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Record keeping is essential for not only research
but also good clinical care. But it is tedious,
repetitive and boring hard work. We have
managed to remove the sheer drudgery of the
same through a specialized Electronic Medical
Record (EMR) software for Rheumatology
patients. It has lead to work efficiency, better
patient care as well as faster turnover time in our
personal as well as hospital based clinics. In
addition the data entered has resulted in better
documentation of our processes and allowed
faster analysis for research and publication
purposes.

We believe that EMRs should be routine in all
Rheumatological clinics. However good EMRs like
ours requ:re a deep personal involvement of the
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extrapolated by many clinical studies. However many
factors like unfamiliarity of IT processes, learning curve,

have inhibited EMRs to become routine in most clinical
environments.

This is linked to various factors like

» Applications are not user friendly

» They do not follow existing workflow patterns
» They do not provide a complete solution
»There is a steep learning curve

A unique combination of a Rheumatologist (Dr
Malaviya) along with an IT savvy clinician (Dr
Gogia), have made software which overcomes the
above problems by incorporating a simple principle
called Change Management which is well known in
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Opening the first sheet of the patient will
automatically reveal all features. Most entries are
automatically updated as one fills in the details like
DAS /SLE DAI scores etc. Identifying this record is
through at an extremely easy search. A computer
generated number is used to |dent|fy the patlent

i DI DI S || RO IR | —__- e e M e = = e = _—— o — e
T hedic ¢ Aid Rheumatology Vers 2.9.55 Lc-AgR" Clinic for Arthritis and Rheumatism - {Rheumatologist for Ana dmw;] :|r X
™ Fle Edt Sheet Record Window Help A =

e B M B =G 44
G Card Find syntaux: C R o |+ | = ~ tool bar Disease status today |
IR History Name: [ |See FirstVisit 31/08/07  Lastvisit: 14/10/07 |InflArthritls ___Spinal Arthritis _SIE DAI Status
B History_2 Last name: Chaudhary nee Singh DO B: 09/01/1981 | This visit: 11/10/07 B0l S 4EASM] 2 | fo2rulRely
2 it nd BASFI|5.10jnfla_|2.00] Type IEHSDHI;&
Histany 3 B 20 Yrs pi Nale E Mo 07/0918  Disease in Partia ]ﬁ'.»arntssi-:m___J*“-N
a2 C oo Colony, Gandhi WIO: Mr. Dushyant Singh
. S e DASZ8 4.67]DASDI] OUBASHI Gloderate _
sic Patent details entered e = BASFI[ .ooinfia_ | .00[ Type [CRP (3Va @ .
o b — (11007 I Dissass PRSI |
| 302021 Occw. Fi H:|School [ w
TS ; | Consultant: Anand Malaviya % 2oy SN 2 :
fE i . 0 bl il ; BASFI| O0jnfia | 00| Type |SDAI v] 915
& ol Telno: 01412354458 Refd by: A | =
Local Ref: Ref.Tel-Ho:
Reg 1 5 ; | b
- — Local Tel no: Visitat: [SIC No:3  |CRMNo91s |4
;PH_ESCFINIDH Cell no: Late for appointment: 121 0/07 00:00 Action: | Register for vizi V.
Search ; :
= Primary Diag: Aduli-onset Still's disease + | ICD Code: MOG.1
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Sec Diagnosis: Geographic tongue[K14.1], Myasthenia gravis[G70.0],

Co morbid Alveolitis of jaws[K10.3],
Conditions:
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'AR' Clinic for Arthritis and Rheumatism
Flat No. 2015, Sector B-2, Vasant Kunj, New Delhi-110 070, INDIA
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And then the same can be printed in one click
and given to the patient

PROF. ANAND M. MALAVIYA, 'AnR’ Clinic for Arthritis and Rheumatism
MD, FRCP {Lond.) Flat Mo. 2015, Sector B-2 Vasant Kunj, Mew
ACR MASTER, FACP, FACR, FICP, FAMS, FMAS: Dielhi-110 070, MDA

Ex-Head, Departmert of Medicine, and Chief of Clinical _
[mnunalogy and Rheumatology Services, AlMS, Nesws Delhi Tel: (+31-11) 261 3-0664
TeliFax (+81-113 2613-0725

Consultant Rheumatologist
Specialist in Rheumatoid Arthritis, other Inflammatory Arthritides, Secretany's Cellular: (03 9810354220 (Turned "ON" only
during "OFF" clinic hours.)

