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Why Open Source?

O Previous experience with proprietary
solutions

= No choice of vendors

O We wanted a Cost effective solution
= Ability to change track




EXPECTATIONS

0 COMPUTER WITH INTERNET

0 PACS

O EMR & HIS (Hospital information system)
0 DIGITALISATION OF ALL RECORDS

O ANYWHERE & ANYTIME ACCESS




CASE STUDY (JPNATC)

Two buildings (6 floors + 9 floors)
8 specialties, 151 beds

Pt load: Approx 50000/year

Till Sep 2006

O No networking

O No internet

O No PACS

O No HIS




CASE STUDY (JPNATC)

O Dual network (wired & wireless)

O Computers with internet in all patient
areas

O Server-client architecture with
standalone facility

O Thin clients
O PACS




THIN CLIENTS-TCO

1 MONEY SAVED ON POWER SAVINGS
Thin client typical power usage 15 watts
Desktop typical power usage 180 watts

Additional money spent on powering each deskiop over b years :
1650 VAR {assuming & working hours)
1.65 units per day
495 unitsfyear (assuming 25 working days)
14850 rupees (assuming average cost @ INR 6/ unit for electricity)

2 MONEY SAVED ON REPLACEMENT COSTS OF DESKTOPS (EVERY § YEARS)
20000 Assuming life of thin clients conservatively at 10 years
Assuming life of desktop aggressively at 5 years

3 OTHER COSTS THAT YOU WILL SAVE ON ARE :
Cost of anti-virus software 5000
Cost of managing virus issues
Costs of Altins deployment & manageability software
Costs of an AC environment / lesser AC load
Costs of bandwidth 10150 This is a conservativi
Costs of UPS and other peripherals approximation
Costs of additional system administrators
Costs of software licenses

Costs of increased AMC when going for deskiops

TOTAL COST SAVINGS PER UNIT OF CLIENT DESKTOP BY GOING IN :
FOR THIN CLIENTS INSTEAD OF DESKTOPS INR 50.000

(Without including most of the items listed under 3)

Which means a customer buying 100 thin clients instead of 100 PCs can save
upto Rs.50 Iakhs in a 5 year period !!!



Mobile computing




1:1 Patient to computer ratio




Printers

O Network printers
O Duplex printing
O Heavy duty

O Full maintenance contract with per page
price (<40 paisa/page)

O Capable of scanning patient files




Printers

O Coloured paper- to minimize pilferage
O Decreased reliance on printed forms

O Network Printers-7 (Rs 6.5 lakhs)




CASE STUDY (JPNATC)

NETWORKING

O Wired network (52 nodes)
= 6 months
= Cost 8 lakhs
O Wireless network (full campus)

= 3 weeks
= Cost 1 lakh




CASE STUDY (JPNATC)

125 computers

O Standard Desktops 65 (Cost Rs
40,000/computer; life 3-5 yrs)

O Thin clients 60 (cost Rs
25000/computer; life 20-25yrs)

O Servers (Rs 15 lakhs)
O Network Printers-7 (Rs 6.5 lakhs)




CASE STUDY (JPNATC)

Present status:

O Fully networked with structured cabling &
integrated with AIIMS

Completely Wi-fi
125 internet & PACS enabled computers
= 1 computer/bed in ICU

Fully functional PACS
Fully functional EMR & HIS




PACS

O Proprietary (GE)

O 15 licenses (Bundled with CT & MRI)




PACS

Fully functional PACS (running on wi-fi)

O CT,MRI & X-ray (Including portable
Xray’s) are available in near-real-time

O Any pts imaging can be seen on any
computer (ward, ICU, casualty, OT)

0O 70% FILMLESS!!




