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ROLE AND REPONSIBILTIES

DESIGNATION-

• Working as a Hospital Management Information System (HMIS) project coordinator in Indraprastha 

Apollo Hospital, New Delhi.

RESPONSIBILITIES-

• Providing training to all the doctors and their secretaries.

• Following up of doctors after training.

• Solving doctor’s queries regarding software functionality.

• To explain recommendations provided by doctors in software to the software development team.



OVERVIEW OF MED-MANTRA

• In november,2014 Tata consultancy services (TSC) developed online EMR application and named 

as “MED-MENTRA” .

• Enables the tracking of patient’s records at the digital platform.

• Med-mantra includes Outpatient and Inpateint consultation module.

LOGGING INTO

MED-MANTRA



DOCTOR’S

OUTPATIENT

DASHBOARD

Doctor can search or consult 
patient by UHID, NAME, 
MOBILE NUMBER ETC



AFTER COFIRMATION PATIENT WILL 
APPEAR ON THE DOCTOR’S DASHBOARD

CLICK ON PATIENT’S NAME FOR e-PRESCRIPTION 



CREDENTIALS FOR THE e-
PRESCRIPTION WRITING 





FOR MEDICATION SEREACH



CLICK ON OP SUMMARY TO GET e-PRESCRIPTION



LAYOUT OF e-PESCRIPTION



OBJECTIVE & METHODOLOGY

OBJECTIVES 

• To study the workflow of Med-Mantra.

• To assess the satisfaction level of the Doctors using Electronic Medical Record System.

METHODOLOGY

• STUDY LOCATION: Out patient department (OPD) of Indraprastha Apollo Hospitals.

• STUDY POPULATION: Doctors in out patient department (OPD) of Indraprastha Apollo Hospitals.

• STUDY DESIGN: Cross-sectional (descriptive study).

• STUDY DURATION: Three months ( 10th Feb to 10 May,2016).

• SAMPLING TECHNIQUE: Purposive sampling



• SAMPLE SIZE: 100 

• DATA COLLECTION TOOL: 

➢QUESTIONNAIRE – On the basis of observation and interview with OPD consultants and staff

• DATA COLLECTION METHOD:

➢ Reviewing of MED-MANTRA manual, polices, digital network Apollo (DNA). Interactions with 

hospital’s staff and consultant

• DATA ANALYSIS:

➢ With the help of Likert scale on MS. Excel.



RESULTS AND DATA INTERPRETATION

INFERENCE: The above data depicts that 55% of 
doctors agree that EMR system screen layouts 
are acceptable.

INFERENCE: The above data depicts that 46% of 
doctors agree that EMR system is easy to use or 
user-friendly whereas 30% has denied.
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INFERENCE: The above data depicts that 54% of 
doctor agree that EMR system provides updated 
information.

INFERENCE: The above data depicts that 47% of 
doctors agree that EMR system fonts and 
characters are easy to read whereas 34% has 
denied.

4%

24%

54%

18%

EMR SYSTEM PROVIDES UPDATED INFORMATION

n=100

strongly disagree

disagree

agree

strongly agree

5%

14%

47%

34%

EMR SYSTEM FONTS AND CHARACTERS ARE EASY TO 

READ 

n=100

strongly disagree

disagree

agree

strongly agree



INFERENCE: The above data depicts that 53% of 
doctors disagree that EMR system performance 
speed is acceptable

INFERENCE: The above data depicts that 52% of 
doctors agree that EMR system decreases the 
patient’s consultation time in OPD
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INFERENCE: The above data depicts that 45% of 
doctors agree that EMR system improves the 
quality of patient care process

INFERENCE: the above data depicts that 51%of 
doctors agree that EMR system improves the 
quality of patient’s data and retrieval.
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INFERENCE: the above data depicts that 42% of 
doctors satisfied with the layout of the printed 
prescription.

INFERENCE: the above data depicts that 57% of 
doctors satisfied with EMR system.
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• Data is collected from 10th February to 10th May. 

• Total number of doctors on boarded till the given time period are 91

S.No Month Total no. of days

Total no. of doctors 

onboarded

Total no. of 

prescriptions

1 February 17 19 31

2 March 27 34 1696

3 April 25 35 2399

4 May 9 3 870
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• Number of average prescriptions printed by doctors per day in each month

S.No Month Average prescription/day

1 February 2

2 March 63

3 April 95

4 May 96
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RECOMMENDATIONS

• Status of cash patients should reflect on OP dashboard.

• The process of typing “apd1.0010…” (username) should be automatically set as a default rather 

by entering the whole set.

• File format such as “pdf” should be enabled at attachment option towards uploading of the file.

• Under medicines options “generic name” are different from listed medicines. Same needs to be 

updated.

• Connectivity issues should be resolved.

• Options like “click here for parameters, click here for global parameters & swap template should 

be removed from patient landing screen.

• Auto text option should be there for easy work.



CONCLUSION

• The initial monitoring has shown positive growth chart, wherein satisfaction rate in terms of 
accepting the application as user- friendliness and ease to use is being rated. The strategy to 
move from volume to value and ability to bear risk on all fronts is being calculated on a timely 
basis.

• Stating that initiatives taken by Apollo to move towards digitalization and make it a better 
patient welfare organization, all efforts are being maximized to move toward one goal.

“Let’s make smart Apollo. Let’s accept the change and bring the change” 




