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OPEN PACS (http://172.16.23.11/ JPNATC.COM/newpage.aspx)

Background: Technologically, at par with the best hospitals in the world, a picture archiving and communication
system (PACS) was implemented in JPNATC since November,2011. It is a medical imaging technology which
provides economical storage of, and convenient access to, images from multiple modalities (source machine

es).
Blli)ﬂaﬁve: Electronic images and reports are transmitted digitally via PACS; this eliminates the need to manu-
ally file, retrieve, or transport film jackets. The universal format for PACS image storage and transfer
is DICOM (Digital Imaging and Communications in Medicine). Non-image data, such as scanned documents, may
be incorporated using consumer industry standard formats like PDF (Portable Document Format), once encap-
sulated in DICOM.
A PACS consists of four major components: The imaging modalities such as X-ray computed tomography (CT) andmagnetic resonance
imaging (MRI), a secured network for the transmission of patient information, workstations for interpreting and reviewing images,
and archives for the storage and retrieval of images and reports.

Benefits: Combined with available and emerging web technology, PACS has the ability to deliver timely and efficient access to im-
ages, interpretations, and related data. PACS breaks down the physical and time barriers associated with traditional film-
basedimage retrieval, distribution, and display.

L Hard copy replacement: PACS replaces hard-copy based means of managing medical images, such as film archives. With the
decreasing price of digital storage, PACSs provide a growing cost and space advantage over film archives in
il addition to the instant access to prior images at the same institution. Digital copies are referred to as
Soft-copy.
o Remote access: It expands on the cfossibiliﬁes of conventional systems by providing capabilities of
off-site viewing and reporting (distance education, telediagnosis). It enables practitioners in different
physical locations to access the same information simultaneously for Telemdiolo?y‘
e Electronic image integration platform: PACS provides the electronic platform for mdioloa/ images
interfacing with other medical automation systems such as Hospital Information System(HLS), Electronic
Medical Record (EMR), Practice Management Software, and Radiology Information System (RIS).
Radiology Workflow Management: PACS is used by radiology personnel o manage the workflow of patient exams.

ELECTRONIC PATIENT WAITING LIST SYSTEM E- BLOOD BAG TRANSFUSION MODULE
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FACULTY DASH BOARD* 'NETWORK PRINTERS

Faculty Dash Board is an interface for
the faculty members of AIIMS where
they can find any details related to them
including leaves

H
i

.

applied, OPD & IPD =
P patients djagnosedl Secure site which can be
= oT deTﬂ”S, publica' accessed from anywhere

... tions
e e - ACR . Internal URL is:
192.168.15.35/dashboard/dash1.aspx
and the  pupiic/static URL is:

OHNUGI r ZPO rt 14.139.245.45/dashboard/dash1.aspx

The advantages are:-

1.Faculty need not to go to
the administration for any query regarding leaves , na-
tional/ international conferences. Faculty dash board will
provide this detail in a single screen.

Username is your PAN number and
Password is your Salary Code

2 .Annual report which is currently
running will enable you to provide
details regarding CME's, publications,

books published , projects details
etc. This will remove an extra which
all faculties do when they provide
their data for annual report & ACR. '

NEW APPOINTMENT SYSTEM at RAK OPD, AIIMS

AIIMS again has proved fo set a benchmark
for catering to the needs of patient by starting the
New Appointment System in Main Hospital. Initially
lab appointment was introduced in Central Collection
Facility in February 2014, later it was followed with

Individual faculty can view patients
admitted under them and create folders

~] for new and follow up patients
'| in RAK OPD and departmental
|| OPD's respectively on July
2014 .
The registration is caped
X - = +075% of the total appoint-
ment prior to scheduled date and 25% on current
date to facilitate the walk in patients. To strengthen
the process the IVRS has been incorporated, in which
appointment can be taken on phone by patient with
existing UHID No. New patients can now get the ap-
pointment for the desired doctors and can get card
made on required date of their convenience. The sys-
tem will streamline the flow of patients shown to
each doctor and also reflect the number of patients
scheduled next day prior o the concerned doctor.
With the commencement of the system single window
concept can be fully achieved.