PACS at home

a Centricity Enterprise Web V3.0 - Microsoft Internet Explorer,
Fle Edb View Favortes Tools Help
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PACS

Cost Savings
O Annual cost of films at JPNATC
Approx Rs 74 lakhs/yr

O Saving with PACS @ 70% filmless
Approx Rs 52 lakhs/yr




VISTA EHR

O Basic implementation
= Registration
= ADT In almost real time
= CPRS
= | ab interface functional
= Appointment system
= Full digital archival of all patient records




VISTA EHR

O Open Tender- Implementation/
mantainance, Training & 24 support

O Duration 2 years

O Lowest bid was 2 lakhs/month (24
months)




VISTA EHR- Implementation

CATS

O Computerization Assistance &
Support Team

O 11 staff
= Qualification-DEO
= 1/ department/ area

= Salary Rs 9000/ staff
= Total outgo is Rs 90000/month




VISTA EHR

O Single patient ID
= Registration number
= Admission number
= OPD number
= Radiology numbers
= Departmental number
= QOther identification numbers




S ElES

No Patient Selected

Patient List

~

" Providers " Clinics
(" Team/Perzanal + ‘wards
" Specialies Al

Patignts [TC3NEURDSURGERY ICU)

Lname Sunder
Lname Pooja
Lname Omk.ar Bahadur

Ok
Cancel

Lname.Deepak. Tec3-02
Lhare,S andesp Te3-03
Lniame F akesh T304
DUMMY EwARD Fiam tange Te3-05
TC2COMMONICU Ex- Speaker , 5.C. Jha Te36
TC3MEUROSURGERY CL 1.Unknown Te307
TE4MULTI SPECIALTY Mishra,Shiv Shankar Te3408
TCS MEUROSURGERY Lname Pardeep Te3-09
TEE SURGERY Aktar Mohd Te310 Specific"In-Depth’’ Lankup b
TC7 ORTHOPAEDICS Kaur Majindar Toa11 e Pep
Lnare Himanshi Te32 o one ol e e
Lriame. Fani T4 PHOME MUMEER [RESIDEMCE]
Lname. S alim Tca14 " DATE OF BIRTH
Lname: Irfan Tc315
Lharne,S atpal Te3-16 ﬂ Save Patient List Settings
Matifications
Info | Patient | Location | Urgency | Alert Date/Time | Meszage Forwarded BySw'hen |
LMAME Rk [L] Moderate  11/26/2008@10:26  UNCOSIGMWED Discharnge Summary available for COSIGHAT ...
LIARE WIN (L) Moderate  11/26/2008@10:24  UNCOSIGMWED Discharnge Summary available for COSIGHAT ...

PATEL.NAL [P3577)

Process Info Process Al

Moderate  11/27/2008@03:53  Died while an inpatient on NOW 27,2008(=203:53:.03
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& VistA CPRS in use by: Agrawal,Deepak (192.168.9.2)

File Edit Wiew Tools Help

LHAME SADHAMNA TC3 HEURDSURGERY ICU TC3-03 | Prmam Care Team Unazsigned @ Poztingz
222n42 Jan 01,1982 (28] | Provider: AGRAWALDEEPAK Attending: Sinha,S umit Cw

Active Problems Allergies £ Adverse Reactions Postings

Head lnury i |No Allergy Azzessment Tracheal Culbure Report Aug 16,2010
Cloged Fracture Of Clavicle Urine Culture Report Awg 16,2070

Leukooytosis Ct-Report Aug 14,2010
Craniectomy Or Craniotomy, Decompressive, With Orwithout Duraplasty, For Treatm

lep Moritaring

Subarachnoid Hemorrhage

Brain Edema

Subdural Hemarthage Fallawing [njure withaut Mention Of Open Intracranial 'Wound
M etabolic Alkalosis

Leukocytosiz, Unspecified

Active Medications Clinical Reminders Due D ate

Mo sctive Medication: Found M reminders due

Recent Lab Results Witals AppointrmentsAfisitsfddmissions
Haematology Blood Le Lb #482638 Aug 17,10 T 98E6F Aug 17,2010 15:28 [37.00C) Aug 12,2010 17:53 Inpatient StapTc3 Neurozurgeny [ou
Sodium [na) Se Serum Lo Lb #482667  Aug 1710 P82 Aug17.201015:28

Potazsium (k] Se Serum Lo Lb #482668  Aug 17,10 R 24 Aug 17,2010 15:28

Creatinine [cre) Se Serurn Lo Lb #482669 Aug 17.10 BP 106/E7 Aug 17,2010 15:28

Urea Mitrogen [urea) Se Semwm Lo Lb #482670 PO 100 Aug17,201015:28

Lactate [lac) Se Serum Lo Lb #482153  Aug 17,10 CWP 11 emH20 Aug 14,2010 08:06 [E.1 mmHg)

