JPN APEX TRAUMA CENTRE

ALL | NDI A I NSTI TUTE OF

JPNATC is the most dynamic and iniSystem project,
vative center of AIIMS headed by Prof MC Misre IP based CCTV
This center has been responsible for introductio Project, GE
the Hospital Information System (HIS) and EMR PACS and Tele
(Electronic Medical Records) system at JPNAT( s gl

h 150 imol q i e h various softwarg
as also implemented some innovative human r ik patient Dis-

at JPNATC. The department is also the first (aniPayment Exemj
only) in AlIMS to define job responsibilities for e tion, lab module
and every personnel of the department and to ir hursing module &=
duce a quality assurance program to ensure ac¢ Neurotrauma

bility for the defined job responsibilities. Registry, Daily census aragsfusion, integrat-
ed equipment management

system, the computerized
pneumatic tube system
among others at JPNATC.

The center is alsq |
credited for conceptualizing,
tendering and implementatiol
of the /ntegrated Call Center —
for JPNATC, AIIMS for whichyses
there is no precedent in the [§
world.

Other achievements include
successful implementations (¢

The department

i of IT has implemented all
projects using best-class
technology with great cest

| efficiency using indigenous
and innovative solutions.
Another unique feature of
the department is that its
staff is almost completely outsourced. This ena-
bles the department to have a flexible staff
strength depending upon the projects at hand. Dr
S Deepak Agarwal, Addl Prof Neurosurgery at
OPD JPNATC heads the IT department whose strong
N Queue passion and vision leads the department ahead.

| System
| project,
Lift
stretcher
access
control

been completely computerizel
Access Control project, Biometric Attendance pi
: ject,

Currently in progress are the imple-
mentation of Online Ultrasonography Assessment
and Record for Nurses and the expansion of Net-
work Area Storage to 64TB at JPNATC.
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HOW TO KNOW ABOUT JPNATC ?

or interesting happening at

A new look website (beta

version) for JPNATC has beer] 0 & M e, {_‘h JPNATC. There is also a
launched with the aim of TR ARSI signature videoon the

capturing the vibrancy and : T ineerationas PJS#'J home page whiclt

seed for all wvi
pleasure to walk through

the various tabs and see the
work which has gone into

its making.

dynamism present at JPNAT(:
The website has a clean interf|:
and its USP is the freshness ({5
updated daily) and interactivity
offered. JPNATC is now also ™"

Face book ®a . p—— | The cremalelacreme is
(www.facebook,com/jpnatc), S the CRM on the website
twitter (www.twitter.com/jpnatd, which on logging in gives

as well as on Google groups faculty and selected staff a personalized overview of the

(www.groups.google.com/group/aiimstrauma) and the patients currently admitted under them, appointments
website integrates all the three social networking sites : for the week, their

Gonastus I N Apex] Patients and staff can stay connected monthly rotation, officig JPNATC ON

Trauma Center with latest in trauma as well in JPNATemail and notices in an :

AIIMS, Ring Road, The 06t weet sd -temeia integrated format. Whe ‘ y \

NewDehi110020 |t ¢ obreaking n e viulyfunctional this wil _ sl G

Phone Number: page showcasm PP G e -

911126108000, 26109dbe cutting edge (F) SEEI. % be act as true IT enable for

S of technology of = =« = « « e v v = faculty and staff at JPNATC.

1011126106826 the website. = ; o The website and the CRM were
The website 3 > conceptualized by the computer

Call Center Phoré 24046 hOmMe page also : s facility at JPNATC and

101Q30 lines)012e27 | h a sfeataredd _ = implemented by a third party.

3656, 0128224730 e -

| © t owhighds s 3 Alth_ough undergoing beta

0868398681 updated regularl " - - testing, do browse around and
and tells SETLI, s owrmii give us your valuable feedback.

Emailcc@jpnatc.com something new | w.

{¢l-e@ !''we w9/ 9t c¢cLhb /h, b¢O9Ow LD

Reception is the face ofnoat hgoi un
I mportance & resources it des ur
j or -l6if fatcée -4 haerttatreeodpti on <cou o}
er al public on 13 July, 2010 a

reception has many firsts to
t al to have trained staff i n
The hospital I's also the fir
reception full

comput epot z end a

y

n a competeounter. As JPNATC ha
I e besides a fully functional C
0 [ patient related information
e ed ease of use and functional/|
u y trained receptionists from 8:
e for i ssuance of access contro
n ue feature is the provision of
0 PNATC call centre for appoint me
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Live online wait times for patients in Emergency Department at JPNATC, AIIMS, New Delhi

FIRST TIME IN THE WORLD!

Background

The project was conceptualized to set a benchmark for accountability and transparency in public funded healthbare is dnclianfon
perception that government hospitals are providing suboptimal care to the citizens and to some extent this is tledbBeémgayer's
money, accountability and transparency leave much to be desired in government hospitals in India. There are seftradospitals-th
dened (like AlIIMS) and on the other hand, there are some which remain empty in spite of being 'fully functioning'

As a small initial step, we wanted statistics on the number of patients coming to a hospital, wait times for paj@mnysdegarterent as
well as number of patients being admitted and discharged be available online publicly in a real time manner attiselasetissile.
This would make the overall working of a hospital transparent to the public. A second objective was to interndiyicalgietf@mance of
each department and also have this audit available online publicly so that it could be compared with other hospitdioadindia
Details of implementation

1. Live (real -time) statistics on the total number of patients seen till date at JPNATC and the number of patients seen
today onthe home page .

2. Live (real -time) statistics on wait times for CT scan, X -Ray, dressing & suturing available on the home page

3. On the statistics page , department wise admissions & discharges for the previous day as well patients seen in OPD
(Clinics).

4, On the Education -audit page , clinical audit for all departments in JPNATC evaluating the performance on various clini-
cal and administrative measures.

5. All the above statistics are available publicly without any restrictions whatsoever.

6. Anintegrated CRM on the home page (login required) which displays personalized data for each clinician like patients

admitted under him/her, Patients scheduled for OPD and departmental data.
Backend Staff
A large number of healthcare professionals at JPNATC, AIIMS work tirelessly in the background to ensure success of the system

1. Nursing Informatics System (NIS) nurses posted in Emergency department (ED) round the clock ensure that accurate
data is being entered into the Patient Display system (PDS) and supervise the overall flow of IT in ED.

