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GTI Practice Management of WorldVistA EHRGTI Practice Management of WorldVistA EHR

• We believe that the Practice Management 
Suite for WorldVistA EHR is one of the key 
elements that any hospital or user require to 
start using VistA. 

• At GTI it has always been a part of our vision 
to offer our suite of products as open source 
to contribute to the VistA community & get 
more number of hospitals to start using and 
taking the benefits of VistA. 

• Source code available on OSEHRA & Source 
Forge



GTI PM Package: OP (Ambulatory) with AppointmentsGTI PM Package: OP (Ambulatory) with Appointments
1. Registration with first Visit
2. Edit Patient Demography
3. View Patient Demography
4. Print Patient Demography
5. Create New Visit (COPD - Casual OPD)
6. Edit Visit
7. View Visit
8. Print Visit
9. Search with Patient Details
10.Advance Search with Visit Details
11.List Out Patients
12.List out Visits for a Patient
13.Book Appointment for Particular Clinic with Token Number
14.List out Appointments for a Patient
15.Make Visit (FOPD - Follow up OPD) from Appointment
16.Cancel the Appointment
17.Make No-Show the Appointment
18.Create OPD Card for FOPD
19.List out FOPD based on Speciality, Clinic and Date (can do FOPD, Cancel, No-Show, OPD Card from here also)
20.List out FOPD Patient Report based on Speciality, Clinic and Date Range
21.List out FOPD Appointment Report based on Speciality, Clinic and Date Range
22.List out FOPD Census Report based on Date Range
23.eMLC: electronic Medico Legal Cases record



GTI PM Package: In Patient functionalitiesGTI PM Package: In Patient functionalities

1. Admitting Patient
2. Edit Admission
3. View and Print Admission Details
4. Admission Face sheet and print
5. Transfer Patient to Another Ward with changing Speciality and Providers
6. Bed Switch within the ward
7. View and Print Transfer Details 
8. Discharge the Patient with Normal or Abscond
9. View and Print Discharge Details
10.Discharge Face sheet and print
11.Abscond Report and print
12.List out Admission based on Record Number
13.List out Transfer based on Record Number
14.List out Discharge based on Record Number
15.List out Patient based on Admission Date range and others (Report Downloadable in Excel 

format)
16.List out Patient based on Discharge Date range and Discharge Type (Report Downloadable 

in Excel format)
17.eMLC: electronic Medico Legal Cases record 
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Patient Form/ViewPatient Form/View



Make AppointmentMake Appointment



Appointment ListAppointment List
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Create Visit & List VisitCreate Visit & List Visit

http://www,gtiinfotel.com



AdmissionAdmission



Admission DetailsAdmission Details



TransferTransfer



DischargeDischarge



OTHER IMPLEMENTATIONS BY GTIOTHER IMPLEMENTATIONS BY GTI



Turnkey HIS at 12 Govt. of Delhi Hospitals catering to 
over 8,000,000 patients/year (Largest in the country)
Turnkey HIS at 12 Govt. of Delhi Hospitals catering to 
over 8,000,000 patients/year (Largest in the country)

Directorate of Health Services (DHS)  of Government NCT (National Capital  
Territory) of Delhi is the largest department under Department of Health and 
Family Welfare, providing health care  facilities at primary and secondary level  
to the citizens of Delhi through various types of health outlets. DHS handles 
the most number of patients across its several multi-speciality hospitals in the 
National Capital Region. 

 #  HOSPITAL NAME  # of 
Beds 

# OF PATIENTS
 OPD NEW 

REGNS. 
 SPECIAL 

CLINIC REGNS 
 CASUALTY 

REGNS. 
 NO OF IPD 

REGNS 
1  Guru Teg Bahadur Hospital   1,500      1,361,687          162,176          237,737        78,065 
2  Babu Jagjiwan Ram Hospital       100          503,340             28,612          137,465        12,250 
3  Baba Saheb Ambedkar Hospital      500      1,009,198            128,171        47,809 
4  Deep Chand Bandhu Hospital      100        
5  Dr. Headgeware Hospital      200          189,707            423,921        18,060 
6  Dr. NC Joshi Hospital         30           167,000                      14  
7  Jag Parvesh Chandra Hospital      300          629,435              75,224        11,422 
8  Kanti Nagar Mother & Child      100            49,568                  256 
9  Lal Bahadur Shastri Hospital      100          657,121             12,774          190,438        18,723 

10  Maharishi Valmiki Hospital      150          322,831               6,011            92,142          9,179 
11  Sanjay Gandhi Hospital      376          697,772             10,123          112,955        27,228 
12  SRHC Hospital      200          475,691                      -              23,765          8,031 

  TOTAL   3,656      6,063,350          219,696      1,421,832      231,023 



Based on the Practice Management Suite developed, GTI’s Hospital 
Information System is implemented across 12 DHS hospitals in Delhi. 

