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About Organization:- Prince Bijay Singh
Memorial (PBM) Hospital, established in
1935 by Maharaja Ganga Singh, is the
largest government hospital in Bikaner,
Rajasthan. It pioneered cobalt therapy in
northern India and houses the state's largest
medicine wing. Affiliated with Sardar
Patel Medical College (SPMC), founded in
1959, PBM serves as a key tertiary care and
teaching hospital, catering to thousands of
patients daily.

Vision:- To be a leading institution in
medical education and patient care
by providing affordable, accessible, and
technology-enabled health services.

Mission:- To Provide quality medical
education & compassionate care with
modern infrastructure, improving public
health and continuous improvement

workflows.

IProject Description:- The subject of this project was the deployment &
evaluation of the Integrated Hospital Management System (IHMS) in PBM Hospital,
Bikaner. Key departments were surveyed for primary data to analyze gaps in digital
ladoption & operational issues. Practical solutions were recommended in line with the
analysis to improve patient care & hospital efficiency through better digital

Objective: To assess IHMS implementation at PBM Hospital and suggest solutions
to improve digital adoption, patient care, and efficiency.
Methodology: Primary data was collected through surveys and departmental
interactions at PBM Hospital. Observations and discussions revealed digital and
operational gaps in IHMS, which were analyzed to propose actionable workflow
improvements."

Challenges Faced During SIP :-
1.

. Offices

. Insufficient basic digital infrastructure

Employees resistant to embracing
electronic workflows.
located throughout

campus, resulting
difficulties.

a big
in coordination

(printers, computers, internet).

No departmental direction
resulting in disorientation.

signs,

Difference in Theoretical & Practical
Exposure: In theory, IHMS helps hospitals
run smoothly and puts patients at the center.
But issues like limited staff, poor
infrastructure, and lack of coordination often
get in the way.

Major Learnings During Internship:-

Digital Implementation

Stakeholder Management: Interaction|
with physicians, technicians, and
administrators.
Even advanced government health
schemes face implementation
challenges due to documentation &
coordination issue.

Infrastructure  Optimization:
planning in patient satisfaction.

Space

Change Management: Learned how to
design pilots (PMR, Diabetic, TB).

Organization Strengths Weakness

Structure Lo Alspeekily 1. No systematic
department under infrastructure

== campus.

YT 2. Free of cost 2. Shortage of
1tiona .« .
| Principal Medicine & IILHIDOREN
. Investigation 3. Wide campus with

| sﬂ;%?:ggéem 3. Abundancy of distorted buildings

resources
Head Of
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—— Opportunity Threats

| L. pigital solutiqn 1. No Income in RMRS
improve efficiency

[ Semor 2. ABHA-linked 2. MAA &RGHS
services bring claims rejected.

| Rje”slilg;;t financial benefits 3. Patient abscond cases

3. Can charge nominal
| MBBS Intern fees for registration.

Key Findings: I worked on implementing the|
Doctor
[Endocrinology departments, where we achieved|
70% and 90% success in digital prescription|
generation. I also prepared detailed QMS reports|
for OPD 16 and the TB department, which were{| 3.
shared with the Medical Superintendent. Due to|
limited resources and tender delays, the QMS and
Investigation & Billing modules yet to be
implemented Both projects remain in the pipeling|
for future implementation..

Desk module in the PMR

and|

Suggestions:-
1.

Centralize laboratory services under
one roof with common billing and

sample
investigations.

Implement a

registration fee to avoid unwanted
visit and raise revenue under RMRS.
Fit clear signages throughout thel
campus for better orientation and mini|
mal patient confusion.

Organize

collection

special
at all OPD entrances to assist and gui
de them effectively.

to streamling

OPD

nominal
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