2. ED Nurses enter all relevant data into the PDS for each patient coming into the ED and also enter completion time for
suturing & dressing for each patient. They form the backbone of the system.

3 Radiology technicians _ enter the completion time of CT scan & X -ray into the system after scanning each patient.

4, Computer Assistance Team & Support (CATS) personnel collect various statistics like daily admissions & discharges

and have it updated on the system.
5 Faculty at JPNATC do regular audits in their departments, the results of which are updated on the system.

6. Call-Centre staff which have made this online integrated web -portal possible.
How to interpret the datal Patiants saen till date in ED
The left had side of the website has two important statistics; the total number of patients which 271318
have been seen till date at JPNATC emergency department & the patients seen today (from 8AM).
8AM has been taken as an arbitrary cut - off time for the day so as to make it relevant for the lay
person. Pstients seen today in ED
1. Both the above statistics are updated in a live manner from JPNATC servers. The website auto- m
matically refreshes these statistics every minute. since 9 AM
2. As the statistics are updated in real -time, due to network connectivity problems, it is possible
that the statistics may not be visible occasionally. In this situation it would be advisable to refresh the page or try after
some time.
3. Current wait times shows the wait -time for the last 5 patients who have underwent that intervention and whose start &

end times have been entered into the system. The start time is taken as the time when the intervention was ordered by
the doctor (entered into the system by the nurse) and the end time is taken as completion of the intervention (Entered
by the radiology technician/nurse). For example, wait time for CT scan will show the wait times of the last 5 patients
who have underwent CT scan (from ordering of CT scan to its completion) and whose start & end times have been en-
tered into the system.


http://jpnatc.com/
http://jpnatc.com/
http://jpnatc.com/stats.asp
http://jpnatc.com/audit.asp
http://jpnatc.com/about.stats.asp#
http://jpnatc.com/about.stats.asp#
http://jpnatc.com/about.stats.asp#
http://jpnatc.com/about.stats.asp#
http://jpnatc.com/about.stats.asp#
http://jpnatc.com/about.stats.asp#
http://jpnatc.com/about.stats.asp#
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A patient stretcher | ift access dc¢aonthel
wordtd JPN apex trauma centre, AlI MS, Ne\
| i h@fodmaj or compldeaks ohwsr iorcg utrrramgp or t
i pbatients. These patients require to be
pumps, oxygen cylinders iasrdesosdrce paurnrip
facility transfer Frequently a |l ot of
Ml ift does arrive, it is wuswually full of
somehow adjusted. Even inside the 1ift,
and putting the sick pathengataitemti skt 1f e
control system at JPN Apex trauma centre, two | if
These |lift doors have long ranlnStaY|ed forrstt
addition, all 180 patient stretchthe world at jJRlI
been installed with RIFD cards. W et c
lift, the | ift gets automatically called and pat:i
tient friendly step and can have major benefits b
Prof MC Mishra, Chief, JPNATC said that he was de
this was the first installation in the world for
every facet ofmeatiehé mandase gsveéen to this inst
only be helpful if it 1is implemented with a human
The technology required to i mplement the patient
ti me. Honweyv ewme, at JPNATC have i nnovaftarvedsye ndainraegcetd
and healthcare workers

We are proudthe movement |
grated CCTV matically and’
Over JPNATC. of staff at
has sever al 85 Camer as
have been

cess controll
common areas

This is one
tems which i
wheehy makes
it t ec '

cally the most advalesa v Lo Dogy) . _

the cameras have f ufl™ ' e gchiva

pability so that wi ' Record-

can be obtained. ings from ALL camer as
stored for |l ong peri of

There are also 6 ou case of any incident.

temperature and hu dhentgg omave been detecH

the whole campus in using *
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Make roster donly the ANS is provided

news reports

he

ward .Moreover it was not giving a report which
show the shift, leave etc. So the duty roster
was created online which was integrated with
Home Page :consists of three aspects :make

tendance was already implement-

ed in JPNATC but the compliance
was 50% as manual roster was

Background :Online duty roster is
maintained in each

an innovative software describe
The biometric system for the at-

biometric .

roster

and the eMLC was
available to media and

t
f

even printed in various

The famous 'Baby Falak'
case had an eMLC made
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eMLC IMAGES

Background : JPNATC,AIIMS
has already implemented an
emlc that could be printed in a
format mandated by law
thereby satisfying all legal re-
guirements since August
2012.In addition to that the

system and to make it
smoothly carrying out with co-
ordination in a busy Emergen-
cy Dept.

Benefits : All relevant details
with images are there in the

emlc is now upgraded with including the images
of patient and injuries which is fully functional

since 15 July 2013.

Challenges: The biggest challenge in implement-
ing this sort of a system was the issue regard-
ing capturing and uploading of photos in the

SMS SYSTEM (http://172.16.23.28/jpnatced.com/sms.aspx)

MLC formwhich makes it more

authenticated.The police and judiciary are
both extremely happy with this system as
they get the documents that are tam-
perproof ,legible and completely filled .

Compliancelt is 100% .

Background: The doctors display system has enabled to

capture the names and telephone numbers of all the doc-
tors on duty in the emergency department. Usually when
a patient arrives, a review has to be made.The Emergen-
cy Staff calls the Concern Doctor telephonically from
time to time. It becomes difficult to call the doctor time

and again. So a system was developed wherein SMS can

be sent through the software to the concerned doctor.

The system came effective from march 2013 onwards.

The software is integrated with the patient display sys-

tem. There is provision for sending two types of messag-

es. Type |

tient

message

whose TcNo i

review is made and updated by NIS on PDS. Type Il

SMS is ONeeds

TcNo is:06 which is

Type Il SMS are sent automatically by the software.

The doctorsd name

tem. Additional SMS can be sent anytime if need arises

i s
S :

revi ew,
sms(s) have been already sent for the patient whose
sent

i s

0O Needs COmpEAYCE i iz 100%. § aew proigetisgrythe pipee

by the NIS.

Challenges: There was an initial complaint by the doc-

tors as they were receiving lot of sms on their mobile.

