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Executive Summary

Mr. Tseng Chien-yao, a TaiwanlCDF project manager, and three consultants were
dispatched to Paraguay to conduct a fact-finding mission for the Tele-medicine
Information System Construction Project from August 15 to 29, 2014. The main
objective of the mission was to investigate the current status of medical
information systems and their environment, understand current difficulties, and
design and prepare project content in a logical manner. The conclusions of this

mission are summarized as follows:

1. The project exactly matches Paraguay’s current needs; however, it is also

suggested that the project title be modified to “Health Information
Management Efficiency Enhancement Project (Paraguay)” to more
accurately reflect the mission’s findings.
During the mission, Paraguay’s biomedical advisor to the cabinet, Dr. Pedro
Galvan, accompanied the mission’s team members and helped the mission to
understand the reality of the situation, and also promoted and communicated
Paraguay’s health policy for the duration of the mission’s investigation and
visits to government departments and health institutions. Dr. Galvan stated that
the project meets Paraguay’s exact and urgent needs. Since this project would
mainly focus on capacity building for the construction of a health information
system, the promotion of the system and improvements to efficiencies in the
management of health information, it is suggested that the project title be
modified to “Health Information Management Efficiency Enhancement Project
(Paraguay).”

2. A better understanding of the current status of the health information
system in Paraguay may be needed.

Health personnel from Paraguay generally believe that deficiencies in their
E-health System are derived from unsatisfactory Internet access, equipment
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and infrastructure, and insufficient human resources. However, the mission
found that the current hardware in Paraguay should be sufficient for current
data processing needs, and that human resources are insufficient due to
inadequate system design and ineffective hospital management, which has
resulted in inefficiencies in the utilization of systems.

The current E-health System lacks the capacity to computerize health
records and automate procedures.

The current E-health System, programmed by USAID alone, is mainly used to
register diseases, and does not take into account patient flow, such as patient
registration, diagnosis and pharmacy-related operations. Hospitals still use
handwritten notes for their operations, which results in extra work for staff in
charge of registering health information. There is a serious need to incorporate
patient flow into health information system programming, which would bridge
the gap between manual and computerized operations, as well as reduce the
workload of staff.

The deficiency in health resources in remote areas could be improved
through tele-medicine and e-learning.

Paraguay is a vast country, and a lack of on-site training and incentives results
in insufficient numbers of health care personnel serving in remote areas.
Therefore, tele-medicine provides opportunities for physicians serving in
public health institutions to offer an increased number of medical services for
extra income. E-learning also offers another incentive for health personnel to
serve in such areas. Both of these ideas are part of Paraguay’s national
development policy for health.

In order to implement the project smoothly, professional training
programs in Taiwan should be provided to Paraguayan trainees before
project implementation.

The TaiwanICDF should provide training programs for Paraguayan trainees

during 2014 and 2015, before project implementation. A one-month health
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information system analysis and design training program would be provided to
two Paraguayan trainees by Cathay General Hospital from Taiwan during
2014. The training program and trainees for 2015 would be further discussed
with the Public Health and Social Welfare Ministry (PHSWM), Paraguay, in
accordance with expectations for the TaiwanlCDF’s Healthcare Personnel
Training Program in 2015.
A public-private partnership (PPP) should be adopted for project
Implementation.
The project would be implemented jointly by a minimum of the
TaiwanlCDF, Cathay General Hospital and the PHSWM, and would be
implemented and supervised by a project manager dispatched by the
TaiwanICDF and a PHSWM project coordinator. Cathay General Hospital,
offering technical support, would provide continuous consultation to ensure
that the quality and schedule of the project remained under control.
Equipment produced by Taiwanese enterprises, such as computers and
monitors, may be needed for the project and would be recommended to the

PHSWM during the project period should such a need arise.
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Meeting Minutes

Project: Improvement Project in managerial efficiency within pilot health units in
Paraguay

Attendants: As attached

Date: August 26, 2014

Location:

Subject: Discussion of project implementation

Chairperson: Tseng Chienyao (Tim), Project Manager, Humanitarian Assistance Department,

International Cooperation and Development Fund (TaiwanlCDF)

Note-taker: Tseng Chienyao, Project Manager, Humanitarian Assistance Department,
TaiwanICDF
1. The project, the Improvement Project in managerial efficiency within pilot health units in

2.

Paraguay, matches Paraguay’s strategic plan and the country’s actual needs in terms of public
health and medicine.

A “Health Information System (HIS)” is defined as follows:
(1) A system comprising a minimum of registration, consultation, and pharmacy
sub-systems;
(2) A system with the functionality to capture, store, manage and transmit medical
information, and integration with existing information and telemedicine system of Public
Health and Social Welfare Ministry(PHSWM).

Regarding the priorities of project implementation, it was agreed that health institutions,
including regional hospitals, district hospitals, health center, and USF located in the Guaira
region would be the project’s pilot institutions. The period of this pilot project would be
expected to be 4 years.

A consensus for the project proposal, in terms of impact, outcome and outputs, was agreed as
follows:

Impact: Improvement in the capacity of public health information system
management in Paraguay.

Outcome: Improvement in managerial efficiency within pilot health units in Paraguay.

Outputs:

(1) Strengthening E-Health System functions in pilot regions:
A. Provision of training program in system analysis and programming;
B. Provision of training program in system maintenance and
management;
C. Construction of a Health Information System(HIS)
95



Te+REERAAEENE ) FTAERARS
D. Provision of training program for engineers to interface medical
devices to telemedicine system.
(2) E-health System Promotion:
A. Investigation in equipment requirment for strengtheing function;
B. Improvement of E-learning's effectivity;
C. System Promotion
(3) Strengthening Hospital Management:
A. Provision of training program in hospital management;
B. Host hospital management conference with the experts from Taiwan
C. Implementation of construction of Key-Performance-Index (KPI)

5. In terms of cooperation between Paraguay and the TaiwanlCDF, the Public Health and Social
Welfare Ministry (PHSWM), Paraguay, will a confirmed project proposal, written in accordance
with the TaiwanICDF’s Project Plan Format, as well as a budget for the PHSWM’s intended
share of human resources, equipment and facilities to be made as in-kind project inputs, to the
Embassy of Republic of China (Taiwan) before December 31, 2014.

6. Next steps:

(1) An assessment mission would be dispatched by the TaiwanICDF in 2015, and the final
counter-proposed proposal with the budget from both Paraguay and Taiwan would need to
be approved by the board of TaiwanICDF.

(2) The project’s cooperation team will include:

A. For Paraguay: A coordinator will be recruited for project implementation.

B. For the TaiwanIlCDF: A project manager will be located in Paraguay for the project

cooperation.

7. For the TaiwanICDF: Before implementation, Tim Tseng, Project Manager, will arrange the
logistics of the project at TaiwanlCDF headquarters, while any questions relating to the
project’s professional content can be directed to staff at Taiwan’s Cathay General Hospital.

During implementation, a project manager will be posted in Paraguay.

8. The counterpart especially for the preparation and implementation of the project from the
Paraguayan side will be decided by the PHSWM in the following month.

The meeting was adjourned at 12:00 a.m.
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Signed by

Tseng Chienyao Dr. Pedro Galvan

Project Manager Biomedical Advisor of Cabinet
Humanitarian Assistance Department Public Health and Social Welfare Ministry
TaiwanICDF Republic of Paraguay
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No. SINAIS Subsistemas de Informacion Abreviaturas
Rectord del Sistema Sistema gle_ Informacion Geogréfica de SIGEESS
Nacional del Salud Establecimientos de Salud

Sistema Informético de Registro de SIREPRO
2|Estad Bticas Vitales Sub-Sistema de Estad Bticas Vitales SSIEV
Demogréfica y
Determinantes de la Salud
Sistema de Atencion Ambulatoria SAA
Sistema de Movimiento Hospitalario SMH
Sistema de Egresos Hospitalarios SEGHOSP
Sistema de Informético Perinatal SIP/CLAP
Sistema Experto de la Unidad de Salud SEUSF

Servicios de Salud

de la Familia

Sistema Experto del Programa Nacional
de control de VIH/SIDA/ITS

SEPRONASIDA

Sistema Experto del Programa Nacional

. EPNCT
de control de la Tuberculosis S ¢
Slste_ma Informético Cancer de Cuello CACUM
Uterino
Servicio de Atencion al Usuario SAU
o Sistema mfor_m_atlcc? de la direccion SIDGVS
Vigilancia de la Salud y  |general de vigilancia de la salud
5 . - —
Ambiente Sistema Informético del Programa PA
Ampliado de Inmunizaciones
6|Bienestar Social
7|Recursos Humanos
8|Recursos F Bicos
9|Financiamiento en Salud
10|Log#tica en Salud Sub-Sistema de Estad ticas Vitales SSIEV

11

Otros Subsistemas de
Informacion

Biblioteca Virtual de legislacion en Salud

BPM Aura Portal (Business Process
Manager)

BPM Process Maker (Business Process
Manager)

CMS WordPress - Sistema de Gestion
de Contenido

DotProject - Herramienta para la Gestion
de Proyectos
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Abstract

The mission of this trip to Paraguay is (1) to survey the current status
and capability of the healthcare information systems adopted in Paraguay,
as well as (2) to provide the suggestion regarding teaching, feasibility,
maintenance, and management for the submission of the proposal to
improve the quality and efficiency of the health services in Paraguay.

After a few days of interview with the staff of the relevant departments
affiliated to Ministry of Public Health and Social Welfare, several
problems impeding the development and introduction of the healthcare
information system have been observed. (1) Although the currently
available information systems are claimed to be developed for providing
timely, efficiently, and effectively information for decision making for
the institution managers and government administrators and for solving
inequality for the people living in remote areas, most of the systems are
operated independently and lack of system integration. (2) Although the
staff has been trained to use the computers, a great percentage of
personnel still resist to adopt or are awkward in using computers for data
input. Digital divide is widely observed problem in this country. (3)
Absence or deficiency of information and communication equipment or
networking connectivity in Paraguay. In addition, deficiency of budget,
lack of service provider, and uncommitment of government officials are
also factors affecting successful introduction of healthcare information
systems. (4) Lack of experienced health policy makers, health services
administrators, and information system analysts and programmers. (5)
The forms requested to be input to data center of Ministry of Health and
Social Welfare are collected from SSFs and family health centers and
later input by the staff of regional or district hospitals where computers
and networking facility are available. It generally takes a long time to be

input and sent to MOHSW. Sometimes a total of more than 8 months

144



"ERERERERAGEEN T FEALRARE

delay has been found in some regional or district hospitals.

According to the problems observed, a system focusing on increasing
the efficiency of the data input and clinical workflow at the regional
hospital (Level 2), district hospital (Level 3), Centro de Salude SSF
(Level 4), and Family health center (Unidad de Salud de la Familia, Level
5) has been proposed. A client-server system will be designed to be
installed in the Regional/District Hospitals. All the workstations deployed
in these hospitals and their downstream SSFs and family health centers
will be connected to the Server located in the Regional/District Hospital.
In addition, a simple version of Hospital Information System (HIS) will
also be designed to collect patient’s demographic information, prescribed
medication, laboratory tests, radiological examinations, and diagnostic
information. Furthermore, information regarding the issue of birth and
death certificates will also be collected to prepare the birth/death
certificates. When all the necessary data have been collected, the
middleware will fit the data to the forms requested by the MOHSW and
uploaded to the data center.

