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* GTI Practice Management Suite for WorldVistA

Functionalities:

— Out Patient (Ambulatory) with Appointment
— In Patient (ADT)

Other Implementations by GTI

— 12 Large Super specialty hospitals of Delhi Government catering to 8,000,000
patients per year

— Rajiv Gandhi Cancer Institute Bed Management System implementation
— BI/DW Tool for VistA for US using KB_SQL & Crystal Reports
Healthcare Industry:
— India

* Key Indexes by Ernest & Young

* Market size & Potential

* Infrastructure
* Healthcare IT Market size

VistA Positioning, Prospects & Concerns
— Target Segment

c& P
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— Challenges & Solution



GTI 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

~CHD-
GTIVistA

Enterprise-wide EHR
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GTI PM Package: OP (Ambulatory) with Appointments

Registration with first Visit

Edit Patient Demography

View Patient Demography

Print Patient Demography

Create New Visit (COPD - Casual OPD)
Edit Visit

View Visit

Print Visit

. 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

WO N A OD R

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

c& P
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GTI PM Package: In Patient functionalities

Admitting Patient

Edit Admission

View and Print Admission Details

Admission Face sheet and print

Transfer Patient to Another Ward with changing Speciality and Providers
Bed Switch within the ward

View and Print Transfer Details

Discharge the Patient with Normal or Abscond

. View and Print Discharge Details

10.Discharge Face sheet and print

0 0N O R W N R

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 5
c& P
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. = "fj: Jai Prakash Narayan
GTIVIstA pa Apex Jrauma Center

Enterprise-wide EHR 4 W

Practice Management Software

= OPD PIMS
~ Registration
-~ Patient Search
- Advance Search
- FOPD List
© FOPD Reports
= IPD PIM5
© Admission
|= Transfer
- Ward Transfer
- Bed Transfer
- Discharge
~IPD View [/ Edit
© Admission Search
- Discharge Search

=
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rC._:-\ : > — Jal Prakash NMarayan
GTIVistA 7 Apexdrauma Center

Enterprise-wide EHR F

Practice Management Software Welcome MOHAM SINGH

Register Hew Patient Patient Visit Detail s

First Name =

FatentType L) EHS @ Cops o Visit No 1
Last Mams = .
§ . Consultant
of Birth s Relstionship | — Select - (=] mame DEEFAK AGRAWAL (=l
EHS no. Attznded By
Age # (Resident) *
CEHS no.
Sex * | Salkct =] MLC Case Mo (=l
Religion HINDU (=] Email Mads of Inju =u —
ASSAM ~
o BPL
Mationality INDIAN (=] N2 [«] Critieality | BIHAR
Ramarks CHANDIGARH
Pazzport Mo Treating Fad CHHATTISGARH
_ DADRA AND NAGAR HAVELI
Exepiry. Diate Refered By | DAMAN AND DIU
(Doctor/Hos [H=0L]
GOA
GUJARAT
HARYANA
Local Address or Hext of Kin address Permanent Address Brought By 0 HIMACHAL FRADESH
JAMMU AND KASHMIR
JHARKHAND
Mams Mams
Brought by | KARMATAKA,
Addrass Address Linel . HERALA A
Lin=1 =1L LAHSHADWEEF =
Address Line2 ___|MADHYA PRADESH
Address
Line2 Address Line1| )  HARASHTRA
City | MANIPUR
. Address Line2
City MEGHALAYA i
. State DELHI [=] Fin State DELHI [=]
Stats DELHI [=] Fin
Cristrict Dristrict
District
Coountry INDIA [=]  Country INDIA [=]
Country IMDHA EI
Phons Mo, Phoine
Fhone Mo, Mumier
+a1 +31
Mokile Mo, Number
Permanant Address is same 35 Locsl
Address
Register Search Page Reszet Back

L we
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:-Cl:)-; =~ —é Jai Prakash Narayan

aTiVistA 4 L5 Apexdrauma Center

Entefpfise-wide EHR Jf o "I .' e ™
Practice Management Software Welcome  MOHAN SINGH iwt
General Demagraphic | Local Address
TCND Local Nams{CA0)
First Hame Ceurdry - Salsct -
Lavsd Hearne State Select - b
Sex = Sedect - - Cistrict
Age From Ta Fin Cdla
FRig From Date Time 0 - PRTTET
R, To Diade Time 0 L] LiocalFermanent
PhoneMoble Mo
* Hote: For Fastest search, plesse make fieids combanation with TC Mumber of Last Name. {1—/
FC.D'\ - *la.i Prakash Narayan
Sesch | Reset | Hack VistA © % ApexJraumna Center
Entarprise-wide EHR .‘r- 1 t

* Note: For Fastest search, pleass use Same Dwie for Visk From & To Dabe fekis (Paricular Dale Seasch)

Search Resat Back

Copyright © 2012, GT Infotel, hitp-dwww glinfotel com



Search Result
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= "’:"/:/ Jai Prakash Narayan

- = ¥ - ; = = - "
GTIVIsSTtA = Apex Jraurmna Center =
P -
Enterprises=-wiams EMmR J.- _‘_.,- ;_“
Practice Management Software welcome  MOHAM SINGH
I TC RO First Huma |r Lark M I Bag. Ceafa/Tima | [17e] ] | Ags f | L. Mickila: I P Rdokila I Brousght By | Fatheri Cin ] | Wigits | L. Addrers Lire | L. Ak
O 17780 GUBTA DR PRITANKA JANOL, 1987 26 M 8585965810 0
O zd7m81 EATRINSA BHASKAR JAN 0%, 2043 09:24:10 JAN 01, ZDOB 5 F AS403TE495 ASLA03TEA S5 RELATIVE TEJA RAM 1244 WARD NOZ ME
SALOON NEAR &0 Fon
O 347782 AHANSHI AKANSHI JAN 09,2013 09:37:00  JANOL, 2008 5 F 9891527897 9491527897 POLICE  JAI PRAKASH 2 SIDHARTH s
GARDEN
: MUELIND TYPE -1I1 F30T A W
'C:' MTITEI MHEER & DHOTE JAKM 09, 2013 09:40:50 JAN D1, 1968 a5 F RELATIVE DHOTE 2 NACAR
) 347784 RAJEMDER TADARY JAN 09, 2013 09:46: 36 JAaN D1, 1959 G M DESA051486 QESA0S148E POLICE RAMA YADAY 4 114 JHARERA& WILL
O sarres ASHOK KUMAR JAM 09, 2013 05:49:87  JANOL 1570 43 M 9266662061 9266662081  RELATIVE UMRAD 1 VILL-RAM PUR
() 347786 ANGOORI DEVI JAN 09, 2013 09:55:04  JANOL, 1954 59 M 9654102153 9654102153  RELATIVE SUBEY SINGH & “"’"‘;,uf‘"‘“
O 347787 MANISH SHARMA JAW 09, 2013 10:07:39 JaN D1, 1996 17 M EASE000EZE QLSE000EZE CATS :::;?:; 1 VILL-HEAIRPUR P O- 5
O 7788 MUSKAN KUMARL JAN 09,2013 10:12:21  JANOL, 2011 2 F 9450059828 9450059820 caTS ,,::’SZTD 3 PATHA
RRMESH 27/18 FRIENDS
O 347789  DAYAWANTI  DAYAWANTL  JAN 05,2013 10:18:10  JANOL, 1971 42 F 9911191696 9911151696  RELATIVE  CHANDER 3 i
SAINI
Creabe Visi Maske Appoirtrmert Ed [ View List of Vi Lit of Appoirtmerts Pk Preview Back