Benefit:

A Higher

accountability if

patient as there is proof that sms alert was sent form

the system.
A Easy t
A Highly

o send sms.

specialized syste

p

R e alPewhesehy ragdiolggicy images canpe sent ondhe n ¢
the doctors duty mobile and personal number whenever a
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for
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doctors mobile.
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COMPUTERI ZED STORE | NDENT SYSTEM

(http://172.16.23.11/JPNATC. CO

Backgr @amguter tect COMPUTERLZED STORE SYSTEM faced in the implement :
yet been widely apg " N “"“eMaisv-t o train the nurse
ery system in | ndi i N put ers and also to mak
favorably influenc eI confident in implementi
and quality of heal. |Bénenei ts:

in AlIl MS, St ore C 0w
i mpl emented succesgy

A systematic and organ
|
scratch. S
\
|

Mg indents.
fEasy to use
fMedi cal and Surgical I
software was devel (i fCostly medicines can &

[eewms  wocem  ewm rum 1 e e e |
Initilani v@de first jw
young software dev{ SN 2!y for a particular

stores wer e comput

The sister in chalg _ §Status of the indents
were given training in using the software JRenadorcdmp@t eorlsd/weerve deém
in the In charges Offices aacvraoislsa bJ RNATC. The store database
updated with all/l medicines, tKH&RMNTeffajit®@iSe mth dmeVaenisd 0tros .c hlefta&k Y HR @
software ipghd heattoriet i s
o st il b based di cSa e e
e S \é)vzened thrﬂmghIC
e m'?’mmm —— browser on %él%n;y: ?ceoflmg-ﬁeescs - '
- T puter in JRNALG (H tegr 3%
G - - - aut henti Catdieopna)r't memhdent

ar e sent a[péjriroedceoifvetqn
through theosstieMcand
stock stat-pﬁergar?sbleooo""

— T seen on thfealflI Yi'‘ndents ¢ iy L g - :
== — - C_halld)mgaeso.BUrtPé@S only. — —
- bi ggest chall enges

ELECTRONI C MEDI CAL AND FI TNESS C

( http://172.16.23.11/3JPNATC. C(

BackgrAmaedical ¢er@if T days of leave required a
document stating eith WE75omaaass {hData is then submitted a
medi cal examination, . i b software which automatic
work for a statédtmpmers ‘ . page. Then 2 copies of 't
certiofn ctahtee ot her hani — %é printed.

fit to join for dutie < — Tot al number of entries
described on the cert S - easily be obtained by th
I ni tilant itvhei:s directi ol from the database.
achieved by JPNATC i s

el ectronic medicalorand fitness Challemdes:aal reluctance

eCertifwhicahesame iIn%Joulef fe2c0t12fSystem by the Senior Residents was
nand motivation.

For accessing the system, the ] Il og
unique id and password provideBenefits: Afte
logging in, ¢ Ensures facilitation of easier,
@;";:;;-;g" 'fl']screen show and printing medical/ fitness
- - - of the doct certificates made manuall y.
- B certificate
i are automat T Oonl vy correct, required number
.%. by entering authorized personnel
o= — the patlentﬂ No misuse as it prevents issui
— are incorpo . . A
ST S filling the inaccurate certificates.
e el e | ssuing Dep Compl i Bmeesystem i s i mplemented an:t
di agnosi s, JPNATC. No manual certificates ar
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EQUI PMENT ( MEDI

(http://7172.16

CAL DEVI CE) MANAGEMEN
.23.11/ JPNATC. COM/ newj

Backgrdblhede i s no dou i i > The salient features of
vices have saved mil|l @‘(_‘-?2‘-'""“*"”‘“““ ik~ )
awenspiring technolog f Daily reports of the
di sease prevention an functioning which is mai
uting to the | arge am, ommmm clhans.
to create new therapif. q Utilization log |ist
I ni tiCQnti2v0et:h April , 247" 2 ment is being used for \
Al | MS, JPNATC | aunc hfiem Szmssnmeses : -
Equi pment ( medical d T Pa— = f A separate tab for a
been i mplemented succ|] e ment s in the already exi
were given training | _—_— == |Benefits:
In JPNATC we have policies and pr q Easures Buanecid ol
equi pment control and asset manag: SR
control and assess equipment rout q Producing reliable test resulWid
ceipt of a newly acquired equi pme the i
life cyalkcgui Newl yevices should be Mi nimizing instrument br eaknmeonwn
technicians (BMETs), who wil!/l est . ) asset
against which maintenance actions 1 Lowering repair costs t o
new chart for a new patient that . . c.irll't

. . Preventin | in r rti
equi pment control number is estabﬂ event g welays epo tnsp%c
ied for delivery to clinical and ¢ Maintaining productivity y .

A computeri. ; " . .

e — v Mai n i nin h i h | evel f r
O®.......-.,-.. thDally Check | a ta g a g eve © pe
5 equi pments q Lengthening instrument |ife

; by the tech
- . ensure opti T Reducing interruption of serviec
-, ing of the ur es
more i mport.
Tt s k8 remedialp ac T |l mproving customer satisfaction
- when requir. - : A
: I mprovin the technologistds co
R — R — promi sed Compl i Bmeree is 100% compliance.

OPD TABLET

Background: Keeping pace with the trad
tion of using cutting edge technology fa
Patle_nt care, JPNATC introduced for thq
irst time in any public funded hospital, {
let based care’in OPD using the widely
nowned mcura application. Built on the
belief that Healthcare providers/ organi
tions should have all the relevant clinica
data available to them anytime/anywh
make the right decision, this innovation
functional since February 2013 after ma
of research and training. Three Samsul
galaxy tablets have been utilized for thid
Furpose. NIS is responsible for the func-

ioning of the tablets and implementation of the software.