A 4-year project has been proposed to improve the efficiency and
quality of healthcare service. The tasks needed to be conducted in 4 years
are described below: (1) Year 1: Training of healthcare professionals and
engineers, including health policy makers, public health experts, system
analysts, and software programmers. (2) Year 2: Conducting the Proof of
Concept in a health region near Asuncion metropolitan area. A simple
version of hospital information system will be designed and deployed in
the regional hospital for pilot study. (3) Year 3: Extending the system to
at least 3 health regions to further verify feasibility of the proposed
system. (4) Year 4: Promoting the system to the whole country.

The expected outcomes after having successfully conducted the project

in 4 years are as follows: (1) The trained health care policy makers and
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public health experts are expected to be able to enact useful health
policies for Paraguay, therefore enhancing the efficiency and
effectiveness of health care services. (2) The designed Hospital
Information System is expected to be able to help the health care

professionals input the data more accurately and efficiently.
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Paraguay is one of the countries in South America which has political
relationship with Taiwan. The health care facility and ICT infrastructure
are still deficient in providing the people with quality healthcare services.
This motivates the ICDF to initiate a project to elevate the quality of
healthcare services in Paraguay with the training of health care
professionals and introduction of ICT technology to promote effective

healthcare policies enacting and efficient hospital management.

N, FEERFERBN

After interviewing with the system analyst, software programmer, and
regional hospital manager, the current status of the ICT infrastructure and
development of healthcare information systems is reported below:

(1) Currently, input of clinical information is very slow, the causes of
such delay may be deficiency of information equipment, poor
networking infrastructure, software problems. Although the
healthcare information systems have been tested and fine-tuned
before system introduction and during routine maintenance,
performance of the database system and software may still be big
Issues.

(2) Most of the resources are deployed in the capital (Asuncion) area,
whereas only 25% of the resources are distributed in the rest of the
country. For the region-based healthcare system adopted in Paraguay,
lacking of human resource, information equipment and networking
infrastructure in some regions is the main issue in causing poor
healthcare service. Experts of some specialties can only be found in
capital area. For example, pediatricians, nephrologists, and

oncologists are very deficient in some regions, greatly deteriorating
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the healthcare quality.

(3) The area is wide and the population is sparse in northwestern part of

(4)

()

(6)

the country, making the MOHSW difficult to provide satisfactory
healthcare services with limited resources. In addition, the whole
country is divided into 8 healthcare regions and each has its own
characteristics, making MOHSW difficult to manage these regions.
Although each region is equipped with ambulance, patient
transportation is a big problem because of poor road construction.
Most patients with urgent situation cannot reach hospitals in time to
get proper care and treatment.

There is no suitable policy or regulation to distribute healthcare
resources and budgets. More than 20% of the resource and budget are
distributed to the Social Insurance Buro and 7% to private institution.
In addition, police and military systems have their own healthcare
resources. Improvement of resource integration is another big issue
for the elimination of duplicates investment of medication and
equipment. According to the regulation regarding integration of
nationwide healthcare resources published in 1990-1998, MOHSW is
responsible for building the national purchasing system and the
national health monitoring system to effectively integrate and
distribute national healthcare resources. Unfortunately, only some
have been done for constructing the national health monitoring
system. Although the regulations have been enacted, no
implementation details have been proposed yet.

As mentioned before, the healthcare resources are distributed
unevenly to capital area and the rest regions. Furthermore, although a
pharmacy management system has been developed and introduced
countrywide, it is still unavailable for the hospital managers to check

the stock of medication and material in individual health regions.
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Hence, development of a suitable pharmacy and material inventory
information system is necessary for efficiently re-distribute the
medical resources. Regarding the human resource, currently the pays
and benefits for physicians and other healthcare professionals serving
in metropolitan and rural areas are the same, which makes the
healthcare professionals unwilling to serve in rural areas. Design of
suitable key performance index (KPI) seems to be a good policy for
re-distributing medical resource. Health regions, hospitals, physicians,
or healthcare professionals with better KPIs will share more
resources or have higher pays.

(7) Currently, most patients have multiple copies of personal medical
records stored in the hospitals they have visited. The paper-based
medical records are indexed by registration number which is not
unigue. Recently, the nation is struggling to build a national medical
record with the unique ID adopted as the index. Unfortunately, the
clinical information collected each day cannot be uploaded to the
MOHSW data center in real-time. Only batch processing is feasible
because of limitation on human resource, information equipment, and
networking infrastructure.

Please also refer to the 2013 report for more details.
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A, FEER

3-1 Network Architecture

The network architectures for health care and financial administration
are shown in Figure 3-1 and Figure 3-2, respectively. As indicated in
Figure 3-1, individual information systems are assigned with
corresponding network domains and connected to the MOH through the

provided networking channels.

eth0  190.128.227.90/ eth2  192.168.2.1 Net LAN:

255,255 255 255 eth2.0 192.170.255.10 121082

eth0:0 190.128.227.110 eth2110.10.0.1 1o 1o b

eth0:1 190.128.227.162 eth22 192 16841 103120125 055.255.254.0)
FIREWALUPROXY ~ 10.10.10.1 SWITCH

@

Router

eth1 192, ##192.168.1.3 migrando al 63 53
##192.168.1.4 migrando al 64 80
##92.168.1.10 AURA PORTAL 443

##192.168.1.15 ENGINEX 3306
##192.168.1.20 Ponales 5432

VPN ##192 168.1.25 Telemedicina 3389

W]
ELGO | o ##192.168.161 SICIAPBD 8080
N ;“ 10.02024 ##192.168.1.62 SICIAP Aplicacién 8082

##92.168.1.63 Sistemas en Salud
##192.168.1.64 Sistemas en Salud BD

Figure 3-1. Network architecture for health care in Paraguay.
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Figure 3-2. Network architecture for financial administration in Paraguay.

The bandwidth and cost of the networking services are shown in Table
3-1. As indicated in this table, 2 VPN services and 1 Internet service are
currently available at Ministry of Public Health and Social Welfare with a
total of monthly cost of 114,775,000 Gs.

Table 3-1. Monthly cost of service

Service Bandwidth  Total Points  Unit Cost (Gs.) Total Cost (Gs.)
VPN 20 Mbps 2 2.200.000 4.400.000

VPN 2 Mbps 106 500.000 53.000.000

Internet 50 Mbps 1 57.375.000 57.375.000

Total Monthly Cost (Gs.) 114.775.000

3-2 Information Systems for Healthcare Services in Paraguay

Currently, a total of 14 information systems, which are related to
healthcare services, have been developed or are under development in
Paraguay. The detailed functions provided by these systems are described

below:

(1) SICIAP (Sistema de Informacién y Control de Inventarios
Automatizado del Paraguay, Information System and Automated
Inventary Control of Paraguay)- It is a WEB application developed for
the Ministry of Public Health and Social Welfare. The objective of this
system is to collect information related to the equipment and materials,
including approval and sign of the purchase orders, as well as
management of procurement, distribution, and consumption of the

equipment and materials. Other processes required for the administration
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of products in stock, such as positive and negative adjustments, are also
included. This system will be used in: the Central level, regional level,
points of service delivery (hospitals, health centers, health posts) and their

respective pharmacies.

-
&S | BAUSELRucA S

Direccidon General de Gestidn de Insumos Estratégicos en Salud

SICIAP

Si=terma de Infarmaciaon w Contraol de Inwentarios Auatormatizado del Paraguasy

Ingreso al sisterma

Usuario |

contrasarfa

Figure 3-3. SICIAP

(2) SAA (El Sistema de Area Ambulatoria, System of Ambulator
Area)- The system of ambulatory Area is one of the components of the
sub-system of information services of health, and is oriented to collect
data from patients in consultations in the services of health (external and
emergency) and/or field (extramural). It aims to record and store
information about the occurrences of hospital morbidity and its statistical
characteristics, tracking the health status of the patients, and optimization

of the management of each health service that uses it.
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Sub-Sistema de Informacion de Servicios de Salud - Area Ambulatoria

DMGIES - Dvireccion de Informatica A
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El Aplicativo de hrea Ambulstoria es uno de los componentes del Usuario

Sub-%iztema de Informacian de los Servcios de Salud, w esta ||

orentado a recoger datos de los pacientes atendidoz en consultas

- . Contraseria
en los servicios de salud f{extermas v urgenciaz) vio el terreno
[extramural].
Tiene por objeto registrar v almacenar informacidon sobre la m

ocurrencia de la Morbilidad Hospitalada v sus caractersticas con
fines estadisticos v de szeguimiento de pacientes, asi como la
optimizacian de la gestion de cada servicio de salud que lo utilice.

Figure 3-4. SAA

(3) SSIEV (Sub-Sistema Informatico de Estadsticas Vitales,
Sub-System Information of Vital Statistics)- It provides an automatic
multi-user Web environment, allowing the sectors of the Ministry of
Health and Social Welfare and its dependent agencies, such as the
direction of Biostatistics, health regions, and the related public and
private institutions that need to use the information. This system collects
the information regarding births and deaths, as well as the processes
concerning these vital facts. It allows the issuance of reports and pictures
in which you can see at any time the status of vital facts immediately,
through a database maintained in the Ministry of Public Health and Social
Welfare.
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SSIEV  suB sISTEMA DE ESTADISTICAS VITALES

Sub Sistema de Estadisticas Vitales

El Sub-Sistema Informatico de Estadisticas Yitales (SSIEY) es un sistema automatico multiusuario de entorno
Web, que permite a los distintos sectores del Ministerio de Salud y Bienestar Social v sus dependencias, tales como la
Direccian General de Informacion Estratégica en Salud, la Direccion de Bioestadistica, las Regiones Sanitarias y todo el
ambito pablico v privado que requiere servirse de esta informacidn, la administracién de las informaciones
correspondientes a los Nacimientos y Defunciones, asi como los procesos relativos a estos hechos vitales, Permite la
ermisidn de reportes y cuadros en los cuales se puede apreciar en todo momento la situacidn de los hechos vitales de
manera inmediata, a través de una base de datos centralizada en el Ministerio de Salud Publica y Bienestar Social

Acceso al Sistema

Usuario :

Contrasefia @

| Comnces

Administrador del Sistema

Figure 3-5. SSIEV

(4) SMH (Sub-Sistema de Movimiento Hospitalario, System of
Hospital Dynamic Ststus)- The sub-system of hospital dynamic status is
one of the information services of health, and is aimed to collect data on
use of ward beds for supporting a better use of available healthcare
resources. Its objective is to obtain the information about available beds
and the dynamic status of patient hospitalization occurred in individual

regions of Paraguay through hospital census.
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Sub-Sistema de Informacion de Servicios de Salud - Movimiento Hospitalario

DIGIES - Direccion de Informatica N
L o ) i hutenticacion
El &plicativo de Movimiento Hospitalario es uno de los componentes

del Sub-zistema de Informacion de los Servicios de Salud, v esta Usuario

oHentado a recoger datos sobre utilizacidn de camas que posibilita ||
un mejor aprovechamiento de los recursos disponibles,

Contrasefia
Su objetivo ez obtener a través del censo hospitalario, la informacion
acerca de las camas disponibles, su utilizacidn v el movimiento de
pacientes ocurrido en el drea de internacian, m

Figure 3-6. SMH
(5) SEGHOSP (Sistema de Egresos Hospitalarios, System of hospital
discharges)- It is a sub-system of the information services of health, and
Is aimed to collect relevant information from the hospitalization process
of patients who are admitted to any of the services provided by the
Ministry of Public Health and Social Welfare (MSPyBS).