GTI is responsible for complete turnkey Computerization of OP  
(Ambulatory), Casualty & Indoor Patient Services that includes:

• HIS Software Development, Installation & Maintenance as per the 
requirements of the individual hospital. 

• Software features IP, OP (Ambulatory) & Casualty Registration, ADT, ICD 
Coding, Medico Legal Coding, Lab, and much more. 

• Hardware Supply, Installation & maintenance
• 150 Medical/Software Professionals working 24x7 across 12 hospitals
• Consumables such as OPD/IPD/Casualty Cards, Lab barcodes, Printers, etc. 
• Patient & Hospital clinical staff handling at various stations/departments
• Extensive Report generation using BI/DW tool as required by the Hospitals

GTI’s Solution for DHS caters to over 8,000,000 patients: 
One of the Largest in the COuntry

GTI’s Solution for DHS caters to over 8,000,000 patients: 
One of the Largest in the COuntry



Turnkey: Hence the GTI’s Enterprise End-to-End SolutionTurnkey: Hence the GTI’s Enterprise End-to-End Solution

Open Source 
VistA EHR

Open Source 
VistA EHR
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GTI developed a Bed Management System integrated with VistA for RGCI. The Solution 
features:

• GUI based Bed Management System deployed across Clinics, Registration, Finance & 
Accounts.

• View availability of the beds graphically incorporating all the blocks & wards
• The User (Ward Nurse) is be able to view beds filtered by their floor/ward/type
• The Beds represented on GUI is color coded for Occupied, Transit, House Keeping, 

Blocked & Available
• Built-in Reports including 

– Bed Utilization in Percentage 
– Turnaround time between a bed being available (yellow) & occupied (green) i.e. Transit status 
– Total number of beds occupied at any given time incorporating the Patient, Blocks & Wards 
– Patient-wise bed occupancy report 
– Report on the Person changing the status of the bed (if this information is available through 

HL7) 
– Ability to create new reports based on RGCI requirements 

• Besides being used at every nursing station, the system is displayed on several 50” LCD 
Monitor/TV for the Administrator where they will see the entire Hospital at a glance. 

• Credential based with extensive Admin panel to configure the user/credentials 
• Bed Administration include ability to add, delete & edit beds along with transfers 
• GTI BMS is an integration with Mirth to take HL7 Admission, Discharge & Transfer 

information from the VistA EHR to the GTI BMS. 
• Cron job to ensure correction of error in-case of data mismatched between VIstA, HIS & 

BMS.

Bed Management System integrated with VistA at RGCI 
(a 350 bed Cancer Hospital)

Bed Management System integrated with VistA at RGCI 
(a 350 bed Cancer Hospital)



Dashboard



Floor wise 



Bed Occupancy Report



Utilization Report



Turnaround Report



Discharge Process Tracing report



Transit Status



Manage Bed Status



Bed list



Change the status



Transit Status



Status Change: Blocked 



View: All Beds



Add New Bed



BI/DW Tools for VistA: Unsigned ReportBI/DW Tools for VistA: Unsigned Report

Unsigned Orders
– Report run by Clinical supervisors or others concerned with maintaining the 

integrity of the medical record. Reports will show any orders without signatures in 
the system 

– The report delivers a list of all Unsigned Orders for all the patients currently 
admitted in the Hospital on the day of running the report.

– The Columns of the Report will be:
• Author
• Patient Name
• Last4
• Entry Date & Time
• HRN/IEN
• Division (if available)
• Speciality (if available)
• Location (if available)



Unsigned Orders



Performance Measure ReportsPerformance Measure Reports

Meaningful Use Organizational Performance Measures: Ischemic Stroke – Discharge on 
Antithrombolitic therapy

• This report displays all patients who are admitted under ICD9 code for Ischemic Stroke 
that includes 433.01, 433.11, 433.21, 433.31, 433.81, 433.91, 343.01, 343.11, 343.91,436 
excluding & including patients as per the following Logic.