Copryraghl @ 200 2, s Pra
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Patient Form/View

l'c.:ﬂ ;2"’:,/ Jai Prakash Marayan

— i -
- o . ]
aTIVistA Apex drauma Center T
Enferprise-wide EHR A ‘_g - - 1
TC No: 347781
Registration -
Date/Time: JAN 08, 20013 09:24:10
Griticality:
1'34 ?? 1- Tl'ﬂl“ﬂg Facility:
First Name: FATEIRA Mode of Injury:
Faculty:
Last Name: BHASKAR
Sax: FEMALE Patient Type: EHS
Age: 5 ENS 32075
H/0: TE I R Attended By:
Email Id: Brought By:
Raf By:
Local Address: 1244 WARD NO2
MEHELALIL Permanent Address: 1244 WaRD MO2
MEW DELHI MEHFALILL
MEW DELHI
MDA,
Local Ph Mo: MDA,

Permanent Ph No:
Permanent Mob No: 9540378495

Local Maob MNo: 4540378495

Prird Home Fage Back

Copyright @ 2012, GT1 indobel, hitpe berars gintolel com c ?J :
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Make Appointment

| »

L
DA 5=
FH-‘ >
i ‘Lll Prakash Narayan
- E | i, : w’v’ B (-:
cTIVistA e Apex Jrauma Center
S et
Ent rise-wide EHR e
erprise-wide f v
OPD Appointment Welcome  MOHAN SINGH
Specialty General Surgery [«] Book OPD Appointment after () Weeks ) Months
OPD Clinic | OPD AMIT GUPTA [ Numberof Weeks
Number of months
No. Day Date From To Remarks | j
1 VWEDNESDAY 16 JAN, 2013 9:00 AM 1:00 PM
2 SATURDAY 19 JAN,2013 9:00 AM 1:00 PM
3 WEDNESDAY 23 JAN,20M3 9:00 AM 1:00 PM
4 WEDNESDAY 30 JAN,2013 9:00 AM 1:00 PM
5 SATURDAY 02 FEB,2043 9:00 AM 1:00 PM
[ WEDNESDAY 06 FEB,2013 9:00 AM 1:00 PM
1 3
No. From Status TC Number Patient Name EI
1 9:00 AM Booked 335354 SATVIR SATVIR
z 9:02 AM Booked 264545 RAJ KUMAR
3 9:04 AM Booked 346172 NIKHIL NIKHIL
4 9:06 AM Booked 326165 CHARANJEET CHARANJEET b
L3 9:08 AM Booked 337328 DEEPTI DEEPTI
& 9:10 AM Booked 335507 RAM MAYA

L) L
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~CiD-

aT1VistA

Enterp wioe EHR

Appaintmant LIST

Appointment List

Jai Prakash Narayan
Apexdrauma Center

DateTime Clinic Status Token No Diagnosis
@ JANQS, 201309:00 OPD DEEPAK, AGRAWAL CANCELLED BY PATIENT 1
@ JAN OS5, 201309:02 OFD DEEPAK AGRAWAL CANCEULED BY PATIENT 2
@ JANQ5, 2013 09:04 OFD DESFAK AGRAWAL CHEOKED IN 3
@ JAN OS5, 201309:05 OFD DESFAX AGAAWAL CANDEULED BY PATIENT <
@ JANQ5, 201309:08 OFD DEEPAK AGRAWAL NO-SHOW 5
@ JAN OS5, 20130910 OFD DEEPAK AGRAWAL CHECKED IN L]
@ JaNQ5, 201309:12 OFD DESFAK AGRAWAL CHEOKED IN 7
@ JAaN 5, 201309:14 OFD DESFAX AGRAWAL CANDEULED BY PATIENT E:
@ JAN 35, 201309:15 OPD DEEFAK AGRAWAL NO-SHOW 5
@ JaN 35, 201309:13 OPD DESPAK AGRAWAL CANCELLED BY PATIENT 10
@ JANQS, 201305:20 OFD DEEPAK AGRAWAL ACTION REQUIRED 11
@ JANQS, 201309:.22 OFD DEEPAK AGRAWAL ACTION REQUIAED 12
@ 1AM 05, 2013 09:24 \OPFD DEEFRRH MGAAWAL ACTION ABQUIAED 13
@ JAN OS5, 201309:25 OFD DESFAK AGAAWAL NO-SHOW 1=
@ JANQS, 201309:28 OFD DEEPAK AGRAWAL CANCELLED BY PATIENT 15
@ JANQS, 201305:30 OFD DEEPAK AGRAWAL CHECKED IN 15
@ JAN 35, 201309:32 OPD DEEFAK AGRAWAL CHECKED IN 17
@ JANQS, 201309:34 OPD DEEPAK AGRAWAL CHECKED IN 1B
() AN 15, 2013 05:02 R0 DESRAK AGRAWAL ACTION AEQUIRED 2
@ JAN 17, 201309:00 OFD DESFAX AGAAWAL CHEOKED IN 1 TEST DIAGNOSIS] TEST DLIAGNOSIS2
@ APA 11, 2013 09:00 (OFD DEERAH MGAAWAL ACTION AEQUIAED 1 TEST DIAGHOSIS
@ JuL 13, 201309:00 R0 AMIT GUPTA CANCEULED BY PATIENT 1 TEST
(@] JUL 13, 2013 05:02 OFD AMIT GUPTA ACTION AEQUIAED 2 TEET
@ AUG 14, 201309:00 OPD AMIT GUPTA ACTION ABQUIAED 1 TEST
Maom Vimit Cancel gt Na Shaw OPD Card Back

i3>
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rC._:-\ _ s Jal Prakash Narayan
GTIVistA L Apexdrauma Cenier

Enterprise-widea EHR "
OPD LIST Welcome  MOHAN SINGH
Speciality : Meurosurgery Clinic : OPD DEEPAK AGRAW Date : 17 JAN 2013
Token HNo. Appt. Time TC Mumber Patient Hame Status | Create Visit | Cancel App | No Show |
2 09:00 42244 DR ATUL,DEVBURMAN CHECKED IN , ,4' %
+ b L '} -
3 09:02 342199 MNIMALDAS CHECKED IN , , Ja
[ L -y
ACTION
4 09:04 204502 BHUSHAMN,BHARAT REQUIRED ! \ ,..l'l %
ACTION
=] 09:08 254288 ROHITROHIT REQUIRED ! \ ,4‘: Ja
[ 09:08 211922 SINGHJAMNARDAMN CHECKED IN , , Ja
L L e -
7 09:10 314270 BUMNTY BLUNMTY CHECKED IN , , %
+ L e
g 09:12 246218 DEVISHABHAPATI CHECKED IN , , Ja
fas L -y
10 09:14 2487835 KUMAR AMIL CHECKED IN , , %
+ L e
11 09:16 223301 KHAMN KHAN CHECKED IN , , Ja
+ Ly oy
12 09:18 347922 SURESH SURESH CHECKED IN , , Ja
L L e -
ACTION
13 09:20 347003 ROHIT,KUMAR REQUIRED ! \ ,4‘: Ja
14 09:22 213354 JAKAR JAKAR CHECKED IN , , Ja
L L e -
15 09:24 337629 BABY, CHAWTI CHECKED IN , , %
+ L e
-~
- - 17 09:26 343270 KUMAR,PRAVEEMN CHECKED IM , ,4' %
+ b i -