MIMNISTERIO DE SALUD PUBLICA v BIEMESTAR SOCIAL
DIRECCIORN SERMNERAL DE IMRNFORMOSCTCM
ESTRATEGICS EM SALLID

7 5nCLiJﬁ'PuéL|CA H;—ﬁ‘"

Y BIENESTAR SOC1LAL COBIER NACIOMNAL

SISTEMMA DE EGRESOS HOSPITALARIOS

Usuario: Confirmar

Zlawe:

Figure 3-7. SEGHOSP
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(6) SIGEESS (Sistema de Informacion Geografica de
Establecimientos de Salud, System of Geographic Information of Health
Establishments)- It is a web-based sub-system for browsing the services
provided by the national health institutions which can be located by the
geographic information system. The general information, provided
services (emergency, outpatient, and inpatient), and facility (inpatient
beds, medical human resources, auxiliary facility, and means of transport)
of each hospital or health center are updated regularly to provide the
up-to-date healthcare information for the citizen around the country as
well as the managerial and operational staff of the Ministry of Public
Health and Social Welfare of Paraguay. The information is stored in a
central database system maintained by the Ministry of Public Health and

Social Welfare.

e | miNISTERIO DE \T
i{x}: | SALUDPUBLICA \
" | YBIENESTAR SOCIAL GOBIERNOY NACIONAL

Sistema de Informacién Geografica en Salud (SIGEESS)

Ingresar al Sistema

Usuaria: El Sistema de Informacidn Geografica en Salud {SIGEESS) es un sub sistema informatico de entorno YWeb componente del
Sistemna Macional de Informacion en Salud (SINAIS), que tiene como objeto principal presentar y/o actualizar 13 ubicacion
Clave: geografica de hechos relativos al ambito de la Salud v los Servicios de Salud del Paraguay con las informaciones inherentes

a dicho servicio, en terminos de Informaciones Generales, sus Dependencias (Urgencias, Ambulatorio, Internado) v dotacidn
con |a que cuenta cada servicio de salud (Camas de internados, Recursos Humanos Médicos, de enfermeria y auxiliares y
Ingresar Medios de Transporte).

Este sistema puede ser accedido por el publico en general para consulta de informaciones v dotacidn de los servicios de
salud habilitados en el territorio paraguayo, asi como par parte de funcionarios gerenciales y operativos del Ministerio de
Salud Publica v Bienestar Social del Paraguay, quienes cuentan con claves de acceso para actualizar de manera remota
dichas informaciones en una base de datos central del MSP v BS, relativos a ubicacidn geogréfica, informaciones generales
¥ dotacion ya mencionados, manteniendo permanentemente actualizada dicha informacidn de esta manera.

Departamento:

Distrito/ciudad:

Wisualizar

Paraguay

Usar este Sisterna preferentemente
con Mozilla Firefox o Internet Expl

Figure 3-8. SIGEESS

(7) SIREPRO (Sistema/Informatico web de REgistro de

PROfesioales de la salud, System/Information Web for Professionals

158



TEREREEHRLALEENE  TTALRERSE

Registration)- The SIREPRO System is a multi-user web-based system
for the management of health care Professionals. The information for the
administration of certificate licensing and for the supervision and
monitoring of the registered professionals is stored in the centralized
database of the Ministry of Public Health and Social Welfare. It is
integrated into the information systems maintained by the Ministry of
Public Health and Social Welfare (SINAIS) for efficient supervision of

health affairs and other relevant services.

SISTEMA DE REGISTRO DE PROFESIONALES

© | AR, com oo

SISTEMA INFORMATICO WEB DE REGISTRO DE PROFESIONALES
DE LA SALUD DEL PARAGUAY

El Sistema SIREPRO es un sistema informatico multiusuario de entorno Web que permite la
administracion de la informacion inherente a los Registros de Profesionales de la Salud de la
Republica del Paraguay, informaciones sobre los trdmites administrativos inherentes a la
obtencion de las licencias, supervision y seguimiento de profesionales registrados en la base de
datos centralizada del Ministerio de Salud Plblica y Bienestar Social, cuyas informaciones estan
integradas a los sistemas del Ministerio de Salud Plblica y Bienestar Social (SINAIS), a los de la
Superintendencia de Salud y otras entidades relacionadas pertinentes.

Acceso al Sistema

Usuatio :

Contrasefia:

Ingresar

2012

Figure 3-9. SIREPRO

(8) SIDGVS (Sistema Informatico de la Direcion General de
Vigilancia de la Salud, Information System for Monitoring National
Helathcare Events)- It is an information system for epidemiological

surveillance by continually collecting data to improve the quality of
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health information. The SIDGVS subsystem is used to record and store
the information about the mandatory notifications and their characteristics
for statistical analysis and suspected cases follow up, and for the

management of the provided healthcare services.

10, DE

MINISTE
{(x}! | SALUDPUBLICA
Y BIENESTAR SOCIAL

-
GD_B!ERNO\\NAC](}NAL

Figure 3-10. SIDGVS

(9) SEPNACOTU (Sistema Experto del Programa NAcional de
COntrol de la TUberculosis, )- It is an expert information system for the
National Tuberculosis Control Program, oriented to collect information
regarding people with suspicious symptoms of tuberculosis (TB),
confirmed cases of TB, and the information related to their laboratory
tests, treatments, follow up, and contacts. All the data are stored in the
database for statistical analysis, as well as for the management

optimization of each health service using the information.
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Sistema Experto del Programa Nacional de Control de la Tuberculosis

El Sistema Informatico para el Programa Macional de Control de la N
Autenticacion

Tuberculosis, denominada Sistema Experto del Programa Macional de
Control de la Tuberculosis  (SEPMACOTU), es una dplicacion Usuario

Informatica componente del Siztema Macional de Informacidn en ||
Salud [SIMAIS), w estd orientado a recoger datos relativos a los

registroz de personas con sintomas que generan sospechas de tener Contrasefia

TB, cazos confirmadoz de TB w las informaciones relativas a su

tratamiento. Tiene por objeto registrar v almacenar informacidn

sobre los pacientes, casos sospechosos, datos laboratorales, sus m
tratamientos, seguimiento vy contactos, alimentando una base de

datos con todas estas informaciones  de estas personas w sus

caracteristicas con fines estadisticos v de seguimiento, asi como la

optimizacidn de la gestién de cada sendcio de salud que lo utilice,

Figure 3-11. SEPNACOTU

(10) SEPRONASIDA (Sistema Experto del PROgrama NAcional de
Lucha contra el SIDA, Expert System of the National Program for
Fighting against AIDS)- It is an information system for the National
AIDS Control Program, used for the registration of HIV infected patients
and oriented to collect data related to their laboratory tests, treatments,
and follow-up. All the data are stored in the central database for statistical
analysis, as well as for the management optimization of each health

service using the information.
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Sistema Experto del Programa Nacional de Control de VIH/SIDA/ITS

El Sistema Informatico para el Programa Macional de Lucha contra el
5ID&, denominado Sistema Experto del Programa Macional de Lucha

Autenticacidn

conmtra el SID&  [SEFROMASIDA), es una Aplicacion  Informatica Usuario

componente del Sistema Macional de Informacion en Salud [SINAIS), ||
esta orentado a recoger datos relativos a loz regiztroz de personas

pertenecientes al grupo objetive WIH v las acciones de seguimiento Contrasefia

emprendidas con el mismo. Tiene por objeto registrar v almacenar

informacidn  sobre los  pacientes, datos laboratorales, sus

tratamientos v seguimienta, alimentando una baze de datos con todas m
estaz informacione: de estas personas v sus caractersticas con fines

estadisticos v de seguimiento, asi como la optimizacion de la gestidn

de cada servicio de zalud gue lo utilice v del PROMASIDA,

Figure 3-12. SEPRONASIDA

(11) SIPAIWEB (Sistema Informatico de la Programa Ampliado de
Inmunizaciones Web, Web Information System for the Program on
Immunization)- The SIPAI Web is an information system built under
multi-user Web environment that enables the management of vaccination
records, through tracking of individual vaccination records, vaccination
stock, and notification of diseases identified by the Ministry of Public
Health and Social Welfare. The information system is integrated with
other existing systems maintained by the Ministry of Public Health and
Social Welfare so that the information can be constantly updated to

provide timely and reliable service.
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El PAI Infovac es un sisterna informdtico multiusuario de entorno Web gue
permite la administracién de las informaciones inherentes a los Registros
de Coberturas de Wacunacidn, mediante los registros individuales o
también llamados nominales y el seguimiento correspondiente a cada
persona, el stock de elementos empleados (Logistica) v la notificacidén
correspondiente de enfermedades detectadas por parte de Programa
Arpliado de Inmunizaciones (PAI) del Ministerio de Salud Publica v
Bienestar Social de la Repdblica del Paraguay, cuyas informaciones se
integran a los demds sisternas existentes en el Ministerio de Salud Publica
v Bienestar Social (SINAIS) v establece mecanismos informaticos para gue
dicha informacidn esté permanentemente actualizada y brinde informacidn
oportuna y confiable.

Administrador del Sistenua

=
i @ 2012

Figure 3-13. SIPAIWEB

(12) SEUNSAFA (Sistema Experto para la Unidad de Salud de la
Familia, Expert Information System for Primary Health Center)- It is an
health information system for primary care center, oriented to collect
medical records of people consulted by the family health units throughout
the country. The system aims to collect and record personal information
of individual family members, to identify and follow the cases with
chronic diseases, and to monitor the health status of pregnant women and
children. All the information is stored in a central database for statistical
analysis, timely monitoring, and managerial optimization of the provided

health services. The system is currently in the stage of implementation.
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Sistema Experto de la Unidad de Salud de la Familia

El Sizstema Informatico para la Direccion General de Atencidn Primaria
de la Salud, denominadao Sistema Experto para la Unidad de Salud de

Autenticacion

la Familia [SEUMSAFA), es una Aplicacidn Informatica componente del Usuario

Siztema Macional de Informacidn en Salud (SIMAIS), w estd orientado a |
recoger datos relativos a los registros de personas que son asistidas
mediante las Unidades de Salud de la Familia a lo large del territoric Contrasefia

nacional. Tiene por objeto registrar v almacenar informacidn sobre

laz familiaz, las personas gue las forman, la identificacidn de casos

cronicos v su seguimiento, asi como el seguimiento a las embarazadas m
w nifios, alimentando una base de datos con todas  estas

informaciones  de estas personas v sus caracteristicas con fines

estadisticos v de seguimiento, asi coma la optimizacidn de la gestidn

de cada servicio de salud que lo utilice.