KIOSKS DEBUT AT AIIMS

You must have seen these kiosks all over ATIMS and must be wondering what they are
for? These are vandal proof computers with touch and type input placed in public areas
of AIIMS for use by Doctors and nurses to view PACS images, lab reports, enfer notes -
on CPRS and patient vitals by Nurses. As ubiquitous access to computers was the big-
gest hurdle to entry of patient vitals and patient notes, we hope to overcome this
handicap with these kiosks. These are also connected to network printers so that

printout can be taken from a central location.

 neously connected with multiple computers in a location,
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Every organization today whether pub- e
lic or private faces growing challenges in man-
aging printing and document processes in work-
place. ATIMS was facing a colossal challenge in
managing and maintaining inventory of the pre-
sent cartridge based printers and was not able ®
to prevent misuse of these Prin’rers where
each page costs more than Rs 2!l

After the success of network toner drum based printers
at JPNATC, it was decided to have them installed
throughout AIIMS. These printers have several advan-
tages. As these printers are in on a 'per page’ contract
with vendor (which includes maintenance and toner) the
overall printing cost is only 32 paise/page which is frozen
for next 5 years! Moreover a single prinfer can be simulta-

hence making it an ideal printer for a iar?e setup. Most
impormnﬂy, the misuse can be dramatically reduced as
printing is allowed only from ‘whitelisted' applications.

In AIIMS 100 RICOH network printers have been
installed all across MainAIIMS, BRIRCH, RPCenter and
CARDIO NEURO Centre. All printers are functional and
have proved a boon for the computerization of AIIMS.
These printers will increase efficiency of in-hospital op-
erations to expand the print and document services and
its cheaper cost of service will offer greater value to or-
ganization.

ASR (Automatic Speech Recognition) based IVRS( Interactive
Voice Response System):

¥ paTIENT APPOINTMENT Gutose 8
Dialiawar t : 09266092660
 Say or press your § or 1 dight |

UHID number on voice prompt
(59 S0 9 W 11 Wl an
quasngd Ad s v wy |

AIIMS has launched an Auto- (
matic Speech Recognition Based IVR
system wherein patient can get an ap-
pointment with all departments from
s

i their homes There (s || our s biom, |
no need that patient | “weREEILRET
o can come To ATTMS | || rpresebemis «
speonmuont rmovrowe | for an appointment, || "SR

oz peeraes | | They can simply dial a
@ v o | ‘num—

e |ber{09266092660} -

b Please .
| Speak fluently at a quiet place
| e F el e e e o

|

meuuciions ace cverieat | and can get an ag—
mﬁﬁ?““i}} ointment . This IVR facility is
ST backed up by Speech Recognition
technology which understand the spoken word and
convert into Indian regional languages.
Patient has to dial a number and start text for proc-
essing. Currently this is available in 14 speaking with
IVR Portal, IVR will ask to say your UHID number and
department in which you want an appointment, after
successful understanding of spoken command, system
will book an apgoin’rmem‘ and generate reference ID
and queue number which patient can get over SMS
also. Patient need to showcase this SMS to OPD
counter to confirm appointment.




E-Exemption
AIIMS sets another example for the country as a
forerunner in giving best and low cost treatment to
the poor and marginalised sector of the society. For
the same, faculties of ATIMS is empowered with
the authority to provide exemptions to the needy.
To meet this requirement electronically filed appli-
cations will be processed from the respective facul-
ties of department with the help of NIC software. !
It contributes to the furtherance of administration L
by providing data of department wise, consultant wise and each service wise (CT, MRI, Ad-
mission, X-ray etc.) exemptions given by the institute and thereby give transparency to the
whole system. There by ATIMS keeps its obligation to society at a large.

ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)

New Delhi

Receipt No./Your  Oty. Actval Rote Changed Rate ]

Online Inventory Management in AIIMS

AIIMS started online Indent in January 2014 with
the help of store module software (e-Hospital -NIC).
Initially online indent started from clinical departments
than move forward to non-clinical departments. The man-
ual format was replicated electronically in the software,
intervention based
changes were made in
the existing modules. In
8 months we achieved
100% target of paper-
less indent with in
AIIMS and adjoining centers like CNC, CDER,

IRCH, RPC, Ballabgarh and NDDTC. Online
store utilization also started from 1April 2014 in each wards and OPDs of
Main ATIIMS, CNC,IRCH, RPC and CDER.

Online Indent and stock utilization simplified the work of Sister Incharges
and significantly reduced manual labour and errors.

NIS has played an active role in the implementation of online Indent process.
They involved in providing training to all Sr Incharges, DNS and Duty officers.

Advantages-1.Transparency to the system less time consuming, reduced man-
ual labour and errors, automatically pull expired.
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Admission Blocked for Unit-I(Orthopedics): Show/Hide Patients

Admission Blocked for Unit-I(ENT): Show/Hide Patients

Admission blocking is a programme in which admission of
any department will be blocked, if the patient of that depart-
ment retained for more than 48 hrs in Emergency/Peripheral | s or iiiesene - shov e paes
ward. Earlier admission blocking was done by duty officers | ||/ i o EE{» v:«:;;::“: Zz
manually.
This has been made possible with the help of NIC soft- | “——"" " :
o B
PGPTI’\'\ZHTS' admission is about to be blocked due to the delay IN | Adnission Blocked for Uniti(Psychiaty): Show/Hide Padents
o E B R e s somrse e
—— e "A&ééi 1from the Emergency/

‘ Peripheral wards and

T can take necessary actions, there by enables the smooth
—— functioning of Emergency admission process.

In Patient Registration:

Single window system is a concept where the patient can perform all his
hospital related task at a single go .Admissions, bill payments, lab ap-
pointments reports, doctors appointment, follow up visits and radiologi-
cal appointments and results from a single window. It was first intro- |
duced in Cardio Neuro Centre (CNC). It got a good response and In fu- |
ture it will be introduced in all over AIIMS.

ADVANTAGES Patients can take appointment for any department from
a single window ,It will save the time and money of the patients., It will
decrease stress on the patients., Efficiency of health services will in-
creased., Increase in the level of patients
and relative satisfaction., Efficient use of
hospital resources will be done. It helps in
the economy of time, money and material,
| It is a way which helps the hospital functioning to move in a system-
atic way, Decreases the time consumption of the patient by reducing
the crowd., The comfort and satisfaction level of the patient will be
increased

Cash card- An end to the queue system

We introduced a smart card service for the patient in Aiims to pay their invoices. A

cash card is a smartcard that provides identification, authentication, data storage

A

S

and convenience in billing process. We conducted a pilot study on patients who are : u
| admitted in surgery disciplines. For that we provided pre- paid

| cash card for the patients through the admission counter card reader was

| installed in the surgical ward to pay the patients invoices and training were

{ given fo selected nursing staffs. Traditional cash billing services are time
consuming and require patients to carry large sums of money. Cash card ser-
vices enable patients to pay their bill immediately in the inpatient nursing

| counter and offer greater security and convenience.




PNEUMATIC TUBE SYSTEM ke

Background: At Jai Prakash Narayan Apex Trauma Centre, ALIMS Pneumatic tube system are highly complex systems,
which perform a great variety of tasks. It is an automated guided vehicle which delivers on-demand items weighing up to 7
Ibs. at speeds up To 25 feet per second. This allows the transfer of items over 280 mm in diameter and almost 500 mm in
length. Materials such as blood and tissue samples can arrive af the lab in seconds.

