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DOCUMENTATION IMPORTANCE

Clinical record keeping is an integral component in
good professional practice and the delivery of quality
healthcare. Regardless of the form of the records (i.e.
electronic or paper), good clinical record keeping
should enable continuity of care and should enhance
communication between different healthcare
professionals. Consequently, clinical records should
be updated, by all members of the multidisciplinary
team that are involved in a patient’s care (physicians,
surgeons, nurses, physiotherapists, occupational
therapists, psychologists),

Good clinical notes document the medical history of
the patient. By documenting all relevant clinical
information you are recording this information for
future reference. Continuity in clinical notes is of vital
importance to patient care as, in the current medical
environment, many different healthcare
professionals are involved in the treatment of a
single patient.

Importance of medical records
® Facilitate good care

® Allow a subsequent caregiver to understand the
patient's condition and the basis for the current
investigations or treatments

® Provide a method of communicating with other
team members

® Satisfylegal and ethical obligations.

® Act as evidence: if your care is |later questioned,
it shows events as they happened.

What to document- Clinical MNotes, Discharge
Summaries, OPD Record

Clinical notes do not need to be exhaustive:
® Patient, information, date and time
® Relevant history and physical findings
* Positive findings
* |[mportant negative findings
® Conclusions
+ Working, differential, and final diagnosis
® Planofaction

*+ Investigations, consultations, treatment,
follow-up

+ Rationale for the plan

® Information given to patient (or substitute
decision maker [SDM])

+ \Verbal or written instructions
® (uestions asked and responses given
® Apparent understanding, consent

* Anydisagreement or refusal of care
® MName, Signature, Designation
Discharge summaries

At discharge, it is important to document the
following:

® The course in hospital, including treatments and
complications orintercurrent problems

* ‘Who was consulted and actions taken in
response

+ |nvestigations done and actions taken

® |nvestigations



+  Withresults pending

¢ To be done after discharge and who is
responsible for ordering these

*+ Who will be responsible for follow-up of
those results

® Follow-upplans
*  ‘What, when, who
*+ Dischargeinstructions

® Action taken to make relevant persons aware of
the plans

Outpatient Records

Brief clinical findings, Investigations-Advise/Report,
Provisional diagnosis/confirmed diagnosis,
Treatment, Any Instructions, Follow up, Tryto keep a
duplicate copy.

Problems and pitfalls - Informal interactions,
Correcting the medical records.

Informal interactions

Information given or received by telephone without
documenting it is often forgotten, but can be vital to
both patient and doctor.

Similarly, informal discussion (for example in the
corridor) may lead to a decision to do or not do
something. If there is an adverse outcome, the
reason for that decision may be questioned. If there
are nonotes, it is likely the details will be forgotten.

Correcting the medical record

There are times when information is entered
incorrectly - Corrections can be made, but must be
done properly to avoid an appearance of deliberate
falsification.

® (Cross out incorrect information with a single
line, date and initial it.

® Theoriginal information should still be legible.

® \Write the correction and the date you write it.

Dr. Girish Tyagi
President, DMA,

® |f there have been subsequent notes, place the
correction after the latest, date it, note the date
of the notation being corrected and include the
reason for the correction.

NEVER make a correction or change an entry after
learning of a complaint or legal action.

How to Improve Documentation
1. Write legibly
2. Date, time andsign everyentry

3. Make entries immediately or soon after care is
given

Be thorough, accurate and objective
Only used approved abbreviations

Avoid unnecessary comments

p EOLE A

Do notalteraentry

Basic do's and don'ts in clinical record entries

Do Do not
Write legibly Use abbreviations
Timed entries Make offensive, humorous
or personal comments
Sign after every entry Use ambiguous terms

Delete or alter the contents
of clinical notes in a way that
is untrackable

Make Entries immediately

Make objective comments

Document oral
communications {phone
calls, in person conversations
etc) and actions taken

Document informed
consent.

Document any
noncompliance

Dr. Arun Gupta
President, DMC
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BE A CHAMPION!
KNOCK OUT DENGUE

CALL 10 FRIENDS

My dear Delhi-ites,

To be a champion you have to defeat Dengue,
and help others as well. Apart from inspecting their own home, every
champion will have to call 10 of their friends and relatives. And
remind them to inspect their homes to crumb the menance of Dengue.
Are you ready to be a champion?




Hony State Secreatary’s Pen...