Figure 3-14. SEUNSAFA

(13) Telemedicine- The information system for telemedicine has been
developed with the purpose of improving the quality healthcare services
for the citizens living in remote areas. The system supports the functions
for sending diagnostic imaging information to the central database for the
diagnosis by the experts at Asuncion University Medical Center In the
short term, tele-diagnosis, tele-mentoring, tele-training, video conferences,
etc. will be incorporated in the system. The system is currently in the

implementation stage.
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ingresar

Figure 3-15. Telemedicine

(14) CACUM (Céancer de Cuello Uterino, System for Cervical
Cencer Registration)- The information system for cervical cancer
registration is a web-based system developed to be used in a centralized
manner, from the sampling units, clinics, treatment centers, and
laboratories. The pathological data are obtained from the specimens
collected in the treatment centers or clinics and the cytological anatomy
from the laboratories. Currently, the data are entered through: Application
forms of PAP smears sampling, reported results of cytology, as well as

the entry forms of colposcopy, pathological anatomy, and, treatment.
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Figure 3-16. CACUM

3-3 Clinical Workflow

3-3-1 Medical Center, Regional or District Hospital

The clinical workflow of Asuncion University Hospital and Regional

Hospital is described below:

1.

Registration: A patient needs to show his/her own patient card
(with registration number on it) when making registration. If the
patient is aware of the specialty for consultation, he/she can
register directly at the specialty clinic; otherwise, the patient
should visit the family medicine clinic before being referred to
other specialties when necessary. After the registration, the
patient will get a registration sheet showing the patient number,
personal ID number, consulting clinic, and sequence number. If
someone has lost the patient card, a new patient card will be
Issued, resulting in invalidation of the old medical records.

Consultation: At the consulting room, the patient will be asked
to submit the registration sheet to the attending nurse for

arranging the consultation. All patients will be asked to wait at
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the waiting room until the nurse calls their names. Before the
physician-patient encounter, the patient’s medical record will be
retrieved from the medical record room for consultation. Note
that each specialty has its own copy of medical record without
integrating with other specialties. It means that there are several
copies of medical records for an individual patient. Therefore,
the physician can only refer to the clinical information related to
this specialty. (Note: The management of medical records in
Paraguay is similar to Taiwan that the last 2 digits of the patient
number are used for discriminating shelves for stroing medical
records. According to the country law, the medical records
should be preserved for at least 10 years (10-15 years at
Asuncion University Medical Center).

Pharmacy: The patient will be given a drug requesting sheet after
physician consultation. At the pharmacy, the prescribed drugs
will be input to the pharmacy information system before
dispensing drugs.

Laboratory: After the physician has ordered the laboratory tests,
the patient needs to report to the laboratory and submit the test
requesting sheet. The information on the test requesting sheet
includes sequence number, patient demographic information,
testing items, and the name of physician who orders the tests.
The test results are reported in handwriting or printing forms
according to different testing categories, such as urine tests,
general blood tests, biochemical tests, and so on. For outpatient
consultation, the test reports will be brought home by patients
and submitted to the physician at next consultation. At that time,
the test reports will be recorded on the patient’s medical record

for future reference. On the other hand, for emergent patients or
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inpatients, the test reports will be recorded on the medical
records immediately.

Radiology: In addition to general X-ray equipment and
ultrasonic instruments, the computer tomography machine has
also been equipped in general regional hospital. The radiological
technicians are not allowed to make diagnosis or write
diagnostic report. Generally, a radiologist has the professional
knowledge and capability to make diagnose from the X-ray and
mammography images. However, most ultrasonic and CT
images are transferred to Asuncion University Medical Center
through e-health system for diagnosis.

E-health: Currently, only ECG, ultrasonic, and CT images are
provided for tele-diagnosis. Although ECG is a kind of
one-dimensional signal, it has been converted to 2-dimensional
image for uploading to MOHSW data center for tele-diagnosis.
In general, the diagnosis has to be made in 24 hours by the
specialists at medical center after the images have been uploaded
to the MOHSW data center. The tele-diagnosis reports will be
integrated with the national computerized medical records stored
in the MOHSW data center.

Data Input: All the clinical or medical data generated at the
regional/district hospitals, health care centers, and family health
units are requested to sent to the data input centers located at
their charging regional/district hospitals to be input to the
MOHSW data center. The networking bandwidth at most
regional/district hospitals is only 2Mbps since the optic fiber
network has not been completely deployed in Paraguay.
Deficiency of human resource and computer facility further

deteriorates the input efficiency, The delay of data input in some
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hospitals is even longer than 8 months.

3-3-2 Centro de Salud (SSF) & Unidad de Salud da la Familia (Familay
Health Center)

The facility of SSF includes Physician Consulting Room (Consultorio),
Nursing Station (Enfermeria), Pharmacy, Pre-delivery Room (Sala),
Delivery Room (Sala de Parto), Dental Clinic, and Situation Room
(Vaccine Stock and Community Health Surveillance). For Family Health
Center, only outpatient clinics are available. There is no inpatient service

provided by the Family Health Center.

3-4 Forms Submitted to Ministry of Health

There are several forms needed to be filled by the hospitals or health
centers for submitting to Ministry of Health to build the national
computerized medical record. The purpose of these forms is to collect the
national information of newly born babies and recently deceased citizens,
as well as to record clinical information of outpatients and inpatients.
Ideally, the national healthcare records can be built through the developed
healthcare information systems. The forms include birth certificate, death
certificate, medical history, hospital discharge form, and clinical
checklist.

As shown in Figure 3-17 (a), (b), and (c), the data to be filled for the
application of Birth Certificate include information of baby (sex, weight,
height, date of birth, time of birth, place of birth, born in urban or rural
area, ethnic, site of born, the delivery was attended by, time of gestation,
present at pregnancy control, type of delivery, and number of baby),

mother, and person who fills out the certificate, respectively.
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1. SEXO 1 D Masculino 2 D Femenino 3 D Indefinido 2. PESO (al nacer) EED:] Gramos 3. TALLA (al nacer) I:Ij Centimetros

4, FECHA DE NACIMIENTO CTI 1] [ ] |5 HorabE NacIMENTO [ ] Nosave
Dia Mes Ao Hora Minutos

6. LUGAR DE NACIMIENTO 7. AREA DE NACIMIENTO
Regi6n Sanitaria Departamento 1 D Urbana
Distrito Barrio 0 Compania 2 D Rural

8. ETNIA 9, NACIO EN ' Y 10. INSTITUCION
1. D No Aplica 1.[:| Institucion del MSP&BS 2.[:_| IPS 3 D Institucion Privadal l_l_ﬂ

2.[] apica 4[] bomicio [ Otro_ . N Y Nombre
E 3 l:[j En lasiguiente linea escnba donde NN
6 [:l No sabe B

Direccion
11, EL PARTO FUE ATENDIDO POR._ P A ) B
1 [ Jmeso 2 [ Jobstera’ 3 [ entemerate) 4[] awaar 5 [ empiies 6 [ ] oro,Enjasige linea Ngriba qden
12. TIEMPO DE GESTACION X d 13. ASISTIO A CONTROL DE EMBARAZO y gt % v.: A
1 I:l:] Semanas, 2 |:|}Nn sabe s ; 1 D Si, en la siguiente linea escnbaéN’%_v}eeves‘:‘ ol ¥ '_"_\2 E] No
14. TIPO DE PARTO 15. TIPO DE NACIMIENTO.«¢ i

1 D Nomal | g 2 D Cesérea 3 D Instrumentado 4 [:] No sabe 1 D Unico 243 I:l Doble 8 D Tnplle .4f:. D Cuadruple o mas

(a)

16. NOMBRE (S) Y APELLIDO (S)
\ ¥

Nombre (s) __A&Iudo (s)
17. DOCUMENTO DE IDENTIFICACION :

1 [ ceduadevonisas 2 [ | passpors 0. [ [ [ ] 1] A 3 [ Nosiéne

18. EDAD 19, ESTADO CIVIL 20 NIVEL EQUCATIVO
(en afos cumplidos a la

Fecha del parto) 1.[! Soltera 2 i:l Casada 3":] Viuda 1.D Ninguno 2 I:] Primaria incompleta 3 D Primaria completa
4.|:| Unida S,D Separada 6]:] Divorciada 4,|:| Esc. Basica completa S.D Secundana completa 6. |:] Esc. Media completa
7,[:] No sabe . X 7. D Universitaria o Superior completa B.D No sabe

21. LUGAR DE RESIDENCIA HABITUAL DE LA MADRE 5 22. AREA DE NACIMIENTO

Departamento Distito 1 D Urbana

Barrio o Compariia Calle y No. 2 D Rural

23. NUMERO DE EMBARAZOS, INCLUIDO | 24. NUMERO DE HIJOS NACIDOS VIVOS 25. ,CUANTOS HIJGS QUE NACIERON VIVOS 26. ;CUANTOS HIJOS NACIERON MUERTOS?
EL PRESENTE QUE HA TENIDO, INCLUIDO EL PRESENTE HAN MUERTO?

] [ (3 .
(b)

27. QUIEN EXPIDE EL CERTIFICADO 28. NOMBRE DE QUIEN EXPIDE EL CERTIFICADO

1 DMédioo 2 DEnfem‘era 3D Obstetra

4 D Auxiliar 5 D Olro, escriba quien en la siguiente linea

Nomibre (s) y Apeliido (s)

N° de Registro Firma

29. LUGAR DE EXPEDICION 30, FECHA DE EXPEDICION (1] 1] T
Dia Mes Ano

(©)

Figure 3-17. Form for Birth Certificate Application. (a) information of

baby, (b) information of mother, and (c) information of the person who

fills out the certificate.
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The data needed to be filled for applying the Death Certificate include

general information (name, document to be identified, date of death,

time of death, sex, place of death, died in urban or rural area, ethnic, site

of death, ...), violent death, death in fetal, woman died in fertile age,

and cause of death. Notice that registrations of newly born babies and

death citizens are national policy, both public and private hospital can

issue Birth and Death certificates using the provided information system.

1. NOMBRE (S) Y APELLIDO (S) DEL FALLECIDO(A) 2. DOCUMENTO DE IDENTIFICACION ]
1 [_]C.identidad 2[__] Pasaporte
L)l N N N XN 5 N OO [ [y |
Nombre (s) Apeliido (s) 3 [_] Notiene
3. FECHA DE DEFUNCION 4. HORA DE DEFUNCION 5. SEXO
] O s ] | | | [ Nosabe |1 [_] Masculino 2 [_] Femenino 3 [_] indefinido
Dia Mes Ao Hora Minutos

6. LUGAR DE DEFUNCION 7. AREA DE DEFUNCION
Regi6n Sanitana D 1 [] urbana
Distrito Barrio o Compaiiia 2[_] Rural

B8.ETNIA 9. SITIO DE DEFUNCION 10. INSTITUCION

1. INo Aplica 1 institucion dei mspess 2 s 3] Privada

Nombre

2. [ astica 4[] pomicilio 51 cale

Especificar - 6] Otro. especificar______________ Direccion

- SILAMUERTE ES'FETALPASE A LA'PPREGUNTA 21

11. ESTADO CIVIL 12. EDAD 13, NIVEL EDUCATIVO

. 1 [ Ninguno 2] Primaria incompleta
1 soterote) 2 [Jcasado@ 3 [ viudo (a) 1 ’:‘::;’s;ﬂ undla T 2 (“g‘?a"s‘;’ deun "‘°5|%|2:9)|
® i 3
3 primaria completa 4[] esc. Basica completa
alJunco@ 5 [ separado 2y 6 Cdoivorciado (@) | 3 menor ce 1 ate [T 4 Do 1 o mas afios L]
= I:I % (meses) (01-11) (anos cumplidos) 5 :I Secundaria completa 6:' Esc. Media completa
0 sabe .
7] universitaria o Superior completa 8 1 No sabe