D

il
ol

mCura is a complete, scalable, and effective solution for the e

healthcare community with a flexible platform that can influen
and integrate relevant modules and with external systems too.t
initiates a higperforming healthcare system, where’all those e
gaged in the care of theé patient are linked together in secure &fid

interoperable environments,

el data directly enables the m
comprehensive, patient
centered, safe, efficient, and{|
effective delivery of care q
where and when it is needed
mostd at the point of care.

and where the flow of cIinlca%t
o]

&3
N Benefits: brin
f Appointments at single Sult
; screen view

the

Reee 9 Accessed by single /mul

14

V'T

This application is truly an example of

main. OP

where all is available at one touch.

tiple front office staff
i Setup/update multiple hospital schedules
i Cancel/Move single slot/Multiple slots

9 Block /Unblock single /multiple
slot/schedule for hours/days/months

9 Simple Patient Search

9 Patient Appointment Alloca-
tion/Reminders

g_ Easy capturing of Past History/ Vital
igns/Clinical Parameters

I Patient Medical Records Retrieval

9 Current visit Complaints/Diagnosis entry
Lab orders entry

Patient Medical Records Retrieval

I"®ledical advice entry

Lab Tests Review
Lab Image/Video/Document Retrieval
Advice & Plans entry
Image Management
Image comparison option
Diagnosis entry

Drug Reference Guide

Test results uploading provision tg
IﬁaA%%S Text/Image/Video includin

%lng the most excéllent innovation
he hlghly evolving healthcare IT

: visits are now less gruelin

patients due to this amazing softw.
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BackgrSuuln(?er_y for tion, incision or <clo
a very difficult, continuous progress b
and a ' traumatic e mate time | eft for th
surgery is in pro pleted according to t
is usually apRreh - - - . entered in the OT sc
status and the.o Resident . I f at all t
I ni t iTahteirveef:or e, a4 Syglgggap%erf?rsngnintit
FerynMggKI!A%Calgeg =l e b checkin? on the progr
{emeénted from A = This soitware helps I
b e deTh o1 d ~—| rate and minute to mi
{"!” {6 S elmotgona S number of patients 1in
L o in each theatre) as w
So abgttep updat e e 8091 o surgery for the indiyv
of sur er was maoe pPOSsST UOT € ; .
heIP.OP t%is innovatil on. -Rigaccepted gha{Ihg‘l'm%:legs.sstoaflftfwaésent_wqar
OR il the time patient IS {pg patien%ltotherelativeé-tof
ble to the relatives on the being, this system is not v q,lyt
Al'l that the nurse has to dopgepefits: mo \
status of the surgery i nsi d. ' sui
The relatif Easy to use
OF- SIS e 2 in the Wai .
can easi|!ﬂ Saves ti me
movement i
P —— or patient b1 Al l evi ates the fears of the
SANGEETA avail abl e’y Efficient wa to communicat
‘ww‘ OFI SURGERY EgPati ent . J .
waitin a1¥ Bridges gap between patient:
1 190711 WUXKAM CHAND OT) EMERGENCY si de 0%1 01 pro\/|der
ors tient i s i 3 |
3O NABBMASAN L aceRy area AIs«ﬂ An.acc.urate and minute to m
side the 1Complilatncies 100% for schedul ed
screen di for emergency cases.
whet her t|

NEUMATI C TUBE SYSTEM

‘

Backgraé\pndﬂai Erakash Nar ayan A1pex|553pgwpopp@grgan i ze
Pneumat i c atrueb ehisgyhsltye nt o mpl ex systems,
variety of tasks. It is an autofnatéldlgaudedreehecb Isime
demand items weighing up to 7 |Ibs.saafépeedsoupong ani s
This allows the transfer of items aVéeopwP8Qg mmei wadf doact
mm in |l ength. Materials such as bl bbd &andeti ssue s arr
lab in seconds. | Hi gh speed, 1|ig eri a
I nitiTahtiisves:i mple machine uses a blotvwearnsoprorvtacdjnunug P S
either suction or positive pressure, which is eff use
of the tube is required to do wdrkSANesrabmerangd, s car
the | atest innovations for vacugm hgppa hah Wﬁehst Ee c
carrier as it transports medica ioﬂ%l??&tgtﬁ?g gupplhie a
pneumatic tube system, | aboratory sampl es, unt{"8 of stored blood
tients' files reach their destifatimprqouedkkyficTtheacyi mpdepmadbi
bl ower or vacuum that produces either suction or positive pressu
is efficient because only one d b P Pdgipset ainyCpee tirsa NpSePgOulity 0gv €tfoh egagd .
der to transport the carrier. Tubeb§y§9éﬁ19§reates a direct conne
twee_n al | hospital war ds, such ﬂts QB_@&,% tha,‘nlfﬁlu‘?nlftn%&lte'derbti S(bqgi%/rt
nursing wards
Pneumatic tube systems are compﬂiséadbfabkgp Q{agleg}]g,na(t’éppigpgne

and transpord olaidg mtawayir g Eflesaurncint key and address i st

and a strategically designed network of piping

and traffic control dlevilcnedsi vtiod ueanlsluyr ep roopgtriamamabl e dest

performance. This sysqgte i cur.rent | ope

tional in Blood bank Sﬂ RguntdlslnCaltlon 0Efmergetnec”)]/Status an

r oom, oT, | CU and alICthrIdeéngegsreat amount of planning

fully integrate the system both i
routine of the staff.

