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ADMISSION OF A PATIENT

1. Admission in the ward is either from Out Patient Department or
Emergency Service and directly in VIP cases.

2. Admissionis given to those patients who fulfill the criteria for admission.

3. Itis advised by the doctor of concerned dept/unit and the admission slip is given by the

senior resident of the concerned unit. For private ward admission, the admission slip is given
by Officer In Charge, Private Ward.

4.  The patient should be instructed to present the admission slip to the clerk at the Central

Admission Office. The Central Admission Office directs the patient to the ward where he or
she is to be admitted.

5. Theadmission is then made in the Admission Office after paying advance hospitalization
charges for 10 days. [Rs 35/ -+ Rs.25/-, admission Charge/ day charge and Rs.60/- for short
admission. The admission office generates a “face-sheet” of the patient. Refer Circular'

6. For short admission under day care hematology, only Rs.35/- is charged and admission

charge of Rs.25/- is exempted.

Criteria for general ward admissions:

(a) Patients seen in general OPD, who are sick enough or have a diagnostic problem
needing detailed investigations, are admitted directly.

(b) Patients seen in specialty clinics, being run under the purview of general disciplines,
needing admission may also be admitted in general wards under the unit-on-call for that day of
the week.

(c) Patients presenting in the casualty with acute and serious illness needing
hospitalization can also be admitted in general wards.

Admission Procedure for the Emergency Wards:
1. There are three emergency wards C-6, D-6 and New Emergency Ward (specified beds)

for emergency admission only from casualty. The CMO, in consultation with the Senior
Resident of the unit-on-call, decides on the admission.

2. The CMO fills in the admission slip and directs the patient to the Central Admission
Office for generating the Face Sheet for admission, as described above.

3. Respective departments should shift their patient from emergency wards within 48 hours
failing which their routine OPD admissions will be blocked by the Duty Officer.




4. Several patients are referred from casualty to other Govt Hospitals for lack of
availability of beds in one hospital. However, some cases such as intubated patient,
follow up case of AIIMS or EHS patient, any serious condition likely to deteriorate
further on his way to another hospital, are not referred/transferred and are given
admission on priority.

5. The Duty Officer coordinates their admission going through the hospital ward census,

which he/she receives at 8.30 p.m. daily. However, it is the responsibility of the unit (to
whom the patient belongs) to transfer the case back to their own ward at the earliest so
that admission of other units does not suffer the next day.

Admission procedure for the private ward:

1. Generally, Private Ward's admissions are “Elective” admissions of patients, who can
afford to pay the charges.

2. Aconsultant advises the admission of the patient to the private wards on the OPD card.

3. These patients are registered and kept on a waiting list. When a room falls vacant, they

are informed about the vacancy by post or by telephone and are advised to reporton a
particular date and time.

4. Patients being admitted in private ward will have to pay an advance for 10 days
charges, at the time of admissionii.e. :
Room Rent: Rs 6000/- (for'A class/ Deluxe Rooms).
Room Rent: Rs 3000/- (for'B class/ Ordinary Rooms).
Diet Charges
Rs 300/-per day (for patients- optional and /or for attendant-if specifically requested).
The roomrent as above is inclusive of admission charges etc.
The revised charges are applicable wef 01.06.2022. Refer Circular “**

As the private ward patients are admitted as and when a vacancy arises, it is
generally not possible to co-ordinate it with the admission day of the unit to which
the consultant belongs.

FOR EHS:

1. There are separate but limited number of EHS beds availablein AB1,D1,AB6,AB 7

and New Private Ward ground floor also has dedicated rooms for EHS patients.
Senior officials (pay level 10 & above) are admitted on other private ward rooms as
well.

Entitlement of EHS beneficiaries for private ward allotment is notified in
circular dated 09.12.2022 vide no F.no.F/HBS/Misc./22 -23 Refer Circular ©

2. An EHS patient needing hospitalization is referred to the relevant general or
specialty department for consultation.

3. From there the patient is admitted on EHS beds. If no EHS bed is available the
patient may be admitted on the emergency ward beds or even on regular ward beds.




4. However, these patients must immediately be transferred to the EHS beds as soon as
they fall vacant.

5. Inno case should an EHS beneficiary be sent to other hospitals without the permission
of'the Medical Superintendent.

6. Duty officer in control room should be contacted for allotment of EHS beds. These
earmarked beds are under the control of Duty Officer in control room.

7. Various departments have earmarked EHS beds in their own departments. EHS
patient should get first preference in departmental EHS bed.

Criteria for Short Admission:

1. Protocol to be followed when a patient admitted in AIIMS hospital as a ' Short
admission' patient. Refer Circular'“™**”

Nurses responsibilities:

1. Nursing officer in charge on duty provides the bed to the patient on presentation of the
admission papers (face sheet) provided that the patient is physically present in the
hospital premises Refer Circular"

2. The admission sheet should have: Name, age & sex, address, consent signature of
patient if conscious and major or the relative if patient is not in a condition to sign or in
case of minor.

3. Patientisreceived. Weight, height and vital signs are checked.

4. History about present illness, past medical history, drug history and any drug allergy is
obtained.

5. Patientand the family are oriented to the ward.
6. Admission is informed to the resident doctor of concerned department/unit.

7. Whenever a foreigner reports for treatment in the hospital, he/she may be advised to get
registered himself/herself with FRRO, Delhi FRRO concerned. The particulars of the
foreign national admitted in the ward should be filled in the prescribed C-Form and sent
to MRD. Refer Circular"
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DISCHARGE OF A PATIENT

Discharge isplanned by the unit doctors once the patient fulfils the criteria.
Patient and the family is explained prior to actual discharge.

