ofticers and three Tor others) for the
stiaft in the hospital but no register was maintained.  Audit was unable to

of auarsrs beeavse fhouush coarers wore alletisdy

coriain stafT it was not oceupizd by the corrsct oceupent aad the authenticity of

A e S O
Ptelsh Goawin o e Odd

rs could not be asceriained. Sizps may be initiated to
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maintain the above regis ster under intimation to audit

6. [mproper maintenance of Cash book

Avt 102 under Cheoter V of KFC Vol | read with Role 92(a) ol

the

KTC Vol I lavs down the procedure for the mainiznanee ol cash book and the

dutizs of the head of the office. The head of Office shall varify the correctness of

Uie eniries in the cashbook and other connected records, auest them and verily

the cash balance and shall record a certificate w this cftect in the cash bool;“gs;

o
per Rule 92(a)(ii) of KTC Vol [ all monctary transactions should be entered n
the cash book as soon as they occur. Lach and every catry inade both on receipt
and payment sides of the cash book should be atizsted by the Drawing and

Disbursin ng Officer in token of cheek. The cash book shoukd be closed regularly

and completely checked and the head of the office should verily the totalling off

e AT AT
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OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (AUDIT 1) KERALA,
THIRUVANANTHAPURAM-695 001
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Fﬂﬁfnﬁ vmnl rest
No. AMG 111 (HQ) /11-3/12-20/2022-23 | 12 Date: 06/09/2622
, i
To,
The Superintendent,
Taluk Hospital,

Vlthura Thiruvananthapuram

Sub: Inspection report on the accounts and registers of Taluk Hospital, Vithura,
Thiruvananthapuram for the period from 01/09/19 to 31/07/2022

I am forwarding herewith thc report on the audit of accounts and registers of Taluk
Hospital, Vithura, Thlruvananth'\pumm for the period from ()1&)9/19 to 31/07/2022 and
request you to furnish reply through District Medical Officer, l)lstrlct Medical Office
(Health), Thiruvananthapuram so as lo reach this office not later than four weeks from the

- date of receipt of the report. In this connection, a reference is invited to Article 63 C of the
Kerala Financial Code Vol.l1 impressing upon the essential need for furnishing complete

replies to the objections expeditiously.

The report has been prepared on the basis of information furnished aid made -
available by the auditee. The Office of the Principal Accountant General (Audit ), Kerala -

disclaims any responsibility for misinformation or non-information on the part of the auditee.
Receipt of the document may kindly be acknowledged.

Yours faithfully,

s it

Scnior Audit Offiter/AMGIII (HQ)

Copy to:

District Medical 6 ﬁcer,
District Medical Ofﬁce (Health),

Vi =
Thiruvandanthapuram
R &4/ —

Senior Audit Officer/AMGIII (HQ)

2331326 AR / Telephone : 0471 2330799

¢t/ / Email : agaukeralal@cag.gov.in g / Fax : 0471 -
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INSPECTION REPORT ON THE AUDIT OF ACCOUNTS AND REGISTERS OF
THE TALUK HOSPITAL, VITHURA, THIRUVANANTHAPURAM FOR THE
PERIOD FROM 01/09/2019 to 31/07/2022

PART I

A. INTRODUCTION

1. Overview

The Hospital' was established in the year 1952. It caters to the needs of economically poor
Scheduled Tribe and tourists in tourist place of Ponmudi, l)()nacaud’u ctc. The sanctioned

bed strength of the hospital is 64. The average daily OP and 1P in the hospital was 600 and 5
respectxvely The Hospital provides hcalth care services in the ‘})cpartment of General
Medicine, Paediatrics, Gynaec,ology, Ophthalmology and Oxlh()pduhcs Various programmes 9
under NHM such as RSBY, RBSK, JSSK etc. are implemented in the Hospital.

2. Period of audit and Party personnel

The audit of Taluk Hospital, Vithura for the period from 01/09/2019 to 31/07/2022, was

conducted by Smt. Beena.P.K, Assistant Audit Officer. Audit was supervised by Smt:?S_hjny:-:;«_
G B, Senior Audit Officer.. 3

B. SCOPE AND OBJECTIVES

The audit of the Institution under Scction 13 of the Comptroller and Auditor General’s (DPC)
Act, \1971 was conducted from 29/07/2022 to 10/08/2022. Audit test checked the cash book
and connected records, HMC accounts, contingent bills, scrvice books, pay bill registers, IP

register, diet register, etc. maintained in the hospital. The objective of audit was to ascertain

~whether the money allotted to the hospital by the Government was utilised for the purpo

which it was allotted and 'the:expenditure so incurred was in conformlty with the:

rules and regulations issued by Government from time to time. The objectlve was also to
ascertain whether the money collected on behalf of HMC was properly accounted and utilised - e

as per the relevant guidelines.



