


Digital Record Management

S

Y Fel

3H

l-Ior

SRCEIE

* Digital record management in public health facilities refers to the electronic
management of patient health information, replacing traditional paper-based systems.

(GTdSTfAe Tre Tl § fefoted Repis uatd o1 372f 3 I &Y TWRey et SR &l

ST Hep BU Y&t BT, ST URINP BITST-ITHTRA YOTfeidl &bl /T oidT 2|
It involves-39H 2MH &-)

. Creation(ﬁ'quT)
e Storing (HSRUT)

o Accessing (3THTH)

+ Retrieval (4: 9Tfw)

« Sharing patient data in a digital format (fSfSicet UeU ® AT & ST BT TSI BRAT)




Aim-3g2g

Improve efficiency (BRIGAAIT H GHR)

Accuracy & Cost saving ([&dl gd T ) ddid)

Accessibility of patient information (?I'l'ﬁ Pl STHBRT db qmH qg%r)

Ultimately leading to better healthcare delivery(Sil 3idd: dgd T JAT31] !
3MYfd Y 31R o ST 7)



Importance in Public health facilities
(TTdST e Tareey Gidumsi § Hgd)
Ensures accurate and complete patient records (Wéld 3R tlt'\Uf NUIEIEGES) '{[ﬁl’@ld Ydl B)

Facilitates timely access to information (STH®RT dd IHT WR Hgd o) JTH d91d1 2)

Supports continuity of care across departments(fdfi=T &gl H seirat & fAaRdT 9910 3@ H
Heg oidl ©)

Enhances public health surveillance (ATdsTHe ey fATRMAET Bl §8dR d91dT 8)

Improves resource & Stock management(HHTE 3R HER Yatd H UR HIdl 8)

Reduction in medical errors (fefdadta gﬁ?ﬂ H BH)

Better monitoring and evaluation of health programs (¥ded BIRIBHT bl dgd? f[ATRMAT 3R
Hed e )



Role in Improving Quality (TJUTdd] ) e RIN ) "-H:EIT:F[)

NQAS Domain How DRM Supports It
v/ Service Provision * Reduces waiting time through quick
_ _ record retrieval. (ds1 Rebls UIftd &
¥ Patient Rights T & Wee THT BF AT 21)
2 Inputs (Infrastructure & HR) * Ensures confidentiality with role-based
access. (H{HeT-3THTRA Ugd ¥ YA
@® C(linical Services 'ﬂﬁ'@d AT 8 1)
2 Support Services * Tracks workforce allocation and

training records. BRIg 37T IR

& Infection Control gfelerur il Pl b &l &l

- :  Facilitates adherence to treatment
| Quality Management protocols via alerts. 37eTe & HTEGH g
=l Outeane 3R Welehlel T UTet YITH SHTdT &



Role in Improving Quality T[0Tl § UR H q{HT

NQAS Domain How DRM Supports It

V' Service Provision * Monitors lah and pharmacy services
digitally. (FATTRATAT 31 TRl T3 BT

% Patient Rights %%I‘c’?l TR BXaT 81)

* Tracks sterilization logs, BMW logs

2 Inputs (Infrastructure & HR) and infection regorts. (%&MI&QQF[

" _ AT 3R GhpHUT Pl $h BT 8 l)
@® C(linical Services
* Generates data for qualit
2 Support Services improvement cycles (PDSA).
%qm JUR ek (PDSA) & TefV &<
B2 [nfection Control P &)
* Helps in capturing the heath
Quality Management indicators and analyse them.
LITRY Hebdehl bl Gof bR 3R 3BT
£ Outcome 20THUT 3 H HEg &l o)



Key Digital Health Software in Use & Their Functions

Software /Platform Area of Use Functionality
HMIS All levels Service delivery r_ep.ortlng, monthly
statistics
RCH Portal SHC/PHC/CHC Services provision, Matfernal and child
health tracking
AAM, ANMOL SHC/HWC Mobile app for ANMs to record field
data
NIKSHAY All levels TB case notlflcat.lon, treatment
tracking
IHIP All levels Disease survelllanc.e and outbreak
reporting
DVDMS PHC/DH Drug logistics and supply chain
management
E-Sanjeevani SHC to Tertiary Teleconsultation services
NCD Portal SHC to DH | Fac111tlate screening, prevention,
diagnosis, and management of NCDs
Sashakt SHC/PHC/CHC Training of Healthcare Staff




Portals-

Digital Modules Key Evidence / KPIs

1 Service Provision HMIS, e-Sanjeevani, AAM, NCD, Footfall, TAT, Referral outcomes,
RCH OPD/IPD data, ANC/PNC
details, delivery records

2 Patient Rights e-Consent, Mera Aspataal, Consent logs, Privacy
Grievance Redressal portals audits,Patient feedback,
complaints, resolutions

3 Inputs HRMS (staff), e-Aushadhi/Drug Training compliance, Staff
inventory systems/DVDMS deployment, equipment logs,
medicine stock
4 Support Services RCH, ANMOL, NIKSHYA, Lab TAT, Dispensing errors,

DVDMS,IHIP reporting of portals



Portals-

Digital Modules Key Evidence / KPIs

5 Clinical Services HMIS, EMR/HIS, RCH Protocol adherence, Case
completeness, Lab test results,
treatment records, OT
registers