Private Ward patients may also be discharged by 12:00 noon or patients have to pay

charges for that day also. Sister In charge Private Ward should also be informed of
discharge of paying patients well in advance to enable her to get the bills cleared in time.

Special care is taken for discharge of EHS patients. Ambulance service is available for

discharged EHS patients (if so required) for transport to residence, which is available
only till 8:30 p.m. EHS patients should preferably be discharged from wards during the
morning and afternoon hours.

A detailed discharge summary is prepared by the resident doctor that includes the

history, various investigations done in the hospital, the treatment given, the medicines
advised and the recommendations for the follow up.

The nurse has to check the various bills and to ensure that the patient has cleared the
entire bill.

All the investigations, reports, OPD card(s) and imaging studies to be handed over to the

patient during discharge and receiving of the same to be mentioned number wise at the
back of the face sheet.

Health education is given about the discharge medicines, diet and the follow up.

Once the patient has left, bed is shown as vacated in the computer and the discharged
patient cannot be shifted on a virtual bed.

The Vacant bed is cleaned and disinfected and kept ready for the new patient.

Ensure that the actual date of discharge in the discharge summary and the TPR sheet
(Nurses chart) should be the same.

As per the guidelines of MCI, all the files of Discharge/ Death/ Abscond/ LAMA

patients must be handed over to the MRD staff within 48 Hours (Working Days) Refer
Circular™"

Further, if any Obstetrics and Gynecology department patient has been registered
under 'JSSK' and later on takes a private ward bed, the nurse on duty should convert the
payment category of mother and newborn from the MRD on the very same day or
latest by the next working day.
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TRANSFER OF PATIENT

A patient can be transferred from one ward to another ward or from one centre to
another centre.

Transfer order is written by the resident doctor in the instruction book.

Transfer notes is printed out through CPRS which contains patient details and the
treatment.

Information is given to staff in the counter of the ward to which the patient is to be
transferred.

Patient and the attendant are explained about the transfer.

General condition and the vitals of the patient is checked and recorded before
transferring.

If the patient is on oxygen, ventilator or sick, the resident doctor of concerned unit has
to accompany the patient.

Once the patient has been transferred, it is entered in the computer.

Once the patient has been transferred (after being entered in the computer) to any other
center of AIIMS, a new center specific CR.No is generated while the UHID No.
remains the same. Refer Circular"”
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LAMA

It is Leaving or Left Against Medical Advice. It is also called Discharge Against
Medical Advice (DAMA)

The patient has the right to leave the ward ifhe /she is not satisfied with the care.
In that case, patient is counseled and is allowed to leave.

The resident has to get the signature from the patient/ relative in the face sheet that he is
leaving againstadvice.

The resident is supposed to write the notes and fill the face sheet discharge column as
LAMA.

The nurse's record should have the proper documentation of the general condition,
vitals and the other appropriate observations of the patient.

The nurse must ensure that the file is collected properly and dispatched. A brief
discharge summary/ treatment advice during the period of hospitalization, such a
summary can be given by the concerned resident doctor specifically endorsing on it
(in bold letters) the fact that the patient is leaving against medical advice, should be
ordinarily given to the patient. Refer Circular "

If the patient is terminally ill or on ventilator, staff must ensure that the patient is
shifted in ambulance safely with oxygen and other necessary equipments.

Once the patient has left, the details are entered in the computer and the bed is shown as
vacated.
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ABSCOND REPORT

Abscond report is a legal document stating that the patient is missing from his/her bed
inthe ward.

When the patient is not found on his/ her bed for more than four hours, it must be
informed to the unit duty doctor.

If the patient is absent for more than 12 hours, a detailed report about the patient and
the time since he is missing is mentioned and patient is declared as absconded.

The abscond report is written by the doctor and the copies are sent to Duty Officer,
Security officer, CNO and Medical Record Department.

In case of MLC cases, it is very important to inform the police officer about the
abscond report.

A copy of abscond report is attached to the file and dispatched.

The bed is shown as vacated in computer as absconded.




PATIENT CARE AFTER DEATH

Two sets of the e -Death Certificates should be prepared and signed by the Resident
doctor (Senior or Junior) concerned.

In the case of M.L.C., the death certificate should be marked M.L.C. at the top and the
MLC information slip be filled up by the Sister-in-charge/Staff Nurse on duty and sent
to the Police Officer in the Casualty, for further necessary action.

Appropriate care and packing of dead body is to be followed according to the protocol
given in the infection control manual

An adhesive plaster bearing the name of the patient in indelible ink is put on the right
wrist, chest and on the sheet of the deceased.

The other copies of the 'Death Slip' with rest of the papers of the Death Certificate are
sent to the Central Admission Office. The staff in CAO completes the 'Death Register'
from the Death Certificate.

The CAO will issue the 'death slip' to the relative of the deceased after stamping "The
Body may be released' and obtain the signature of the relative/ friend in the Death
Register. Then the dead body can be handed over to the family with a copy of the
'Death Slip'.

Ifthe body is to be kept in mortuary, the staff in mortuary will hand over to the relatives
ofthe deceased, the dead body along with the death slip which was sent to them earlier,
in exchange of the death slip from the CAO, keeping this as an acknowledgement from
the relative(s).

In case the body is sent to the mortuary and the next of kin/relatives are not present,
then with the help of details on the death information slip the Central Admission Office
informs the relatives/next of kin by telephone. On their arrival, the body is handed over
to them from the mortuary and the procedure for this being the same as described
above.

Dispatch the file to MRD within 48 hours.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
(MEDICAL RECORD SECTION - HOSPITAL) "
No.F.4-V1/2008/B/Hosp.(MR) Dated: 26" March, 2008

Subject: Implementation of Unified Central Admission Number w.e.f. _1" April, 2008.