T4. LUGAR DE RESIDENCIA HABITUAL 15. AREA DE RESIDENCIA
D " Distrito 1] urbana
Barrio o Compania. Calle y N° 2] Rural

16. PROBABLE MANERA DE MUERTE

17. CERTIFICADO EXPEDIDO POR

1 [INoviolenta 2 [_]Violenta 3 [__]Enestdio |1 [_]Medicotratante 2 [__] Médiconotratante 3 [ Médicoforense 4 [__] Personal de salud autorizado
8. PROBABLE MANERA DE MUERTE 19. ,COMO OCURRIO EL HECHO? Si herido (clase de arma); ahogado (lugar); atropellado (clase de vehiculo); otros (veneno, tc.)
1 [_] Suicidio 2 [_] Homicidio

3 [_] Accidente de transito
5 [_] En estudio (sélo Medicina Legal)

4[] otro accidente

20. LUGAR O DIRECCION DE OCURRENCIA DEL HECHO

(b)

21, LA MUERTE OCURRIO CON RELAGION AL PARTO

22. PARTO 23. EMBARAZO 24. PESO AL NACER
1] Antes 2 [ ] Durante 3 [] Mosabe 1 [] Normal 2 [] cesirea 4[] Onico 2 [] Maltiple
Gramos
3 [_] Instrumentada 4 [ ] Nosabe

25 NOMBRE (S) Y APELLIDO (S) DE LA MADRE

Nombre (s) Apelido (5)
26 DOCUMENTO DE IDENTIFICAGION DE LA MADRE
1 Cédula de Identidad 2 Pasaporte No, | ' l | | l | | [ | 3 D No tiene
27 LUGAR DE RESIDENCIA HABITUAL DE LA MADRE 28. AREA DE RESIDENCIA
o o Distrito 1[_] urbana
Barrio o Compafiia Calle y N° 2] Rural

29, EDAD 30._ESTADO CIVIL
(en afios cumplidos ala | 1 Soltera

fecha del parto)
4 |:| Unida

2 [ Jcasada 3.[ ] vida
5. [ separada 6.[_] owerciaa

31. NIVEL EDUCATIVO
1. Ninguno

7 I:l No sabe
32. NUMERO DE HIJOS

1 A

Nacidos vivos Nacidos muertos

(Incluyendo el presente]
o S R e ESSSSS Esass S

33. TIEMPO DE GESTACION

1 [T Semanas

2 [ Mosabe

4. I:l Esc. Basica completa

rD Universilaria o Superior completa 8. l:l No sabe

34. ASISTIO A CONTROL DEL EMBARAZO

2. l:l Primaria incompleta

5. D Secundaria completa

3. [_] primaria completa

6 Cl Esc. Media completa

1 [] si. escriba el N° de veces

2[JMNe

35. ; ESTABA EMBARAZADA CUANDO FALLECIB?
1 [Isipasealss) 2 [_JNo 3 [_]No

sabe

(©)

2N

36. (;ESTUVO EMBARAZADA EN LAS ULTIMAS 6 SEMANAS?

1 [_] si(pase al 38) 3 [] Nosabe

st

37. (ESTUVO EMBARAZADA EN LOS ULTIMOS 12 MESES?

2 [noe

[] No sabe

171



"eR+REERAAEENE | FTAERARSE

38. COMO DETERMINO LA CAUSA DE MUERTE 39. 4 RECIBIO ASISTENCIA MEDICA DURANTE EL
PROCESO QUE LO LLEVO A LA MUERTE?
1 [ Historaclinica 2 [__] Pruebas de laboratoric 3 [___] Necropsia-autopsia 4 [__] Interrogatorio a familiares otestigos (1 [__]Si 2 [_JNo 3 [_] Nosabe
40. CAUSAS (en caso de muerte de menores de 28 dias, informe también las causas matemnas directas o indirectas en c) y d) Tiempo aproximado
entre el comienzo do
(CONSIGNE UNA CAUSA POR LINEA) cada causa y la muerte
. CAUSA DIRECTA
Enfermedad o estado fisiopatolégico que  a)
produjo la muerto directamente Debidoa
CAUSAS ANTECEDENTES
morbosos era alguno, q b)
uj gnada en a), Debido a
m gar la causa basica
o fundamental
Debido a:
d)
Il OTROS ESTADOS PATOLOGICOS IMPORTANTES Causa basica
Que contribuyeron a la muerte, pero no relacionados EEE
con la enfermedad o estado marboso que la produjo. LJ_LL,
41, MUERTE SIN CERTIFICACION MEDICA
Causa probable de muerte
42, (QUIEN EXPIDE EL CERTIFICADO? 43. NOMBRE DE QUIEN EXPIDE EL CERTIFICADO
1. [ Médico 2 [_] Otro, escriba en la siguiente linea quién
Nombre (s) y Apellido (s) Firma N° de Registro
44. LUGAR DE EXPEDICION 45. FECHA DE EXPEDICION
Dia Mes Afg

Figure 3-18. Form for Death Certificate Application. (a) General
information as well as information of (b) violent death, (c) death in fetal,
(d) woman died in fertile age, and (e) cause of death.

For Medical history of inpatient visits, the healthcare professions are
asked to fill the following information: (1) general data for establishing
the medical history (type of clinical services, establishment of health,
healthcare region, district, and date of admission); (2) patient information
(document for identification, name, date of birth, age range, sex, place of
birth, nationality, ethic, marital status, place of habitual residence,
education level, insurance, profession, responsible person, transfer
information, and reference); (3) anamnesis (reason of admission, reason
of consultation, history of current disease, habit, external cause of trauma,
associated risk factors, socio-economic background, history of personal
pathology,  family  disease  history, vaccination  schedule,
gyneco-obstetrician history, father’s information, mother’s information,
perinatal history, neonatal screening, health promotion, pathology, food
history, maturation, and general appearance); (4) physical examination
(vital signs & anthropometric data, nutritional status, head, neck, thorax,

cardiovascular function system, abdomen & pelvic, genitor-urinary
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system, epidermis and subcutaneous cellular tissue, haemotologic system,

skeletal & muscular system, central nervous system, psychiatry, and
dentistry); (5) diagnosis and treatment; and (6) discharge (diagnosis at
discharge, treatment of newly born baby, condition at discharge, type of
discharge, summary of medical case, Surgical and obstetric procedures,
diagnostic procedure, and medical procedure ).

1. Servicio: 1.0 Clinica Médica 2.0 Cirugia 3.0 Gineco-Obstetricia 4.0 Pediatria 5.0 Otros:

2. Establecimi de Salud:

3. Regién Sanitaria:
4. Distrito: 5. Fecha de Ingreso: Dia [i] Mesﬂj AﬁomD Horay Min.E[I:D

I I PARTE: DATOS'DEL/CA'PACIENTE
6. Documento de Identificaci 1.O C.Identidad 2.0 Pasaporte N° LLI I I I I I I ] I]SO No Porta 4.O No tiene 5.0 No se conoce

7. Apellido(s) y Nombre(s):

8. Fecha de Nacimicento 9. Edad al Ingreso: 1. Horas (00-23) I:[j

5 L P - 2. Dias (01-29) [:[j
Dia m Mes U] Afio m Hora _l_,, ) (Menor de un dia) (Menor de un mes)

p=
7 3. Meses (01-11) 4. Afos L[D

10. Sexo: 1.O Masculino 2.0 Femenino 3.0 Indeterminado (Menor de un afio) (1 0 més afios)

{11, Lugar de Nacimiento: 1. Pafs . 2. Departamento: 3. Distrito:

12. Nacionalidad

13. Etnia: 1.0 No Aplica 2.0 Aplica, especificar.
14. Estado Civil: 1.0 Soltero/a_2.0 Casado/a 3.0 Viudo/a 4.O Unidofa 5.0 Separado/a 6.O Divorciado/a 7.0 No Aplica 8.0 Se desconoce |
15. Lugar de Residencia Habitual del/la paciente: 1. Depar

0. __. 2.Distrito: o

3. Barrio/Compaiiia/Asentamiento, 4. Area: 1.O Urbana 2.0 Rural
5. Direccién . 5.1 N° Casa_ ____6.N° de Teléfono, o
7. Correo Electronico: 8. Residencia Ocasional

9. Referencia 10.O No se sabe
11. CROQUIS

18 Nivel Educativo: C I AiioCursado 17. Seguro Medico: 18. Situacjén Laboral:

1O Ninguno 1.O No Aplica 2.0 No trabaja

2. Educaci6n Inicial Q'Q ¢ y . 19 IPS. -~ 2 g =

3. Primaria OO0 (5 2.0 Sanidad Policial 3.0 Trabaja, especificar ocupacién

4. Secundaria QO (___ ) 3.0 Sanidad Militar

5. Esc. Basica .8 [ ) 4.0 Institucién Privada

6. Esc. Media Q0 __ 5.0 Ninguno 4. Profesion

7. Universitario 8 8 ( ) 6.0 Otro

8. Sup. No Universitario fosn )

9.0 No Aplica 10. O Ignorado 70 Nosesabe

19. Persona Resy ble del/la P; (Anote los datos de la persona responsable, si el/la pacit no pueda ap

los ya sea por pérdida de
conciencia, accidentado/a grave o menor de edad, elc.)

1. Apellido(s) y Nombre(s):.

2, Vinculo con el/la paciente: 1O Madre 2.0 Padre 3.0 Hijo/a 4.O Hermano/a 5.O Pariente 6.0 Otro, esp,

3. Documento de Identificacién: 1. O C. Identidad 2.0 Pasaporte N° LLl l I l l ] I l I—' 3.0 No Porta 4.0 No tiene 5.0 No se conoce

[zo. Traslade: ] [21- Referencia: ]
1.Via: 2. Distancia 4. Condicién: Si No5. Acompaiamiento: 1.0 Mismo Hospital (servicio/unidad)
1.O Aérea m 1. Incubadora OO 1. O Médico
2, Terrestre: Km 2, Venoclisis OO 2.0 Lic. Enf./Obst. 2.0 Otro Establecimiento
210 Ambulancia 3. Duracién 3. Monitorizado OO 3.0 Aux. Enf. s
o ¢Cudl?
2.20 Particular 4. Oxigeno OO 4.0 Familiar O Rei
3.0 Fluvial 5. Intubado OO 5.0 Otros, 3. etgreso. . L.
Horasy Min. ¢ collarete 00 — = 4.0 Contra-referido de otro Establecimiento
¢Cudl?
6. Complicaciones (durante el traslado): 1.O No 2.0 Si, esp. 5.0 Por Facultativo
22. Ingreso por: | 1.0 Urgencias 2.0 Consultorio Externo 6.0 No precisado 7.0 Otros

(b)
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Los Datos son Referidos por:

23. Motivo de Ingreso:

¥ merecen fe

24. Motivo de Consulta:

25. Antec. de la Enfermedad Actual (AEA) y Antec. Remotos de la Enfermedad Actual (AREA)

1. Alimentarios

2. Defecatorios

3. Urinarios

4. Suefio 5. Actividad Fisica/Recreativa: 1.0 8i 2.0 No 5.1 Tiempo (min) 5.2 Frecuencia Semanal:
“27. CAUSA EXTERNA DE TRAUMATISMO' O Apli NoAplica: |
27.1 PRODUCIDO POR: 27.2 SITIO DE OCURRENCIA
1.0 Accldente de Trénsito 2.0 Agresion 300 Leslén Autolnfliglda 4.0 Quemadura 1.0 Hogar
Vehfeulo:1.1.0 Particular 1.2.0 Piblico §1.0 Fisica 1.0 Arma Blanca 1.0 Agua Caliente2.O Aceite 2.0 Escuela
Tipo: 1.0 Omnibus 2.0 Auto 3.0 Moto  §2.0 Arma Blanca 2.0 Arma de Fuego 3.0 Fuego 40 Quimicos | 3.0 Trabajo
4.0 Bicicleta 5.0 Otros 3.0 Arma de Fuego §3.0 Otro 5.0 Electricidad 6.0 Petardo {4.O Lugar de Recreo
Uso de Elementos de Seguridad: 40O Otro 7.0 Otros. 5.0 Via Pablica
1.0 cinturén 2.0 Casco 3.0 Airbag 6.0 Otro
4.0 Otros.
5.0 Otros Accid 6.0 Se Ignora
28 FACTORES DERIESGO ASOCIADOS! (Marqu ‘puede ser-mdas de iina'opcién). -
1. Ambiental. z. Téxicoy/o |3.Bioldgico- 4. Laboral: 5. Conductual o Social:
a)O Ruido b)O Polvo o Aerosoles | dependencia: | Genético: 2)O Ruido  b)O Polve §a)O Sedentarismo
¢)O Agua contaminada a)O Droga a)O HTA ¢)O Temperatura extrema {b)O Maltrato ¢)O Violencia Intrafamiliar
d)O Agroquimicos b)O Aleohol | b)C Diabetes Mellitus | d)O Sustancias Quimicas | d)O Adopcibn e)O Judiciales
e)O Radiacién €) O Tabaco - §c)O Infecciosos e)O Radiacién £) O Nifio/a Situacién de Calle
) O Otros. d)O Otros d)O Otros HO Fluidos £)O Madre y/o Padre Adolescente
1 £)O Otros h)O Otros
6. O No se establece
29. ANTECEDENTES SOCIO-ECONOMICOS - l
29.1 VIVIENDA 29.2 SERVICIOS SANITARIOS
1. PARED 2. TECHO 3.PI1SOD 1. AGUA 2. ELIMINACION DE BASURA {3, EL BANO SE.
1.0 Ladrille 1.0 Teja 2.0 Paja | 1.0 Tierra 2.0 Ladrillo | 1.0 ESSAP/SENASA (1O Quema DESAGUA EN
2.0 Madera 3.0 Fibrocemento o Eternit | 3.0 Baldosa Comiin 2.0 Pozo sinbomba |20 La recoge camién o 1.0 Hoyo o Pozo
3.0 Estaqueo 4.0 Chapas de Zinc 4.0 Cemento (lecherada) § 3.0 Pozo con bomba carrito de basura 2.0 Pozo ciego
4.0 Adobe 5.0 Tablilla de madera 5.0 Mosaico, cerimica, 4O Red Privada 3.0 Tira en el hoyo 3.0 Red Piiblica
5.0 Bloque de Cemento 6.0 Hormigén armado, granito, marmol 5.0 Tajamar, 4.0 Tira en el patio, baldio, (cloaca)
6.0 Tronco de Palma loza o bovedilla 6.0 Tablén de Madera naciente, rio o arroyo zanja o calle 4.0 Lasuperficie
7.0 Cartén, hule, madera 7.0 Tronco de Palma 7.0 Parquet 6.0 Aljibe 5.0 Tiraen lachacra de 1a tierra,
de embalaje 8.0 Cartdn, hule, madera 8.0 Alfombra 7.0 Otro 6.0 Tiraen arroye, rio arroyn, rio, etc |
8.0 No tiene Pared de embalaje 9.0 otro o laguna
9.0 Otro 9.0 Otro 7.0 owo

5O Dormitorios N°

6. Hacinamiento: 1.O Si 2.0 No

4. DEPENDENCIAS: 1.0 Sala 2.0 Comedor 3.0 Cocina 4.0 Bafio

29.3 SERVICIOS BASICOS

1.0 LuzEléctrica

2.0 Teléf. Linea Baja

3.0 Teléf Celular |

4.0 Heladera 50 v 6.0 Otros
5. N° de Personas en el Hogar 7, Comparte cama:1.Q Si 2.0 No
HCOOT: N oumavssivisssvanaadiig Pagina3de8
30. ANTECEDENTES PATOLOGICOS PERSONALES
1.Cardiovasculares | 2. Respiratorios 3. Digestivos 4. Genitourinarios | 5.0steoartromuscular |6.Hemolinfopoyético |7. Endocrinos
Si O NoO n/sO | siO NoO nisO SiO NoO nisO SIO NoO nisO | 8i O NoeO nisO SiO NoO nisO  |SIO NoO nisO
8..Neurosiquiélricos 9. Psicoldgicos 10. Odontolégicos 11. Audiovisuales 12. Metabdlicos 13. Alérgicos f14. Infecciosos
SiO NoO n/sO | siO NoO n1sO SiO _NoO nisO SiO NoO n/sO | SiO _NoO n1sO SiO NoO n/sQ_ |SiO NoO n/sO
15. Neoplasicos 16.Malformaciones 17. Traumatismos 18. Int i i
SiO NoO n/sO Congénitas yl/o Quemaduras D' nismegiones SIO NeG WeO) Fecha. L.
. SIO NoO 1sO | SIO NoO _n1sO_ |P*
19. Cirugias SiO NoO n/sO  Fecha__/ / 20. Transfusiones SiO NoO n/sO Fecha__/ / 21, Otros
Dx Dx SiO NoO nisO
Detalles:
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31. ANTECEDENTES FAMILIARES ]
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Parentesco | N° Enfermedad Vivd Muerto| Causa de Muerte f?‘ad al
{iPadre 5

Madre

Hermanos

Hijos

32. FAMILIGRAMA - |

(Diagrama con Padres, Hermanos y Abuelos)
2 Simbolos
Hombre Mujer Hijos  Gemelos Hijos Adoptives Muerte

Embarazo Aborto  Aborto Casclndir.e Matrimonio Divorcia
Provocado Espontineo

Separacibn  Parcja no casada
laci Inter

Conflictiva Cercana Muy Estrecha Muy estrecha  Quiebre Distante
pero conflictiva

‘33 ESQUEMA DE VACUNACION © | Porta:

Tarjeta de Vacunacién 1.5i0 2. NoO z. Libreta de Salud del Nifio/a 1.5iC 2.

: o5 10 ail i E105 10 ufios Segiin antecedentes previos i mus AT
Vacunasis S D SFEdadideVatundci6n | ¥Rechas ru S ndicaclon e BRAIE B E e e [ Digs s 1 | Fechal
BCG Unica Recién Nacido Envacunadoscon | Alos 10 afios Refuerzo
0PV ] Fenta/prT Cada 10 aiios Refuerzo
Pentavalente [P);';“i:ra 2 meses’ @ Al contacto 1ra. Dosis
Rotavirus Td E:nn:squema ® | 'L mes dela Lra. dosis 2da. Dosis
OPV incompleto B 1 afio de la 2da. dosis 3ra. Dosis
Pentavalente f)ii‘il:d“ 4 meses '5“::13_" ocompletar |73 540 de la 3ra. dosis 4ta. Dosis
Rotavirus oss 1ano de la 4ta. dosis Sta, Dosis
opv Tercera Ernunas SR En no vacunados o que sélo tienen 1 dosis SPR Una dosis
Pentavalente | Dosis En no vacunados o viajeros internacionales Una dosis
SFR Dosisde | 5 oces (1ami0)
AA Esquema En o vacunado Tmbla c!ores dedsa]u‘ o P;ciemes 1ra. Dosis
= E ades renales, inmunodeprimidos :
g;¥ :':f'u“::m 32;;3::1(:]::32515] HE con penta pacientes con indlcl:;ciﬁn ESpyEEiﬁEEI ::’ E;’:::
OPV Segundo Anti Trabaj:dore; de salud: adultos mayores; enfermos crénicos; ~
oPT Refuerzo - Frifosnza inmunodeprimides; embarazadas y grupos de riesgo especificoy 1 por aio
SPR Refuerzo Otras
Primera 6 a 17 meses
R Seganda & 217 metke gig;:s;dafg;;god: médico tratante conforme a criterios
Refuerzo © 18 a 23 meses 4
Refuerzo 24 a 35 meses

Estadfo de Tanner Menarca Ritmo G_ P _C__A__FOM__/ / F¥uC__/ _/ FUP_/ _/ FUA_/ [/ |
Menopausia Terapia Anticonceptiva: Si O N O {Qué Método? Inicio Vida Sexual Activa N° de Parejas
Cirugia Pelviana
PAP a)Fecha__ / ____Resultado, Colposcopia. Biopsia,
Mamografia o Ecografia Mamaria,
ESQUEMA DE KALTENBACH _ o e

|

|

G SOdeSaeaie B S LWL e INULBIG D, VU 35 WWHUGGE

3. Edad: 4. Estado Civil: 1. Soltero 2. Casado 3. Viudo 4. Unido 5. Separado 6. Divorciado 7. Nosesabe
5. Escolaridad: 6. Qcupacién: 7. Asume el sustento de la familia:i.  Si 2. No
8. Otro, especificar
36. DATOS DE LA MADRE Aplica: - No Aplica I
1. Apellido (s) ¥ Nombre (s):
2. Documento de Identificacién: 1. C, Identidad 2. Pasaporte N° 3. NoPorta 4. Notiene 5.  Noseconoce
3. Edad: 4. Estado Civil: 1. Soltera 2. Casada 3. Vinda 4. Unida 5. Separada 6. Divorciada 7. Nosesabe 1
5. Escolaridad: 6. Ocupacidn: 7. Asume el sustento de la familia:1.  Si 2. No |
8. Otro, especificar |
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37. ANTECEDENTES PERINATALES

Aplica’ ~ No Aplica]

37.1. ANTECEDENTES MATERNOS

T

1. FUM / / 3. N° de Controles Prenatales 6. Test de Coombs Indirecto
2. NOMERO DE: Resultado Fecha
Badtaiit - R 4. 1era. Consulta Prenatal /__
estacion artos ortos hid £ = |
. 7. Recibié Inmunoglobulina Anti D(Rh)
5- GripoSanguingoy RH 1. Si 2. No  Fecha__ /[ |
8. PATOLOGIAS: 8.1. Pre-existentes: 1. Hipertensién Crénica 2. Diabetes Mellitus 3.  Cardiopatias 4. Nefropatias
5. Epilepsia 6. Psiquidtricas 7. Inmunologicas 8. Otros, especificar. =
8.2. Durante el Embarazo: 1. Preeclampsia 2. Eclampsia 3. Infeccién Urinaria 4. Hemorragia |
] ¢éCtiando? 5. Diabetes Gestacional 6. Otros, especificar
9. INGESTA DE MEDICAMENTOS Y/O TOXICOS
10. CORTICOIDES ANTENATALES: 1. Completo 2. Incompleto (Semana Inicio) 3. Ninguna 4. n/c
11. VACUNAS DE LA MADRE