Create Visit & List Visit

=7

®, -

| F‘”"é" Jail Prakash Narayan
cTIVistA : xf-f' Apex Jrauma Center

Enterprise-wide EHR y x,.'-l
Practice Management Software Welcome  MOHAN SINGH ﬁ
Patient Visit Details | Brought By Details |
HEN/TC NO 348144 Brought by Cats EI
Visit Mo 4 Hama
Consultant Name  DEEPAK AGRAWAL [e] Relationship e =
Attended By {
(Resident] # Address Line 1
MLE Case b -] Address Line 2
Mode of Injury | Fol =] - L [=]
Criticality Ried =] s
Treating Facility  select =] ooy g
fafered By Mekila Mismbas =41
(Doctar/Hospital) po—
cm> S %
”~ |l = - 7 7 ail Prakash NMarayan
aTiIVistA e el Apesx Jraurma Cenrer
FEnterprise-wi.oe E MR “_,-' .‘_.." 1
Practice Management Seftmars Welcome  MOHAM SIHGH
Creste Vst

T Humber: 34??51

it Wit DataTi mas ypqlll,:l Trusting Facility hw-.-l Criticaiity | Conauitsnt Hema | Sttanded Iy | Eafared From Deought By | [

AN 09, 2003 09:28:48  COPD MO EMERGENCY MEDICINE FaLL GREEN BHOT KUMAR TAMIEEY R BAKMKA RELATIVE
Mk 0B, 2013 Z0:22:09
MAN D8, 2013 20:23:10
AN 09, 3003 07:00:51
MEN 09, D013 09:13:56
AN 09, 2003 12:39:18
MK 11, 2013 148040

Q000000
a 8 8 8 8 a &

Wt Wieid Ecli Vil [:L2%

Cogrpright @ 2017, s Praioach Marayan & ql



Admission

:-Cl:-; ?"’// Jal Prakash Narayan

GTIViIstA A xsj_;-‘; Apesxcdrauma Center

E 15| - EHR P e g
nlerprisa-wide y .'l"'.
PIMS IPD Welcome  MOHAN SINGH
PATIENT ADMISSION
TC NO: 1808392 Name: RAMESH CHANDU
Sex: MALE Age: 46
Ward Location * TC2 COMMON ICU [+] RoomBed * TC2-03 =
Facility Treating Speciality: * NEUROSURGERY [« Type Of Admission DIRECT (=]
Primary Physician {Senior Attending Physician
Fiesident) MANO.J PHALAK ™ (Consulant) DEEPAK AGRAWAL ™
Diagnosis * Head Injury El
Admitting Regulation BEC & RETIREES [w] Source Of Admission * | VA NURSING HOME CARE UNIT [«
Admit Reset Back

cf 3
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Admission Details

l"c._:'l T JJal Prakash Narayan
GTI VlStA g Apex Jrauma Center
Enterprisa-wide EHR §.

PIMS IPD Welcome MOHAN SINGH

ADMISSION PIMS

TC NO: 180892 Admission Date: AUG 12, 2013 03:50:48
Ward Location: TC2 COMMON ICU
Room Bed: TC2-03
Ezs ni1daer}fm§:hysician (Senior  p4s noU PHALAK
+180892* &ﬁlﬂ'ﬁgﬂﬂ‘ﬁmm" DEEPAK AGRAWAL
First Name: RAMESH Facility Treating Speciality: NEUROSURGERY
Last Name: CHANDU Diagnosis: Head Injury
Age: 46 Type Of Admission: DIRECT
Sex: MALE Admitting Regulation: BEC & RETIREES
Local Address: 352 Source Of Admission: VA HURSING HOME CARE UNIT
DAKSHAN PURI EXT Local Mobile No: 8377915053
MEW DELHI Local Phone No: 09876543212
INDIA 110049 Permanent Mobile No: 8377915058
Permanent Phone No: 09876543212
Pnnt Report Back

. & :33
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Transfer

aTIVistA

Enterprise-wide EHR

PIMS IPD

Jal Prakash Narayan
Apex Jraurna Center

Welcome  MOHAN SINGH

PATIENT TRANSFER

TC NO: 180892 Name: RAMESH CHANDU
Admitted Date: AUG 12, 2013 03:50:48
Ward: TC2 COMMON ICU Room Bed: TC2.03
Provider (Senior Resident): MANO) PHALAK Speciality: NEUROSURGERY
Attending (Consultant): DEEPAK AGRAVAL
Type Of Transfer INTERWARD TRAMSFER E|

Ward Location * TCINEUROSURGERYICU [+ RoomBed * TC3-18

Do You Want to Change Speciality

Facility Treating Speciality * GEMERAL SURGERY [

. i Attending

sl g e UMASHANKAR KANNAN [+] Physician AMIT GUPTA
[Senior Resident) (Consultant) *

Diagnosis * Abdominal Trauma =]

Transter Reszet

wcad?
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Discharge

Y
rC.D-\ 3 *ﬂ’é' Jai Prakash Narayan

GTIVistA . Apexdrauma Center

Enterprise-wida EHR y .'l"',-

PIMS IPD Welcome  MOHAN SINGH

PATIENT DISCHARGE
TC NO: 150892 Name: RAMESH CHANDU
Adimitted Date: JUL 09, 2013 08:AT:A7 Trangfer Date: JUL AT, 2013 12:07:33
Ward: TC3 HEUROSURGERY ICU  Room Bed: TC3-MC52
Provider | Senior Resident): SAURABH SHARMA Speciality: NEUROSURGERY
Attending (Consultant): SUMIT SINHA
Total No of Pages: Type of Dizscharge: REGLLAR =
Secondary Diagnosis/Complications: Final Diagnosis:
OT Proceduret: Date:
OT Procedure: Date:

Discharge Resat Back

cg »
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OTHER IMPLEMENTATIONS BY GTI

cf 3
GTI Infotel



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.