Beect Blood Le Lb #482160 Aug17.10

Belb) Blood Lo Lb #432161 Aug 17,10

Calcium [ca)] Se Serum Lo Lb #482162 Aug 17,10

Ca++[7.4] Blood Lo Lb #482163 Aug17.10 ~

Cowver Sheat |Pr0blems] I eds J UrdersJ Motes ] Eonsults] Surgery] D/C Summ] Labs ] HepollsJ




& yistA CPRS in use by: Agrawal,Deepak (192.168.9.2)

File Edit “iew Action

COptions  Tools  Help

LHAME SADHAMNA TC3 HEUROSURGERY ICU TC3-03 | Primary Care Team Unassigned @ Postings
222n42 Jan 01,1982 (28] | Provider; AGRAWAL DEEPAK Attending: Sinha, 5 umit Cw
Last 100 Sigred Notes Adm: 0841240 NEURDSURGERY ADMISSION MOTE, TC3 WEUROSURGERY ICU, NOUFAL BASHEER [Aug 12,10c320:01)
= ?3'3: &)l signed nates TDEFARIOGNL UF WEORUOURGGEL =
Aug 17,10 NEUROSURGERY NOTE OM ROUND. TC3 NEUROSURGEF SR CEAES IRULT, BN, [N, AN s 7
Aug 16,10 MEUROSURGERY MOTE OM ROUMD, TC3NEUROSURGEF
4ug 16,10 TRACHEAL CULTURE REFORT, TC3 NEURDSURGERY ICL T
Aug 16,10 URIME CULTURE REFORT, TC3 MEUROSURGERY ICLI, M
Aug 14,10 CT-REPORT, TCINEUROSURGERY ICU, PARUL GUPTA
Aug 13,10 MEUROSURGERY MOTE OM ROUMD, TE3NEUROSURGEF Patient Mame LNAME,SADHANA 000-22-2542 AGE 28 SEX FEMALE
Aug 13,10 NEURDSURGERY OPERATION NOTE, TC3 NELROSURGEI Address H HO-352 ATAY NAGAR
4ug 13,10 NEUROSURGERY POST-OF NOTE, TC3 NEUROSURGERY B 0 Bheme . +91-11-9310172875
Aug 1210 MEUROSURGERY OFERATION NOTE, TCIMEUROSURGE | “asibassn, &2 7w sme Me.rslmoimesiieses oo
Aug 1210 N ; l : JEURD FACULTY (ATTENDINGIISC 8% §/0 I/C NAUFAL BASIR(NE)
Aug 12,10 MEUROSURGERY CASUALTY MOTE, A EMERGEMCY ROO |- - - oo
Aug 1210 MLC FORM, & EMERGENCY ROOM, W WIJENDRA KIRNAKE |PRESENTING COMPLAINTS
illeged H/0 FALL ON Aug 12,20L0@13:30
Hf0 LOSE OF CONSCIOUSNESS -
N0 HsO0 VOMITING PRESENT
Hf0 ENT BLEED LT. EAR, NOSE
MO H/0 SEIZURE PRESENT
PAST HISTORY
FAMILY HISTORY BISK FACTORS
ALLERGTES DEUG HISTORY
EXAMINATION
Patient GCE (Glasgow Coma Score)
Eye Opening Response 1
Werbal Response T
Motor Response &
PUPTLE  RT. DILATED SR
PULEE7E /min; BP1lE/20 um Hg.
coT
CRANTAL NERVE EXAMINATION
apparently normal
MOVING right more than left
BOWEL/BLADDER INVOLVED Ho
CEREBELLAR SIGHS Ho
LOCAL EXAMTINATIO
< Ed
/ Templstes | /es/ NOUFAL BASHEER
Encounter
Signed: 08/12/2010 20:03 o
MHew Mot h

EoverSheet] Ploblems] feds ] Orders  Nates |E0nsu|ts] Surger_l,l] DiC Summ] Labs ] Heports]




] VistA CPRS in use by: Agrawal,Deepak (192.168.9.2)