_ Initiative: This simple machine uses a blower or vacuum that produces either suction or positive pressure,
i which is efficient because only one end of the tube is required to do work in order to transport the car-

rier. . One of the latest innovations for vacuum tube systems is tracking the cylindrical carrier as it trans-
| ports medications and other supplies. With a hospital pneumatic tube system, laboratory samples, units of
M stored blood or patients’ files reach their destination quickly. This simple machine uses a blower or vac-
uum that produces either suction or positive pressure, which is efficient because only one end of the tube
is required to do work in order to transport the carrier. Tube system creates a direct connection between
all hospital wards, such as blood banks, outpatient departments, nursing wards.

@ | Pneumatic tube systems are comprised of user stations, carriers to contain and transport lightweight unit-
d load materials, and a strategically designed network of piping and traffic control devices to ensure optimal
performance. This system is currently operational in Blood bank, Routine Lab, Emergency room, OT, ICU

and all Wards

Benefits:

o The pneumatic tube system transports a multitude of small and medium-sized items.

o laboratories can be centralized.

o Helps increase efficiency since the staff is no longer busy running errands, allowing the
wards to stay occupied all the time.

o High speed, light unit material transport on demand

° Saves time and space

° Reliable air-cushioned transport of delicate items

o Improved efficiency and productivity

. Long-distance transport overhead, underground, between buildings

o easy-fo-read, illuminated display

o Indication of destination name and number

o Search key and address list

. Individually programmable destination numbers and addresses

® Indication of system status and operating sequence

Challenges: A great amount of planning and training was required to fully integrate the system both in the infrastruc-
ture as well as the daily routine of the staff.

Compliance: This system is one of the best technologically advanced systems implemented in JPNATC as less time is spent
in sending samples and receiving reports. It is used extensively

eMLC (http://172.16.23.11/jpnatcMLC.com/)

Background: AIIMS implemented an electronic medical record system with the objective of cre- k7]
ating a tamper-proof eMLC that could be printed in a format mandated by law thereby satisfying [~
all legal requirements
Initiative: A simple IT implementation with potential to bring much needed transparency in medico
legal system which in India is known to be vulherable to abuse from people with 'connections’

If you are a movie buff, then you would recall a scene from the famous movie

The famous 'Baby Falak’ "Munna Bhai MBBS' where an emergency patient is denied medication for not filling
vyl Sl ‘form’. Movie may (or may not) have exaggerated the issue but in reality there is =
an involvement of 'Medico Legal Case sheet” (MLC) for all trauma & suspected poi-

and e eMLCWas | soning cases in India. Manual entry in this form of judicial importance is both time consuming and prone to
available to media and | tampering, and even if it is filled by time constrained doctor in the Trauma center, more than often it is
even printed invarious | illegible thereby becoming a major road block in resolving cases.

B P To come out of this dilemna, ATIMS implemented an electronic medical record system with the objective of

creating a tamper-proof eMLC that could be printed in a format mandated by law thereby satisfying all legal requirements.

Challenges: The biggest challenge in implementing this sort of a system was to make eMLCs Iegally acceptable. As format
and layout of the MLC is legally defined by a gazette notification, it can't be modified. Also, there was a question on the
legal validity of electronically prepared document in healthcare in India. This difficulty was mitigated by taking legal opin-
ion from lawyers, judges and police prior fo implementation. Another challenge was o make the system secure to guaran-
tee the authenticity of the lEr‘epqr'ed document. The technology used for implementing this project is fairly simple. It's
built on the NET framework with SQL database at the backend running on a couple of Dell blade servers and HP thin cli-
ents at the front-end.

Benefits: The implementation of this system has simplified the work of doctors, police and Thedtldiciary. Doctors no
longer have to waste time entering demographics of the patient because all medical details in eMLC are easy to enter as
they are template driven. Plus, it also prevents duplication of work. The police and judiciary are both eX'rreme(lJl harp with
this system, because they get documents that are tfamperproof (authentication can be done online), legible and fully filled.
All relevant details that are required for evidence are present there. There are occasions when there is a doubt on the
authenticity of the MLC and by virtue of eMLC, one could easily check the scanned record and verify the auThenﬂci% im-
mediately. Compliance: The system is used for every case that lands into JPNA Trauma Centre, AIIMS, New Delhi. On an
average, there are about 100 to 175 such cases every day. The system has recorded more than 50,000 cases fill date,
which are being used for generating reports for further decision making.




