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The num!;er of patients treated in the teaching hospital each year during the last five ZZ:;!;
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Clinical Material Summary (2019-2023) - e o i
The clinical data over the five-year period shows a strong recovery and growth in patient services,

particularly after the pandemic-affected years (2020-2021).

1. Outpatient Department (OPD) ( . :
e Significant growth observed from 2021 onward., - '
e Numbers increased from 23,551 in 2020 to 84,451 in 2023, showing strong patient inflow

post-COVID-19. ,
e OPD figures in 2023 surpassed pre-pandemic levels (2019: 70,392),
* 2. Inpatient Department (IPD)

. e IPD admissions rose steadily from 683 in 2020 to 3;129 in'2023.
e This indicates improved confidence in in-patient care and enhanced clinical capacity.

3. Bed Occupancy Rate (%) x _ ]
e A major increase from 10.72% in 2020 to 56.05% in 2023. i

‘® Almost matched the pre-COVID level of 55.26% in 2019, indicating better utilization of
hospital resources. . . P 'A

4. Major Surgeries ; ) ‘ \ -
e Increased from a low of 42 in 2020 to 431 in 2023, the highest in five years.

® Suggests improved surgical capabilities and greater trust in operative care.
5, Minor Surgeries : e I 7
e Steep rise from just 53 procedures in both 2020 and 2021 %0 3,171 in 2023,
o A stong indicator ‘of revival and growth “in minor operative services.

Conclusion: Frpl Ve I : .

The data reflects a robust post-pandemic recovery in all clinical services; wi

peak performance across most metrics. The institution has not only regainé(;v l;::_%%% lsgl;wlnlg
but also surpassed them in multiple areas, particularly in OPD attendance, surgical nro ,deve s
and bed occupancy. This trend demonstrates enhanced service delivery ix;1 rosed i I;' i
and increased patient trust. » Imp nirastructure,
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f. OUTPATIENT DEPARTMENT (OPD)
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o There was a sharp declme in OPD cases during 2020 and 2021 due to'the COVID-19
¥ ber recorded in 2020 (23 55 l)

pandemlc, with the Jowest num
nd, with OPD attendance reachmg 84,451 In

e From 2022 onward, thére is a strong rebou
-pandemlc ﬁgures. -

2023 — the highest in five years, even surpassing pre

P 3..; This consistent growth suggests a restoration of patlent conﬁdence, 1mproved healthcare

access, and enhanced mstltutlonal performance

E

Conclusions i ! ' | ' Vil
t-pandemlc recovery and a trend of inerenslng healthcare b

The OPD data indicates a atrong pos 2
itilization. The year 2023 marks a peak in outpntiont services, reﬂecting the lnstntutuon‘s gmwing b

reach and service delivery capaclt}'- v g T g ted o
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2. IN-PATIENT DEPARTMENT (IPD)
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Observations:

e The number of IPD admissions dropped significantly in 2020 (683 cases), reflecting the
impact of the COVID-19 pandemic and reduced hospitalizations,

e A steady recovery is seen from 2021 onwards, with admissions rising to 3,129 In 2023,
slightly surpassing pre-pandemlc lcvc;ls (3,127 l“ 2019). ; el

e The consistent rise indicates restoration of Inpatient services, improved patient
confidence, and effective hospital operations.

Conclusion: | | |

The IPD data reveals a complete and stable recovery in Inpatlent care services by 2023, aligning
with or exceeding the institution's pre-pandemic performance. The upward trend reflects Incrensed
patient trust, expanded service delivery, and Institutional resilicnce in the post-COVID cra.



S h b h i Babu Vjendra Marg, Adarsh Institutional
0 t Arca Qangah, Disit. Snharanpur (U.P,)
247341, Indln -
Un ive rSity Tel: +91 7830810052
_ E-mail; eglsteargnngoh@shobhituniversity.ac.in
EDUCATION EMPOWERS  Uiwwwageshn

3. BED OCCUPANCY. .
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Observations: . . .. .. B , aticne S B S M |
e The bed occupancy rate. plummeted in 2020 and 2021 due to the COVID-19 pandemic,

reflecting decreased inpatient admissions and healthcare utilization.

e A steady and significant recovery ,'is?.)obscr\"éd,fr_gmffé(}ﬁ anﬁa@f reaching 56.05% in -
2023, slightly surpassing the pre-pandemic level of 55.26% in 2019,

e The sharp rise from 10.72%,(2020) to 56.05% (2023) indicates improved, inpatient
services, increased trust in the hospital system, and full functional recovery. . ;
Conclusion: - | Lo | :
The institution has shown a remarkable resurgence in inpatient care, achieving and exceeding
- pre-COVID bed occupancy levels by 2023. This upward trend s a clear indicator of operational
revival, enhanced paticnt inflow, and efficient utilization of hospital infrastructure.
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4 MAJOR SURGERIES .
- [ Clinical Materinl 2023 2022 | 2021 2020 2019
Major Surgerles 431 273 179 42 182
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Observatlons: ‘ :

® There was n significant drop in major surgeries during the pandeinic year 2020, with only
42 procedures conducted,, ’ ‘ i , )

s Agradunl and conslstent Increase followed in the subsequent years r;:a'chin 431 maj
surgeries In 2023, the highest In the five-yenr perlod. Years g 451 major
o Compared to pre-pandemic 2019 (182 surgeries),

the number of surperi
doubled by 2023, indicating substantial growth In s fepiice ore thn

urgical capacity and patient trust.
Conclusion:

The datn highlights o strong post-pandemlie recovery in surgical services,
surgeries reflects enhanced operational capabilities, Improved Infrastructy

The steep rise in major
rellance on the Institutlon for complex medical caro,

re, and growing patient
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| 5. MINO SURGERIES '
Clinical Material 2 : :
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Observations: | R el W S ‘ SET

; . ‘o The number of minOr;surggrles,-‘d,roppe,d drastically in 2020 and 2021, with only 53
@ " . procedures each year, likely due to COVID-19 restrictions and limited elective services.

o A sharp recovery began in 2022, rising to 1,019, asid then more than tripled in 2023 to
3,171 —the highest in the five-year span.  * : xR

e The 2023 figure reflects a more than 12-fold increase compared to 2019, showcasing
 significant operational growth and increased demand for minor surgical procedures. |

Conclusion: i f | »
" The resurgenice in minor surgeries demonstrates-a remarkable expansion in surgical services
post-pandemic. The institution has not only restored but greatly exceeded pre-pandemic levels,
highlighting improved patient access, increased procedural efficiency, and strengthened healthcare
- delivery systems. - " T
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