Benefits: Compl i Bmice:system is one of the b

1 The pneumatic tubeéysysetmemitmpdesmeatesd an JPNATC as
multitude of -simaéd itPdnesie ARinmreceiving reports. It is
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Bac kg r Ne!uldo (G- QU] WIURO TRAUMA REGETRY JPNATC AT
is an online di rjis i 1 A der went one and p
complete infor mg at discharge or d
spinal or any ot sent bed occupanc
trauma cases w h T 3 tients in the cas
JPNATC, Al I MS | 1 = being is also sho
and de(/eloeed b?; course in the hos
Vikas and i sha T Patientd3hRepo
I ni t iTahtei vrea:i n  mi ; no. of head and s
system is to con cases and its det
experience netwg week, and month o
sionals in each vious time can be
hospital in cred the patients repo
worthwhile enter " ‘- .- q Update Reports
The registry mai et = - = in which the heal
. nel has got the f
1 The Home oRpgd ses . any dat a which was found. w
of a patientds compldetGecsl ing the details. i n
an . . L
O e B O [N Py at the 19 Admin rApoonhsulting physici
i A bt admi ssi ¢ to retrieve any of his pati
pupil 6s admin reports.
v‘llhlﬂ neare ﬂ Cours
in the IBenefTheswel | inteﬁrated and fu
;g1.ves dpoon to the healt care worker
ga'g‘??i:plete information at their fin
’paPient(‘A simpler format for entering
charge /house programmer Mr Vishal in
jdate Gdirect, real ti me capture of
di schar (System. Moreover, NIS in each
to deatldate the CT findings, type of
er any ipler color coed | i st now avail
ment aftamazing software.
gery if
SURGERY MOOWLEPp://172.16. 23.
ckgrbomndavailability. As part of the Su
Al'l MS Tr aumaan ageend- f or the specific requir
=] = = El tre, OT colnpeut eErliezcat-r oni ¢ O T Record Sys
tion has bbeeetnweienmp Iteh-e i npati ent and outpa
:, = e ment ed s ucacneds stfhuel leynt i re surgi cal schedul
— = = - wi th sur gefrryo nmordeucloever vy.
B——— P on 5th AugBe2nlelfli.t s :
P I'n the firqst Tphhasss ea d B ¢ evar r e,
_ = l'i st were comphlithearlb-s ke e pcionmp | et e arnedc -ac c u
ized using hoomedt ownigt h i nunaeadei caetse it thpea ti it ynt .
grown software devel oped i n JgPNARJTCH (PeYe sY Ol iScOaf ttiVeAn €o fd egvaet! 0 F
Mr. Vishal nized, ensuring that patient
I nitiCalt iivne:charges and all OT statgty_ygreegby@nmhhggLng in us
the software and computers instalpgeged i ngptghdg
was updated with all surgeries. Ther Udmdntt Y i
web based and can be opened thﬂroquehquai swietbi ot: N[
in JPNATC (after authentication) caOnT bLisrﬁaoa f
and record status can be seen frocrrheaonuylwhegr
The OT scheduling tool i s partCOonflpltltgqucbeve;ra K
the Electronic OT Record. CUSt|°s"EJ'an§i|9rcg§8Q§)ﬂ/ LT
aged to reflect the surgical SJeFfl\YAlTCC?S and
manages multiple resources including surgica eam, C
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BackgrNuwumnsli ng Qual [ mai ntained, monitors
ment Program, a un| - others.
mented in JPNATC, = - q Patient -ExmaenplLapse
patient care throu - Clinical Assessment,
and i mprovement of/[&sEE Negligence, Others.
delivered by nursi|"“ o q Document atEixcampl aep s
eval uation of cl i npms - o No Rel ative Documents
formance, the Depafminm : 3 ke SN - mati on Sheet I ncompl e
evideased opportun| - = incident, No barcode
patient care pr act =SS data, Others
I nto ongoing nursij, 1 Behavi oAr gapse, Di.
facilitate and support nursin spectful, Complaint b
Il nitiBhe veoal of the quality i behavior, Late coming, eatrulayl
[ lfgl @ i _|n t_he plellvery, il St ar of -Géret iMoindaeht e of ApBP"Sc
tient car efhamd widrlviboe sa.ccompl praisal Good feedback from
cal analysis of data provided Consult:ant and Deputy Nu'rusal|
planned_improvement act|V|'[|eACtIonS t o be,taken for the | ap.
The salient features of this \o.4ings Iike Verbal Reprimand
1 The Home Screen displays apNs and Written Complaint tol D
for both positive as well
1 Incidence Details: Each inpBenefhits system definitely heHRPS
incident number for easy r quality by enhancing perfor mame.
incident can then be recor and accountability. aff
any given date and ti me.
Various incidences which can cComplilah@%:in Neurosurgery | CU.
1 Admi ni st r-&xiavw@ lleap e |l e not recorded for Resident Doctors

ELECTRONIC CENSUS

BACKGROUND:

crowding adversely affects access t(
emergent & elective care, Quality &
safety of care, Patient & staff satisfa|
tion and Finances

Avoidance of crowding requires acc
rate measurement and good manag
ment of hospital occupancy. Midnigl
census is a tool to measure bed oG
pancy , often expressed as monthly

very essential to keep an accurate record of bed occupancy
and patient days.

A programme was developed to
facilitate online entry of census to
prevent any errors or duplications.

— The counter staff has to just enter
e the TC no of the patients and the
details are automatically updated.
All enteries are made from Report
Book so there are less chances of
error. Duplicate enteries can also be
not made. Census form each ward

annual averages.

Sentinel

events &
medical
errors
increase
when
hospital
occupan-
Cy ex-
ceeds
85%
90%.
Thus it is
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is then collated and compiled by the
supervisor and sent across to the duty officer.

Previous bed occupancies can also be easily accessed.
Benefits:
This unique software makes compilation easier and

accurate.

1 Accurate data on admission, discharge, death.

1 Detailed information about bed occupancy and pa-
tient demographics ward wise and hospital wide

1 Easy to use .software

Compliance:It is 100%.
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envisaged by the IT department is
soon to be fully implemented eLab
Module.

Initiative: Although lab samples ard

now sent by technologically advang

Pneumatic Tube system, yet the sys-

Challenges:Only the re-
porting tab is active at pre-
sent and it is running suc-
cessfully.

Benefits: Once implement-
ed fully, it will do away with
the age old traditional meth-

tem of documentation still remains primitive, that is, manual entr od of keeping manual records. Which means lesser books to be
lab book made by the nurse which is then received by the lab pe maintained by the nursing staff. In addition to this, all the data is
nel. With this new initiative, lab entries can be made and receivii readily available at just the click of the mouse without painfully
done on the software itself. Samples can be sent after entering « searching through a number of books in case any records needs
into the lab module for all major tests like ABG, TEG, biochemis to be accessed.

hematology, coagulation studies among others. Compliance:Only reporting tab is fully functional which is

The reporting tab is now fully functional and all the reports for ar used very well by the doctors and nurses.

particular patient can be aCtE—————________€e pa

If someone wants to access reports selectively for yesterday, tofuaaiti il i

last week is now possible on this software. - TS s
Another feature of this : s

R oo e amazing software = | J:- E E—{* ]
T —— which is in the pipeline I
Tost® ey Vvounty Py is the detailed record
Y — of the pat 3 e —

eerslikevita signs, o -
GCS, total intake and [ ~ weone
output, total drain in R ——— ——
24hours to name a —_——