LMAME SADHAMA TC3 HEUROSURGERY ICU TC3-03 | Primary Care Team Unaszigned @ Postings
2242 Jan 01,1982 (28) | Provider: AGRAW/AL DEEPAK Attending: Sinha, Sumit Cw
Last 100 Sighed Motes Adm: 08/12/10 NEUROSURGERY ADMISSION NOTE, TC2 NEUROSURGERY ICU, NOUFAL BASHEER [Aug 12,10@20:01)
= ?3_3: 21l signed notes LEFARLNEN] Uf WGURUSURGGEL 3
Aug 17,10 HEUROSURGERY NOTE ON ROUND, TC3 MEURDSURGEF LT kS OMEE, B, NS, DAY B W
4ug 16,10 NEURDSURGERY NOTE ON ROUND, TC3 NEUROSURGEF
Aug 1610 TRACHEAL CULTURE REPDRT. TC3 NEUROSURGERY ICL TR (O EEETE TR
g 16,10 URINE CULTURE REPORT, TC3 NEURDSURGERY ICU, Ma
#4ug 14,10 CT-REPORT, TC3 NEURDSURGERY ICU, PARUIL GLPTA
#4ug 13,10 NEURDSURGERY NOTE ON ROUMD, TC2 MEUROSURGEF Patient Name LNANE,SRDHANA 000-2Z-2547 AGE 28 SEX FEMALE
#4ug 1310 NEUROSURGERY OPERATION NOTE. TC3 NEUROSURGE Address H NO-352 AJAY NRAGAR
£ug 13,10 NEUROSURGERY POST-OF NOTE, TC3 NEUROSURGERY o in Hn  Dhone M. 451 11.831017287E
Aug 12,10 NEUROSURGERY OPERATION NOTE, TCINEUROSURGE | “4=-=amss, =% = ome Me-mEmoomERmmoeR R
Aug 12,10 NEUROSURGERY ADMISSION NOTE, TC3 NEURDSURBEF |gs ety (aTTENDING) T/C 22 T T2 [ ORI
£ug 12,10 NEURDSURBERY CASUALTY NOTE, & EMERGENCY ROOM |-
4ug 12,10 MLC FORM, & EMERGENCY ROOM, Y.YWENDRA KIRMAKE |PRESENTING COMPLAINTS
&lleged H/0 FALL ON hug 1Z,2010@13:30
H/0O LOZS OF CONSCIOUSHESS =

Progress Mote Properties

e R A NEUROSLRGERY OFD NOTE [ ok ]

NEURDSURGER CASUALTY NOTE -
NEUROSURGERY ADMISSION NOTE ﬂ Cancel
MEUROSURGERY DPERATION NOTE

MEUROSURGERY DISCHARGE NOTE

MEUROSURGERY NOTE ON ROUND

NEUROSURGERY OPD NOTE

Date/Time of Note: |4ug 18,2010@08:56  ...|

Authar: [Agrawal Deepak - 455IST. PROF. |

Motor Response &

IUPILE BT. DILATED SR
DPULESEYE /min; BP11&6/280 mm. He.
CCT

CRANTAL NERVE EXAMINATION
apparently normal

MOWING right more than leit
EOVEL/ELADDER INVOLWVED No
CEREEELLAR BTGNS Ho

LOCAL EXAMINATIO

|~
|

/ Templates | fes;/ NOUFAL EBASHEEL

Encourter
| Sigmed: 081272010 Z0:03

[

Co\rerSheet] Problems] Meds ] Orders  Mates |C0nsu|ts] Surgery] DAC SummJ Labz ] Heports]




DEPARTMENT OF MEUROSURGERY
JPN APEX TRAUMA CENTRE, AIIME, NEW DELHI

CASTALTY NOTE

Datient Name LNAME SADHANA O00-Z2Z-ZL4F AGE Z8¥DE
Dated: *Aug 12,2010 J Thone MNo.+31-11-521017E87E

 urc  §oM-MLC

CONSULTANT I/ C: D& LI CASUALTY RESIDENT

Alleged HfO
& nTa

7 AssaULT
) FALL
" oTHERS ON

NO H/0 LOSE OF CONSCIOUSNESE —;I
o u] H/0 WOMITING PRESENT j

wo | Hyo ENT v| BLEED [T mr. EaR [ LT. EaR [ mozE [ mouTh

o u] H/0 SEIZURE PRESENT j

ADDITIONAL COMMENTE

DUTLEE fmin; EBP SmHg.
DUPILE
¥ EfL mSEL

[T Lt. Dilated SR

[T Lt. Dilated HE

[T Bt. Dilated 3R

[ Bt. Dilated sm

[T BfL Dilated Fixed
| movInG

& B/L WELL

LT = BT

 pT + LT

7 uLsLL

(" UL<LL (CENTRAL CORD SYNDROME)