ELECTRONIC MEDICAL AND FITNESS CERTIFICATES 15
( http://172.16.23.11/JPNATC.COM/newpage.aspx)

Background: A medical certificate is a document stating either that a person has passed a medical exami-
nation, or that a person is unfit for work for a stated period of time. A fitness certificate on the other
hand certifies a person is fit to join for duties from a designated time described on the certificate.

Initiative: In this direction, yet another feat achieved by JPNATC is the implementation of the elec-
tronic medical and fitness certificate or eCertificates' which came into effect from 12™ July, 2012.

For accessing the system, the senior resident is required to login with a unique id and password provided

by the Nursing Informatics. After !ogging in, tThe Home Screen shows the name of the doctor issuing the certificate. Pa-
tient details are automatically updated by entering the TC No of the patient. Various fields are incorporated for filling the
certificates like Issuing Department, diagnosis, number of days of leave required and EHS No for staff. Data is then sub-
mitted and saved into the software which automatically opens the print page. Then 2 copies of the certificate are printed.

Total number of entries made till date can easily be obtained by the software develoger' from the database. Challenges:
Initial reluctance to adopt a new system by the Senior Residents was soon overcome by rigrous training nand motivation.

Benefits:

o Ensures facilitation of easier, user friendly software f‘br C‘r'eqﬁng and printing medical/ fitness certificates as com-
pared to the certificates made manually. ,

o Only correct, required number of certificates are issued by authorized personnel.

o No misuse as it prevents issuing of any false, misleading or inaccurate certificates.

Com?liance: The system is implemented and running successfully across JPNATC. No manual certificates are issued cur-
rﬁnf y. Thus, this system ensures no false certificates are made and inculcates transparency into a system misused gener-
ally. ‘ ' ,

ELECTRONIC DEATH CERTIFICATE
(http://172.16.23.11/JPNATC.COM /)newpage.aspx

Background: Documentation of the death forms is a tedious process involving filling up of a large number of forms consum-
ing a lot of precious time of the physicians , '
Initiative: On January 1, 2012, a web-based applicqﬁon called the Electronic Death Certificates was implemented.

This application includes valuable features to simplify the collection of death information and store it in a centralized da-
tabase. Just a single entry into the home page is how required. Once the TC No. is entered, patient details are updated
automatically. Only one single form on the home page needs to be filled which automatically feeds the data into a central-
ized system from which all the other forms that is death card, death certifi-
cate, police application, death report and OPD Note can be obtained.

The software consists of the following components:-

Home: -Consists the format in which the concerned SR fills all the information e re-
lated to the patient ~ - s
Once the details are updated on home screen by the SR on duty, nurse can obtain the

required number of print outs
o 2 copies of print card (not for ED patient)
. 2 copies of print death certificates , , ; ‘
) 1 copy of print police application for duty constable , - =
o 2 copies of print death report
o 2 copies of print opd note (only for ED and OPD patient)

Chnllen%es: One of the most successful softwares implemented in JPNATC, Electronic Death Certificate was readily ac-
cepted \{\;rhe Doctors and Nurses. The only problem was to train the nurses on how to obtain the print outs. The gap was
filled by NIS who were available round the clock for any assistance.