• Inclusion Logic: Medication order in outpatient prescription or home medication for 
Antithrombotic medication. The Medication must be active by the day following 
discharge. 

• Exclusion Logic:
– Patients who are under the age of 18
– Patients on clinical trial with ICD code V70.7
– Patients Admitted for carotid intervention CPT code 75676, 75665, 75660, 34001, 37600-37606, 

88.41, 88.42, 38.02
– Patients whose  length of stay was more that 120 days
– Patients who refused medication





OP (Ambulatory) ReportsOP (Ambulatory) Reports



OP (Ambulatory) Detailed ReportsOP (Ambulatory) Detailed Reports



INDIAN HEALTHCARE IT OVERVIEWINDIAN HEALTHCARE IT OVERVIEW



Indian Healthcare Industry: Key Indexes by Earnest & YoungIndian Healthcare Industry: Key Indexes by Earnest & Young

# DESCRIPTION
 2009-2010  2021-2022 

1  POPULATION  1.10 Billion   1. 35 Billion 

 INPATIENTS    

2  IPD CASES  35.6 Million   55.0 Million

3  BEDS  1.08 Million   1.65 Million

4  DOCTORS (PER 1000)   0.50   1.20 

 OUT PATIENTS    

5  NO.OF OPD CASES   2.40 Billion   4.15 Billion 

Country Bed/1000 Dr./1000 Nurse/1000

India 1.5 0.5 0.9

Low Income (Africa & South 
East Asia)

1.5 1 1.6

Middle Income (China, 
Brazil, Thailand)

4.3 1.8 1.9

High Income (US, UK, 
Europe)

7.4 1.8 7.5

World Average 3.3 1.5 3.3



Indian Healthcare Industry: Market PotentialIndian Healthcare Industry: Market Potential

• Paradigm Shift: The Healthcare Industry is 
witnessing a sudden paradigm shift in last five 
year. 

• Getting Organised: Healthcare is changing from 
unorganized to an organized structure. 

• High Growth: A US$ 36 billion industry today 
and growing at 15% CAGR, the Indian healthcare 
industry will be a US$ 280 billion by 2022. 

• Increasing demand from within the county: The 
demand for quality healthcare has increased 
within the domestic healthcare consumers.

• Strong Indian Economy: Indian Economy had a 
GDP growth of 9.0% during 2005-06 to 9.4% 
during 2006-07. By 2025 the India's economy is 
projected to be about 60% the size of the US 
economy. 

• Better Profitability (15-20% EBIDTA): If we leave 
the charitable and government hospitals aside, 
Healthcare services is witnessing a 15% to 25% 
profitability and Earlier Breakeven (2-3 years)  

MEDICAL TOURISM
• Destination: The emergence of India as a destination for 

medical tourism primarily due to relatively low cost 
healthcare services.

• According to a joint study by the Confederation of 
Indian Industry and McKinsey, Indian medical tourism 
was estimated at $350 million in 2006 and has the 
potential to grow into a $2 billion industry by 2012.

• Growth: at 25-30% annually. 
 

HEALTHCARE OUTSOURCE TO INDIA
 Medical services outsourcing from the US has seen a 

CAGR of 150% in the last two years 
 Indian service providers accounted for US$ 115 million 

worth of outsourcing and off shoring services during 
2005-2006 

 India has an estimated share of 65 % in the global IT 
services off shoring segment and around 46 % of the 
global BPO market 

 India’s large pool of skilled IT manpower and the fast 
growing broadband connectivity and secure networks 
provide robust infrastructure for IT-enabled healthcare 
services 

Domestic PotentialDomestic Potential International PotentialInternational Potential



Indian Healthcare Industry: Medical InfrastructureIndian Healthcare Industry: Medical Infrastructure

• An additional 1.75 million beds are needed for 
India to achieve the target of two beds per 
1,000 Population by 2025. 

• An additional 7,00,000 doctors will be required 
by 2025 to reach a ratio of one medical doctor 
per 1,000 individuals. 

• To maintain the current doctor-to-nurse ratio 
of 2.2, an additional 1,600,000 nurses will have 
to be trained by 2025. 

• Achieving these targets will require a total 
investment of US$ 77.9 billion. 

• Around 14 per cent of the Indian population is 
health-insured. 