Systemic conne clive-tizzue dizeazes an o wazcu litiz.
Fedgistration no. 12411 (Delhi Medical Councill

secretan's E-mail==arthritisrheumatismiEyahoo.coin==

Mame: Ms. Suman Garg Education: Graduate
Address: TO0-F, Kamla Magar Mew Delhi MCT Delhi 110007
Telephone: 2384-1614 T-64327, Referred by:  Through patient

R Mo 1362 Date of Birth: 23101975

Date of first visit: 1607508 Date of lastvisit:  16/07/08 Visitno: A& R 1

Date of this visit: a1511508 Hext appoimtment: 150903 12:30 PM Monday

Primary Diagnosis:  Seropositive rheumatoid arthritis, unspecified ICD Code: MO5 S

Descriptive features; Severe, Late, Class ||, Seropositive 46 1L, Anti-CCF pasitive 7, Mon-erosive 7, MSAID suppressed,
DMARD-naive, Infull relapse

Secondary Diagnosis: Juvenile polyarteritis[M30.2],

Co morhid Conditions: Upper respiratory inflammation due to chemicals, gases, fumes, and vapors, not elsewhere
classified[J&8.2],

Inactive Conditions: Mone

Condition on: 011108 Low Disease Activity Based on Das 28= 3.08
(Current Wisit)

Condition on: 16/07/08 Disease in Full relapse

Based on Das 28 = 6.92

(Last Visit)

EMR for Rheumatology

Dr S B Gogia, Prof A N Malaviya

About IT usage in our Joint Diseases Clinic

The Joint Diseases Clinic at Indian Spinal Injuries
Centre started in 2000. It runs on Fridays with an
appointment list of approx 60 patients. From the
very onset, we have been very meticulous in
storing the entire set of patient information. MS
Word® template was used with a smaller copy of
the same containing the prescription plus few other
relevant details being handed over to the patient.
Disease index scoring was done through DAS28,
DAS44, SLE DAI and other established scoring
methods using inbuilt table(s) in the same.

While this worked elegantly, it had the following
lacunae:-

*Time taken was inordinately long for each record
(90 minutes for new pt, 20 -30 minutes for revisits)
*Later search for a particular patient was difficult
*Statistics generation on a group wise basis was

The current solution
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té’#?B ?t\evs?o N0 Ovnaere called Medic Aid. It

runs on a client server enV|ronment where the
operating console — called the front end runs on any
Windows based PC while the backend is an
RDBMS or which can be in the local computer (for
the single user version) or a proper Windows or
Linux server linked to the many computers on a LAN
(for the more expensive Multi User version) or a
WAN. Entries are done once only and output
available forever.

Searches are extremely elegant based on a wide
range of criteria and can be narrowed for getting
details of an individual patient or used broadly for
research purposes.
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However the prescription is far more detailed —
carrying further information from a master which
tells what does this nickname expand to

L Dr Malaviya's Rheumatology Clinic
Name: b=, Suman Garg Education: Graduate
Address: 70-F, Kamla Magar Mewe Delhi M0007 NMCT Delhi
Telephone: 2334-1614 . H8957 64327 Refd by:  Through patient
Visit no: AR Date of first visit : 16/07/08 Date of this visit: 01/11/2005
DRUG PRESCRIPTION: C R Mo: 1362
Prepn Medicine Generic NameCompany  Dose schedule [Timings and remsrks started /Till
Admit  Hospitalisation To be admitted under RHEUMATOLOGY for the following problern:  27,/08/08