¥echa Td SR AA HB Anti Influenza Qtros
1ra. Dosis
2da. Dosis
3ra. Dosis
1er. Ref.
2do. Ref.
12.INFECCIONES Laboratorio ; s

PERINATALES 5 s Fecha Resultado Tralxtamwnto Fecha
1. Sifilis
2. VIH
3. Toxoplasmosis 1
4.Citomegalovirus

5. Hepatitis B
6. Chagas
7. Rubeola
8. Dengue
9. Tuberculosis
10. Otros, especificar
13. PARTO:
1.Lugar de 3. Tipo de Parto: |4. Asistido por: |5.Anestesia: |6. Rupturade |7. Caracteristicas del |8. Condicion:
Nacimiento: 1. Vaginal 1. Médico/a 1. Si2. No| Membranas: Liquido: 1. Estable
1. Institucional 1.1 Instrumental |2,  Obstetra Tipo: 1. Espontinea| 1. Claro 2. Critica
2. Domiciliario 2 3. Enfermero/a|® Peridural|2. Artificial 2, Tenido 3. Fallecida
3. Otro 2 Cesarea e 2. Raquidea| 2.1 Sanguinolentoly i6

' 4. Auxiliar Feeha: 7. of - . 9. Lonocio a
2. Tipo de Nacimiento: | Motivo 5. Otro 3. General et 2.2 Meconial su Hijo/a:
1. nico2. Miltiple J Hora___ 2.3 Purulento 1. No
= 2. Si
10. La madre se encuentraen: 1. Mismo Hospital 2. Otro Hospital 3. Domicilio 4. Otros

37.2.DATOS DELRN 1. Tiene pulsera de identificacién’s. - Si 2. No |
2. Peso al nacer 3. Talla 4. Perimetro Cefalico 5. Apgar: t 5
6. Edad Gestacional 6.1 TestdeCapurro 6.2 TestdeBallard 6.3 PorFUM 6.4  Ecografia ier. trimestre
7. Salud Fetal comprometida: 7.1 Si 7.2 No )
| 8. Primera Valoracién: 1. Cianosis 2. SDR 3. Palidez 4. Diuresis (ira. 6hs.) 5.  Eliminacién de Meconio 6. Tono Muscular
38. TAMIZAJE NEONATAL | |Aplica | /NoAplica I
1. TSH:1. Si 1.1 Normal 1.2. Anormal z.Fenilalanina:i. Si 1.1 Normal 1.2. Anormal 3.TIR:1. Si 1.1 Normal 1.2.  Anormal

2. No 3. Sindatos 2. No 3. Sindatos 2. Nog. Sindatos
[ 4. Auditive: 1. S$i 11 Normal 12, Anormal 5.Visual: 1. Si 11 Normal 12 Anormal
| 2. No 3. Sindatos 2. No 3. Sindatos

39. PROMOCION DE LA SALUD I )

1. Lavado de manos alcohol/gel: 1. Si 2. No 2. Lactancia Materna Exclusiva: 1. Si 2. No 3. Dormir boca arriba: . Si2. No
1| 4. Prevencién contagio respivirus: 1. Si 2. No 5. Derechos/ protect. social: 1. Si 2. No 6. Entregadelibretadel nifio: 1. Si 2. No
HCO01N®.........c0vvvineene.eee.....PAginaSde 8
- 40. PATOLOGIAS DEL/LA RN 1. Promaturez 2. Bajo Peso 3. Asfixia al nacer |4, SDR asoc. meconio
i Si Mo Si No Si No Si No
| 5.Mombrana hialina |6. Hipert. pul 7. A
Mor 3 |.)n pulmonar . Apneas 8. Neumotérax 9. Ductus art. tratado [10. ECN confirmada [11.Hiperbilirrubinemia
3 Si No Si Na Si Na Si No Si Na Si No. Si No
12.§arformanlnnos 13. c‘onvuIsiones 14.rjlom.lntracraneana 15.Loucomalacia 16. Alt. Metabélicas |17, Sifilis 18, HIV perinatal

i No s No Si No Si No Si No Si No Si No
19, S‘apsis 20. Meningms 21. f" tritis 22. N i 23.Infeccion Urinaria | 24, Retinopatia 25. Otros
Si No Si No Si No Si Mo Si No S Mo Si No
Detalles:
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| 41. ANTECEDENTES ALIMENTARIOS  Aplica ~  No Aplica !
| 1. Lactancia: 1. Materna Exclusiva (tiempo)_____ 2. Mixta3. Artificial Edad de Inicio 2. Ablactacién
| 3. Alimentacién actual
42. DESARROLLO MADURATIVO Aplica  No Aplica |
1. Sonrisa Social 2. Fija y sigue con la mirada 3. Reaccidn al Sonido 4. Sostén Cefélico
5. Emite Sonidos, ___ 6. Sentado con apoyo 7. Sentado s/apoyo, 8. Gatea
{ 9. Parado c/apoyo, 10. Camina c¢/s apoyo 11. Garabatea 12, Palabras,
1 13. Frases 14. Control de Esfinteres, 15. Dificultad de Aprendizaje 16. Trastornos de conducta,

43. ASPECTO GENERAL (ECTOSCOPIA)

(©)

I Il PARTE: EXAMEN FiSICO 1

44. SIGNOS VITALES Y DATOS ANTROPOMETRICOS I
PA Miembros Superiores _— - Perimetro | IMC=Peso {Circunferencia
: M P Min. Pulsos FR FC TO Axilar Peso Talla Cefali (Talla)*| ~ Abdominal
Der. Kg cm. cm.
Izq. Percent. DE |Percent. DE | Percent. DE
Percent.

45. Estado Nutricional:1.  No tiene Desnutricién 2. Riesgo de Desnutricién 3. Desnutricién Moderada 4. Desnutricién Grave

5. Sobrepeso 6. Obesidad
Inspeccién, Palpacién, Percusién, Auscultaciéon (I.P.P.A)
46. CABEZA
Cranco: forma, fontanela, tamario,
etc.

Ojos: parpados, globo ocular,
motilidad, conjuntivas, esclerdticas,
comea, iris, puplla, reflejo fotomotor,
fondo de ojo, etc.
Qidos: pabellén auricular,
otoscopia: conducto auditivo
externo; membrana timpanica, etc.
Nariz: fosas nasales, tabiques,
cornetes, senos paranasales, efc.
Amigdalas y Faringe
Cavldad bucal: labios, lengua,
paladar duro, paladar blando, piso
bucal, piezas dentarias, etc. 13T

i 0000000 00 @ODOBO® i
wia. OODO BB OGBDD ...

080 ®Q @98®
e @OOOOO 00 ORVVODS "

a7 46 45 aa a3 36 37 Intering Lrguienilo

)
CONVENCIONES:Superficie cariadaolor ro;o. Superﬁcie obturada:olor azul; Dlentes AusenteX: (cruz)

47. CUELLO: Aspecto, simetria,
relieves musculares, ganglios,
pulso carotideo, ingurgitacion

yugular, etc.

Tiroides: forma, tamario, I6bulos, gon
‘E‘C‘ S—— S —— - S ———— SR——
48. TORAX

Conformacién ésea: normal, en

qujlia, pectus tum, reli

muscularas etc.
Mamas: cuadrantes
Axilas T EE L
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quejido, estridor etc.

AP, CARDIOVASCULAR
a Periférica; Pulso: en cuatro

miembros, fracuencia; regularidad;
amplitud; igualdad; isocronia;

sincronla; llenado capilar; varices,

etc.
Area Central: ictus cordis: ublcacién

extension, intensidad, frémito, ritmo,

ruidos cardiacos, soplos, galope,
etc,

50. ABDOMEN Y PELVIS

Aspecto, simetria, lesiones de la

piel, cicatrices, circulacion
colateral, ombligo, etc.

Orificios herniarios, visceromegalias,

ascitis, ruidos hidroaéreos, stc,
Tacto Rectal: pliegues anales, tona

del esfinter, fisuras, ampalla rectal,

parametrios, fondo de saco, efc.

51. AP. GENITO URINARIO

1. Pufio percusién, puntos ureteralgs,
2. Genitales Ferneninos

Periné, vulva

Especuloscopia: paredes, cervix,
Tacto vaginal: introito; paredes;

temperatura; cérvix, consistencia
Utero: altura, tono, dinamica, Bolsa

de las Aguas, Latidos Fetales
Palpacién Bimanual: cérvix, Gtero,

anexos, Fraénkel, Fondo de Saco

Secresiones: caracteristicas
3. Gonltales 10S: pene,

prepucio, glande, meato uretral,

bolsas escrotales, test(culos, cordén
espermatico, préstata, etc.

52. PIEL ¥ FANERAS

Turgencia, elasticidad, edema, etc.

Faneras: color, trofismo, etc.

53. SISTEMA

HEMOLINFOPOYETICO

Ganglios, higado, bazo, etfc.

54. APARATO
OSTEOARTROMUSCULAR —

Columna vertebral: cifosis,

lordoslis, escoliosis, puntos dolorosod

apdfisis espinosa, etc,
Articulacion: simetria,

funcionalidad, etc.

Miembros: simetria, motilidad B
activa y pasiva, trofismo, fuerza,

tono, signos, etc.

55-SISTEMA NERVIOSO
CENTRAL

Estado de conciencia, Escala de

Glasgow, palabra y lenguaje,

motilidad (activa, pasiva, tono,
fuerza muscular), trofisme, marcha,

taxia, reflsjos, pares craneales,

sensibilldad, movimientos
involuntarios, etc.

Signos meningeos: Kernig,

Brudzinski

56. SEMIOLOGIA
PSIQUIATRICA

Orientacién; Percepcién:

alucinaciones; Pensamiento:

enlentecido, acelerado, fuga de
ideas, ideas delusivas o delirantes,

paranoides, etc.; Humor: tristeza,

exaltado, Ideas de suicidio; etc. o

(d)
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| IV PARTE: DIAGNOSTICO Y TRATAMIENTO |
57. IMPRESION DIAGNOSTICA

Principal:

Secundarios

Justificacién,

57.1 NOTIFICACION OBLIGATORIA: 1. Si 2. No
58. Plan de Trabajo
Tratamiento
(e)
V- PARTE: DATOS AL ALTA |
59. DIAGNOSTICOS AL EGRESO
Diagnéstico Principal al Egreso Cédigos CIE-10
1 O O O
| Otros Diagnésticos
| a) I | R O |
| ) G
) I O A
2 Ll 11
e) L 1 1 |
{ 60. TRATAMIENTO NEONATAL Aplica”’ ' No Aplica |
| 1. TRATAMIENTOS Edad 1ra. Dosis | 2, CUIDADOS RESPIRATORIOS 3. CIRUGIA
| Si No Horas Minut,| Si No Duracién ) Si No
1. Surfactante : 1. CPAP pre venil 1 Neur9légxcos
2. Indomet. Profil * 2. Ventilado ET dfas horas | 2 Cardiovasculares
3. Indo/ibup.trat. 3. Respiratorios
4. Luminoterapia 3 SP?P _(ﬁias sd 4. Abdominales
5. Antibidticos dias | 4- Oxlgeno 2 —dias>25d. 5. Genitourinarias
Esquema 5. Transfusiones ml.vol. tot. 6. Osteocartromuscular
6. Amino/cafeina dias | 6. Exanguineotransfusién 7. Otros
7. Alimentacién parenteral dias | 7. Otros, esp.
Detalle
61, CONDIC'IaN?ADEGRFSO»l ﬁ fATEQ‘DEEGRFSﬁI‘ 63, CEsth inscripto .
% Curad.o/a 2.  Mcjorado/a “ 1. Alta Médica 2. Traslado a otro Establecimiento l ‘en‘el Registro Civil?: -
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65. PROCEDIMIENTOS QUIRURGICOS | 66. PROCEDIMIENTOS DIAGNOSTICOS 67. PROCEDIMIENTOS MEDICOS
Y OBSTETRICOS

1, 1 1

2 2 2

3 3. 3.