• The health insurance industry is growing at 25% pa 
& is expected to reach US$ 5.75 billion in 2010

• Will result in a higher demand for premium 
healthcare services and consequently increase the 
demand for medical equipment & infrastructure

. 

• The market for tertiary care is expected to 
grow exponentially due to the rise in complex 
ailments such as heart diseases and cancer. 

• India‘s changing demographics and the 
increasing incidence of non-communicable and 
lifestyle-related diseases is expected to trigger 
the need for Tertiary Care.

• Increase in the age of the Elderly, hence the 
care for the Elderly will go up many folds.

Hospital Beds & Doctor Ratios:Hospital Beds & Doctor Ratios:

• Several Government Initiatives has been 
launched to provide better healthcare 
services

Government Initiatives:Government Initiatives:

Growth in Insurance sectorGrowth in Insurance sector

Market for Tertiary care:Market for Tertiary care:
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Spent (Billion USD)

2012 2016 2020

Software 0.90 1.69 3.18

Hardware 1.50 2.82 5.30

Services 0.80 1.50 2.83

Others 0.30 0.56 1.06

IT (Total) 3.50 6.58 12.37

Population (Billion) 1.21 1.31 1.41

GDP (Billion USD) 1450 2000 2800

• GROWING NEED: According to Earnest & Young 
“The Need for Superior Healthcare Facilities Boosts 
Growth in the Healthcare Information Technology 
Market in India

• GROWTH IN PRIVATE HOSPITALS: and their 
demand for healthcare IT solutions coupled with an 
increase in medical tourism, and the desire for 
superior-quality services from the empowered 
middle class are compelling healthcare providers to 
operate in a modernized manner. Hospitals 
authorities are keen to use IT as a means to 
address these needs. Healthcare IT is expected to 
reduce cost and increase efficiency by many folds 
for several hospitals. 

• EMR AS NECESSITY: Electronic medical record 
(EMR) services have a high growth potential at an 
estimated compound annual growth rate (CAGR) of 
13.5 percent from 2009 to 2016. With many new 
private hospitals opening in the next few years, 
investment in EMR is expected to become a 
necessity for these hospitals.”

Indian Healthcare Industry: Health IT MarketIndian Healthcare Industry: Health IT Market



Hospital Size % Beds IT 
Implementatio

n
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Pvt. Hospital 
Chain

> 10,000

> 1,000

HMIS followed 
by EMR

EMR

Large:
-Tertiary Care

- Super Sp.

2-3%
200-500

>500

HMIS

EMR

Medium 6-7% 100-200 Quasi HMIS

Small
- Clinics & 
IPD

- Small clinics

80%
30-100

<30

Basic Billing, 
Inventory

Hospitals (Nasscom Study)Hospitals (Nasscom Study)

Hospital SegmentationHospital Segmentation
Products & Services to be ProvidedProducts & Services to be Provided

• Software
• HMIS
• EMR

• IT Hardware
• Servers
• Workstations
• LAN & Networks

• Implementation & Customization 
Services

• Training Services
• Clinical Transformation Services 
• Operation & Maintenance Services



VISTA POSITIONING, PROSPECTS & CONCERNS: 
- STATE LEVEL 
- LARGE SUPER SPECIALTY HOSPITAL

VISTA POSITIONING, PROSPECTS & CONCERNS: 
- STATE LEVEL 
- LARGE SUPER SPECIALTY HOSPITAL



State Level ImplementationState Level Implementation





VistA for State Level Implementation: ConcernsVistA for State Level Implementation: Concerns
Implementation (technical)Implementation (technical) OthersOthers

• Financial:
• Upfront Payment
• Public-Private-Partnership (PPP) Model
• Build Own Operate Transfer (BOOT) Model

• Clinical Transformation & Training: Transferring 
paper based information into electronic format: 
the transition of paper-based records into 
electronic format is a manual and tedious process  
that include training of staff to take this up. 

• Short Project implementation time: States are 
looking at a modular system that can be deployed 
fast across the network. the implementation of 
EMR takes a lot of time as the system is based on 
the key information flowing across the hospital 
system and involves various levels of users.

• High application cost: Large corporates have 
approached the States & implemented pilot 
projects at huge cost, hence Govt. is looking for 
PPP & BOOT model

• Reluctance to Change & Work flow Interruption: 
the transition to EMR systems is slow and requires 
a lot of dedication from all the stakeholders 
involved – from management (key decision 
makers) to end users (clinicians, nurses etc.), which 
could ultimately affect the normal work flow 
drastically.