Government of
National Capital Territory of Delhi

NV O NNV WIN - =+

QI QY
N = O

HOSPITAL NAME Bi((i): OPD NEW SPECIAL CASUALTY NOOFIPD
REGNS. CLINIC REGNS REGNS. REGNS
Guru Teg Bahadur Hospital 1,500 1,361,687 162,176 237,737 78,065
Babu Jagjiwan Ram Hospital 100 503,340 28,612 137,465 12,250
Baba Saheb Ambedkar Hospital 500 1,009,198 128,171 47,809
Deep Chand Bandhu Hospital 100
Dr. Headgeware Hospital 200 189,707 423,921 18,060
Dr. NC Joshi Hospital 30 167,000 14

Jag Parvesh Chandra Hospital 300 629,435 75,224 11,422
Kanti Nagar Mother & Child 100 49,568 256
Lal Bahadur Shastri Hospital 100 657,121 12,774 190,438 18,723
Maharishi Valmiki Hospital 150 322,831 6,011 92,142 9,179
Sanjay Gandhi Hospital 376 697,772 10,123 112,955 27,228
SRHC Hospital 200 475,691 - 23,765 8,031
TOTAL 3,656 6,063,350 219,696 1,421,832 231,023

# OF PATIENTS

gL Lntotel



GTI’s Solution for DHS caters to over 8,000,000 patients:

One of the Largest in the COuntry

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

GTl 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.

o 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

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

Ol
aT1IVistA

Enterprise-wide EHR

Open Source Practice Customization Operation & Support
VistA EHR Management Maintenance PP
¥ ¥ 4 L 2
. . Tech/Clinical
Comprehensive EWD based PM Tailored for the Jercllee] Support via call
Hospital Manpower
Q J (& J/ A J/ " J/ A8 Center /
L4 $ 4 $ 4
Enhanced GUI Web pased Private Cloud DElE) DR Pat[ent Support
interface Manpower via website
J / ‘ J/ J J

cg »
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Bed Management System integrated with VistA at RGCI

(a 350 bed Cancer Hospital)

GTl 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

Reassuring

— 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

*  GTIBMS is an integration with Mirth to take HL7 Admission, Discharge & Transfer
information from the VistA EHR to the GTI BMS.

*  Cronjob to ensure correction of error in-case of data mismatched between VIstA, HIS & CE 33
BMS GTI Infotel



Dashboard

¥ Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@ 4 I@ httpe fflocalhost/dashboard, asp /Oj |‘_”| @ Raijiv Gandhi Cancer Institut.., X | |

Logged in: Mrs, Shruti Singh, user 13 January, 2015 | 13:26:15 PM Logout

Rajiv Gandhi Cancer Institute and Research Centre W‘f‘? BED MANAGEMENT SYSTEM

Bed Status Jump to: I—— [select block]--.

» Block wise

» Floor wise

» Ward wise 1st Floor
BMT

Reports

» Bed Utilization

» Bed Occupancy

» Turnaround time

» Discharge Tracking

Legend

Red Status
Occupied GENERAL WARD

Yellow Status
Transit

10SBM-GMW 10SCH-GHW 105DM-GHW 105EN-GNW 105FN-GNW 105GHN-GNW 105HN-GHW 105IN-GNW  105JN-GHW  106AN-GMNW  106EN-GMNW

Green Status E
Available
W

et P
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Floor wise

¥ Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

6‘;} ¥ I@ fittp:fflocalhost/dashbosrd. ssp /Oj 9, @ Rajiv Gandhi Cancer Institut,,, X

Rajiv Gandhi Cancer Institute and Research Centre ——  BED MANAGEMENT SYSTEM

Logged in: Mrs. Shruti Singh, user 13 January, 2015 | 13:27:55 PM | F Logout

Bed Status Jump to: I—— [select floor]- .

» Block wise

» Floor wise
» Ward wise Block A

BMT
Reports

» Bed Utilization

» Bed Occupancy

» Turnaround time

» Discharge Tracking

Legend
Red Status
Occupied GENERAL WARD
E Yellow Status t W H H
Transit Patient Information
1DSEN-GHW 105SCH-GHW 105DN-GHW 105EN-GMW 105FN-GNW 105GN-GNy  CR: 178784 GMNW 1D8EN-GNW
RAMJEE SINGH
Male, 61 years
E Green Status
Available Aftending Doctor: SHEH RAWAT 7 MANO.J v
Drate of Admission: 13 Jan 2015

c& P
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Bed Occupancy Report

¥ Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@:/ - I@ hittp/ocalhostfdashboard, asp

/Oj 9, = Rajiv Gandhi Cancer Institut,,, X

Rajiv Gandhi Cancer Institute and Research Centre . == pED MANAGEMENT SYSTEM
Logged in: Mrs. Shruti Singh, user 13 January, 2015 | 13:28:22 PM l HE{ . i Logout
Bed Status Bed Occupancy Report
» Block wise
> Flaee o Report generated on 13 January 2015 1:28:17 PM 3E DOWNLOAD EXCEL
» Ward wise
Bed Category Total Beds Occupied Blocked Vacant Occupancy (%)
Reports 1 BMT L} 2 1 2 50.00%
» Bed Utilization 2 DAY CARE 25 15 0 10 60.00%
» Bed Occupancy 3 DELUX 11 7 2 2 T7.78%
» Turnaround time 4. DELUX SUIT 1 0 1 0 0
» Discharge Tracking 5. ECONOMY SPECIAL 43 42 1 L} 89.36%
. GENERAL WARD 113 a7 16 10 89.69%
Legend 7. GENERAL WARD CAS 0 0 0 0 0
8. HDU 10 5 2 3 62.50%
Red Status 9. MicU 13 9 0 4 69.23%
Occupied
10. OT 12 2 0 10 16.67%
11.  PRIVATE ROOM 14 9 0 [} G4.29%
12.  PRIVATE ROOM OLD 4 0 1 3 0.00%
13, SEMIPRIVATE 30 22 0 i} 73.33%
#‘:':;‘i’tsmtus 14,  SEMI PRIVATE DELUX 22 19 0 3 86.36%
15.  SEMI PRIVATE N 0 0 0 0 0
16. SEMI PRIVATE-F 16 14 0 2 87.50%
17.  SIcU 34 20 0 14 58.82%
18. THYROID WARD 3 0 0 3 0.00%
Green Status Total: 361 253 24 24 70.08%
Available o
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Utilization Report

¥ Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@\t: - I@ hittp/ocalhostfdashboard, asp

/Oj 9, = Rajiv Gandhi Cancer Institut,,, X

Rajiv Gandhi Cancer Institute and Research Centre .-~ =*2 BED MANAGEMENT SYSTEM
Logged in: Mrs. Shruti Singh, user 13 January, 2015 | 13:28:53 PM l HE{ . i Logout
Bed Status Bed Utilization Report
» Block wise
> Flaee o Report generated on 13 January 2015 1:28:46 PM 3E DOWNLOAD EXCEL
» Ward wise
Name of block Ward Total beds Occupied Free Ward Utilization (%)
Reports 1st Floor
» Bed Utilization BMT 1 0 1 0.00%
» Bed Occupancy DAY CARE 25 15 10 £0.00%
» Turnaround time DELUX 0 0 0 0
» Discharge Tracking DELUX SUIT 0 0 0 0
ECONOMY SPECIAL 1] 1] 0 0
Legend GENERAL WARD 21 18 3 8571%
GENERAL WARD CAS 1] o 0 0
Red Status HDU 1] 1] 0 0
Occupied micu 0 0 0 0
oT 1] 1] 0 0
PRIVATE ROOM 10 9 1 90.00%
FRIVATE ROOM OLD 0 0 0 0
Yellow Status SEMI PRIVATE g [ 2 75.00%
Transit SEMI PRIVATE DELUX 0 0 0 0
SEMI PRIVATE N 1] 1] 0 0
SEMI PRIVATE-F 1] 1] 0 0
SICU 1] 1] 0 0
Green Status THYROID WARD 0 0 0 ]
Available 2nd Floor o
BMT 1] 0 0 0
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Turnaround Report