(" ANY LIMES {(QUADRIPLEGIC)

* |ndicates a Reguired Field Prewview QK

Cancel




JIYA *151034° Jan 01,1998 (1

File Help

LNAME RAJIYA Hospital Location: TC3 NEUROSURGERY ICU e =
151034 Jan 01,1338 (1) From - To: 02/16/09 — 02/23/03 Enteredin Enor — Enter Vitals  Allergie:

4
3
g
E

130

R

T-30

Six Months

One Year

Tuwia ‘Years

&ll Results
MG

T T T
02-19-09 02-21-09 02-22-09 02-23-09
13:46.28 19:34.02 191945 1251:59 0s18.44 1.0710 081017

B/P - i

0216:091346:28 021609156213 021709133402 021609024717 021803191345 021303126153 0219091531:39 0221090818:44 022109161925 02220811:0710 022309 06101
Temp %6

Pulse: E E 83 0 12 ) 72 0 57 84 2
Fiesp E 24 S S 44 E a0 20 24 20 E
POk % o 100 ] 100 100 100 100 100 100
LMins%,

BF: S S50 104466 10464 124/70 103/58 102/64 10470 1672 103/57 117/64
it [Ibsk Unavaiable Unavailable

BMI:

H fink Fefused Unavalable

oG 62 Unavalable

CYP [emH20} Unavalable Unavalable

I 24h (ml:

Dut 24 ()

Fain: 1 1

Location TESNEUROSURE TCS5NEUROSURE TCSNEUROSURE TCBNEUROSURE TCENEUROSURE TCSNEUROSURE TCSMEURDSURE TCENEUROSURE TCSNEUROSURE TCEMEUROSURE TCSNEURDSUI

Entered By: ARTADEEPA K R.BINCY K R.BINCY MRS SHLI KUM KUM JOHK MARY KUM KUM JOHN MART JAIN RAKESH TIRKEY.ELPHLI CHATURVEDLK




4 VistA CPRS in use by: Agrawal,Deepak (192.168.9.2)
File Edit View Tools Help

N Postings

(2]

Primary Care Team { Primary Care Provider

LNAME.RAJITA TC3 NEURDOSURGERY ICU TC3-10 | Frimary Care Team Unassigned
1151034 Jan 01,1833 (1) | Provider. AGRAWALDEEPAK Attending: Sinha,Sumit
Lab Results Laboratory Results - All Tests By Date - One ‘Week.
Most Hecent
Cumulative
Provider : AGRAVAL,DEEPAK
Selected Tests By Date Specinen: BLOOD. PC 0222 682
worksheet 0zf22/2009 23:27
a"i?;:]inlugy Test name Result units Ref. range Site Code
Anatomic Pethology BEect ETIFLLO? A 5.8 0o 0 1731
Blood Bank [ammEe
Lab Status
Provider : AGRAVAL,DEEPAK
Specimen: SERUM. PC 022z 881
0z/22/2009 23:27
Test name Result  umits Ref. range Site Code
POTASSIUM (K) SE 01B1 & z.0 0o 0 1731
Comnent:
Provider : AGRAVAL,DEEPAK
Specimen: SERUM. PC 0213 338
02/19/2003 16:43
Test name Result  umits Ref. range Site Code
CREATININE (CRE) SE 0341 A 0.3 1711
Prowider : AGRAVAL,DEEPAK
Specimen: SERUM. PC 0213 337
027182008 16:43
Test naue Result  units Ref. range Site Code
POTASSIUN (K) SE 0181 A z.0 171]
Provider : AGRAVAL,DEEPAK
Specimen: SERUM. PC 0213 336
02/19/2003 16:43
Test name Result  umits Ref. range Site Code
SODIUM (MA] SE OLAL A 141 1711
Date Range Provider : AGRAWAL,DEEPAK
Date Range. Specimen: SERUM. FC 0219 335
Toda 02/13/2009 16:43
Test naue Result  units Ref. range Site Code
Two Weeks URER NITROGEN (URER) SE 73AL 171]
One Month
Six Months
?;‘Zx‘:‘:s Provider : AGRAVAL,DEEPAK
Al Bty Specimen: BLOOD. PC 0213 278
02/19/2003 16:18
Test name Result  umits Ref. range Site Code
HE ETIPLOOL A 8.8 1711
HCT ETIPLOOZ 4 25.5 171]
BBC COUNT ETIPLOOZ A - 1711
PLATELET ETIPLOD4 & lad 171]
RETIC ETIPLOOS & - 1711
TLC ETIPLOOE &4 5000 171]
DLC ETIPLOO? A - 1711
PN ETIPLOOS 4 - 171]
LM ETIPLOOS A - 1711

