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Introduction

« Healthcare is a very important part of our society and it is imperative for
healthcare providers to do their jobs in an efficient and effective manner.

 The employees have to manage and integrate clinical, financial and
operational information that grows with the practice. A hospital
information system ( HIS ) is essentially a computer system that can
manage all the information to allow health care providers to do their jobs
effectively.

* Hospital information systems include the integration of all clinical,

financial and administrative applications. Modern HIS includes many
applications addressing the needs of various departments in a hospital.
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Methodology

Location- Blood Bank , Paras Hospital Gurgaon
Duration- 9t Feb — 9t" April 2015
Type of study- Descriptive Study

Data tool - Hospital Information Software employed in blood
bank, having input of the data related to patients coming from
OPD, IPD, and Emergency & Accident.

INCLUSION CRITERIA: Implementation of Phase 2 HIS in a
particular department i.e .Blood Bank in Paras Hospital,
Gurgaon.

EXCLUSION CRITERIA: Implementation of HIS in other
departments of Paras Hospital like Blood Bank, CSSD, Linen
and Laundry, EMR, Complaint Management



HIS implementation Phase 1 was already completed in Front
Desk, IPD, billing, pharmacy, Laboratory, Radiology, ward
management, etc. , as the work load and data entries were
excess in these departments .

HIS Implementation Phase 2 for Blood bank, OT, CSSD, Linen
and Laundry, MRD ,EHR was going on.

They had tied up with external agency for the software. The
software provided basic functionalities and our task was to
track the process in departments and refine the system
according to the needs of the department and to train their
staff to use the system efficiently.



HIS in Blood Bank

In blood bank HIS implementation the software extended a
helping hand while recording-

* Donor registration

* Reports

* Tracking registered patients
* Patient Details

* Issue of blood

* Blood store



Process flow of Blood Bank-
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Records Maintained-

Issue Register

Master Register

NAT and ECI Test Report File
ECI Control Report File

ECI Test Report File

NAT Report File

Donor Record Register

Donor Blood Grouping Register
Patient Blood Grouping Register
Component Register

Blood Donor Form File

Blood Donor Defer Form File
Apheresis Donor Form File



Apheresis Donor Defer Form File
Lab. Blood Grouping Register
Blood Requisition Form File
Donor Feedback Register

Daily QC- Quality Control

Blood Bank Dispatch Register
Unit received from other Blood Bank Register
Rapid card Register

Stock Register of Antisera

Blood Bag Disposal Register
Thalassemia Record Register
Antisera opening Register
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Issue tracker-

Issue tracker shows various problems which are being encountered
by the staff of the department while using the software & our main
role was to understand those problems first & afterwards to
interact with the software agency to rectify those problems for the
smooth functioning of the software.

Issue Tracker was sent to external agency and issue were discussed
telephonically and through system sharing online, changes were
made by them.

The staff was trained simultaneously to handle all data entries on
time and maintain proper records on the system. User Manual for
the system were made, so that system can be made user friendly.
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Key Findings-

Lack of coordination among IT department & Blood
bank.

Training regarding the use of software was not given
properly by the software agency.

Only one computer system was there in blood bank
without power backup which instead of fastening the
process of data entry was actually hampering it.

Lack of well trained staff to use computers.

Few steps in HIS were different from that of their
routine process which again creates problem to use the
software.



Recommendations-

HIS successful implementation requires two way approach i.e. both
financial investment and management and changing software
according to process flow, making software efficient and user-
friendly.

Basic software should be designed after asking the requirement of
blood bank department to reduce the discrepancies.

System errors and failures in between need to be given priority and
it should be solved on emergency basis , without delay.

Supervision — Entries of the patient data made should be reviewed
on regular basis and correct training is to be provided to new staff
employed in the department.



* Regular report generation — Reports should be
generated monthly or weekly basis to evaluate
and check efficiency of system.

* User manual should be provided before hand
by the software agency for the convenience of
staff.



Result-

All details regarding patients and hospital were computerized
The staff was able to record and retrieve data in less time
Data analysis of the records made easy

The issues raised by department were sorted and all the
changes were made

The system was made user friendly and staff was trained to
use system efficiently

Various report can now be generated easily



Conclusion-

* The hospital required HIS Phase 2 implementation in
departments like- Blood bank, OT, CSSD, Linen and Laundry,
MRD ,,EHR, Equipment maintenance, Housekeeping
departments. . For this external agency provided basis set-up
for software. Due to the discrepancies in software and pattern
of record maintenance in the department, changes were
made. Department raised issues while recording the data
related to patient and report generation, and the changes to
be made were recorded in Issue Tracker. The changes were
made and implemented and staff was trained and was
supplied with User Manual to make system User-friendly.
Hence the data entry system helped to make workflow easy,
effective and efficient.