OPEN 11/ JPNATC.
Backgrdoeaoaknol ogi ca tradiftithendaahdhge retri e
best hospitagisctiuwnr distribution, and di
20d, ggmmin, (ERCED
me n i n
arﬁediecaltémhgbhggys ) Hard copy rRACRcer
economical storage r eplhaaceedsppyas ed means
to, images from mu managing ‘medical I ma (
machine types). archives. With the di

oL . . . digital storage, PAC:
| ni t iEalteicvter:o mincd irne ing cost and sSpace a
transmitted digita archives in addition
the need to manuall to prior images at t|
film jackets. The wu Digital copieées -are r
i mage storagkl @M (t copy.
| maging and Communi ns ny Remot e latccexsmpands on the po
No-n mage dast aandsoscduhmeanst s, may | ventional systems by-sptevid
usi. ng consumer i nduRDF y( Bd_l’atnéd Viewi n%. a ndd Srtammret |erng C(a_
ment FKoromacte) encapsul ated in | ti,oel e |)algndi5|e_31ables pract
A PACS consists of four major physical ocations to age¢e
suclKray computed - t aneousellye rfaodri ol ogy
phiyCT)magwdeti ¢ r es
{P(gl\/thslr%i,ssaieosnefogufrketd!ﬂ Electronic image integratio
matiwcorrkstfa)tridmstepr( the electronic platform for
feview| ng i mages \INI¥h otp(etrjhlrsnlgdlttcal _&Ios'\;/)lmda.ai
. g nf or ma sttreamn i c edi c
Egsetooratalsgleretrleva| or%EMﬁP)r,acticeq{Mana, ement So
P ' ankRladi ol ogy | nf(oRImMR)t.i on Sys
Benefombined with
emer webgchnol ogy, ¢ Radi ol ogy Workfl ow Manageme
ggtggéytgoi%gbgger radi ol ogy personnel to mana
related dat a. PACE exams
physi cal and ti me

[E=Y
(o]
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becomes easier for the registration

Bed Status is an innovative soft

which describes the current locatj o “ 7_ desk and the physicians to plan for
of a patient. With the help of this 1 . — , new admissions and transfer pa-
= == ; tients within trauma centre.

software, it becomes very easy tq
update patient movement in the
trauma centre Whether it is admi
ting a new patient, transfer in wit
JPNATC, transfer out, discharge
death, LAMA or any abscond.

All the details about the patient can
be entered and visible at one go, for example, the conct fieq from Admin tab aftel ™=
department with bed number, attending/primary physicic 5roper authentication. ;

and even patient

™

-
) diagnosis. For nev All the details are updatg ==
admissions and &t least five times in 24 i

=

-

-

A search patient tab is made espe-
— — = _| cially available for searching any

- - particular patient by name/TC No.
e =, | o e

Wrong entries, if any, can be recti-

DETALS OF TC1 WAID SIS

transfer in, a hours by the CATS per-

graphic map of ~ S°nnel.

each department i Thus, this software simp
available showing fies the process of retrie
the occupied and ing information as far as the bed occupancy is concerned.
vacant beds. It

Dashboard CRM is a software | €% sz " W |detailed log of all the complaints made
designed exclusively for the co 9 e AL ahroon ~ | department wise which are specifically
sultants keeping in mind their - = ' : i number coded and the remedial actions
busy schedules. : taken. Various documents are available
Password protected login is po : " and can be uploaded from time to time
ble by a link on the JPNATC like blood bank addresses, customer care

website. A unique profile is cre{ e ~ ~ |numbers etc.

ed for each user which they ca - = = ~ - | JPNATC specific details are also available
per_sonallz_e and update as per = e like employee detail, patient detail and
their requirements. The home — - - | daily appointment report for all the other

screen itself is loaded with all i

ortant information like the dut . .
P There is also comprehensive record of all

roaster, total number of patients . . . .
. : . ion & neral queries and appointment queries with the name of the agent
admitted and OPD appointments, a graphical representation :
who handled the queries.

the total admission and discharge till date, a call centre helpline
number in case of nay problem. In addition to this, specific patieetailed list of all the patients currently admitted in JPNATC is

searches can be done and OT list can be viewed for the nextestajlable for the con- — -
venience of the consy{-~ Admission Details

= = ———- -~ ~ |staff apart from the consultants.

Puters Detals On the CRM, there are
BN bt e —— e s e | @lso additional features IS, AdmissioniD: 100012  JCNO: 307939
v B SR : like categorical descrip-This system is , boon Patient Name: AAYASHI  ward: TCH
ey tion of all staff em- for all the consultants, WARD
. ployed in JPNATC, list Technology has —Bed: 5 Facully: DEEPAK
of all departments with brought them closer tg AGRAWAL
WA 5 WAL Cupen L ‘ names of HODs, their their patients

o y U — Head Iniury
...... wr e - schedules and timings, Admission Reason: Head Injury
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INTEGRATED ADMISSION DISCHARGE SOFTWARE 6 EWD
(http://172.16.23.238/ewd/jpnatc/login.ewd

CPRS. Each new registration is readily updated in
CPRS.

Background: With an aim to update, simplify and
streamline the admissiodischarge procedure, a n

software was introduced by GTI infotel functiona ﬂ Admission of patierd®atient information

Sing ° _Jelmuary 2013 after months of extensive sty .. r can be updated and printout obtained for Face

and trials. == X X ) _
! i '4 E sheet. Bed No is allocated in software itself which is

- - reflected promptly in CPRS.

Practice Information Management Software iy . . )

(PIMS) p_rovide the dato-day operations of amed = = e . : ﬂ D}scharge/Dea_th |nf0rma_t|on can bg updated

cal practice. Such software frequently allows usq : g - and print out is obtained. Bed is automatically

capture patient demographics, schedule appoint T_‘ J shown vacant on discharge/death.

maintain lists of insurance payers, perform billing ﬂ Transfer of patients both ward to ward and

tasks, and generate reports. PIMS is integrated bed to bed. Vacant beds are shown automatically

VistA EHR. PIMS is used for administrative and for updating by the user.

financial matters.
ﬂ Appointment Scheduling

Benefits: Although not still in use for billing and insurance, the software is un- ﬂ MIS ReportingMIS report is available in PIMS report. PIMS has both pre

matched due to its vari- setup reports as well as allow
’_caj_\ a ous practical utilities suc users to design their own;taat -
anVistA [ 4 1 as: reports.
F—— e = I Reports like total registrationsji
: T Easier Patient for any parioui dayishitis.
-~ -t - o gl i el easil ya\F;aiIabIe at 'u)ét a click
- . — ot v " of unique TC no and y ! '
e - . e en L obtaining registration sli I Patient information can be up
T A et ot R~ - . and also réssue of slips dated anytime during the cour
-v—— - N ewlaman N for follow up patients. of hospital stay in case any co
ﬂ Integration with rections need to be made.