It has been decided with the approval -of competent authority viz. Director, AIIMS
that w.e.f. 1st April, 2008, there will be a uniform central registration number of all
inpatient admissions whether the patient is being hospitalised for one day or longer
duration. -However, the need for depositing advance hospitalisation charges for such
patients who are likely to be kept admitted for a short duration of less than 24 hours
(earlier short admission), the same may be specified by the treating doctor on the top of the
admission slip so that a deposit of Rs.60/- (Rs.25/- admission charges and Rs.35/- for one
day hospitalisation charges) may be made at the cash counters. In case this is not
specified, the advance deposit money would be Rs.375/- (Rs.25/- admission charges and

Rs.35/- per day hospitalisation charges for 10 days).

The process of refund of excess deposit if any and for making additional advance
deposit when the likely duration of hospitalisation exceeds than expected, would remain
the same.

" The process of exemption of charges for very poor indigent patients would also
remain the same i.e. by the treating faculty or Medical Social Service Officers.

It is further informed that since earlier six digit central registration number of
inpatient admission is nearing 999999, a fresh series of number starting with 000001

would be started w.e.f. 1ot April, 2008.
ANS / Sisters-in-charge of all inpatient wards including C.N. Center are required to

ensure that the balance of hospital charges are deposited before discharge of each and
every patient from their wards and extra care is to be maintained for sending all the Case-

Sheets to Medical Record Section (Hospital).
\‘_ {L

(DR.DK. S )
MEDICAL SUPERINTENDENT

Distribution:-

= All HOD's & Faculty of Clinical departments

- Professor-In-Charge, Emergency Services

=  Duty Officer, Control Room

- All inpatient wards & OPD’s of main hospital and CN Centre
- Central Admn. Office / Hosp. Enquiry

= Hospital Cashier / Officer-In-Charge Billing Section

- Office-In-Charge, Medical Record Section (Hosp)

= Medical Record Section — Hospital

Copy to:
Dy. Director (Computer Facility) — For necessary changes in computer programming (CR Nos.)

- Director
- Chief C.T. Centre } FO!' infor'mafion

= Chief N.S, Centre

CC:

Circular 1



| ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029

No.F-37/Circular/2014-Estt. (H.) Dated: 05.12.2014
CIRCULAR

Subject: - Revision of diet charges in Private Ward for nursing staff at ATIMS.

The undersigned is directed to notify the following revised diet charges for all
patient hospitalised in the Private Wards including nursing staff of ATIMS:

Diet Charges: )

1.-Rs.200/= per day.
2. Rs. 300/- per day (for attendant — if specifically requested).

The revised charges will be applicable w.e.f. 08.12.2014.

This issue with the approval of Director, AIIMS. ‘
\([U
(DR.D )
MEDICAL S RINTENDENT
Distribution:

Chief{s) of all centres.
Dean / Dy. Director (Admn.) / Sr. F.A. / Dy. Secy.
Medical Superintendent RPC / Addl. M.S. of all centres.
Head of all departments/units/sections/areas.
Professor Incharge Computer Facility.
All faculty of Hospital Administration & Hospital Officers.
Financial Advisor / Chief Admn. Officer / Superintendent Engmeer/ CN.O.
- Account Officer Cashier Cell, Central Admission Office / ‘Billing (Hosp.)
Officer Incharge EHS / CMO's, EHS.
10. All ANS/Sister Incharge of Old & New Private Wards / All Wards (Thru: C.N.O.).
11. All ANS/Sister Incharge of Dr. BRA IRCH / CNC / Dr. RPCOS Private Wards (Thru.: N.S.)
12. All Administrative Officers/All Section Incharges/Sections.
13. Faculty Association / Resident Doctors Association / Students Association / Society of
Young Scientists / Officers Association / Nurses Union / Karamchari Union.
14. All Notice Board/Guard File.

PO NAN S W~

-C.C.: Director, AIIMS - for information.

Circular 2



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi-110029

Dated : 9.10.2012
Ta,

Mr./Ms.

Room No.

Subject : Enhancement of private ward room rent and dict charges for private ward
indoor paticnts at AIIMS — regarding

Dear Sir/Madam,

This is to inform you thal as per approval of competent authority, the private ward
room rent and diet charges for private ward hospitalized patients are being revised as
below w.e.f. 15.10.2012 :-

. Room Rent/Day  -Rs. 3000/- (for *A’ class/deluxe room)
-Rs. 2000/- (for ‘B’ class/ordinary room)

2. Diet Charges/Day  -Rs. 200/- (for patients)
-Rs. 300/- (for attendants of patients, if specifically requested)

Accordingly, you are being informed about the revised charges as above which
would be applicable from 15.10.2012. In case you have any reservations about paying
revised charges, you may consider consulting your treating faculty for shifting to general
ward or planning early discharge etc.

This may kindly be treated as advance intimation for kind information and
necessary action as appropriate,

. i .
(Officer'Incharge Private Wards)

For MEDICAL SUPERINTENDENT
ALLM.S.

Circular 3



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029
I N0.07-56/08/SFC/2022-Estt. (H.) Dated: 19.05.2023

Revision of room rent & diet charges for private ward hospitalized
patients - rveg. -

Subject:

LA 2 2% s\;******
The undersigned is dirceted to notify the following revised hospital charges for room rent
& diet charges for private ward hospitalized patients: -

Room Rent
Rs. 6000/- (for *A” Class/Deluxe Rooms).
Rs. 3000/- (for ‘B’ Class/ordinary Rooms).

Diet Charges
Rs. 300/- per day (for pallcnls — optional and/ or for attendant — if specifically requested).

The room rent as above is inclusive of admission charges etc.

The 10 days advance deposit for the patients for ‘A’ Class/ Deluxe Rooms will be Rs.
63000/- and for ‘B’ Class/ Ordinary Rooms will be Rs. 33000/-.