Benefits: ' Al India Institute

. A
) This system reduced the documentation manifold as only one iC
form needs to be filled on the computer. of Medlcal SRS

° Simplified system of obtaining the death records e ————

° User Friendly Format 4 i i
ihili b D i
. Eqsy acczss'blh‘ty of recor.ds on a fly‘ INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH
. Accurate maintenance of the records as there is little scope o r——
o = = death

errors as compared to manual entries. , w

Compliance: The system is now mandatory in JPNATC. NIS (Nursing

formatics Specialist) provides fraining to the docfors to create the ;
electronic death certificates It was started in ED initially but slowly it
was implemented in all other wards. This technology has made once
thought impossible, the manual entering of death form as obsolete.




An electronic health record (EHR), or electronic
medical record (EMR), is a systematic collection of elec-
tronic health information about an individual patient or
population. It is a record in___
digital format that is theo-|
retically capable of being|
shared  across  different|
health care settings. Com-|. -
pared to the traditional paper |

JPN Apex Trauma Center
1s the only center in
AIIMS where 100% CPRS
Is Implemented.

Lab Value in Graphic format

re-
cords system, EMR has its
own benefits like reproduci-
bility, security, flexibility etc. It was started in JPNATC
from 2008 Since NOV. 2013 We are using VISTA CPRS
as an EMR in Main AIIMS. We started with discharge
note template in the different departments of AIIMS.
Later onwards We also made ===
transfer out note, casuality|
note, death summary and ad-|
mission notes templates in|
CPRS which are now in the im-|
plementation phase. Our future
plan is to make all the notes re-

lated to patient including admission note, progress note,
nurse's note, rounds note
through CPRS.

Challenges Faced: Initial re-
sistance by the nurses and the
doctors to use the new system
but eventually the staff is now
more comfortable in computer
documentation as the realization of its utility has slowly
crept in.

Advantages
CPRS is flexible.
Input process may be facilitated if linked to other data
storage devices.
Usable for both individualized patient care and manage-
ment needs, plus public health demands.
Better accessibility than paper record.
Better legible, and better organized.
Interactive control of completeness and accuracy.
Reusability of data, e.g. in discharge letters.

Status of CPRS In AIIMS

AD- ‘ OP- |TRAN
MISSI| DIS- |ERATI| SFER | DEATH
DEPART- | ON |CHARG| ON | OUT | SUM-
MENTS |NOTE |E NOTE|NOTE |[NOTE| MARY
NEUROL- |Not
0GY started|100% |NA 25% 160%
NEURO
SURGERY |100% [100% [|100% [|60% [|100%
Not
* [starte Not
ENT 60% [710% d 100% |started
Not
Not Not starte Not
UROLOGY |started|started |d 100% |started
Not
NEPHROL- starte Not
0GY NIL NIL 100% [started
ORTHOPE- Not
DICS NIL 100% |100% {60% |started
Not
starte Not
PSYCHIATRY|NIL NIL 100% |started
‘| IDERMATOL-
OGY & VEN- Not
EROLOGY |NIL 20% NIL 100% |started
ANESTHESI- Not
| |OLOGY NA NA NA [100% |started
Not
NIL NIL NIL 100% |started
MEDICAL Not
ONCOLOGY |NIL 100% |NIL 100% |started
RADIATION Not
ONCOLOGY |[NIL 100% |NIL 100% |started
ANESTHESI-
OLOGY Not
IRCH NIL 100% |NIL 100% |started
OBSTETRICS
& GYNE- Not
COLOGY NIL 100% |NIL 30% [started
Not
MEDICINE |NIL NIL NIL 25% |started
PULMO-
NARY Not
MEDICINE |NIL 100% |NIL 100% |[started
GERIATRIC Not
MEDICINE |NIL 100% |NIL 100% |started
Not
PEDIATRICS |NIL 100%  |NIL 100% |started
ENDOCRI- Not
NOLOGY NIL 100% |NIL 20% |started
Not
CARDIOL- starte [Not
OGY NIL 100% [NA d started
Not
starte [Not
CTVS NIL 100% [100% |d started
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Creation of Nursing Informatics Specialists (NIS) in AIIMS-
Ms.Metilda Robin