Continue

Contact the Rheumatology Team: Miss Roopa Murze: 9510134473, Dr. Divya Puri
9312405249, Dr. Shreeram Garg 9510650306 or 42255224

Inj. Folitrax {Subcut.) Escalating dose subcutaneous injections once a week (for example - 160708
Methotrexate 2mi (50 mg) revery Saturday): 10 mg (0.4 ml) on 15t and 2nd week; 15 mg 0.6 ml} ~0tinoe
on 3rd and 4th week; then 20 myg (0.8 ml) weekly frorm Sth week on
wards till next follow- up visit.
[lpca-Activa)l Uze -U-100- inzulin svyringe aor -Tuberculin syri g - wyith with 29 gauge needle.

Rec mm ddrtfjct Ith I::uut fﬁﬁ':."t of the bdm
Tablet Medrol {oral) 4 tal:uleta [| e 15 rng]l hj,r rnnuth 15 t|:| 3EI mt I:uefnre methutrexate 160705
Metitpred & mo dose, once a week (for example every Saturday), till next fallow-up Cantinue
visit
[Pfizer) Taking thiz medicine witho utd u:t inztr u:t n cauze adverse eq. los f
dbet ntldhyprt stp etThf s.tn:tdh
n rortnr's: instroctinons i man riﬁt
Tablet Zempred {oral) ’If2 tal:nlet (i.e. 2 rngj by rnn:uuth after breakfast and dinner daily for 4 160708
Methylpred 4 mo weeks then reduce the dose to 1/2 tablet (i.e. 2 ma) after breakfast or 0o vine
dinner daily for another 4 weeks then DISCONTIMLUIE.
[Oruz-Sun) Femember - an one day of the week [i.e. methatrexate day) different doze of

-Medral- iz to be taken - see above; To he continued till nexdt follow-up visit.
CapsuleMeganeuron-0D 1 capsule daily orally after any meal of the day EXCEPT on the day of 16/0708

PLUS {oral) methotrexate dose
Folie gold + B1,6,12 Capsay Continue
[Ct=irazenstics) Fetmember - Do MOT take it on the day of methotrexate dose. To be continued il
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E-PATIENT RECORD

*Make masters once and :
these will be used to |
automatically populate
typed out text in the
relevant column
*Complete Detailed
History sheet — with
automated opening of
further detail boxes

Primary Diag: ]Eernpnsitive rheumatoid arthritis, unspecified

Descriptive |Severe, Late, Class ||, Seropositive 46 1L, Anti-CCP pi
features: |suppressed, DMARD-naive, Infull relapse
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311 Thrombotic microangiopsthy
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[ICD 10 coding is

Glossary of Terms

EMR Electronic Medical Record — Pt care data stored
electronically

RDBMS Relational DataBase Management System
PC Personal Computer

IT Information Technology

DAS Disease Activity Scoring

SLE DAI SLE Disease Activity Index

LAN /WAN

ICD International Coding for Disease — A WHO classification
for disease

Local Area and Wide Area Network

SOAP Subjective, Objective, Assessment, Planning

ISIC Indian Spinal Injuries Centre, Vasant kunj, New Delhi —
Our hospital

In Conclusion

We are using a simple and easy to use customized
software for rneumatology which makes record
keeping a pleasure, leads to better patient care as
well as have ready material for writing research
papers. Since the same follows standards of care
followed in Rheumatological practice, we believe
such solutions should be widely used.
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Hand Surgery. He has done pioneering work in
Incorporating IT in Healthcare and is currently the
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Contact information

Dr S B Gogia

Phones +91-11-
25852291, 25853090
Mobile +01-
0810126883

Sanwari Bai Surgical
Centre

28/31 Old Rajinder
Nagar, New Delhi
—1+10060

Website Email

We welcome you to keep a mini - copy of this poster
for reference. The software is on display in the

—Wyreth-Stalf
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