The revised charges will be applicable w.e.f. 01.06.2022.

«(Authority SFC -~ Item No. SFC-222/5 held on 21.03.2022 approved by the President
AHMS. . :

4

This issues with approval of Director A[IMS. l

(DR. DK s ‘ﬁ)&f

MEDICAL SUPERINTENDENT
Distribution:

Chief(s) of all Centre & Head of all departments/units.

2. Prof. Incharge Compuu,r Facility } — With request to upload on content
provider.

3. Al Faculty of Hospital Administration.

4. Financial Advisor (alongwith 10 copies for all Accounts Officers. BIHIHL
Sccuons/Cashlers)

5. Chief Nursing Officer — with 20 additional copies for DNS/ANS incharges of
Pvt. Wards of the hospital & all centres — to ensure informing all patients
presently admitted in the pvt. Wards rooms about revision of pvt. Wards room
rent & diet charges w.e.f. 01.06.2022.

6. All OPDs/Wards/anatc Wards (Thru.: CNQO).

C.C.: Director/ Dean/ DD(A)/ President’s Office/ Sr. F.A./ Dy. Secy. } — for info pl.

Circular 4



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSAR! NAGAR, NEW DELHI - 110029
(HOSPITAL BILLING SECTION)
F.No. F/HBS/Misc./22-23 Dated: 09.12.2022

NOTIFICATION

In continuation of this office notification No.: F/HBS/Misc./20-21 dt.
17.04.2022, it is notified to all concerned that the entitlement of EHS
beneficiaries for Private Ward allotment will be as follows as per existing
Pay Level.

Pay Level Types of Accommodation
Pay Level 6-9 Sharing Pvt. Ward room in Pvt. Ward-lil in
And all Nursing Officers & | Main Hospital and similar sharing Pvt. Ward
«Sr. Nursing Officers, room in various blocks and all Centres.

. Research Associates
/S(SRO, RO, SRF & JRF)

/aam UG, PG & Ph.D

f Students
Pay Level 10-12 “‘B” Class Pvt. Ward Room
‘ Pay Level 13-17 | “A” Class Pvt. Ward Room

All Chief of Centers, Head of Departments & Branch Officers may
please note for their informaticn and circulation.

This issues with the approva! of Director, AlIMS.
This notification becorhes effective from the date of issue.

(Dr. D.K. Sharma)
Medical Superintendent

Distribution :

1.  Chief of Centers

2. Head of the Departments
3. Registrar, Academic

Branch Officers
CNO Office

o

(@)

Circular 5




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 116029

-
No.F.15/Misc./2009-Estt- (H.) - Dated: 14.09.2009

Subject: Regarding admission of patients requiring day cart hospitalisation.

whmbkkhkhkbkk bRk bk ko,

It has been ‘brought ‘to' my~ notice that in-few instances, patients .requiring regular
admission arc admitted as short -admission and then these are converted into regular
admission. This practice is being resorted by few departments/units to bypass the block on-

their regular admissions. i :

As such, this is an undesirable practice and defies the basic objective of blockage of
regular admission i.e. streamline & regulate use of emergency beds.

With a view to prevent misuse & improve availability of emergency beds, it has been

. decided that short admissions will only be made for day care procedures only and the same
should be clearly. mentioned on the admission slips that it is.a DAY CARE PROCEDURE

(DR{D K SHARMA
MEDICAL ERINTEND
Chief Medical Recordy Officer el 2 v
AIIMS Hospital. 1AV
e Pt
Copy to: c{ el
1. All Head's of the Clinical Departments/Units.
2. All Faculty of Hospital Admn. :
3. Financial Advisor,
4. Chief Nursing Officer
5. Control Room :
6." Cashier, (Central Admission & Enquiry| office).
1e1aleT NI LD et RIECORD SECTION -8

N ooy~ ZT18]25) Hrsjocare) mise. Bofusf - 1819/2021,

b cnpune fhe Compliance of 120 al eroltrs bofors onaking

o mfigy'mn e} C Fovas Rl | 7{ 1‘ e
LM-K-LHW/)I "L.f _

o -~ _ _ Y (5,1‘4'9- Medpen] Baprd Ghfico.r %

A S ok : |

P ko e et

IR
el Maolpead Lot dde o Pl LN b A

Circular 6



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
- Ansari Nagar, New Delhi-110029

No. %?J | dfc““-\‘”{%l b~ CH) Date: - 11/01/2014

CIRCULAR

It has been brought to notice that many patients admitted as ‘short admission' cases
remain admitted in the wards for long periods of time. As 'Such it is an irregular practice
and is being reguitarly prachced by some departments desplte aamer adyisories to the
contrary. With a view ‘to curb this wrong practice, it has been decided that all patients
admitted under short admission category shall be automatlcal_ly dlscharged by the
Central Admission Office at 8:00 am on the next day until énd unless they have been
duly dlscharged or the:r admlsmons have been speciﬁcally cant:a!led before that time
and duly the same is mtlmated to the Medical Records Department

rs

- .
\
M-dlcal\gP;ernndant -

Distribution:-

1. All Héad of Clinical Départmenw Units-in AlIMS Hospttai
2. Chairman, Computen#atloh Comm;ttee AlIMS Hospital
3. Faculty Hospital Administration :

4. Officer Incharge, Me % Record.sus.action

5. Chief Medical Recor

cer:

Circular 7



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
(MEDICAL RECORD SECTION- HOSP.)

No. F. 4-VI/ B/ 2014/ Hosp. (MR) Circular Dated: 26.08.2014

CIRCULAR
Subject:- Unauthorised overstay of short admission patients even after their discharge- reg.