Cover Sheet | Problems | Meds | Drders | Notes | Consults | Sugery | D/CSumm Laps | Repotts

A




Interfacing of Lab equipment

& CPRS Graphing - Patient: L name Rajiya

Wiew: Individual Graphs W
fen Ve "

Basophi EGpIOTT A Lab Tests
BelbEtpI0BA  LabTests
BeecfEGpI10F A Lab Tests
Blood Film Marph..  Lab Tests

Blood Parasites .. Lab Tests "

Cas+(74)EplT... Lab Tests

Calcium [ca) 52 0... Lab Tests

Creatinine [cre) 5. Lab Tests

Differential Count.. Lab Tests E]

Direct Birubin [db... Lab Tests H H H H H H H H H H H

IEJ\: EI\DIE?E IAI[IT ta: PSF 2042009 2E2009 282009 240/2009 21272008 2142009 2A62009 2A8/2009 2/20/2000 202202009 2/24/2008 27262009
asinophil Elip b Tests

Glucose (gl) Se ... Lab Tests

Hcod-Elipli04 A Lab Tests 30

Heodstd ENplTOS A Lab Tests 200

Het Etpi002 & Lab Tests S

Het Etipl03 4 Lab Tests

Impression/Diagn... Lab Tests 260

Inorganic Phosph... Lab Tests 240

Laclate [lac) Se 5. Lab Tests 220

Lym Etpi003 4 Lab Tests 200

MehEGpiDTE & Lab Tests 160
Mecho ENpI0I7 A Lab Tests 160
MevEGpDTS 4 Lab Tests 1a0
Monocyte EtplN...  Lab Tests

Heuho EGQIOS34  Lab Tests 120 o
Mthers EXi30 4 Lab Tasts
FoaZENpilN & Lab Tests

Fh Etipl100 & Lab Tests

PmnEpi08 A Lab Tests

Potassium (k] Se ... LabTests | 145
bibe Count BRI, L )

Rbc Morphology . Lab Tests 140

Rbe._precursor EtL.. Lab Tests
Fidw Etipl018 & Lab Tests
Retic Etipl005 A Lab Tests 130
Salicylate [sal) Se... Lab Tests

So2c ENpNOS 4  Lab Tests 125
Sodium [ 0.
Thbe Etipl11 A Lab Tests 120
Tl Etipl00E & Lab Tests

Taotal Bilinubin (thil]..  Lab Tests

Urea Nirogen [ur..
‘wibc_precursarE... Lab Tests
Blood Pressure ‘Vitals —&— Ures Nirogen (urea) Se 73a1 A (serum)_|
Body Mass Index  Vitals

135

2/6/2008 2802008 2M0/2003 2422008 2442009

Central Venous Pr... Vitals s

Circumfersncs/Gi.. Vitals

Height Vitals 40

Pain Vitals

Fulse Vitals ®

Pulse Oximelty~ Vitals

Fiespiration Vitals £

Temperature Vitals

weight Vitals E
20

¢ S 232009 1252009 102702009 102802009 103102009 202/2000  204/2000 2/6/2009 2082009 2A002009 2M2/2009 2M4/2009 2M6/2009 2M8/2009 2/20/2009 2/22/2009 2/24/2009 2/26/2009