,é’Raiiv Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@\t_-: ¥ I@ Fitp:fflocalhost {dashboard. asp /Oj s, = Rajiv Gandhi Cancer Institut,,, X

Rajiv Gandhi Cancer Institute and Research Centre lﬁ BED MANAGEMENT SYSTEM

Logged in: Mrs, Shruti Singh, user 13 January, 2015 | 13:25:21 PM Logout
Bed Status Turnaround Time Report
» Block wise Report generated on 13 January 2015 1:29:16 PM Select date: |Ja,-, 13, 2015 |' '|
» Floor wise
» Ward wise Mo patients were discharged on this date in BMT.
Reports DAY CARE Time (In Min.}
» Bed Utilization CRMNo. Mame Floar Bed Discharge Summary Bill Settie  Pharmacy Settle  Bed Wacant Bed Preparation
Preparation Time Time Time Time Time
» Bed Occupancy
. 178204 TARA CHAMND . 1st Floor 2174-DC
» Turnaround time
» Discharge Tracking
DELUX Time (In Min.}
Legend CRNo. Mame Floar Bed Discharge Summsary Bill Settle  Pharmacy Sattle  Bed Vacsnt  Bad Preparstion
Preparation Time Time Time Time Tima
Red Status 4th Floor  2472-DLX ] 1350
Occupied 4thFloor  2473-DLX 0 1356 1308
Mo patients were discharged on this date in DELUX SUIT.
Yellow Status
Transit ECONOMY SPECIAL Time {In Min.}
CR Mo. Mame Floor Bed Discharge Summary Bill Setle  Pharmacy Settle Bed Vacant Bed Preparstion
Preparation Time Time Time Time Tima
181114  HARBANS LAL . 3rd Floor  2383C-ESP
EL Green Status
Available GENERAL WARD Time (In Min.} ™
CR Mo. Mame Floor Bed Discharge Summary Bill Setle  Pharmacy Settle Bed Vacant Bed Preparstion
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Discharge Process Tracing report

ute and Research: Bed Management System - Windows Internet Explorer

@: ¥ I@ Fitp:fflocalhost {dashboard. asp /Oj s, = Rajiv Gandhi Cancer Institut,,, X

e . . 2
-
Rajiv Gandhi Cancer Institute and Research Centre i BED MANAGEMENT SYSTEM
W.
Logged in: Mrs. Shruti Singh, user 13 January, 2015 | 13:29:45 PM i Logout
(4
Bed Status Discharge Process Tracking Report
» Block wise Report generated on 13 January 2015 1:29:40 PM Select date: |Ja,-, 13, 2015 |' '|
» Floor wise
» Ward wise Time
CR Mo. Name Floor / Ward / Bed Admission Discharge Discharge Bill FPharmacy Bed Bad
Start Summary Settlement Settle Vacant Ready
Reports
L 2nd Floor 12-01-2015  1204-2015 12012015 1201-2015 13-01-
» Bed Utilization THYRCID WARD 10:08 AM 1:50 PM 1:50 PM 1:50 PM 2015
> e GeamEmEy 262-THY 10:57 AM
. 1st Floor 12012015 1204-2015 12012015 1201-2015 13-01- 13-01-
» Turnaround time GEMERAL WARD 10:08 AM 1:50 PM 1:50 FM 1:50 FM 2015 2018
. ; 10SAN-GHW 1204 FM 1204 PM
» Discharge Tracking
1st Flsar 12-01-2015 12092015 12012015 1201-2015 13-01- 13-01-
PRIVATE ROOM 10:02 AM 1:50 PM 1:50 FM 1:50 M 2015 2018
N d 1108-PVT 1205FM 1248 FM
egen:
g 4th Floar 12-01-2015  1209-2015 12012015 1201-2015 13-01-
DELUX 10:02 AM 1:50 PM 1:50 FM 1:50 PM 2015
Red Status 2472-DLX 12:20FM
Occupied 4th Floar 12-01-2015  1204-2015 12012015 1201-2015 13-01- 13-01-
DELUX 10:02 AM 1:50 PM 1:50 PM 1:50 PM 201§ 2015 1:08
2473-0LX 12:25FM  PM
2nd Floor 12012015 1204-2015 12012015 1201-2015 13-01-
PRIVATE ROOM OLD 10:02 AM 1:50 PM 1:50 FM 1:50 PM 2015 1:21
260-PVO FM
Yellow Status 120275 SUMEET BINDLISH  4th Floor 12-01-2015 13-01-
E Transit SEMI FRIVATE 12:30 PM 2015
2468EA-5PV 12:40FM
137206 MAMISH . 3rd Floor 12-01-2015 13-01-
or 10:41 AM 2015
OT3-0FT 12:26 FM
137206 MAMISH . 1st Floar 12-01-2015 13-01- 13-01-
GENERAL WARD 4:43 FM 2015 2018
E Green Status 1DSBN-GHW 10:41 AM 11:08 AM
Available 130206 MARESHMOHAM  3rd Floor 12-01-2015 13-01- 13-01- v
MAHTO SEMI FRIVATE-F 1:50 PM 2015 2015
2AR0A-SPE AN-21 AM 12-40 PM
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Transit Status

r-' Rajiv Gandihi Cancer Institulbe and Reseanche Bed Management System - Windows Infernet Exploner 5
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Manage Bed Status

¥ Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@ &I Ié Fittp: fflocalhostfadmin mer. asp Dj | [*2 (= Rajiv Gandhi Cancer Institut,., X

Rajiv Gandhi Cancer Institute and Research

Logged in as Mrs. Shruti Singh 13 January 2015

General Manage Bed Status

Home
Search Panel

Logout _—
Ward _ Floor = - [Select] - Block | — [Selec] ~[+] D. O O O D.