Dear friends,

Far the past ten years, the number of dengue cases has
gradually increased in India. Dengue is driven by complex
interactions among host, vector and virus that are influenced by
climatic factors. In the present study, we focused on the
extrinsic incubation period (EIP) and its variability in different
climatic zones of India.. In addition, a significant association
between dengue cases and precipitation was also observed,
The results suggest that temperature is important in virus
development in different climatic regions and may be useful in
understanding spatio-temporal variations in dengue risk
Climate-based disease forecasting models in India should be
refined and tailored for different climatic zones, instead of use
of astandard model.

Dengue, chikungunya and malaria cases are rising in Delhi, and
the situation may turn worse in the coming weeks. Weather and
climatic changes contribute to these cases. The first week of
September saw 30 dengue cases, taking this season's number
to 122, In August, 52 cases were reported. Of the 202 malaria
cases, 48 were reported in the first week of September. There
were 56 cases in August, 54in July, 35 in June, 8 in May and just
ane in April,

Dengue, chikungunya and malaria wreak havacin the city every
yvear between July and November. Residents complain that
authorities have failed to keep many drains unclogged that has
triggered a sudden surge in the mosquito population. Experts
say Aedes aegypti breed in fresh standing water and transmit
dengue and chikungunya.

Recently Delhi Government has announced a massive
campaign against mosquito-borne diseases like dengue and
chikungunya that will involve the wide participation of people
of the capital in preventing the =spread of mosguito-borne
diseases.

On behalf of members of Delhi Medical Association we will fight
against mosquito bite and give full support to the government
in this noble cause and create awareness among the general

publice.

Do’s and Don'ts for Preventing Dengue fever

« Prevent entry of mosquitoes by installing screens on
windows

¢ LUse mosquito repellants like creams, mats and coils,

& [Dengue carrying mosguitoes have black and white stripes
and bite mostly onthe knees, legs, neck and ears. Therefore,
protect against mosquite bitesin these areas. .

o Wear full-sleeved clothes

e Eliminate all mosquito breeding sites and prevent water-
logging in surroundings

e Use mosquito nets on beds while

s Clean water coolers and water tanks frequently and keep all
water resources fully covered.

¢ Dengue mosquitoes can breed only in clean water not in
dirty water. Therefore, regularly clean your water storage
containers.

Create awareness about the spread of dengue

e inyourlocality.

e Educate children on dengue symptoms and keep a close
watchon their activities.

s Do not accumulate old tyres, water tanks, tubes, plastic

containers, etc. as they act as breeding grounds for the

mosquitoes,

Do not allow children to wear short-sleeved clothes and play

inwater puddles and stagnant water bodies.

Do not assume symptoms and self-medicate

Do not use alternative medicines that are advertised as they

are not backed by medical research.

Do not keep water containers open as they can attract

masquitoes to breed.

Do's and Don'ts for Managing Dengue fever

s Closely ohserve symptoms as they develop once infected
with the dengus virus.

& Always see a doctor immediately if dengue symptoms are
suspected and do a dengue diagnosis test.

e Patients must intake lots of fluids regularly to stay hydrated

as dengue causes dehydration.

Loss of plasma cells is one of the prominent symptoms of

dengue. Eat immunity-bogsting fruits, and drink fruit juices

rich inVitamin C.

e [Dengue patients must be kept isolated and monitored

continuously, If symptoms worsen they should be taken to a

nearby hospital immediately.

Drugs such as paracetamaol for fever must anly be given to

patients only if adoctor prescribes it.

e Spray aerosols during day time to keep the mosguitoes
away,

Dr. Arvind Chopra
Hony. State Secretary




DMA FIRST PHOTO DIRECTORY

As you are aware that Delhi Medical Association is going to publish its FIRST PHOTO DIRECTORY
2019 forits members.

To reach out more and more members DMA took an initiative and launched online facility (on
your computer as well as on mobile) to fill up/check/update your proforma and upload your
photograph. It will save your time & money too.

STEPSTO FILLUP ONLINE DIRECTORY PROFORMA,

&

o B ow o

Go to DMA website —www. delhimedicalassociation.com

You will see DMA DIRECTORY PROFORMA on the top (right hand side)

Click on button - Online DMA Directory Proforma.

Provide your Branch number and name or mobile number.

You will get option to receive OTP on same mobile to verify OR you
can send request to update your mobile numberto get OTP.

Once OTP received, you may proceed to update your details and upload your
photograph for the DMA Directory and submit the form.