In continuation with the earlier circular dated 11/01/2014 regarding subject noted
above (copy enclosed), it is brought to the notice of all concerned that sometimes the short
admission patients who have already been discharged from the hospital medical records
system are found to be undergoing treatment in the wards. In this context, it is clarified that
the inpatient hospitalization of the patients may be either regular admissions or short stay
admissions. As regards short admissions, it is imperative that “a short admission is a patient
admitted electively during the course of a day with the intention of receiving care, who does
not require the use of a hospital bed ovemight and who retums home as scheduled. If this

original intention is not fulfilled and the patient stays ovemight, such a patient should be
converted into an ordinary admission”.

Even if we consider an extension of overnight stay, such short admission cases can be
admitted for a duration of lese than 24 hours and as per the new computerized ADT
(Admission, Discharge, Transfer) module, these short admission patients are auto-
discharged from the system (if not discharged earlier) at 8:00 am next day.

It need not be overemphasized that a patient occupying an inpatient bed for his/ her
treatment in the hospital inpatient ward, has to be an admitted patient (whether regular
admission or short admission) and any patient who is not hospitalized through inpatient
admission process, ought not to remain on the hospital bed in the ward. Once any patient is
discharged from the system, retaining him/ her physically in the ward is wrong and can cause
serious medico- legal repercussions for the hospital since it amounts to illegal confinement of
the patient. If such an unauthorised (read unauthorisedly kept) patient undergoes a sentinel
event or dies in the ward, there is no way that the patient may be shown as a retrospective
admission due to the computerization of the registration process, and in case the patient’'s
attendants go to court, the hospital has no defence for the illegal confinement of the patient.

In view of the same, all stakeholders in the patient care process in different clinical
departments/ units are requested to adhere to hospital policy for the admission/ treatment of
patients, particularly with regard to short admission patients as explained aboye.

Dr. D/K. $ttarma
Medical Sup ndent
Distribution:- P
1. Chief Nursing Officer — with request to ensure strict
2. DNS/ ANS Incharges of all inpatient wards compliance

Copy to:-

- Chief(s) of all Centres.

- Head(s) of all clinical departments/ units.
- Chairman, Computerisation Committee.

- Al Faculty of Hosp. Administration.

- Duty Officer, Control Room.

- Chief Medical Record Officer.

CC.: Director/ Dean- for information.

Circular 8



ALL INIDIA INSTITUTE OF MEEDICAL 8CIENGES
ANSARI NAGAR, NEW DEL HI

No.F.4-W1/B/2016/Hosp(MRD)-Misc Dated: 16 Aug 2016

CIRCULAR

Subjact: - Protocol|to be followed when a patient admitted in AIIMS

hospital as a ‘short a#mission’ patient needs to be hospitalized as a ‘regular
admission’ patient on|account of clinical exigency.

This is to bring to the b‘iotice of all concerned that occasionally a patient who is
admitted in AIIMS hpspital as ‘short admission’ patient ma* need to be
hospitalized as a ‘regular admission’ patient on account of clinica: exigency’. In
this regards, it is put up for information and compliance of all concermed that
all such short admission cases that require to be converted into long
admission need to be discharged online from the ADT ( Admission, Discharge
& Transfer) module before being readmitted as regular admission patients and
before accepting the requisite hospitalisation charges for regular admission.

Accordingly, all concerned are requested to take note of above procedure for
future compliance’ 1n such situations, it is essential that the short admission

status of the patient must be discharged online, before re-admission as a
regular patient.

Medical .:;é}fn\AAéelit_

Distribution:

1. All Heads of Clinical Departments and units, with a reque‘st to direct the
concermed residents for future compliance.
2.Chairperson,ComputerizationCommittee AIIMS

3. Chief Nursing Officer, Main Hospital, AIIMS.

4. DNSs/ANSs of all Inpatient care areas, with a request to train the nursing
staff concerned for future compliance.

5. Officer Incharge Medical Records.
6. Officer incharge Billing section.

7. Chief MRO, AIIMS

8. Accounts Officer, 3illing Section

9. Cashier, Billling Section

10.Central Admission Office

11. Senior Resident, Medical Records
12.Control Room, AIIMS.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi - 110029
(MEDICAL RECORD SECTION — HOSP.)

'2.F.4-VI/B/2011/Hosp.(MR)Misc. Dated : 27/12/2011
CIRCULAR

It has been observed that occasionally in some cases, the patients
attendants are handed over the admission slip by the concerned Faculty/
S.R.’s for patient’s admission in the hospital without the presence of the
patient in the hospital premises. The Central Admission Office/ Enquiry Office
accordingly prepares the admission (Face-Sheet) to these patient mentioning
time of patient's admission but actually the patient has not reported in the
concerned General Ward/ Private Ward Room. The hospital admission record
shows the presence of the patient in hospital whereas concerned ward/ private
room shows that patient has not reported in their records.

Such practices create a legal problem for the hospital authorities to
identify the presence of the patient in the hospital, if something adverse happens
in this time, period.

In view of the above, it is advised to the all concerned Head of Clinical
Departments/ Units of the Departments to issue the necessary instructions
not to issue the admission slips of such type of patients who are not
present at the time of admission in hospital premises. It should be ensured
by the Consultant/ Sr. Resident of the unit that the patient should be physically
present in the hospital premises at the time of his/her admission for occupying the

(DR. ng(&éLA/RMA)
MEDICAL SUPERINTENDENT

bed/ private ward rooms at AIIMS.

Distribution:

1. Chief, C.T. C./N.S.C.

2. All the Head of the Clinical Departments/ Units.

3. Addl. Medical Supdt. CNC.

4. Head, Deptt. of Emergency Medicine.

5. Central Admission Office/Enquiry.

CC: Director/ Dy. Director (Admn.) — for information please.