6 Infection Control BMW Portals, Sashakt HAI rates, Hand hygiene
compliance, IPC training logs,
sterilization records, Waste

records
7 Quality Mgmt Audits, PDSA, Risk Register NC closure, PDSA results,
IQAS,EQAS, Training records,
8 Outcome HMIS, AAM,NCD, IHIP, RCH, Clinical & patient-experience
UWIN, Mera Aspataal, E- KPIs, Health indicators, patient

sanjeevani KPI dashboards satisfaction scores



Training Monitoring Portal Teleconsultation Platform

SASHAKT Portal eSanjeevani Portal
176.1 Million

“Remote healthcare and telemedicine will reduce health
access divide between urban and rural India”
-Hon'ble PM Shri Narendra Modi
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Reproductive and Child Health (RCH) Portal

RCH Portal is designed for early identification and tracking of the individual beneficiary throughout the reproductive lifecycle of women and

promote, monitor and support the reproductive, maternal, new-born and child health (RMNCH) schemes/programme delivery and reporting.

Key aspects of RCH Portal:

© Playing a vital role in key decision making and monitoring the implementation of health schemes in the country.

© Helps health workers in planning for service delivery and identification of beneficiary due for Antenatal Check-up, Post Natal Check-up
and Immunization Services.

© Identification of high-risk pregnant women and tracking of health conditions and assistance during the delivery of pregnant women.

© Helps Health Worker in generation of work plan for delivery of immunization services to children.

© Improve healthcare service delivery in the country. Read More
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New Health Facility Registration

Select Facility Level

This field is required.

Profile

Facility Name

Mobile Number +91

Email ID

Services Provided

Microscopy Service
Trunat Lab

State

This field is required.

O Yes
O Yes

CALL 1800116666 FOR HELP!

This field is

required.

Enter 10 digits valid
mobile number.

ONo
ONo

TRAINING MATERIALS ASK FOR HELP

District

This field is required.

Government
Registration No.
Contact Person Name

Contact Person
Designation
Complete Address

Are TB Drugs(RNTCP) Stocked Here?
NGO

WHAT'S NEW! ABOUT US m

TU -(Helpline No.: 1800-11-6666)

This field is required.

This field is

4, required.

ONo
ONo

O Yes
O Yes




Preparation Before Assessment

(AT I Ugel bl dIRY)

* Create a checKklist of required records for each Area of Concern | I

(IIP (Area of Concern) & fe1q 31T 3TMeTE] hl Bl dIR o)

* Organize digital folders or dashboards

(féfSieet Wicey AT S2aTE B FeAaRerd &)

* Assign role-based access for quick retrieval
(@Rd 914 Ifed (Quick Retrieval) & foiQ {fHeRI-3TTHTRA (Role-based) TR fHUTRd Y)

* Test retrieval speed and accuracy with mock drills

(ATp Tgel b ATEH A GT:UTIG bl i 3R Ftebdl bl U&7 )

* Keep offline copies ready in case of network issue

(Acads FHRIT &1 ReIfd 7 3fTwargd ufdai IR &)




During Assessment
Hed hd b SR

e

* Open dashboards and logins for each module in advance

(TP HISYA b TeiT S2UaTS 31N AT Tged § TleTh? TH)

* Train staff to operate systems

(TP P! FGICH HdTel BT T8I0 <)

* Prepare sample cases to demonstrate

(922 & feIT Sample Cases &l dRT &)



Challenges & Solutions

AT 3TR GATIH

« Internet connectivity issues (§23¢ BAfTEfAE! Y TATT)

« Power supply interruptions (fastaft 3myfe & qrem)

« Digital Illiteracy (fgfSieet AmeRar Bl HHY)

« To overcome-HTHE P felg —

« Ensure stable power backup and network (ReR TR d&31q 3R Feadh ﬁﬁf?ﬂ?[ )

« Keep at least one report in offline mode (&% ¥ &7 U RUE 3iThHdTST HIS H 4R )
« Train all your staff respectively (I 1% &I 3fd B F Hfleor &)



Best Practice§-
ardq Ygidar

* Use bilingual display if possible (English + Local language)
(4T &1 a1 fgHTt gaeld (31T + T WIS T) BT 3UNT @)

* Highlight trend graphs and analysis, not just raw data

(P AT ST &t !, dfcth o8 UMW 31R fAeeTyuT Bl Wi YHEdT <)
* Provide printed screenshots if network fails

(e I 81 W printed ThIF2ITE ITA TRTT)

* Maintain patient confidentiality during screen sharing

(FPI AR &b SR AT BT MUAIIAT ST )




“l Best Practices-

gaidd ggfaar

* Rehearse the demonstration before the actual day

(ardfees T | Tgel Yeef (SHIRM) BT 30 o)

* Ensure all evidence covers last 3-6 months status

(T IHTOT 3-6 HEM P R BT PHaR &)

* Document retrieval process for assessor’s understanding
(edichehdl ! THEN &b TeiT 3THIE T:UTITd TfshdT BT TSt daN )

* Stay calm and confident during presentation

(SRgfd & SR 2rid 3R sTefaeard %)




THANK YOU

Quality & Patient Safety Team
National Health Systems Resource Centre