For any query/clarification, please email at :
admin@onlinew2i.com or call

at 9971212747-Sudhir Kumar

Dr. Girish Tyagi Dr. Arvind Chopra Dr. Ashwini Dalmiya
President Hony. State Secretary Chairman Directory Committee
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FIRST DMA PHOTO DIRECTORY PROFORMA 2019

Dear Members,

We are pleased to inform you that Delhi Medical Association is going
to publish its First DMA Photo Directory 2019 along with DMA Photo
ID Card for the members of Delhi Medical Association. You are
requested to fill the Proforma (Both for Directory and DMA ID) and
send it to DMA office along with your latest photograph. The
nominal charge for the Photo ID card is Rs. 140/- . Send cash/cheque
infavour of “DELHI MEDICAL ASSOCIATION",

(Surname) (First Name) {Middle Name)

BSVONNEL T TERMITY - i o A A i A3 RS 3 3 A S A A
Educational Qualification ............... e ettt et e ——eeaanates O O, T
Ty L= s e (=T =T OO TP
T =0 SR

o Lol = | OO SUUP PP
e aroE O BB i e T e e P e S e

Lo L R E B e e Kby e L e e L e e

Dr. Girish Tyagi Dr. Arvind Chopra Dr. Ashwini Dalmiya
President Hony, State Secretary Chairman, Directory Committee
M: 9868116451 M: 9910515062 M: 9811542055



IMA CENTRAL DELHI

Organises

MEDICON

on
3rd November, 2019
at

DMA House, Daryaganj
New Delhi-110002

Dr Prem Aggarwal Dr Ashwini Dalmiya Dr V.K. Goel
President Hony. Secretary Hony. Fin. Secretary
9810203358 9811542055 9868525757




HOW TO BREAK

BAD NEWS

Attendants keepon

Changing - Speak to Every New Attendant - Answer their
Every concern - Don't Hesitate to communicate with New
attendants of a Sick patient - They might turn into your
Trouble makers..

Most Important Issue in Communication is

MOT WHAT YOU TALK..

ITISHOWYOUTALEK..

In Every case..

Tell pt all treatment options..

Involve them in Decision Making..

Tell them why you have chosen this option - Which
parameters you want to Monitor - And what changes will
make you to change management decision..conservative
tosurgery..

Tell your OP Attendant to allow attendants of so0 & so sick
patients, whenever they come,

Studies showed..

Patients who are more familiar to doctors create Less
problems..

Identify patient attendant who can create problem -
Develop rapport with them - Know their name -
Communicate with them -Address their Concerns

80% patients are Noncritical and Non troublesome..

20% are Either Critical or Troublesome..Focus on that
20%...

You May have 100 patients to take care..But, forthem heis
the only patient & it is the only work for them..

YOU MUST GIVE SUFFICIENT
TIME FOR THAT 20% , HOWEVER BUSY YOU MAY BE..

Patients expectationsare
Mot only from you.

But also From Your staff..

Just by the way, we blame sick patient poor general
condition to his BAD HABITS & Very Late presentation to
Doctor..

In the same way, when some unexpected thing happen
they blame deficiency of services/ staff behaviour..

If they are happy with our attitude, then they usually
blame it on God/their karma

Whenever you visit any patient Greet attendants with
smile..

You don't know which Case turns out into Emergency and
have an unanticipated

Outcome..

Most importantis

LIPDATE THEM ABOUT PATIENT CONDITION

REGULARLY..

Tailor the Bad news..

Explainthem every bad sign or report from time to time..
Tell ICU stafff Gateman to give

little relaxation to visit

dying sick patients..

Breaking the Bad news

Should preferably done by

Senior most Doctor..

When you explain

show the File..Show the Bad reports..Explain the Events..
When needed

Show the Facts in Google or Literature and explain them
about prognosis of that condition..like survival rates of
Decompensated cirrhosis with HRS..

Don't Face the Mob..

Call Few Key attendants into separate Room..
Keep sufficient medical staff on your side..



Allow them to Speak..

: WE 3 Tell them that This is One of the complication that can
Patient Listeningitselfis

happen at this age or with this disease or co morbidities..

e UseSimple words.. There will be 5 stages from attendants side

® ProperBodylanguage..Lean Forward.. 1. Shock..Denial..Disbelief

® Don'ttellinaHurryandgo.. - Convince them by showing them the reports

® Givethem timeto Digest.. 2. Blame..Anger..Aggressive - Support them, Listen to
e Givesufficient pauses.. them, Be calm

® letitbeaDialogue- 3. Bargaining..Empathy (Feel with them for what had
® NotMonologue.. happenedjand help them to accept reality

® NeedsAdvanced 4. Depression

® Communicative Skills.. 3. Acceptance..

&  Only7%words.. Don't leave them at Stage 1 or 2..Be with the Family
e  38%Toneof Voice silently, until they reach stage 5

® 55%Bodylanguage.. PSS e NSt e

o [t aEtuidantL. If you look like Doctor - They respect you like Doctor..

. Understand their Feelings..