Circular 10



Ansari Nagar, New Delhl- 110029.
No.F-23/DelhiGovi.;2007-Estt. (H.) Dated: 5® December, 2007

A letter received from Dr. Ashok Kumar, Medical Superinlendent (Nursing Homes),
Directorate of Health Services, Govi. of NCT of Delhi, Swasthaya Sewa Nideshalaya Bhawan, F-
17, Karkardooma, Delhl-110032 is endorsed herewith io all HOD's, Facuity members of all Clinical
Depamnanzswmls including all cenlres, ail Faculty of Hospital Administration, Chief M.R.O. of all
Centres, Duty Officers and Professor incharge Emergency Services for necessary action at their

T YA

MEDICAL SURERINTENDENT

) MOST IMPORTANT IOUT TODAY
DIRECTO, TE OF HEALTH SERVICES: GOVT. OF NCT OF DELHI-
SWABTHAYA A NIDESHALAYA BHAWAN, F-17, KARKARDOOMA, DELHI-14003Z.

F.No. 24/ vmu@ﬁrzom-os/c\mos -350E3 Dated: A¥ Nuv 2vP 7
CIRCULAR . ™~

II has bnmm eigners Reglonal Regisiration Officer (FRRO), East Block-VIll, Sector -1, R.K.Purdm New

.« . Delhi-110066 thata r of foreign patients visit Dethi for treatmenl in hospitals [+hile holding Tourist Visa. This

+  &"has bgen foun vlol of visa ruies. The Foreigners Act 1846 and the Forelgnd Order 1948 govern the amival

w epaiture, st ment of foreign nalionals in India. In1his regard, the following details have been provided by
& RRE for lrporm to aHl concerned.

india has initleted a seéparats utepory of visa called “Medical Visa™ only for foreign patients. All indlan
“abroad grant this medical visa afler satistying that the applicant hes sought preliminary advice for

pe ical treatinent at a reputed speclalized hosplial In India. This visa also faciiitates for two persons to
accompany the patlent as atlendants on “Medical Attendant Visa™. Medical visa Is denoted by Med visa and Medical
altendant visa Is denoted by MIEDX visa. Since the duration of treatment varies from case 1o case, the medical visa is
exiendable, while the tourist visa is not extendable.

Registration:

Ali the patients on Med Visa or MEDX visa shall have 1o regisier themsaives with FRRO, Delhi, East Block-Viil, Leve]

—li, Sector —1, R.K.Puram New Deihi within 4 days of arrival. The Pak national on Med visa or MEDX visa shall

register- themselves with DCP, Special Branch, Dehi police Bhawan, Asaf All Road Del\l within 24 Hours . The

Afghan Nationals shall mgister with FRRO Dethi within 7 days on amival.

3, *C- ol
Under seclion 7 of the abovsmerﬂomd act it ls mandalory on the part of the keeper of any premises whether

- furnished or unfurnished where lodging or sleeping accommodstion Is provided to the authorities . The hospitals are
aiso legally bound to provide particulars of such foreigners In the prescribed C-Form (copy enciosed) to the FRRO,
Dethi. It is duty of the hospital authorities to advise the foteinn palients either admitied in the hospital or taki
Lr_ea\lmg_'n‘!‘by staying outside the hospkal to get himself regisieied Wit The LREL, Uelhland aiso to $énd thal the
Forme. T8 case the—forelgIT PETENT G Niis atlendahil & 707 &laying in the hospital than also they should be advised me
necesslty of sending C-Form through the owner of the premlleuholels where they are slaying.

4. Visa Extension: ~
Visa exiension for foreign patients Is generally done on the advice of the doclor treating the patients, whose advise
should be only on the Latier-Head of the hospltal duly signed by Doclors concerned and countersigned by Medical
Superiniendent of the hospital.

In view of above detalls, | am directed 1o bring it fo the nolice of all Heads of the Hospltals / Nursing homes in
DelhllubrhglhemalrdothenoﬂaM-lm-&n!mwmmm the - following
directions/guidelines for strict compiiance:

(i) Whenever, a patient from abroad appr:m:has your hospltals for 1reatment, apart from other things he/she may be
advised 1o visit India for treatment only on the Medical Visa l.e. MED visa.

(D Whenever, 8 fo for-_treatment in your hospital, he/she may be mdvised to get registered
1) erse FRRO, Delhl/FRR!

(i) Whenever, a foreigner is- admitied in the hospnnu it is lega! duty of the concerned hospital authorities 1o submit
particulars of such foreigners in the prescribed C-Form to the FRRO, Delhl. it is also the moral duties of the
hospital authorities 1o advise the foreigner out-patients to register themseives in the office of FRRO, Deihi as well
as 10 ensure that thelr C-Forms have been sent to FRRO, Defhi office by the owner of the premises/hotels where
they were.staying. )

[

—

(DR ASHOK KUMAR )
Medical Superintendent (Nursing Homes)
Te

1. Medical Direclor/ MS of all registered private hospitals /Nursing Homes (As pcr list)

2. Medical Director / MS of AlIMS,IHBAS, Dr RML Hospital, Kal, | Saran Hospitsl, Sucheta Kriplani Hosplial, Safdarung
Hospital, GB Pant Hospital, DDU Hosprlal Lok Naysk Hospital, Guru Nlnlk Eye Centre, GTB Hospital, RGSS Hospital
Tahirpur, MAIDS , BSA Hospital, AAA Hospital, SGM Hospits!, Sushruta Treuma Centre, CNBC Hospilal, Babu Jagijivan
Ram Hospital, GGSG Hospital, LBS hosphtal, MB Hospital, RTR Mamarial Hospits!, Malviya Nagar Colony hospital, ASJ
Hospilal, ASBS Hospital Moti Nagar, N.C. Joshl Hospilal,- Serdar Valabh Bhal Patal Hospltal, B.M. Hospital, Shasirl Park
Hospilal, Dr. HAS Hospital Karkardooma, SRCH Nearela, NHMC Defance colony, A&U Tibbia College & Hospital, B.R. Sur
Homeopathic Medical College, Kasturba Hospital, Kalks Ji Hospilal, G.L. Maternity Hospital, Civil Hospital, M.V. 1D Hospital,
RBTB Hospital, SDN Hospital, Tilak Negar Hospital, Hindu Rao Hospital, Chast Clinic & Hospita! Patpargan], Ayurvedic
Hospital Balimaran, ES| Hospital Okhla, ESI Hospital Basai Darapur, ES| Hospital Jhilmil, ES| Hospital Rohini, Balak Ram
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
(MEDICAL RECORD SECTION -HOSP.)