In a major thrust towards Electronic Medical Records (EMR) implementa-
tion in AIIMS, a new cadre of nurses, designated as NIS were formally de-
ployed in all wards in Main hospital w e f November 2013. The NIS cadre was for the first time
created in the country at JPNA Trauma Centre and is inarguably one the important reasons for the
success of computerisation in the trauma Centre. At the trauma centre, NIS staff is present in ED round
the clock and ensure 100% compliance in the e MLC system, PDS (Patient display system), DDDS (Doctors
duty display system) as well as CPRS (Computerised patient record system). They also collect compliance
statistics in the wards and are the bridge between doctors, nurses & the IT team. Currently there are 10
nurses who are undergomg m’rens:ve Tr'ammg in Trauma centre.

Slmolar to the trauma centre model, each NIS in main
f IIMS are now deployed on every floor of the main Hospi-

tal as well as in the centres (RPC,CNC, IRCH & Dental) and
® J& they are responsible for the wards on that floor. Addition-

"wal ally, four NIS will be posted in shifts (24x7) in Emergency

: Dept who will be coordinating the emergency workflow and
to ensure 'hands-on ' experience on the patients journey at
AIIMS. We are confident that the presence of NIS in AIIMS will go a long way towards improving pa-
tient satisfaction and outcomes by being the bridge between Information Technology and the healthcare
workers as well as patients. Presently there are 59 NIS posted all over ATIIMS which is now an integral
part for implementing EMR and revolutionising the work system of AIIMS.

New Faculty Induction Programme regarding Computerization in AIIMS conducted by
Nurse Informatics, AIIMS

' It was an archetypal effort made by the nursing fr'a'rer'mfy of ATIMS
.rendered to the newly appointed faculty as an |
orientation to the premier institute of our na-

tion, AIIMS. The program was effectively and’
efficiently executed by the NIS team on 21°
June 2014 at CMET hall, ATIMS under the guid- |
ance of Dr Deepak Agrawal Chairman of Comput- {
erization Committee. More than 45 faculties attended the program. This =
was also the first time ever that nurses (NIS) took the classes for faculty on various aspects
of compufer'lzahon and it was well appreciated by the faculty. A Personality development and

& ; ¥ communication skills workshop (PDCP) was also part of the session in a
{ view that these young faculty are the biggest asset for ATIMS who
require constant nurturing, mentoring and support. Another message
l emerged out of the induction program was that NIS could be an ex-
| cellent resource pool for holding such induction program for all

healthcare professionals.




Workshop on Research Ethics And Publications

(REAP) For Nursing Informatics Nurses under the

guidance of Dr Deepak Agrawal. A major goal of

this course is the ability to conduct research and
development of effective technical writing skills .

Last Reap was conducted on 17th July2014. in
CMET educational Hall. ATIMS

Department of IT and Nursing Informatics Spe-
cialists have been actively involved in organizing
various conferences, workshops and CMEs on regu-
lar basis for Doctors, nurses as well as technicians
under the eminent guidance of Dr. Deepak Agrawal
,Additional Professor and Head of IT department.

Some of the
training programs
initiated and con-
M i cted by NIS
include :

Cost Effective

__use of Technol-
ogy Emergency

Healthcare.-

Conducted thrice till now in the years
2011,2012,2013,2014

AIIMS PDCP :Workshop o Personality Develop-
ment ,Communications and presentation skills for
Doctors and Nurses .This workshop has bee con-
ducted 6 fimes fill date including a special session
for delegates fro Sri Lanka . Now the workshop is
decide to conduct ,3rd Saturday of every month .

AIIMS-REAP: Workshop on Research ,Ethics And

Publi- cations For
Nurses .A
major goal of this
course is the ability
to conduct re-
search and develop-
ment of effective
tech- nical writing
skills . Last Reap

was conducted on 15 th march 2014.