[

O

of Communication.,

Best wa
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Sir Ganga Ram Hospital
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Glimpses of SGRH Annual CME Journey 2009-2018

Dr D 5 Rana
[ Al

Dr Harbansh Lal | Department of CME

SGRH Annual CME
Department of Ophthalmaology
Room No.: 2225, Super Spacialty & Research Block

Phone + 81 9650060694, Fax: + 91 11 25667002
E Mail: sgrheme@yahoo.com,

Sir Ganga Rarm Hospital, Sir Ganga Ram Hosgital #:
Rajinder Nagar, New Dalhi - 110060
Email | gangaram@sgrh.com, Website: waw.sgrh.com
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USMLE{STEP:1| COACHING 16|WEEKS COURSE

unigue Face to
Face
Comprehensive
Training

Invaluable to
Ace the
USMLE Step 1

Will Give Youa §
Head Start I
in Your
Preparation

FACE TO FACE LECTURES BY EXPERIENCED FACULTY

Website: usmle.damsdelhi.com
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' WE ARE DELIVERING CONSISTENT RESULT
' SINCE LAST TWO DECADES
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The following acts of commission or omission on the part of
a physician shall constitute professional misconduct rendering
himy/her liable for disciplinary action. (IMC Reg 2002)

1.3 Maintenance of Medical Reords:

131  Every Physician shall maintin the medical records pertaining to his/her indoor patients for a period of 3
vears from the date of commencement of the treatment in a standard proforma laid down by the Medical
Council of India

1.3.2  If any request is made for medical reords either by the patients/authorised attendant or legal authorities
involved, the same may be duly acknowledged and documents shall be issued within the perioud of 72
hours,

133 A registered medical practitioner shall maintain a Register of Medical Certificate giving full details of
certificates issued. When issuing a medical certificate he/she shall always enter the identiification marks of
the patients and keep a copy of the certificate. He/she shall not omit to record the signature and / or thumb
mark, address and al least one identification mark of the patient on the medical certificates or report,

1.34  Effortsshall be made tocomputerize medical records for quick retrieval.
1.4 Display of registration numbers:;

141  Every physicianshall display the registration number accorded to him by the Stte Medical Council / Medical
Council of India in his clinic and in all his prescriptions, certificates, money receipts given to his patients.

142  Physician shall display as suffix to their names only recognized medical degrees or such certificates /
diplomas and membership / honours which confer professional knowledge or recognizes any exemplary
qualification / achievements.

o |

Misconduct

710 A registered medical practioner shall not issue certificates of efficiencyin moder medicine to unqualified or
non-medical person.

714  The registered medical practioner shall not disclose the secrets of a patient that have been learnt in the
exercise of his / her profession except -

i Inacourt of law under orders of the Presiding Judges

ii. In circumsince where there is a serious and identified risk to a specific person and / or community
and

iii. MNotifiable diseses.

720 A physcian shall not claim to be a specialist unless he has a special qualification in that branch.

Dr. Arun Gupta Dr. Girish Tyagi
President, DMC Registrar, DMC
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Re-affirmation of doctor’s commitment to the patient in society at large:

The principal objective of the medical profession is to render services to humanity with full respect for the
dignity of profession and man, reward of financial gain is a subordinate consideration. A physician should be
an upright man, instructed in the art of healing. He shall keep himself pure in character and be diligent in
caring for the sick.

Maintaining good medical practices:

Physician should merit the confidence of patient entrusted to their care, rendering to each a full measure of
service and devotion, Physician should try continuously to improve medical knowledge and skills and should
make available to their patients and colleagues the benefits of their professional attainments. The physician
should practice method of healing founded on scientific basis and should not associate professionally with
anyone who violates this principle.

Obligation to the sick:

Though a physician is not bound to treat each and every person asking his services, he should not only be ever
ready to respond the calls of the sick and the injured, but should be mindful of the high character of this
mission. A physician should endeavour to add to the comfort of the sick by making his visit at the hours
indicating to the patients. A physician advising a patient to seek service of another physician is acceptable,
however, in case of emergency a physician must treat the patient. No physician shall arbitrarily refuse
treatment to a patient. However for good reason, when a patient is suffering from an ailment, which is not
within the range of experience of the treating physician, the physician may refuse treatment and refer the
patient to another physician.

Appointment of Substitute:

Whenever physician request another physician to attend his patient during his temporary absence from his
practice, professional courtesy requires the acceptance of such appointment only when he has the capacity to
discharge additional responsibility along with his/ her other duties.

Exposure of unethical conduct:

A physician should expose, without fear or favour, incompetent or corrupt, dishonest or unethical conduct on
the part of member of the profession.