No.F.4-V1I/B/2013/Hosp.(MR)circular Dated : 25.03.2013
CIRCULAR

Fk ke kkokdeokokkdkokokok

It has been found that the case files of many patients are not being sent to the
Medical Record Section after discharge/ death of the patients, thus making it
difficult for the MRD to compile data and settle insurance claims and respond to
parliament and RTI queries. As per the ‘Code of Medical Ethics and Regulations’
such information is to be provided within 72 hours, and sometimes, at even shorter
intervals (as in parliamentary questions).

It is requested that all residents/doctors be advised to hand over the case files
of patients to the ward nursing staff immediately after discharging the patients so
that they are duly sent to the MRD. Patient accounts shall be settled only after case
files are handed over to the Medical Record Attendants. Subsequently, case files
may  be re-issﬁed from the MRD by doctors/residents for
research/academics/miscellaneous purposes once they have been assembled and
entered in discharge/death register.

Your kind cooperation is solicited for the same.

Wit
(Dr. D.K. Sﬁifma)
Medical Superintendent
Copy to:
1. All HODs/Faculty, All Departments, Main Hospital/ CNC.
A Dr. Nirupam Madaan, Officer-in-charge, Medical Record Services.
3. Chief Nursing Officer.
4. Control Room.

CC: Director/Dean/DD (Admn.) — for information.
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ALELTNDIA INSPITUTE OF MEDIGCAL SCIENCES

Ansari Nagar, New Delhi -
No.F-37/Cixcular/2014-Estt. (H.) sl fied Lea Dated: 15.12.2014

TES B -..tﬂﬂﬁﬁt-“*"
A note letter dated 10.12.2014 is endorsed herewith to Ch
ic
ﬁm&e Head(s) of all Departments/Units, M_S/Addl. M.S. of All Centres, All g‘::z:u?tt;v ‘:)ltl'
osgltnl Admn.,, C.N.O., Nuwrsing Supdt. of all centres, . Chicf MRO/Sr,
MRO/MRO/MRD of all centres, Contml Room, for mfonnnhon & nﬁsm action. -

- C.C.: Director, AIIMS - for information.

DIA INSTITUTE OF MEI sci
ANSARI NAGAR, NEW 1-11002

D'ata: 1 o.-fz.éo‘-u

ALl M.S Subject: Policy for the trnnsfar of paﬂants betwsan diﬂ’erenl-{
-~ centers of AIIMS- :
G@L" The AIMS prcwtdes its patlent cara services lhn:)ugh ﬂs maln-
¢ % - hospital and ten speciaity / superspectalty centers In the NCR
e region, out of which five centers. are located & funcﬁonlng within

the same complex. The main hospital as well as these centers’
admit and discharge patients and function as stand- alona units -
However, there are times when an admitted pauent heeds to ‘be
referTred/ transferred from one centre to another. In such cases. as’
per curreni practice, the patient is first dlschargad from orie
centre, and then re- admlﬂed in the other cantre_ -

Such an angoing practice would have been perfectly accaptable ir
it was bong done ‘only technically le. the paliant is
ransferred/shifted “—m one centre to anothar or main hosptlal
~and he/she is dlscharged & re-admitted only on paper slnca these
are funcbonlng as stand-alone units. However, what haé actually
happened is that serious ill non-dischargeable patlents have been
discharged from one centre and asked to attend casualty lh a
critical conditlon. This ongoing practice belng l‘ollowed haa sarlous
legal ramifications since such patients (who are oﬂen j:‘i a saﬂous -
condition) may suffer an acute medical evenl. after - .being
discharged from cne centre and befare admission Into_ a dlfferant
centre, for which the hospital may recelve bad publicity as waell as
be held responsible in a court of law For premature discharge ‘of
the patient despite providing continucus medical cara 1o lhB:
patient. S o
tn arder to rectify this problem, and also in view of the fact that’
avery patamnt rﬂponmg to- any centre of the haospital now has a
unigue identification number known 33 his UHID number which is

commaoan for aill the centers and aisoc a cenfre specific C.R.

aumber, the following madus operandi for the transfer of patients

is proposcd: -

Circular 13
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Whenever a patient has to be transferred from oneiisentig toithe:
other, the treating doctor shall ensure that the recelvmg
department has acquiesced to take the patient, and wu[ make a

transfer summary (similar to the discharge summary) mentlomng

the details.of the patlent and the reason, for
pahent will be shlﬂed to the recrprent deparimentl;
same UHID’ number ‘along with his orlgmal flei
summary while a photocopy of the entire file shall be re,‘
the nurse in-charge of the ward where the' patient w
hosprtahzed so far and shall be sent to the MRD of that CBntre,.,_
along with the transfer summary on the next workmg day T
departmentl ward mto whlch the patient rs recerved shaﬂ éontlnu,l
to treat the patient on the onglnal file and shall get a new face-f'v
sheet made for the patrent with the CR- number of the concerned
centre to which he is shifted under the same UHID.: The ongmal
fle shall be kept in the centre from which the patient is
subsequently discharged.