C. OFFICERS IN CHARGE

Designation :

Medical Officer-in charge

D. FINANCIAL POSITION

~ The ﬁnanci.al position for the last three years of

v

<

Dr. M.D.Sasi

Year Funds received | Other Total

From 23/07/2019 onwards 3

the institution as produceﬂ was as follows:

__/————’-/_—\
»
Expenditure from

Period

@ in lakh)

as per budget ?eceipt Balance
funds ,

allotment (Plan)

GOK | GOI ———TGoK [ GOl | Others | GOK | GOL. “Ofhers
R SUNSTINES. B Wi P e | &
01930 | 1534 | 2698 |2643 | 6876 77 2698 2643 | 117 |Nil [Nl
202021 |15.22 12.05 |24.18 51.45 | 15.18 12.05 |24.18
202122 5191 | 1105 4830 T2 1360 |16

33.91 u7 |, 30.46 23.11 PiaEe -

E. INTERNAL AUDIT

. Internal audit was conducted by Director

01/01/2019 to 01/01/2020.

ate of Health Services for the period.

PART-II-(A)

(Significant Audit Findings)

Nil




PART-1I-(B)

(Other incidental Audit Findings) ;

| Lack of necessary infrastructure facilities

1. Non rendering of Services despitc Upgradation of Community Health Centres to

Taluk Hospitals 7

The Community Health Centre, Vithura was upgraded to a’ Taluk Hospital vide
GO(MS)No. 48/2016/DHS dated 18/02/2016 with a total strength of 14 newly created posts
comprising of Gynaecology (Consultant/ Junior Consultant), Pacdfatric (Consultant/ Junior
Consultant), Anaesthesia (Jumor Consultant), Medicine (Junmr Consultant) Nursing
Superintendent Grade I Staff Nurse Grade II, Lay Secrctdry, Pharmacist store Keeper,
Hospital Attendant(2) & LDC (2). '

As per the STANDARDIZATION OF MEDICAL INSTITUTIONS IN THE KERALA
HEALTH SERVICES DEPARTMENT Taluk hospitals are to provide the entire*basié:

- speciality services expected at the first referral level. Service delivery include Curative
services with essential speciality care 6f all types of specialities such as Surgical & Medical
Management, Essential & Emergency obstetric care, 24 hour delivery services, Dermatology,
Ophthalmology, ENT, Psychiatry, Respiratory Medicine, Radiology and Dental Services.
Dental Specialities of Maxillo facial Surgery and Conservative, RCH services through the PP
units, Essential diagnostic services including USS and laboratory services with provision for ‘
Biochemistry investigations, Trauma care & Emergency medical services, Post-

mortem, Blood storage facility, Canteen, Quarters for Nursing Staff, Doctors’ quarteA_r-s“;’/f’i':’

Superintendent/ .RMO, -Medical.- -record library /Record Librarian’s roojm

Records, Trauma care unit, Blood Bank, Post- mortem room Freezer fac1lmes and Power

laundry.

During Audit it was noticed that though service delivery included the above mentioned
services, the institution was not functioning as per guidelines and at present only

General, Radiology, Dental and Pacdiatrics are functioning.



On this being pointed out, the institution replicd that necessary action would be taken at the

earliest. Action taken for effective functioning of various departments may be furnished

2. Non-setting up of Dialysis Unit in Taluk hospital, Vithura

Government vide G.O(Rt)No.2198/2018/H&FWD dated 07/07/2018 issued orders regarding
strategies to be adopted with regard to the standardization of Taluk Hospitals under Aardram -
Mission. Settmg up of Dialysis units in Taluk hospitals is one of the important activities
planned under Aardram mission. The service is to provide mamtenance dialysis to chronic
renal failure patients. Dialysis unit should be located away from the main traffic areas and
should havethe facilities like minimum 10 bedded dialysis unit working in 3 shifté trained
Doctor, nurses and quahﬁed technicians, all beds should be equlpped to monitor v1tal
parameters of patients, nursmg station, hand washmg and biomedical waste segregation 9
facility, reprocessing unit w1th washing area, RO water plant, air conditioning, televxslon'f-
inside the dialysis room, storage facility, waiting area with toilet facility and other bystander °

friendly amenities.