The patient must not be neglected :

A physician is free to choose whom he will serve. He should, however respond to any request for his assistance
in an emergency. Once having undertaken a case, the physician should not neglect the patient, nor should be
withdraw from the case without giving adequate notice to the patient and his family.

Efforts should be made to resolve all issues which the medical professionals subscribe/ promote/ expose
and which may be considered to be conflicting / controversial in nature, through amicable, legitimate
means, so that the interest of the patient’s is not undermined or compromised, under any circumstances.

Dr. Arun Gupta Dr. Girish Tyagi
President, DMC Registrar, DMC



BRANCH NEWS

IMA DNZ BRANCH

Hariyali Teej Celebration

IMA-DNZ cefebrates Hariyali
Teej at Fiery Grill, NSP,
Pitampura with all the pomp,
colour and enthusiasm,

Medical Services

IMA-DNE  provides Medical
Services to poorest of the
poor, at their footsteps, at a
Pakistani migrant Hindu

colony at make shift camp

near Majlis Park, Adarsh
Magar, North Delhi.

A team of doctors including
President Dr. N.N. lha, Dr. §
Abhishek Kumar, Secretary
IMA-DMZ, Dr- Maresh Chawla |
provided the services,

IMA JANAKPURI BRANCH
MA Janakpuri branch initiated voluntary cleanliness drive - doctors for clean India., Where members manually clean the
parks and markets and educate and inspire common people to join the drive and be a responsible citizen,
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Meidscad Eleciromic Systems

The New Approach to
Automated Semen Analysis

H I Glabal Bieseclences

OwikCHeck™

SQA - Vision

Automated Semen Analysis

/ Standardizes semen analysis

f Accurate, repeatable

/ Results within 75 seconds

/ Simple to Use — minimal training or expertise required

/ No counting chamber required

/ Fully pre-calibrated — No calibration on the spot required
/ Meets WHO 5th standards

/ Regulatory compliant: FDA, SDA, CE, ISO and more

For More information:

Medical Electronic Systems (India) Private Limited | Plot No 2797 New No 2 Y Block 6th Street 12
Main Road Anna Nagar Chennai-600040 | Phone: +919944125909 / +917395800349
Mail; alayam@mes-india.in / info@mes-india.in | www, mes-giobal.com / mes-india.in

Authorised Distributor:
H D Global Biosciences | 156 Plot No. H-9, Vardhman Corporate Plaza, Netaji Subhash Place, Pitampura, Delhi =110 034

Phone: 011 473 54339 f 098111 54339 | Mail: info@hdglobalbio.com
Remember, it All Started with a Sperm!



WhatsApp : +91-9821133026, 82848283
E-malil : yatishkbansal@gmail.com

d Medal in 100m Backstroke, 50 M Freestyle and 50
n 9th Delhi State Master Swimming Championships




FIRST CLINIC
FOR SKIN, HAIR, NAIL & COSMETOLOGY

(IN EAST PUNJABI BAGH & KARAMPURA)

Dr. Gaurav Bhardwaj (MD)

Senior Consultant - Dermatologist & Cosmetologist

« BLK Hospital
- Fortis Hospital

SKIN WELL » Saroj Group of Hospitals
CLINIC

FACILITIES
% Laser Treatment

* PRP Therapy
* Botox
* Filler
® Thread Lift
‘* Acne Scar Surgery
* Vitiligo Surgery
* Chemical Peel
‘* Miconeedling
‘* RF Ablation
and many more...
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W . / =) _ Timings: 5pm - 8pm
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For enquiry call, +91 88006 81863 | 4 Monday to Saturday

SHOP NO. 2 / PROPERTY NO. 39/6, MAIN MARKET,

INFRONT OF SYNDICATE BANK, EAST PUNJABI BAGH, NEW DELHI - 110026



Dx. B. M. Makbar

M.D., FLA.M.S., FR.CF (Glasg)
Sr. Diabetologist & Obesity Specialist

unite for diabetes

51, Consultant - Sri Balaji Action Medical Institute
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TOUEHING LIVES

WHEN EVERY SECOND COUNTS
24x7 APOLLO EMERGENCY

1S YOUR FIRST CHOICE.

Seconds matter in an emergency. Getting proper medical
care as fast as possible saves lives. That's why your first
choice should be 24x7 Apollo Emergency.

N “%: Under 2 minutes ‘ . Recognised for Outstanding
Ambulance Dispatch Time LR\ Patient Satisfaction

3000 3000+ Experienced 70+ International Standard
i Emergency Personnel Emergency Rooms

APOLLOD
(OEMERGENCY ,
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