Background: Getting payment ex-
empted for unknown, unattended a

il A unique reporting tab facilities prompt
viewing of the status of the request. Its very easy to
payment deferred patients has alwa identify where the approval has not been made. All a
been a daunting task for the nurses. — nurse has to do is to call up the concerned person
system consisted of getting the form ol 1058 and verify.

manually filled by the SR on duty the "iin

sending it for counter sign by the co = - — 1 Once the final approval has been made by
sultant, Duty officer, Social Worker 4 _ : ) the Chief Office, a print out is sent to the concerned
then the final approval by the Chief. ward/ICU.

Sometimes it would take days for af 1 This process is quick as only a click of the

approval to see light of the day.

button is enough.

Though the process has remained the

same, a major break through has been the implementation of the online
payment exemption which came into effect from . Login IDand  Helpful in calculating the total cost incurred by the hospital in
password is provided separately for nurses, doctors, consultant, duty of-  various studies nad implants.

ficer, social worker and the Chief. The Trauma nursed®ator along
with NIS is responsible for the implementationefemption

il Extremely easy to follow up.

Also useful in finding, how much studies or implants are used

. department wise.
Baenefits:

1 Exemption can be made online for bed charges, radiological

stud-
. o 0
ies as well as implants. &jompllance. 111 200105

hospital wide as only
T Manual system is absolutely done away with so there is no needlitte payment exemp
send HA/SA to get the forms signed. tion is acceptable. Mar| ' S
al forms are rejected b
chief office if sent by

1 Once a request is being made, a notification is automatically s&gtake.
to the concerned authority for approval.

Absolutely hassle free and user friendly.

20



All India Institute
of Medical Sciences

Background: Cashiering and Billif =
software standardizes cash hand
for all departments on one centr

Al ochia Institute
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made being shown on top.
1 The system is transparent. Pre-

ized system, integrating paymen
collection and processing across

vents any fraud/duplicacy.

i Sice it is computerized, there is

departments and producing one
of financial records. This unique |
software implemented from | o
has made handling finances easi
and transparent.

Benefits:

less chances of human errors.

1  Costs for each test, bed charg-

es, implant etc are already pro-
rammed so there is no need to refer
0 any other charts or memorization.

_ Advanced reporting tab makes
it easier to estimate the total income

1

By implementing a cashlerln? ]
solution that stores all deparfmental transaction an
payment activities in a single consolidated databas
ganization benefits from simplified and more accur. 1
reconciliation, extensive reporting, faster revenue c
tion, and improved cash flow.

] The software is fast anc
very user friendly. There is no
need to _Eyge anything except
just the TC no. all other paran
eters for which apayment can

be made are already incorpo-
rated in the template, just nee
to be selected by a click.

Billing made till date

il

chart with the latest transactic

y.
Compliance:Imple- '
is mented successfull

Eisplayed as a consolidated at JPNATC.

and expenditure for any day/month/
year.

Information for the purpose of audits are also readily
available.

The system is tamper proof as it is installed only in the
cashiéring de-

partment and :
access is con|

trolled for

authorized 2 ==
Personnel on-

4

| SCANNING OLD FILES

As a leading healthcare service provider, it is the responsibilify wfique initiative in this regard by the MRD in collaboration with
the the institute to safeguard all patient information including tlee Computer Facility was the scanning of old files. It was started in
cording and reporting. September 2012 and till now all the old files have been scanned and

Although the medical record department is responsible for ke%rﬁhived in CPRS beginning from 2008.

ing the patient files and records safely, the computer facility Hzsnefits:
done a commendaple qu by providing expertise in keeping anSOft Prevents loss/damage/ theft.
copy also of all patient files.

A very simple and yet very useful use of technology has mad@ this Easy to retrieve data.

task possible. Printers and scanners are available hospital wile
atleast one in each department. A data entry operator is also as-
signed a particular department. All that a DEO has to do is tolscan
patient file at the time of
discharge/ death. Once a q
file has been scanned, it is
then uploaded in CPRS
against the patients TC noy
At present, all inhouse
patient files is being

scanned by the respevtivey
DEO of the concerned

1| department at the time of

| discharge/death. The dis- Il
charge and transfer out

Simplified search by just entering TC no.

Controlled accedscanned files are accessible to authorized
personnel only.

Long term benefits and archiving year wise.
Expenditure is less as scanners are easily available.

Doesndt require physical spa

Easy back up.

Does not require much expertise as any DEO can be easily
trained to scan.

Doesndt require much time to

{ files are being scanned by . " . ;
ihe DEO the next day and.Thus a simple use of technology can benefit in keeping records safe

n the long run.
uploaded in CPRS. ! gru
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Surgical care has been an essential co
nent of health care worldwide for over
century. As the incidences of traumatic i
ries, cancers and cardiovascular diseasd ==
tinue to rise, the impact of surgical inter( |

tion on public health systems will grow. | =

The OT nurses have been working
diligently to ensure the checklist is
being filled before each surgery.
The shift incharge is responsible
for the compliance. The ANS also
ensures the checklists are duly
filled.

WHO has undertaken a number of globg SE=
and regional initiatives to address surgic| &=
safety. The Global Initiative for Emergen
and Essential Surgical Care and the Gui
lines for Essential Trauma Care focused
access and quality.

The training and the forms are
provided by the Nurse Informatics
Specialist.