Accordingly this hospital decided to set up dialysis unit and area for the same was 1dent1ﬁe
and an amount of ¥47.69 lakh was set apart for the project implementation. It was deCIded to
procure the equipment through KMSCL. KMSCL furnished invoice for equxpment worth
%39.13 lakh. District Panchayath, Thiruvananthapuram allotted an amount of 39.13 lakh and:;
the payment was made to KMSCL. Rest of 9 items worth Z1.20 lakh which was not available
with.KMSCL was decided to be procured from HLL Life care Ltd. An amount of 25400/-
was also spent for the acquisition of water connection. However, the facility was not opened- - -

to patients due to the following reasons.

a. All infrastructure as envisaged in Ardram Mission for setting up of Dmlysxs unit w

provided in the hospital; such as Ieprocessing unit with washmg area;, mst_ :

tank, reject water tank, centralized oxygen supply etc.

b. Though the payment was made to KMSCL on 19/11/2019 for the purchase of an
equipment named Defribillator with Cardiac Monitor worth 21.52 lakh which is an essential
equipment that is required for regular use in the unit, KMSCL had not supplied the

equipment even after a lapse of two and half years.
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c. The items which were decided to be procured from LI, Lifc care were not purchased till

date due to paucity of fund.

Thus lack of mfrastructure and cqmpmenl had resulted in non commencement of the project
which lead to unfruitful expenditure of 3 39.38 lakh.
On this being pointed out, the institution replied that necessary action would be taken at the

earliest.

3. Functioning of Medical Rc‘cords Department

Medical reco;d is an essential component in the treatment of a patient and contains
information required to plan, provide and evaluate the care given Lo lhe patient and serves as -
a tool for communicating information (o all the health personncl who deals with the patient.
The functions entrusted with the department were Management and processing of out-patient -
records and inpatient records, Generating and analysing statistics, Filing and retrieval of '
records, ICD coding and indexing, Timely reporting of communicable and non- = -

communicable diseases etc.

In this connection, following observalions were made:

-No medical audit was conducted by the head of the institution for evaluating the care glven to oE
the patients. |
Indexigg systems like diagnostic indexing, operation indexing, Physicians indexing, accident
indexing and all other related indexing systems have not been done so far.

In the absence of maintenance of data in E-Health and the Hospital Information Management

System, the correctness of reports created for different purposes could not be ensured

On this being pointed out, the institution replied that neccssaly actxon would be taken at th

earliest. S S 1;; :

4. Non-implementation of Triage system in Taluk Hospital, Vithura Cau "D i

As per Indian Public Health Standards, all emergency departments should have a24 x 7
operational emergency area with adequate manpower. In order to facilitate this feature, :
Government of Kerala accorded administrative sanction [or the implementation of Triage D
system in all General Hospitals/District Hospitals/ Taluk Hospitals/Taluk Head Quarters
Hospitals and Community Health Centers which envisages the prioritization of patient care

T

.




based on illness/injury,‘ severity,  prognosis andr resource availability. This
identifies patients needing immediate resuscitation, assngns patients to a pre-designated
patient care area, thereby prioritizing their care and initiates diagnostic / therapeutic measures
as appropriate. Government also issued guidelines for the successful implementation of the .

scheme.

It was observed that despite being a First Referral Unit, Taluk hospital Vithura is not havmg
such a facility for attending emergency cases. Scrutiny of recoids i in the hospital revealed that -

trauma cases mvolvmg grievous injuries, patients of senous road traffic acc1dents

comphcacxes etc. were referred either to District Hospital, Nedumangad or to Medical Col]eg L
hospital.” A test check of referral book of the hospital for the perlqd from October 2021 to Jul o
2022 revealed that 45 Road Jraffic Accident cases and 490 other emergency casés. were”

referred to higher hospitals due to non availability adequatt facilities:

Thus the hospital failed to prov1de necessary emergency services to the needy people there’b;
creating high health risk in transportmg patients needmg trauma care from this place tc

hospitals situated - far away *from t

The institution replied that necessary steps would be taken at the earliest.

IL Irregular drawal of Allowances

1. Irregular drawal of Rural Allowance by Doctors on working arrangement

~

Government doctors working in Taluk Hospitals and Community Health Centres sithated-in“&5

On scrutiny of Pay bill registers of staff of the institution it:was observed that two doctorso
working arrangement to other hospitals which do not come under rural area were glven undue

,,,,,,

advantage of Rural Area Allowance as noted below.

No.

