
 

Management of Dermatology services (MDS) 
 

Intent of Standards 

 

This chapter emphasizes the special requirements for providing dermatology care at the clinic 

and/ or dermatology care center. The dermatology care should be provided in safe manner. The 

assessment and monitoring requirements as per the patient clinical needs based on the 

dermatology care guidelines are adhered to. The procedure in these patients are performed after 

informed consent. Nursing care is provided as per the established protocols. The dermatology 

care is provided with adequate infection prevention activities. The key performance indicators 

are used to improve the quality of care of the patient’s undergoing dermatology at the clinic.   

 

 

Summary of Standards 

 

MDS. 1 The Clinic provides safe dermatology services. 

 



Standards and Objective Elements 

 
Standard 

 

MDS. 1 The Clinic provides safe dermatology services. 

 

Objective Elements 

CORE a. Scope of procedures being done at clinic are commensurate with 

the clinical needs and safety of the patients.  
Interpretation:   Persons qualified by law can only perform the procedures. The 

Scope of procedures carried out at clinic are based on written guidance. 

Care  is organized and delivered as per written guidance. 

For patient requiring unanticipated overnight stay the day care clinic shall have a 

tie up with appropriate facility 

The equipment will be in consonance with scope of the clinic as per national 

/ international guidelines. 

Commitment b. Patient requiring continuous monitoring beyond clinical timings shall be 

referred to identified facility. 

Interpretation:    For patient requiring unanticipated overnight stay the 

clinic shall have a tie up with appropriate facility 

Commitment c. Assessment is done in all patients before procedure. 
Interpretation:    The clinical assessment shall also reaffirm the working 

diagnosis. The assessment shall also cover history, co-existing disease (e,g. 

Hypertension , Diabetes  mellitus ,COPD,  seizure etc. ) vital signs, documentation 

of drug allergies , review of the medications the patient is taking currently etc. 

The pre procedure instructions shall include  

but not limited to written instructions about arrival time, place, fasting 

requirements, post- procedural course , driving limitation, need for 

responsible accompanying adult etc. 

CORE d. Informed consent is taken before the procedure. 
Interpretation: There shall be separate consent for procedure and sedation/ 

anaethesia. Informed consent shall adhere to statutory norms.  

Informed consent shall include information regarding the procedure; its risks, 

benefits, alternatives and as to who will perform the procedure in the language they 

can understand.  

The informed consent shall be taken by the person performing the procedure.      

CORE e. Procedural safety checklist is implemented.  

Interpretation:   Clinic shall use a documented checklist to prevent 

adverse events like wrong site, wrong patient and wrong surgery.  

Clinic should use two identifiers to identify a patient of which one will 

be Unique Identification number.  

Patient and/ or relative may be involved in ensuring correct patient, 

correct procedure and correct site.   

Commitment f. Written guidance governs procedural sedation. 
Interpretation:   Written guidance at a minimum shall include identification of   

procedures and patients which will need sedation, along with the drug and doses. 

If sedation is given, Intra-procedure monitoring includes at a minimum the heart 

rate, cardiac rhythm, respiratory rate, blood pressure, oxygen saturation, and level 

of sedation (for example Ramsay sedation scale). Certain other parameters may 

be monitored on a case to case basis. Competent person shall be appropriately 



trained in ALS 

The sedation notes shall include pre procedure assessment, monitoring during and   

after procedure, discharge / transfer out criteria after the procedure.  

Person monitoring sedation is trained in detection of rhythm abnormality / 

apnea / airway obstruction and is different from the person performing the 

procedure. Whenever parenteral route is used this may be administered by a 

doctor or a nurse under supervision of a doctor.   

Commitment g. Written guidance governs administration of anesthesia. 
Interpretation: Written guidance at a minimum shall include identification of   

procedures and patients which will need anesthesia along with anesthesia plan.  

During anaesthesia monitoring includes regular recording of temperature, heart 

rate, cardiac rhythm, respiratory rate, blood pressure, oxygen saturation and end 

tidal carbon dioxide and is documented. During regional anaesthesia instead of end 

tidal carbon dioxide, adequacy of ventilation is monitored by continual observation 

of clinical signs. Certain other parameters may be monitored on case-to-case basis. 

anaesthesiologist will be present throughout the case. 

Intraoperative adverse anesthesia events shall be clearly defined and monitored.  

The post operative care plan shall advice on  IV fluids ,  medication ,  care of wound 

,  nursing care,  observing for any complications,  etc. The plan could be written by 

surgeon in collaboration with anesthesiologist 

When anaesthesia is provided on urgent basis, the pre-anaesthesia 

assessment and pre-induction assessment may be performed immediately 

following one another, or simultaneously, but should be documented 

separately.     

Commitment h. The operative procedure note is documented.  

Interpretation:   The note provides information about the procedure 

performed, Intraoperative findings, if any, status of the patient after 

procedure. This shall be documented by the dermatologist. 

Commitment i. The Dermatology clinic develops appropriate key performance indicators 

suitable to monitor clinical structures, processes and outcomes. 
Interpretation:  The Dermatology clinic shall at a minimum identify and monitor 

the following indicators in addition to those mentioned under PSQ 2a. 

1. Negative biopsy rate. 

2. ADR related to steroid applications 

3. Adverse events during procedures.  

 

 

 

 

 



 