AIIMS -KISS. Keep it Simple Sonography is a work-
shop on ultrasound for Neurosurgeons & Neuro Nurses
.It was conducted on 10 th December 2013 Under the
aegis of NSI CON organized by Neurological Society of
India ,at Mumbai and on 28th February ,2014 under the
aegis of NSSICON organized by Neurological Surgeons
Society of India ,at Rishikesh, AIIMS

Operative Workshop and Symposium On management
of Complex Spinal Trauma :this workshop with a unique
teaching format consists of case discussion with ex-
perts, discussion of pertinent anatomy, review of
JPNATC experience for each case type live operative
session .Conducted four times till now 2011-2014.
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Best ICT-enabled Hospital of the Year
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Integrated Online Portal for AIIMS Trauma Centre
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CERTIFICATE OF RECOGNITION

JPN APEX TRAUMA CENTRE, AlIMS

BEST JURY AWARD FOR ONLINE HEALTHCARE PROVIDER

PCQuest
Best IT Implementation of The Year 2011
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@ertificate of Excellence

-~ Innovative Use of Technology by a Hospital

is conferred upon
JPNA Trauma Centre, AIIMS
for the project
Automated Tablet based Clinic with Messaging System and Web Portal
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CERTIFICATE OF APPRECIATION 2013 PRESENTED TO JPN APEX TRAUMA
CENTRE FOR "NATIONAL EYE BANK &CORNEAL TRANSPLANTATIONS SERVICES"

Golden peacock award for IT
implementation at AIIMS Delhi

"All India Institute of Medical Sciences” has §
@un, been declared as the Winner of "Golden Pea-
# .. cock Innovative product /service Award" for
B = the year 2014 (for innovative and Extremely
~ cost Effective Use of ITC for e-Governance)
| by the Awards jury under the Chairmanship

of Justice P.N.Bhagwati, former Chief Jus-
tice of India. The award was presented by
Her Excellency Smt. Sheila Dikshit, Hon'ble
Governor of Kerala.
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All India Institute
of Medical Sciences

B] “A thing of beauty is a joy forever”.
8| A hospital ambience goes a long way
in encouraging a patient and their
relatives in times of difficulties. An
understanding smile by the staff, an
empathetic attitude and a calm and
peaceful environment can ease the

jai Prakash MNarayan
Apex draurns Center

21

versity of Lucknow
and joined the Uni-

versity of Geneva
(Design &Art
Dept), Switzerland.
Her works have

been selected in the

Annual Exhibition
of AIFACS in 2009

Annual exhibitions

¥ | pain and suffering..

bl

To provide a ray of hope and peace
to the patient’s relatives , beautiful life size glass paint-

organized by Camlin in the Professional Category in
2009, 2010 and Switzerland Contemporary Design &
Art FAIR 2011. She has awards from Institute of Art
& Design, Geneva, Switzerland(20100 to her credit.
Presently she is settled Delhi & conducts various art

ings have been put up along the waiting hall near the
ambulance bay.
These master-

pieces were
made by the
Famous painter
Ms. Manu
Singh .

Camps.

The paintings were made as a donation and a token of
love to JPN apex Trauma Centre and accident vic-

She completed B

JPN apex trauma Centre would be forever indebted to

' ' her post gradua-
Ms Singh for her kind gesture.

| tion from Uni-

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 reduce
dust pollution. Moreovet, 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 corridor
and waiting area of neurosurgery ICU to infuse an environment
of hope, peace and healing. Not only do these green friends im-
prove the landscape but also are a source of solace for the
grieving patient’s relatives.

These plants are well maintained by the staff of Neurosurgery
ICU.
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Man can live about forty days without food,
A bout three duys without waler,
A bout eight minutes without air,
but only for
One second without hopa

Motivational Massage outside Neurotrauma ICU

\1l India lnjstitute
-dical Sciences

For your loved one, will you acc
Spurious Medicines ?
Substandard Equipment ?
Untrained Doctors ?

> to say no to corruption- TODAY

Poster displayed in front of OT depicting an important message of JPNATC
against corruption