Name of Doctor | Place of working | Daté from | Rate of Rurul -Ex'ce.ss:

arrangement which  went | Allowance amount -




;7

%S

4

V4 ' on  working |. drawn

arrangement
Rs.
1 Dr.Deepa R Nair TH, Fort Hospital, | 24/2/202] 4500 p.m. 22,500*
’ Thiruvananthzlpuram
From
February
/ 2022 to
June 2022
* | DrPallaviG | DH Nedumangad — 47175656 April 2020-3600 | 1213877
i »
* » 5
May 2020 -~ 3629 | From April
~ = June 2020- 3600 2020 to July
| 2022
July 2020- 3629 :
August 2020 — 3629
_ Sept 2020 - onwards "=
) 4500 p.m. »
S N A

to Audit,

On this being pointed out, the institution replled that necessary action would be taken at the

earliest.

2. Irregular drawal of Hill Tract Allowance

Hill Tract Allowance i;’ad'missibl'e to Government s:c’:rvants who are workmg in dCSJgnated’
hilly areas. The admissible places for this allowance in Thluruvananthapuram District are -~ -
villages of Aryanadu Peringamala, Thennur, Vazhichal, Amboori, Vithura in Nedumangad

Taluk, Kallikkad in Neyyattinkara Taluk.

On scrutiny of pay bill register and related documents it was observed that two doctors who
were posted to other hospitals on working arrangement where Hill tract allowance is not

admissible were drawing the same from the dates noted against each as detailed below:




SI. Name of Doctor | Place of working | Date from | Rate of | Excess amot ;

arrangement which went on | Hil] drawn
No. %
working Allowance 2
Rs.
arrangement 1

1 Dr.Deepa R Nair | TH, Fort Hospital, | 24/02/2021 500 p.m. 8000

Thiruvananthapuram
: From March
: 2021 to - June
, 2022 '
‘- »
2 Dr. Pallavi DH Nedumangad 04/01/2020  *} 500 p.m. 1500

<

(three -~ ‘months

6nly) .

v

Excess Hill tract allowance draWn by the officials may be regualnsed-_,:,__.:__'_'_._.f*

On this being pointed out, the institution replied that necessary action would be taken at the

earhest

IIL.  Idling of steel single door Chamber Autoclave worth 10.14 lakh

A steel horizontal rectangular single door chamber Autoclave machine was purchased vide
order No.TIN32070207914 C dated 24/ 11/2008 for an amount of 210.14 lakh and the‘ ‘
was issued to Taluk_ Hospitad,_ V\i_trhnrr;a by KMSCL under the NRHM P.roject;»aW‘r‘

penod of the above machine ended on 12/03/2013. The machme was 1ssued to Gyne C 6~

department of the Hospital. But the institution had not mstalled the machine due to non Tt uLE
avallablhty of separate electric connection. The hospital had requested (letter.No.892/14

dated 24/12/2014) to transfer the equipment to District Nedumangadu Hospital. But no action

was done for the transfer or installation of the equipment till date. Audit noticed that the -
equipment was kept idle in the hospnal even after the lapse of 12 years..

On this being pointed out, the institution replied that necessary action would be taken at the

earliest.
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Action taken to transfer/installation of the machine may be intimated at the earliest.
IV.  Non maintenance of adequate number of Fire Fxtingunishers

The Fire and Rescue Services Department of Kerala has prescribed certain guidelines for
functioning of hospital buildings in order to prevent firc and for the rescue of the public. As

per the Minimum Fire Safety Standards No. 3 for insli‘lulinnal‘ buildings, which includes
hospital buildings, certain essential components have been prescribed by the department.
However, the, major components of the guidelines such as Hydrant Vdlves and Delivery

" Hoses with proper washers, Delivery Hoses should be tested once in‘3 months without fail

and record should be maintained, Fire Pumps should be in working ‘conditio‘n with proper
maintenance ‘Dally starting of Pumps and weekly testing of all Lqmpmcnt should be ensured,
Isolation for Sprinkler Valves and Main Valves of Terrace Tank should be kept open at all [

the times, Smoke Detectors and,Mec,hdmcal Smoke Extractors to be ensured to work properly,
High hazard installations, if any, within/ncarby the hospital premises shall be asked to ha.\';é"f =
proper and specific Fire safety measures, Central air conditioning system if any, is havmg alli-k s

safety measures which shall be maintained in trim conditions, Mechanical Ventilation facnhtyl'i' -

shall also be kept at standby, All staff are trained in Fire fighting and ‘phased Evacuatio
‘case of emergency and in providingJﬁrs_l aid, Floor wise announcement through Publ
Address system should be made possible, Proper Evacuation Plans shall be prépare.d:' and ™~
displayed- at every floor,The plan of each floor of the building clearly showing Emergency
Exits, Staircases, Lifts, Fire Ducts, etc should be kept in the respective floors at strategic
points; Evacuation drills are to be conducted périodically and records properly maintained.