The focus of the Challenge is the WHO Safe Surgery Checklist. The ¢

identifies three phases of an operation, each corresponding to a spec

od in the normal flow of work:
inodg), bef o

of the ski
and before the patient Thus, by following a few critical steps, health care professionals can

leaves the operating ~Minimize the most common and avoidable risks endangering the lives
room (0si g andwelbeing of surgical patients.

each phase, a checklis

coordinator must con- Compliance: It is 84.26% for the department of surgery nad 76.1% and
firm that the surgery  77% for orthopedics and neurosurgery respectively.

team has completed th

listed tasks before it

proceeds with the oper

aion.

ACHIEVEMENTS OF NIS

The current compliance rate is around 70%. Training and efforts are
being channelized to ensure 100% compliance.

t hes

A new program called Nursing Infor-
matics Specialist Program (NISP) was started in
JPNATC wef 1 *' February 2011 . We are support-
ing the medical and non medical staff in delivery,
documentation, administration and evaluation of pa-
tient care and prevention of diseases in all the lev-
els of healthcare by information systems. Nurse
informaticists combine their extensive nursing ex-
perience with technological advancements to ulti-
mately ensure better patient care, a cornerstone
principle of nursing.

Achievements : _ NIS are posted in ED round the
clock to help the nursing and medical personnel .When a
new software is included in a department the main suc-
cess lays when it is 100% implemented. Here the role of
NIS is very vital. Providing hands -on training to medical &
nursing personnel in their own departments, conducting
continuous training sessions till they become user friend-
ly is provided by the NIS. The developments in
healthcare settings of JPNATC after the implementa-

tion of NIS since 2011 reveals that they are becoming
an essential part of the hospital .In addition to the
day to day responsibilities we are organising vari-
ous conferences, workshops and CMEs and cultur-
al programmes .we are also actively participating
in research papers and have presented in various
national and international conferences and has
won awards .
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ACTIVE ROLE OF N.I.S. IN ORGANIZING CONFERENCE, WORKSHOPS AND

C.M.Es

All India Institute |3 Prakasi

Department of I.T. and

Nursing Informatics Specie

1| ist has been involved activ
*|in organizing various confe

* |ence, workshops and CME

on a regular basis for doc- q

tors, nurses as well as tect

special session for d
egaesfrom Si Lanka
Next workshop is

scheduled for 13th J
2013.

AIIMS -KISS:Keep It
Simple Sono

cians
under the eminent guidance of Dr |}
Deepak Agrawal, Associate Profes
Neurosurgery and Head IT. g

Various training programmes initiaj
and conducted by NIS include:

q Cost Effective Use of Tech-
nology in Emergency
Healthcared Conducted twice

in the year 2011 and 201z
3rd International Confer-
ence scheduled for 58ith

- || September, 2013.

1 AlIMS -REAP:
Workshop on Research,
Ethics and Publication for
Nurses A major goal of thi

course is the ability to con
duct research and developjeess
ment of effective technical
writing skills. Already con-
ducted five times since its
inception in June 2012. Ne
workshop is scheduled for
10th August, 2013.

),‘l

CMi \\'rmlxmL\( inference on

raphy is a
workshop on Ultrasound for Neurosur-
geons and NeuroNurses. This unique
workshop is offered to Neurosurgeons

who are interested in unleashing the power
of ultrasound for everyday use in ED, ICU
and most importantly in the Operating
room.
It was
conducted on
17th Decem- R
ber,2012 undg
the aegis of |
Neurocon201

organized by
Neurological
Society of In-
dia.

1 Operative Workshop and Sym-
posium on Complex Spinal Trauma:
This workshop with a unique teaching
format consists of case discussion with
experts, discussion of pertinent anato-
my, saw bone demonstration with live
overhead projection, review of

8 JPNATC experience for each case type,
live operative session. Conducted thrice

1 AIIMS -PDCP: Workshop
on Personality Development, Communication ar
Presentation Skills
for Doctors and
| | Nurses. A workshoy
to improve interper-
sonal and presenta-
tion skills. This
workshop has been
conducted six times
till date including a
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from 2011 to 2013. Next workshop is
scheduled for 104th May, 2014.
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IMPROVING TRANSPARENCY & ACCOUNTABILITY:
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T —— t r a’ n S p a r AL Inclis Instituce i ¥ ks
o of Medical Sclences Apenm. iFrme
Backgrounopublic. -
The proj objectiv;.;.
conceptual Nternal
a benchmthe ¢
accountab Performa
— = transpare\e""Ch de
T . o ;o and alsa
healthcare in India. -audit
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PHILANTROPIC WORKS BY DEPARTMENT OF INFORMATION TECHNOLOGY
Life Si Gl

ass Paint

Z €

OA thing of be aversity of Lucknow|
A hospital ambience goes a long w and joined the Uni{
in encouraging a patient and their versity of Geneva |-
relatives in times of difficulties. An (Design &Art
understanding smile by the staff, ai Dept), Switzerland
empathetic attitude and a calm anc Her works have
peaceful environment can ease the been selected in th
pain and suffering.. Annual Exhibition

To provide a ray of hope and peaci ©f AIFACS in 2009

MS. MANU SINGH

to the patientos re|atAnnua_1Iexhibitions__ . _
ings have been put up along the waiting hall near organized by Camlin in the Professional Category in
ambulance bay. 2009, 2010 and Switzerland Contemporary Design &

These master- Art FAIR 2011. She has awards from Institute of Art
& Design, Geneva, Switzerland(20100 to her credit.

pieces were ) ) )

made by the Presently she is settled Delhi & conducts various art

Famous painter C@Mps.

Ms. Manu The paintings were made as a donation and a token of

Singh . love to JPN apex Trauma Centre and accident vic-
tims.

She completed
| her post gradua- JPN apex trauma Centre would be forever indebted to
tion from Uni-  Ms Singh for her kind gesture.

GREEN SOLACE

Plants make you feel good. You only have to look at one, run
your fingers through its leaves or smell its flowers to know
that. Studies have shown that plants Clean the air by absorb-
ing toxins, reduce the physical symptoms of stress and reduc
dust pollution. Moreover, scenes of nature lower stress levels
facts that have both economic and healthcare implications.

Beautiful flowering and non flowering plants and ferns have
been placed in the corri-

dor and waiting area of neurosurgery ICU to infuse an environ-

ment of hope, peace and healing. Not only do these green

friends improve the landscape but also are a source of solace

for the grieving patientds relatives.

These plants are well maintained by the staff of Neurosurgery
ICU.
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