Date Range: | Al Results ~| T SplitViews Select/Define Settings Clase




istA CPRS

use by: Agrawal Deepak (192.168.9.2)

Fie Edit View Action Options Tools Help
LNAME ,SADHANA TC3 NEUROSURGERY ICU TC3-03 | Primary Care Team Unassigned @ Postings
‘222542 Jan 01,1982 (28] | Provider: AGRAWAL DEEPAK Attending: Sinha,5umit Cw
Last 100 Signed Motes Wisit: 08/12/10 MLC FORM, A EMERGENCY ROOM, VVIJENDRA KIRNAKE [Aug 12,1015:00)
ew Note in Progress LOCAL TITLE: MLC FORM ~
Aug 1810 NEUROSURGERY CASUALTY NOTE . TC3MEUROSURGERY ICU. & |DATE OF NOTE: AUG lz, 2010@15:00 ENTEY DATE: AUG 12, Z010@15:00:15
Il signed notes AUTHOR: KIRMAKE, W VITENDRR  EXP COSIGNER:
Aug 1710 NEUROSURGERY MOTE ON ROUMD, TC3MEURDSURGERY ICU, 5, URGENCY: STATUS: COMPLETED
Aug 16,10 NEURDSURGERY NOTE ON ROUND, TC3MEUROSURGERY ICU, 5
Aug 1610 TRACHEAL CULTURE REPORT, TC3 MEUROSURGERY ICU. MAHES
£ug 1610 URINE CULTURE REPORT. TC3 NEURDSURGERY ICU. MAHESH KL Rl
Aug 14,10 CT-REPORT, TC3NEURDSURGERY ICU, PARUL GUPTA ALL INDTIA INSTITUTE OF MEDICAL SCIENCES
Aug 1310 NEUROSURGERY NOTE ON ROUMD, TC3MEURODSURGERY ICU, 5, HEW DELHI
Aug 1310 NEURDSURGERY OPERATION NOTE, TC3MEUROSURGERY ICU. 2
4031310 NEURDSURGERY POST-OP NOTE, TC3NEUROSURGERY ICU, ANIT |Patient HRN @ *=*000-22-2542%**
fug 1210 NEUROSURGERY OPERATION NOTE, TC3 NEUROSURGERY ICU,  |S- Ne:™7722284z =% Heme:"*7LNANE, SADHANL =77 e
£ug 12,10 NEURDSURGERY ADMISSION NOTE, TC3 MEURDSURGERY ICU, N Agesrres G 7T FEHALE
NELROSURGERY CASUALTY NOTE, & EMERGENCY ROOM. VVUEL [ o oo o0 oo, I o0 ©60
Residence: ***H NO-352 AJAY NAGAR
SIMILE PUR
FARIDAEAD, HE  *%%
Date and Time of examination:***iug 12,2010@14:20 ***
Date and Hour Of Arrival ***hug 12,2010@14:20 **=
Mo.and date of police docket *=% ===
(DDE/FIR no. & Under Section)*s# ##%
Mame of the police official *#% ®#%
Belt No. of the Official wEE wEE
[Date of admission:*** #**%
If adwitted [
IDate of discharge:*** ***
Received by Police(Name and Sign.):*** ===
Space for particulars as to further reference to the case-date,date of giving
evidence in the court or dispatch of articles said to contain/
Marks of idenvificacion or Thumb impression of patient/body(if brought dead)
wrw wrw
[BLIEF ALLEGED HISTORY & EXAMINATION
Alleged HfD ***FALL **% ON ***kug 12,2010@13:30 ==
H/O LOSS OF CONSCIOUSNESS *=%4 **=
H/O VOMITING PRESENT *+*NO ***
H/OD ENT***YES *** BLEED INFO.***LT. EAR, NOSE **+
H/0 SEIZURE PRESENT*+*NO *++
++%4HO0 FALL FROM HEIGHT APROX- 1¢ FEET.
wxw
1. ATRUAY
*#E+DPATENT *+*
PR——
< 3| |2- BREATHING ***NORMAL *=*
3. ATL ENTEY ***B/L NORMAL *** COMMENT**+ #%%
7 Templates | 4. RESP RATE***18 *** /min; PULSE***96 ***/min; BPT**117/76 ***/uHyg
6. GCS:ETrT] Ter gres] rrs jrrrg ees
Encounter | . PUPILS*** B/L HSRL **%
Hew Note | 5. LIMB MOVEMENT***RT = LT **% 3
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BACKGROUND