$ e I

Proper evacuation plans were not available. This would lead to threat to the patlents and al;

to the publlc visiting the hospital in addition to the staff. Non-availability of the. fac1lm
resulted in violation of-the: guldelmes of the department and also in unauth’ i

of the buildings due to non-adherence of the gu1delmes

V. Deficiencies in providing maternal health R . el

The Indian Public Health Standards (IPHS) guidelines recognised that Sub-divisional
hospitals (Taluk Hospitals in Kerala) were below the district level and above the block level
(Community Health Centre) hospitals and acted as First Referral Units (FRU) for the
Tehsil/Taluk/Block population in which they were geographically located. These guidelines
also recognised that Taluk Hospitals had an important role to play as FRUs 1 in providing

-



V.
3
<o
e

emergency obstetric and neonatal care and hclp in bringing down Maternal Mortality Rate
and Infant Mortality Rate. The IPHS also envisaged Hospitals to provide delivery services i 5
such as Ante Natal Care, Intra Natal Care, Post Natal Care, Newborn Care, etc., as part of

Maternal and Child Health care.

On scrutiny of records telating to delivery facility provided in Taluk hospital, Vithura, the

following deficiencies were noticed :

The delivery cases undertook for the period from 2019 to July 2022 were as detailed below :
: ¥

2019 |56
2020 | 82
<2021 |15

-3

2022 1 (in January 2022 and no delivery e
undertook thereafter) s

Compared to 2020 the graph of dellvery cases showed a steep decline in 2021 and there was

only one case ini January 2022 and thereafter no delivery cases were undertaken. Sy
There are two sanctioned post of Gynaecologists in this hospital (One conspltant»GynéeéeIegi-s
and one Junior Consuttant Gynaecolo_gist) . From February 2022 onwards no'delislie_f'y ‘cases
were undertaken. The feason attributed was transfer of the then lady consultant —
Gynaecologist ~ and  posting of a male Gynaecologist.  The Consu.ltant_
Gynaecologist(female) who took over charge on 22/2/2021 was transferred to another hospital

on working arrangement w.e.f 24/02/2021 itself. Thus in spite of having two sanctioned posts

and facilities to undertake delivery, all cases were referred to higher hospitals.

No C-sectibn deliveries were conducted due to lack of infrastructure and deﬁciene_){ of
manpower. Though there is a sanctioned post of Anesthetist, she was also transferred t;“‘" \ihes
hospital on working arrangement from 12/2019 onwards. '
Taluk Hospital, Vithura, desplte bemg a FRU which is meant for prov1d1ng emergency obstetric
and neonatal care, made 15 referrals in respect of pregnant ladies to other hospltals.’-",l"}ie"‘__‘Tfi"
hOSpital being situated in a remote area and due to lack of frequent transportation facilities,
patients have to hire other vehicles to reach the referral hospital for which they have to pay huge

amount. Thus, despite having a hospital nearby, the poor patients are not getting the intended

benefit .
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As per records though there is a labour room there is no Ante natal Ward, Post natal ward,
Gynaec Ward and Neonatal ward as part of Maternity health care.
Urgent action is required to rectify the defects in the hospital and make it functional as before

so that needy people could take advantage of the same.

On this being pointed out, the institution replied that nccessary steps would be taken at the

earliest.

V1. Internal Control Mechanism

L Irregularities noticed in RSBY Scheme

The RSBY insurance scheme is a health initiative launched by the Government of India in
2008'to provide health insurance coverage for BPL families in the uno‘%ganised sector. CHIS &
is also a health insurance schenie introduced by the State Government to extend the insurance
benefit to the additional BPL families identified by State.ugovcmment. It provided an annual &

insurance coverage up to a maximum amount of 30000 for family of five members.