BMT

Bed Admin iterid DAY CARE ith
Criterig n' e wi search>

DELUX SUIT
ECONOMY SPECIAL
GEMERAL WARD
GEMERAL WARD CAS
HDU

Manage Bed Status

MicU

ar

PRIVATE ROOM
PRIVATE ROOM OLD
SEMI PRIVATE

SEMI PRIVATE DELUX
SEMIPRIVATE N
SEMI PRIVATE-F
SIcu

THYROID WARD

Do you want Internet Explorer to remember the password for localhost?  why am I seeing this? ¥es Mo - W
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Bed list

ed Management System dows Internet Explorer

@? ¥ I:% fttp:{flacalhast/admin/menu. asp pj s = Rajiv Gandhi Cancer Institut.., X | |
~
Rajiv Gandhi Cancer Institute and Research
Logged in as Mrs. Shruti Singh 13 January 2015
General Manage Bed Status
Home
Search Panel
Logout
Ward - [Select] - Floor = - [Selec] - Block - [Select] O O O .
Bed Admin Criteria | — [Select] - Starts with search>
Manage Bed Status
Click on Bed Mame to view details | Showing 1 - 50 of 207 Beds
~
No. Bed Name Ward Floor Block Patient Name Status
1. 101BB-SPV SEMI PRIVATE Floor1 A CHARANIEET KAUR - &
2. 102AA-SPV SEMI PRIVATE Floor1 A 0. TYAGI - &
3. 105CN-GNW GEMERAL WARD Floor1 A SURESH KUMAR - &
4. 105DN-GNW GEMERAL WARD Floor1 A MUKESH KUMAR - &
5.  105EN-GNW GEMERAL WARD Floor1 A SURENDRA BIHARI SAXENA - &
6. 105FN-GNW GEMERAL WARD Floor1 A TAHIR HUSSAIN DAR - &
7. 105GN-GNW GEMERAL WARD Floor1 A RAMIEE SINGH - &
8. 105HN-GNW GEMERAL WARD Floor1 A SUREINDER KUMAR - &
9. 105IN-GNW GEMERAL WARD Floor1 A KUNAL KANTI DAS - &
10. 105IN-GNW GENERAL WARD Floor1 A SHAFIQUE AHMAD - &
11. 106AN-GNW GEMERAL WARD Floor1 A SAVITA SINGH B
Do you want Internet Explorer to rermember the password for localhost?  Why am I seeing this? Yes Mo | v
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Change the status

Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@’T ¥ I:% fttp:{flacalhast/admin/menu. asp pj & [* = Rajiv Gandhi Cancer Institut.., X | | S c}
Logged in as Mrs. Shruti Singh 13 lanuary 2015
~
General Manage Bed Status
Home
Search Panel
Logout
Ward - [Select] - Floor = - [Selec] - Block - [Select] - O O O .
Bed Admin Criteria | - [Select] - Starts with search>
Manage Bed Status
Edit Bed Status: 1024A-5PV, Block A, 1st Floor, SEMI PRIVATE
Current Status
e Slatushy [ . Occupied O Transit O Available O Housekeeping O . Blocked
Date of status 13 January 2015+ Time of status | 13[%]  33[3] [HH : MM]
Patient Details:
Attending Doctor | SUNIL KUMAR /ROBERT
First Name 0. Middle Name | S.
Last Name TYAGI
CR 180465 Patient Gender Male Date of Birth Dec 12, 1951 D
Date of Admission Jan 13,2015 D If planned discharge, enter date due on U
Actual Admission D Time of Actual Admission UU UU [HH : MM]
update> | cancel> |
W
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Transit Status

Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@’T ¥ I:% fttp:{flacalhast/admin/menu. asp pj s = Rajiv Gandhi Cancer Institut.., X | | {f 5.7 503
Logged in as Mrs. Shruti Singh 13 lanuary 2015
~
General Manage Bed Status
Home
Search Panel
Logout
Ward - [Select] - Floor = - [Selec] - Block - [Select] - O O O .
Bed Admin Criteria | - [Select] - Starts with search>
Manage Bed Status
Edit Bed Status: 1024A-5PV, Block A, 1st Floor, SEMI PRIVATE
Current Status
e Slatushy O . Occupied il Transit O Available O Housekeeping O . Blocked
Date of status 13 January 2015+ Time of status | 13[]  34[>] [HH : MM]
Patient Details:
Attending Doctor | SUNIL KUMAR /ROBERT
First Name 0. Middle Name | S.
Last Name TYAGI
CR 180465 Patient Gender Male Date of Birth Dec 12, 1951 D
Date of Admission | Jan 13,2015 [=]
Please select one of the following:
O File sent to DS room () DS Received at ward (O Treatment / Referral (TR)
(O Pharmacy (PH) O Billing (BL)
update> cancel>
W
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Status Change: Blocked

Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@_ - Ié fttp:{flacalhast/admin/menu. asp pj & [* = Rajiv Gandhi Cancer Institut.., X | | i :ﬁ: ‘:::’
Logged in as Mrs. Shruti Singh 13 lanuary 2015
~
General Manage Bed Status
Home
Search Panel
Logout

Ward - [Select] - Floor = - [Select] -

o o Ol
Bed Admin Criteria | - [Select] - Starts with search>
Manage Bed Status

Edit Bed Status: 102AA-SPV, Block A, 1st Floor, SEMI PRIVATE

Block - [Select] -

Current Status

New Status =

O . Occupied O Transit O Available O Housekeeping ) . Blocked

Date of status | 13 January 2015

Time of status | 13[]  34[>] [HH : MM]

Please select one of the following:
() Under Repair (UR)

() Management Reserve (MR)
() Retain (RT)

O Held (HD)

® Other (OR)

update> cancel>
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View: All Beds

ed Management System dows Internet Explorer
@’T M I:% hittp:fflocalhastadrin/meru. asp pj o] lhes (2 Rajiv Gandhi Cancer Institut.., X | | i :ﬁ: ‘:::’
Logged in as Mrs. Shruti Singh 13 lanuary 2015
~
General Manage Bed Status
Home

Search Panel

Logout
Ward - [Select] - Floor = - [Selec] - Block - [Select] O O O .
Bed Admin Criteria | —[Select] - Starts with search>

Manage Bed Status
Click on Bed Mame to view details | Showing 1 - 50 of 3561 Beds

No. Bed Name Ward Floor Block Patient Name Status ~
1. 01MA-GNW GEMERAL WARD Floor 5 A y

2 02MA-GNW GEMERAL WARD Floor 5 I i

3. 101AA-SPV SEMI PRIVATE Floor1 A 4 i

4. 101BB-SPV SEMI PRIVATE Floor 1 A CHARANIEET KAUR - # P

5. 102 BMT Floor1 A - &

6. 102AA-SPV SEMI PRIVATE Floori A 0. TYAGI - &

7. 102BB-SPV SEMI PRIVATE Floor1 A 4 i

8. 105AN-GNW GEMERAL WARD Floor1 A MUSHARAAF . - I i

o 105BN-GNW GEMERAL WARD Floor 1 A y

10. 105CN-GNW GEMERAL WARD Floor1 A SURESH KUMAR - I i

11. 105DN-GNW GEMERAL WARD Floor1 A MUKESH KUMAR. - 4 i

12. 105EN-GNW GEMERAL WARD Floor 1 A SURENDRA BIHARI SAXENA - # P

13. 105FN-GNW GEMERAL WARD Floor1 A TAHIR. HUSSAIN DAR - 4 i

14. 105GN-GNW GEMERAL WARD Floor1 A RAMIEE SINGH - I i

15. 105HN-GNW GEMERAL WARD Floor1 A SUREINDER KUMAR - 4 i [¥] o
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Add New Bed

ajiv Gandhi Cancer Institute and Research: Bed Management System - Windows Internet Explorer

@ &I Ié Fittp: fflocalhostfadmin mer. asp Dj 2] | he2 (= Rajiv Gandhi Cancer Institut,., X | |