O Mobile penetration in India exceeds 50%

The subscriber base in wireless segment increased to 563.73 million in February (TRAI- march 2010)

O Almost every family has access to mobile

O Pilot study at JPNATC shows that all

patients could give a mobile number at the
time of registration




INTRODUCTION

0 Although Call-centres are common in
commercial industries like telecom,
the concept has been alien to
hospitals.

O Hospitals usually have reception
desks which manage general
enquiries and appointments.




Why was the project started

O

Long queues in OPD’s (clinics)
especially in governmental hospitals
= Patients stand in line from 6AM

=  Encourages corruption & malpractice

Doctor's may be unavailable

=  pts usually come from far distances & it is a
major socio-economic burden to come for follow
up visits.

= ]n case the doctor is on leave/ busy, patients
have to come another day




AIMS & OBJECTIVES

O To streamline the process of hospital
visits and minimize wait times for
patients by using m-health initiatives.

O A secondary objective was to improve
transparency and accountability in the
OPD'’s




Pre-Call centre Video




/

.

O Target group:

= General public and patients visiting
hospitals

1 :
0 Geographical reach: A-

= All over India (As patients come from
various states from all over the country
to AIIMS)




5 Pt waits 6. Call centre
with token @R, Pphones in
number which e;i‘f,r;';' %:;d
is displayed appointment

based on

doctors orders

4. On Day ‘0, 1. Mobile number

final list is is captured in the

EMR and verified

prepared and by the Call-centre
put on each during the first

doctors table visit/ admission

3. On day -1 2. Call-centre

sends list of all give
appointments i o appointment

that files can be using voice
taken out /_J &SMS
~N




NEW CASE

. =

OLD CASE

EHS PATIENT

b ST L
SENIOR CITIZEN

e —
STICH REMOVAL

e
PROCEDURE

Blow-up of the computerized token issuing
machine inside the registration counter

Diplay

b

station in the two waiting halls
in JPNATC OPD




ACHIVEMENTS

O Following this initiative, patients no longer
have to queue for appointments with
doctors/ stand in line for registration

O The wait time to be seen by the doctor has
drastically been cut down to less than 2
hour for the majority of the patients

O In case the doctor is unavailable or there is
change in schedule, an intimation by SMS is
sent to theCFatients and appointments
reschedule







ACHIVEMENTS

O The token number sent as SMS remains the queue
number which is displayed on electronic display
boards in real time outside each doctor’s chamber.

O The OPD area is dramatically less crowded leading to
better ambience and staff response.

O  For the first time statistics on the number of patients
waiting to be seen by a clinician/ specialty will be
available to the government so that necessary policy
changes can be made.




Sustainability & Scalability

O The total expenditure is presently
around Rs 1 lakh/ month (including a
nine seater call centre)

O The width and breadth of the
initiative is immense. One tele-centre
can cover multiple hospitals, or at
state level and even at national level




Approximate costing

O Fixed costs Rs 50 lakhs

O Recurring costs Rs 50 lakhs/year

= Support

= Staff

= Call centre
= Misc

Rs 2 lakhs/month
Rs 1 lakh/ month
Rs 1 lakh/monh

Rs 0.5 lakhs/month




THANK YOU




	Using Open Source EMR Software
	Why Open Source?
	EXPECTATIONS
	CASE STUDY (JPNATC)
	Slide 5
	THIN CLIENTS-TCO
	Mobile computing
	1:1 Patient to computer ratio
	Printers
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	PACS
	Slide 15
	PACS at home
	Slide 17
	VISTA EHR
	Slide 19
	VISTA EHR- Implementation
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Interfacing of Lab equipment
	eMLC
	Slide 31
	BACKGROUND
	INTRODUCTION
	Why was the project started
	AIMS & OBJECTIVES
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	ACHIVEMENTS
	Slide 41
	Slide 42
	Sustainability & Scalability
	Approximate costing
	THANK YOU