Government implemented a new scheme of Karunya Arogya Suraksha Paddhati (KASP) wr :
01/04/2019 in place of RSBY. The Institution is maintaining an account at-the Indlan;Bank
bearing account No. 862024544 and balance as on 13/07/2022 was % 1.09 lakh. Out of the totalA
of 45.69 lakh claimed only ¥41.99 lakh was received by the institution. The rejection of the:
_claims based on the unacceptable reasons has resulted in the loss-of public money to the tune

0fX 3.70 lakh as explained below:

| | ® in lakh) -

Year Amount claimed | Amount received | Amount rejected

2018-19 2183 Jzim o o
201920 | 7.79 6.59 120
202021 | 16.06 13.98 2.08

45.69 41.99 3.70
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Institution replied that the detailed reply would be furnished later

2. Freezed/Dead stock of medicines Z 1.73 lakh

Scrutiny of the registets revealed that the following medicines had been declared as dead

stock/freezed as detailed in Annexure I

The following observation were made:

1. Medicines were not received in exchange for the freezed/substandard/stopped medicines.
Action taken to recover the cost of substandard medicines and also to black list suppliers
of such medicines may be furnished to audit.

2-Huge quantmes of substandard medicines/consumables have beemutlllzed / consumed by the -
patients which shows the requtrement of timely Quality Testmg System of medicines:
immediately after the manufa?ture of the medicines. The consumption of huge quantities of
substandard medicines causes health problems and delay in recovery from diseases. Hence, it is

necessary to evolve an effective mechanism to check the quality of drugs before it is supphed to

the hospital to make the Health Care Mechanism more effective.

3. The Dead stock inventory are accumulated utlhzlng a considerable “sti)rage an
1nst1tut10ns Space occupied by the condemnable stock can be better utllx;ed productlvely 0
store good shelf life items that are being ‘procured and distributed by the KMSCL. Govemment
had constttuted Institution Level Condemnation Committee (ILCC)/District Level -
.Condemnatlon Committee (DLCC) vide GO(Rt)No 1016/2019/H&FWD dated 30/4/2019
wherein the ILCC was to scrutinize, quantify the above drugs/consumables and to be ‘mobilized
immediately under the expenses of the corporation after due authentication through Drug:
Distribution Management System(DDMS). Scrutiny of records revealed that the above Dead

Stock/Freezed items are still being held in the institution. Measures initiated to mObll'l :

after due authentication through DDMS may be fumtshed to audxt

Institution replied that the necessary steps would be taken at the earhest

3. Non- eradication of Communicable diseases

On verification of survey report conducted from residents’ area within the purview of Taluk
Hospital, Vithura, it was noticed that the following cases of Communicable diseases were \

reported.



Period Number of TB | Chicken Scrub Lepto | Dengue Zikka
cases reported | Pox

2019 19 67 3 7 18 0

2020 13 74 3 9 24 0

2021 22 38 4 9 19 2

Even though as per Government report, TB was eradicated from Kerala, cases of TB were
reported in polluted areas. It was noticed that over the period of time such dangerous diseases
were showing increase in trend. Preventive measures were therefore be taken to control the
spread of such communicable diseases and its eradication. Periodi.cal check-up may be
conducted among migrant labours and health cards issued to them. A survey may be conducted -
by a medical team for identifyihé the prcsence of various diseases for taking remedial action to

eradicate the same.
Action taken to eradicate the above Communicable diseases may be intimated to audit. .
On this being pointed out, the institution replied that necessary steps »ggq_td.:b;e:__take A

earliest.

J

4. Delay in supply of medicines from KMSCL

On scrutiny of files of Taluk hospital, Vithura, it was observed that the project for

medicine was sanctioned for an amount of ¥62.63 lakh in 2021-22, but the number of

patients in the hospital was about 600 per d'ty in 2021. It caters to the needs of economlcally‘

poor Scheduled Tribe and tourists in Ponmudi, Bonacaudu etc. Budget proposal submltted by »

the institution and medicines supplled by KMSCL for the above prolects was only for 10
lakh. This was not sufﬁcnent for the dlstrlbutlon of medlcmes to the patlent :
.observed that most of the medlcmes were already exhausted m ‘the dlspen’ ry-as-d

Annexure JII.

Delay/failure to supply the medicines indented by the hospital has resulted in denying the
benefit to the needy patients and defeated the very purpose of the purchase from the KMSCL.
Audit noticed that the shortage of medicines was adversely affecting the services rendered by

the hospital.
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On this being pointed out, the institution replicd that necessary action would be taken at the

earliest.
PART-II
(Follow up on findings outstanding of previous Inspection Reports) l
SI.No. | IR reference Number Pending Para-
.l. SGS II(HQ)/1I-1/12-132/2019-20 LH, IV,VII, VIII, X, and XII

PART-IV (Best Practice)

NIL '
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