~
Rajiv Gandhi Cancer Institute and Research

Logged in as Mr. Chiranjeev Singh 13 January 2015

General Manage Beds
Home
Search Panel
Logout
Ward - [Select] - Floor | - [Select] - Block  —[Selec]-[v] [] . O O O O .
User Admin Criteria | — [Select] -[&]  Starts with[~] search>
Manage Users

> Add New Bed
Bed Admin

Manage Beds

Manage Bed Status
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BI/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)
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Unsigned Orders

|_PROVIDERNAME |

PATIENT JULIE
PATIENT,DAVID
PATIENT, DAVID
PATIENT,DAVID
PATIENT,DAVID
PATIENT,DAVID
PATIENT,DAVID
PATIENT,BH
TEST.TEST
TEST,TEST

PATIENT HIP
PATIENT JULIE
PATIENT,BH

PATIENT RADIOLOGY
PATIENT, RADIOLOGY
PATIENT,DAVID
PATIENT BH
PATIENT, RADIOLOGY
PATIENT,CHEST PAIN
PATIENT DIETARY
FPATIENT RADIOLOGY
PATIENT RADIOLOGY
PATIENT RADIOLOGY

STATUS

ENTRY DATE TIME |

ﬁtﬂﬂﬂﬁﬁﬁ%ﬂ&ﬁﬁﬂﬁiﬂﬁﬁﬁﬁﬂg

O
[T

LUNRELEASED
UNRELEASED
UNRELEASED
LUNRELEASED
UNRELEASED
LNRELEASED
LUNRELEASED
UNRELEASED
UNRELEASED
LUNRELEASED
UNRELEASED
UNRELEASED
UNRELEASED
UNRELEASED
LUNRELEASED
LUNRELEASED
LUNRELEASED
UNRELEASED
UNRELEASED
UNRELEASED
UNRELEASED
LUNRELEASED
UNRELEASED

29-Aug-2013 10:05
20-Aug-2013 11:00
28-Aug-2013 11:01
29-Aug-2013 11:02 ~
20-Aug-2013 1340
29-Aug-2013 14:10
20-Aug-2013 15:38
01-Aug-2012 13:01 ~
20-Sep-2013 2353
20-Sep-2013 23:54
22-Apr-2013 849
03-Sep-2013 742
27-Jan-2010 846
11-Sep-2012 10:00
11-Sep-2012 10:01
23-Aug-2013 11:50 °
22-Mar-2011 15:41
28-Aug-2013 11:41
02-Mow-2008 942
08-Oct-2012 16:00 ~
03-Jan-2013 1300 ~
03-Jan-2013 13:01
03-Jan-2013 1307 ~
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Performance 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
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ISCHEMIC STROKE- DISCHARGE ON
ANTITHROMBOLITIC THERAPY

[ PROVIDERNAME PATIENTNAME1 AGE CPTCODE ICDCOE NDC |
TEST,USER PATIENT,BH 68 70450 4386. 00093-0756-01
TEST,USER PATIENT,BH 68 70450 436. 00173-0242-56
TEST,USER PATIENT,.BH 68 70480 436. 00093-0756-01
TEST,USER PATIENT,BH 68 704860 436. 00173-0242-56
TEST,USER PATIENT,BH 68 71010 436. 00093-0756-01
TEST,USER PATIENT,BH 68 71010 438. 00173-0242-56
TEST,USER PATIENT,BH 68 71020 436. 00093-0756-01
TEST,USER PATIENT,BH 68 71020 436. 00173-0242-56
TEST,USER PATIENT,BH 68 72192 436. 00093-0756-01
TEST,USER PATIENT,BH 68 72192 438. 00173-0242-56
TEST,USER PATIENT,BH 68 74000 436. 00093-0756-01
TEST,USER PATIENT,EBH 68 74000 436. 00173-0242-56
TEST,USER PATIENT,.BH 68 74150 436. 00093-0756-01
TEST,USER PATIENT,BH 68 74150 436. 00173-0242-56
TEST,USER PATIENT,BH 68 741860 438. 00093-0756-01
TEST.USER PATIENT,BH 68 74160 436. 00173-0242-56

PATIENT,PHARMACY 38 77056 436. 00068-0020-01
PATIENT,PHARMACY 38 77056 436. 00039-0067-10
PATIENT,PHARMACY 38 77056 436.

PATIENT,PHARMACY 38 77056 436. L'IDU'DE-DD
PATIENT,PHARMACY 38 77056 436. 00140-00(

Jenny GRS
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OP (Ambulatory) Reports

i Maharishi Valmiki Hospital
OPD Patient Summary From : 27-Dec-2013 To: 27-Dec-2013 Print Date : 27/12/2013
Department Room Category Total No's Patients
DENTAL 120 GEMERAL 3
Sub Total 31
ENT 131 GEMERAL 52
Sub Total 52
EYE "7 GEMERAL 73
Sub Total 73
GYMNAE 101 GEMERAL 3
BYNAE 102 GEMERAL 4
Sub Total 7
MEDICINE 110 GEMERAL 89
MEDICINE 11 GEMERAL 77
MEDICINE 112 GEMERAL 28
Sub Total 264
ORTHOPAEDICS 011 GEMERAL 47
ORTHOPAEDICS 012 GEMERAL 49
Sub Total 96
PAEDS 104 GEMERAL 75
PAEDS 108 GEMERAL 75
Sub Total 150
SKIN 133 GEMERAL 4
Sub Total 4
SURGERY 127 GEMERAL 3
SURGERY 128 GEMERAL 33
Sub Total 4
Total OPD Patient ILY
OPD Consolidated Summary
OPD Type Child Male | Child Female | Adult Male | Adult Female| Elderly Male | Elderly Female Total
New OPD Cards 127 85 256 27 31 45 741
Revisit OPD Cards 20 11 45 70 8 12 188
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OP (Ambulatory) Detailed Reports

Daily OPD Register

Maharishi Valmiki Hospital

From : 26-Dec-2013 To: 26-Dec-2013

Print Date : 27/12/2013

Card No Department Room No UHID Patient's Name Sex / Age
22-Dec-2013

10044 GYNAE 102 10044 SEEMA Fr22
10045 GYNAE 102 10045 SEEMA Fr22
100486 PHYSIOTHERAPY 02 10046 SAKSHI F/3
10047 GYNAE 101 10047 MAMTA F/28
10048 GYNAE 102 10048 ROBINA Fr22
10049 PHYSIOTHERAPY 02 10049 SHANTANU M/26
10050 MEDICINE 111 10050 KARIMAN M/ 50
10051 MEDICINE 110 10051 RUBINA F/15
10052 MEDICINE 112 10052 SAKILA F/26
10053 PHYSIOTHERAPY 02 10053 MD NASIM M/6
10054 GYNAE 101 10054 PUSHPA Fr22
10055 MEDICINE 112 10055 MANJU F/a7
10056 GYNAE 102 10056 MANJU F/25
10057 MEDICINE 110 10057 BIMLESH F/52
10058 MEDICINE 112 10058 SUBADAR JHA M/42
10059 GYNAE 101 10059 PINKI Fr22
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INDIAN HEALTHCARE IT OVERVIEW
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Indian 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

India

Low Income (Africa & South
East Asia)

Middle Income (China,
Brazil, Thailand)

High Income (US, UK,
Europe)

World Average

Bed/1000 Dr./1000

1.5

1.5

4.3

7.4

3.3

0.5
1

1.8

1.8

1.5

Nurse/1000
0.9
)

1.9
7.5

3.3
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Indian Healthcare Industry: Market Potential

Domestic 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)

International Potential

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 =
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Indian Healthcare Industry: Medical Infrastructure

Hospital Beds & Doctor Ratios: Growth in Insurance sector

* An additional 1.75 million beds are needed for

* Around 14 per cent of the Indian population is

India to achieve the target of two beds per health-insured.