‘Submitted for consideration and approval:

el

Dr. Nupari M daan
Asstt. Prof., Hosp. Admi.

WAL -

. . Medical superfnﬁnqent, AlIMS
o W W T AT
F T Sl ot e
;:0%6 S Fr vt /fz,v RPN \? R A“‘h
S VL \""&... G %-}.uﬂ,k_ 44 %‘W %LMM:#\L
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR NEW DELHI-110029

No.F-37/Circular/2024-Estt (H.) : Dated: 22.03.2024
CIRCULAR

Subject: Brief discharge summary/ treatment advice for Patients Leaving
Against Medical Advice (LAMA)

[t has been brought to the notice of undersigned that patients leaving against
medical advice (LAMA) are not provided any documents on discharge. Leaving
against medical advice (LAMA) presents significant risks to patients' health and
requires careful consideration and documentation to ensure their safety and well-
being.

In this regard, it is informed that all patients who leave the hospital against medical
advice must have a brief discharge summary/ treatment advice prepared by the
Clinical department under which the patient was admitted. This brief discharge
summary/ treatment advice is crucial for maintaining continuity of care and
ensuring appropriate tfollow-up, even if the patient decides to discontinue treatment
at our hospital.

The brief discharge summary must also include the undertaking by the patient/
patient’s attendant stating that “The risk of removing the patient from medical care
has been explained to me. | am taking the patient at my own risk™. In case the
patient’s attendant signs the undertaking then the relationship with the patient has
to be mentioned. The undertaking needs to be signed in the presence of two neutral
witnesses, whose signatures alongwith name and address must be mentioned.

Accordingly. it is requested to all the Heads ol the department to ensure that brief
discharge summary/ treatment advice is issued to all patients leaving the hospital
against medical advice so that necessary information is available to other
healthcare providers involved in the patient's care outside our hospital.

13

N 3 [y
(DR. NIRUPAM MADAAN)
MEDICAL'SUPERINTENDENT

Distribution:

1. Chief(s) of all centre & Head(s) of all Deptts./Units.

P.T.O.

Circular 14



Content Provider, for distribution to all Faculty and Residents.

Medical Superintendent (RPC) / Addl. Medical Suptd. Of all Centres. .

Prof. Incharge Computer Facility } - For sharing through content providers.

All Faculty of Hospital Administration & Hospital Officers.

0. C.M.O Incharge, EHS

. Chiel Administrative Officer

. Chiet Nursing Officer _

- All N.S.. DNS & ANS Incharge of all Centres/ OPDs / Wards / Private
Wards/ O.T.’s/ Lab./Dispensary (Thru: C.N.O.).

10.Sr. Admin Officers / Administrative Officers/ AAO of all Centres/ Deptt.

' e ae IJ

~J

oo

C.C.: Director AIIMS } ~ for information pl.



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI — 110029
MEDICAL RECORD SECTION — (HOSPITAL)
No. F.4-V1/2024/Hosp.(MR) Dated : 17.02.2024

CIRCULAR

Subject: Protocol to be followed for hand over of the case-sheets of
discharged/LAMA / Abscond / discharge on request/Death cases from all
ward to Medical Record Section (H).

It has been observed that the case records (Case-Sheets) of all discharged/dead patient are
still not handed over to Medical Record Personnel/Official, who go to collect these case
sheets on daily basis.

The case sheet of a patient is a medico-legal document that belongs to the Medical Record
Section (H). All the ward In-charges are advised to hand over the case-sheets of
discharged/LAMA/absconding/Discharge on Request/Death cases with Discharge/Death
Summary from their wards to the Medical Record Section within 48 hours of the patient's
leaving the ward under all circumstances, failing which they shall be held accountable for
the missing case-sheets.

All Head(s) of the department also requested to kindly support and ensure that the
ward In charges in their respective wards fulfill the above mentioned responsibilities.

Further, it is requested that the ward In charges ensure that all pending case sheets up to 31
January, 2024 available in their respective wards are sent to Medical Record Section (H).

N N L pagy

(DR. NIRUPAM MADAAN)
MEDICAL SUPERINTENDANT

Distribution:
1. Chief NSC / Chief CTC / AddIl. MS CNC & All Heads of Department.
2. Chief Nursing Superintendent (Hosp.) — All Ward In Charges, ICU & OTs
(with spare 30 copies)
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Contact List

Contact

S. No. Departments Remarks
Numbers
1. Admission Counter 4707
2. PMJAY Counter 3251
Medical Social
3 Welfare Officer 6428 Functional 24x7
4. Security Control 4780 / 3333
Room
S. Computer Facility 3570/3580
Ambulance Dispatch Fun'ctlonal 24.X 7
6. 4197 For intrahospital
Centre (ADC) .
transportation
7 Driver Room Main 3689 Functional 24x7
' Hospital For staff car
8. MRD Main Hospital 3937 | 4737 During working hours
0. EM -1 4084 / 4085
10. |EM -2 4706 / 4089
11. |EM-3 4810 / 4405
12. Mortuary 4401
13. Constable Room 4367
Functional 24x7
Control Room
14. . 3308
Landline
15. Police Control Room 3345
Ayushman Bharat
16. Kendra Medicine 3251
Counter
Chief Security . .
17. Officer 4727 During working hours
1g, | Duty Officer Main 9868397016 | Functional 24x7
Hospital
19. Duty Officer JPNATC 9868398530 Functional 24x7
Billing Main . .
20. Hospital 4746 During working hours
21, | gorensic Medicine 6509 Functional 24x7
22. Cash Counter 4990 Functional 24x7
23. | Chief MSSO 4242 During working hours
24. | Telephone Exchange 4900 / 4600 Functional 24x7
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