• Single System to cater to entire state:
• Large District Hospitals (100-300 beds)
• Medical College Hospitals (50-100 beds)
• Primary health Center (30 beds)
• Community Health Centers (5 beds)
• OP Centers
• Healthcare programs 

• Interconnect with various third party systems
• Finance & Accounts
• Inventory
• Billing
• Asset & Equipment Management
• PACS & Radiology

• BI/DW Tools
• Financial
• Administrative
• Clinical

• Basic HIMS followed by full blown EMR
• States are looking to implement in phases
• Only Basic HIMS like registration, OP, IP, Lab 

etc. in phase I
• Followed by EMR later

• Web based system



Large Super Specialty/Medical College HospitalLarge Super Specialty/Medical College Hospital







Implementation (technical)Implementation (technical)

OthersOthers

• Short Project implementation time: Hospitals are 
looking at a modular system that can be deployed 
fast across the network. 

• High application cost: high cost of implementing 
EMR is affecting hospitals’ move due to budget 
restraints.

• Reluctance to Change & Work flow Interruption: 
the transition to EMR systems is slow and requires 
a lot of dedication from all the stakeholders 
involved

• Unaware of long term benefits: Most hospitals & 
Doctors are oblivious to the fact that an EMR can, 
at a long run save substantial costs and increase 
the healthcare services

• Interconnect with various third party systems
• PACS & Radiology
• Accounting, Inventory
• Billing

• BI/DW Tools
• Financial
• Administrative
• Clinical

• Modular system for faster implementation
• Web based system

VistA for Large Hospitals: A good fit but with standard concernsVistA for Large Hospitals: A good fit but with standard concerns
Addressing ConcernsAddressing Concerns

 Reduce Software Cost:
• Open Source VistA EMR
• Open Source Operating System
• Open Source Database

 Reduce Hardware cost
 HW required f is not very resource intensive

• Reduce Implementation & Customization cost: 
Single version with multiple pre-customized 
instances for
– Large Hospitals
– Medium Hospitals

• Vendor Independence: Being open source
• Fully evolved EMR/EHR: VistA provides the best in 

class EHR with all features as required by the 
hospitals

• Need to Provide good implementation and post 
implementation support & training

• Provide modular packages
• Interface with BI/DW tool
• Web based system
• Training & providing manpower to data entry



THANK YOU

Rohit Kumar
CEO
USA (Mobile): +1-408-455-4274
India (Mobile): +91-98114-12342

rohit@gtiinfotel.com  

Rohit Kumar
CEO
USA (Mobile): +1-408-455-4274
India (Mobile): +91-98114-12342

rohit@gtiinfotel.com  

mailto:rohit@gtiinfotel.com
mailto:rohit@gtiinfotel.com

	Slide 1
	Contents
	GTI Practice Management of WorldVistA EHR
	GTI PM Package: OP (Ambulatory) with Appointments
	GTI PM Package: In Patient functionalities
	Slide 6
	Registration with GT.M Fields Added/Changed
	Search
	Search Result
	Patient Form/View
	Make Appointment
	Slide 12
	OPD list with Appointment Token #
	Create Visit & List Visit
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Other implementations by gti
	Slide 20
	Slide 21
	Turnkey: Hence the GTI’s Enterprise End-to-End Solution
	Slide 23
	Dashboard
	Floor wise
	Bed Occupancy Report
	Utilization Report
	Turnaround Report
	Discharge Process Tracing report
	Transit Status
	Manage Bed Status
	Bed list
	Change the status
	Transit Status
	Status Change: Blocked
	View: All Beds
	Add New Bed
	BI/DW Tools for VistA: Unsigned Report
	Unsigned Orders
	Performance Measure Reports
	Slide 41
	OP (Ambulatory) Reports
	OP (Ambulatory) Detailed Reports
	Indian healthcare it overview
	Indian Healthcare Industry: Key Indexes by Earnest & Young
	Indian Healthcare Industry: Market Potential
	Indian Healthcare Industry: Medical Infrastructure
	Indian Healthcare Industry: Health IT Market
	Hospital Segmentation
	Slide 50
	State Level Implementation
	Slide 52
	VistA for State Level Implementation: Concerns
	Large Super Specialty/Medical College Hospital
	Slide 55
	Slide 56
	Slide 57
	Thank you