1,000 Population by 2025.

* The health insurance industry is growing at 25% pa

* An additional 7,00,000 doctors will be required & is expected to reach US$ 5.75 billion in 2010

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

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

to be trained by 2025. Market for Tertiary care:

* Achieving these targets will require a total

investment of US$ 77.9 billion. * The market for tertiary care is expected to

Government Initiatives: .

* Several Government Initiatives has been
launched to provide better healthcare
services .

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.
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Indian Healthcare Industry: Health IT Market

* 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.”

m Healthcare (Billion INR)

m Medical Services (Billion INR)
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India Healthcare 2012 2016 2020
Spent (Billion USD)
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
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Hospital Segmentation

T .
Hospital Size % Beds Implerrl;l;entatio e Software
n * HMIS

State Level >10,000 HMIS followed * EMR

by EMR * IT Hardware
Pvt. Hospital >1,000 EMR * Servers
Sl * Workstations
Large: 2-3% * LAN & Networks
VST B CEITE AU Al * Implementation & Customization
- Super Sp. >500 EMR Services
Medium 6-7%  100-200  Quasi HMIS * Training Services

Clinical Transformation Services

Small 80% . ; i i
> Clinics & 30-100  Basic Billing, Operation & Maintenance Services
IPD Inventory
<30
- Small clinics
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VISTA POSITIONING, PROSPECTS & CONCERNS:
- STATE LEVEL

- LARGE SUPER SPECIALTY HOSPITAL
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State Level Implementation

State Government Level (Health Minister)

Principal Secretary Health Principal Secretary Medical Education

State Hq Level
MD NRHM DGHS DGAyssh ~ EDHsHRC  DGHSMedical

‘ﬁ

District Hq Level
Civil Surgeon PMO ( District Hospital) Director Medical College

|¢

\ﬁ

BLOCE/SMALL TOWN Senior Medical Officer (CHC/Gh)(poplulation 120000)

Health Programme Hospital (30-75 Bedded)

Medical Officer PHC
Health Programme Hospital (6 Beded)

|¢

Health Sub Centre

Health Progrrames Delivery Room

|¢

Village Asha
Health Programmes

|¢
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Hospital Information System

HIS Web
Portal

« Static Web
Caontent

« Public Reports
/ Statistics

Application
Admin

\

HIS Core

HIS Backend
Application Support
« Functional « Human
Components 3 | Resource
+Processes and - Management
Functions »Finance and
(Registration, Accounts
OPD, » Assests and
Emergency, Equipement
IPD, ete.) Management
»General = Inventory
Functional Control
Requirements «Record Room
» Document
Management
«Content
Management

User Log-in

Authenticat
w

Helpdesk support / Incident

jon Services |

Personalized
Dashboard

Integration
Services

HIS Lite /
Offline
Application

Advanced
Analytics [
Business

Intelligence

Grievance |

Redressal /
Feedback [
‘Suggestions

Management :f/ _‘
R 5) Audio Visual Training / Online Help
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VistA for State Level Implementation: Concerns

* Single System to cater to entire state: * Financial:

* 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 |
* Followed by EMR later

Web based system

* 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.
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NIMS

Electronic
[ X l'll,'|||' al
Records

Mursing
Managemen
Syslem

Order
Managemen

Operation
Theater
Managemeni

Anesthesia

Managemeni

Patient
Adminlstraticn
Syslem

Appointm enl
Scheduling

Investigation
Serviess

Pathology

Biochemistry
Hematolagy &
Serala By

Diagnostic
Information

s tem

Pharmacy
Management

Fixed Assets
Misnagem enl

Lrepar tmend

Equipment

Managemeni

Patient Billing

Financial

Accounting

Sylem
Administration
Human

Hesource
Management

Large Super Specialty/Medical College Hospital
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Usability Intranet HIS
Identity Mgmt

SOA
Governance

Policies &
Standards

Senvices

Investigation
Sardices

Data Access Logic

ICD 9/10

Central Database

Portal Portal

Service Routing / Service Messaging
Manageme Switching Registry Servica

Administration

Accounting and
Billing

MIMS Data Presentation

Layer
Center e ——
— Security & Access
De-Duplication Management Layer

Middleware

'-"F'-___.
s

Transactional
Services

Aarogyasri

Clinical Services
Inventory Control

Miscellaneous
Services

Service Agents

Databasen

1]
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Patient Billing
Financial Accounting

Queries and Report

Integration with Other
Modules

Pathology
Microbiology

Biochemistry, Hematology and
Serology

Radio-diagnostic Information
System

Medical Gastroenterology, Nuclear Medicine,

Meurology, Cardiology & Blood Bank

Queries and Report

[
Q
=
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O
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=
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©
| -
o
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=

Patient Administration System

Master Patient Index

Queries and

Appointment Scheduling

Report
Integration with

Pharmacy Management

Inventory Management
Fixed Asset Management

Central Sterile Supplies

Laundr

Equipment Management

Queries and Report
Integration with Other

Human Resource
Management

Management Information System

Reporting Tools

System Administration

Queries and Report

Modules

Integration with Other

Electronic Medical Records

Nursing Management System
Order Management

Operation Theater Management

Anesthesia Management

Queries and Report
Integration with Other
Modules
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VistA for Large Hospitals: A good fit but with standard concerns

Implementation (technical) Addressing Concerns

* Interconnect with various third party systems ® Reduce Software Cost:
* PACS & Radiology * Open Source VistA EMR
* Accounting, Inventory * Open Source Operating System
* Billing * Open Source Database
* BI/DW Tools » Reduce Hardware cost
* Financial

®" HW required f is not very resource intensive
Reduce Implementation & Customization cost:
Single version with multiple pre-customized
instances for

— Large Hospitals

o

Vendor Independence: Being open source
* Short Project implementation time: Hospitals are * Fully evolved EMR/EHR: VistA provides the best in

* Administrative R
* Clinical

* Modular system for faster implementation

* Web based system

looking at a modular system that can be deployed class EHR with all features as required by the
fast across the network. hospitals
* High application cost: high cost of implementing .

Need to Provide good implementation and post
implementation support & training

* Provide modular packages
* Interface with BI/DW tool
* Web based system

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 * Training & providing manpower to data entry

* 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 C 3
the healthcare services GTT Infotel



THANK YOU

Rohit Kumar

CEO

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

rohit@gtiinfotel.com
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