(f)
Figure 3-19. Form for Medical History of Inpatient Visits. (a) General
data, as well as information of (b) patient, (c) anamnesis, (d) physical

examination, (e) diagnosis and treatment, and (f) discharge.

The data in the Hospital Discharge Form include patient data (name,
age, sex, marital status, document for identification, date of birth,
nationality, ethic, residential location, level of education, insurance, and
profession), hospitalization information, and the obstetrical event
data.

f e e e g = —

fiid R ) |. DATOS DEL/LA PACIENTE sl T RN R USRI Y SSRUTORT 65
1. APELLIDO(S) NOMBRE (S)
Apelido (s) Nombre (s)
2.EDAD AL INGRESO 3. SEXO 4. ESTADO CIVIL
1. Menor de un dia EI3:| 2. Menor de un mes l%lz:l 1 D Masculino 1 |:| Soltero/a 2. ‘:] Casado /a 3. D Viudo/a
(horas) (00-2 (dias) -29)
) |____|__L| Dj o Lremaning 4. [ unidora P Separadola 6. L] bivorciadora
3. Menor de un afio 4. De 1 0mas afos
(meses cumplidos)  (01-11) (aos cumplidos) 3 :l Indeterminado 7. l:] No se sabe
5. DOCUMENTO DE IDENTIFICACION
TIPO:
cuonioss 2 Jowsapore wel L L T T T T T T T T JoCTnopon ol Tnowene 5 7 noseconoe
6. FECHA DE NACIMIENTO 7. NACIONALIDAD 8. ETNIA (Preguntar: ;De qué Parcialidad es?)

Dia Mes Afo I ]:] '-_Jj 1. I: No Aplica
2,:] Aplica, @SPeCIfiCAr.....cccunerersmsnrssssssnnsnnsienasisins Dj

9. LUGAR DE RESIDENCIA HABITUAL DEL PACIENTE

1. DEPAMBMENLO. «..vvrrrvessensersssnasiirasnsssasinssaesrasseshessbsesasinesssansissnsiosnsns ER AR — D:] 2. Distrito/Ciudad. A DTN RNty (AP LS ok 2 I:l:l
3. Barrio/Compaiia/Asentamiento... S R SN D:D 4. Area 1 [:] Urbana 2 !:I Rural

10. NIVEL EDUCATIVO

Comp. Incomp. Espec. el Gltimo afio cursado 11. ESTA ASEGURADO EN:

:l Nin 1. D IPS 2 Sanidad Policial 3. D Sanidad Militar 4. Dlnslimuén Privada
guno

2. Primaria D :I ( ) 5. Ninguno 6. :l Otro 7,|:] No se sabe

3. Secundaria D [:] e T RO A S i ) 12. SITUACION LABORAL

4. Esc. Basica C‘ E] (B 1 No Aplica 2 No Trabaja

5 . oo o o N - T
‘:] I: 3. Trabaja, esp. ocupacion...... e B e T SOR BRI Hesi

6. Universitario | o . :l
E D 3.1 Remuneracién 1. Si 2. No

7. Superior no Universitario e s can st R s EEosstnn st anmn) [_|_|_|

s No Aplica 9. D Ignorado 4. Profesion...........ccieiiimiieniinnin

(a)
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~_ I.DATOS DE HOSPITALIZACION

13. LUGAR DE HOSPITALIZACION

1. Region Sanitana. ..............o...eevrreees l j
2 DRSO - 1 sonssssaasnssasesssmsnsonsuasroonssransssussussnsanssansuesnnnsssasovessishiodssbassssans supins sinsionts e D L S P e S ED
3. Nombre del iento.... R O T ORGP PR S S PR D i l [ ]
4. Area % L__! Urbana 2. :l Rural

14. PARA MENORES DE 5 ANOS

o L L T T T 1 game 2 i LT contmtos

15. MOTIVO DE INGRESO CODIGOS CIE-10

O S PO
|

16. INGRESO POR: 17. REFERENCIA DEL/LA PACIENTE

1. :’ Urgencias

Referido por facultativo

Referido por otro i ¢ Cual?. Region [ N° de

2. Consultorio Externo D:E]
Contra-Referido por otro Establ ¢Cual?. Region Ne° de Establecimiento

3 I:I
4. I:I No precisado 5. Otros

18. FECHA DE INGRESO 21. SERVICIO

oL L [ 1 s CTTT1 .1 wamisatyciscsogn 2. posevia 5.1 oot
19. FECHA DE EGRESO

D:l D: DID 4.:| Cirugia 5.|: Clinica Médica s,:’ Terapia Intensiva
a ARD — (=1
D:D 5 Traumatologia 8. Otros

20. DiAS DE INTERNACION

22. TIPO DE EGRESO 23. CONDICION AL EGRESO
1. I:] Alta Médica 2. I:] Traslado a otro Establecimiento 3. D Retiro Voluntario 4. :I Fuga 1. :’ Curado/a Z.D j S_D
5. D Defuncion N° del Certificado de Defuncion... 4. l:l 5. D i D Con discapacidad

24. DIAGNOSTICO PRINCIPAL AL EGRESO CODIGOS CIE-10

,,,,, ;

CODIGOS CIE-10
) O —— R R e WV poe G S
b). sasssnsan T R ETTTTTOPPON

...................

26. FACTORES DE RIESGO ASOCIADOS CODIGOS

1. T ambiental...... -

2. [ conduetual.o

"""""""" ke B B o)
3. l:f o e, T e oy O THNS
PO

5. [ Nose establoce
PROCEDIMIENTOS REALIZADOS
27. PROCEDIMIENTOS QUIRURGICOS Y OBSTETRICOS 28. PROCEDIMIENTOS DIAGNGSTICOS 29. PROCEDIMIENTOS MEDICOS
- TR e R e

R A DE TRAUMATISMO ENVENENAMIENTO Y OTROS EFE“TOS ADVERSOS
30. PRODUCIDO POR: 31. SITIO DE OCURRENCIA:
Accid. Transito 2.__] Agresion 3. Lesion Autinfligida 1 Hogar 2.1 Escueln 3.1 viapaica 4.1 Lugar de Recreo
4. :I Otros Accidentes 5. cuemadura 6. Se ignera 5. [ teans Puablico 6. |:| Trans. Particular 7.1 Trabajo a.El Otro

32. DE_SC_RIBA LA CIRCUNSTANCIA COMO SE PRODUJO LA LESION
(Ej: caida desde un arbol, ahogamiento, agresién, lesién durante actividad fisica o practica deportiva, violencia intrafamiliar, etc.)
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co pase a la pregunta N° 50) |
NUMERO DE: Y
36. NUMERO DE 38. TIPO DE NACIMIENTO 39. T A
CONTROLES PRENATALES PO DE PARTO 40. TIPO DE PROFESIONAL
R | 1. ] N Médicola
D:] P 1. Unico s Vaginal
Seinios Ll ' ] ] o G
410. mes y mas 2 Multiple -5 Cesarea 3 Obstet
35. Abortos ‘ Ey
Auxiliar
41. IDENTIFICACION DEL/LA PROFESIONAL QUE ASISTIO AL PARTO
e e T
DATOS DEL RECIEN NACIDO 46. SEXO
42. PESO AL NACER 43. TALLA 44. PERIMETRO 45. SEMANAS DE GESTACION
(Gramos) (Centimetros) CEFALICO (cm.) MASCULINO FEMENINO | INDETERMINADO
1. D i} 1. 1. EI 1 X |:| 15 D
2.[ I | I 2. I 2 I:I:l 2. D 2.[:' 2‘:'
s [ 1| =L 11 o [ » L] » L] 3
ol I T T 1| 17 U I « [ ] .
47. CONDICI 48. CONDICION DEL RECIEN NACIDO AL EGRESO DE ‘ ¥
ICION AL NACIMIENTO ADRE 49. NOMERO DEL CERTIFICADO DE NACIDO VIVO O
DEFUNCION
VIVO MUERTO ALTA HOSPITALIZADO MUERTO
. . ] L O
2 ] 2 [ 2 ] 2 ] 2 [
s [ s ] s ] » ] s [
w L] 1= [ . [ wl |
50. IDENTIFICACION DEL/LA FUNCIONARIO/A QUE LLENA EL FORMULARIO
............ gy v e

Figure 3-20. Hospital Discharge Form. (a) patient data (b)

hospitalization information, and (c) obstetrical event data.

Clinical checklist (Fechia Clinica) contains: (1) general data (type of
clinical services, establishment of health, healthcare region, district, and
date of admission); (2) patient information (document for identification,
name, date of birth, age range, sex, place of birth, nationality, ethic,
marital status, place of habitual residence, education level, insurance,
profession, father’s information, mother’s information, and accompany
person); (3) background information (socio-economic background,
vaccination schedule, family diagnosis history, history of family
pathology, personal disease history, perinatal history, food history,
maturation, habit, and gyneco-obstetrician history); (4) physical
examination (head, neck, thorax, respiratory system, cardiovascular
function system, abdomen & pelvic, genitor-urinary system, skeletal &

muscular system, epidermis and subcutaneous cellular tissue,
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hematologic system, central nervous system, psychiatry, and dentistry);

(5) Additional examinations for diagnosis (additional request,

long-distance, and record of outpatient cares).

3-5 Problems Found

After having visited the relevant departments of Ministry of public

Health and Social Welfare and interviewed with the stakeholders, several

problems impeding the development and introduction of the healthcare

information system were observed.

1)

(2)

3)

(4)

()

Although the currently available information systems are claimed
to be developed for providing timely, efficiently, and effectively
information for decision making for the institution managers and
government administrators and for solving inequality for the
people living in remote areas, most of the systems are operated
independently and lack of system integration.

Although the staff has been trained to use the computers, a great
percentage of personnel still resist to adopt or are awkward in
using computers for data input. Digital divide is widely observed
problem in this country.

Absence or deficiency of information and communication
equipment or networking connectivity in Paraguay. In addition,
deficiency of budget, lack of service provider, and uncommitment
of government officials are also factors affecting successful
introduction of healthcare information systems.

Lack of experienced health policy makers, health services
administrators, and information system analysts and programmers.
The forms requested to be input to data center of Ministry of
Health and Social Welfare are collected from SSFs and family

health centers and later input by the staff of regional or district
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hospitals where computers and networking facility are available. It
generally takes a long time to be input and sent to MOHSW.
Sometimes a total of more than 8 months delay has been found in

some regional or district hospitals.
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B, ATERBRLA AT EZER

According to the findings reported in Section 3, a system focusing on
increasing the efficiency of the data input and clinical workflow at the
regional hospital (Level 2), district hospital (Level 3), Centro de Salude
SSF (Level 4), and Family health center (Unidad de Salud de la Familia,
Level 5) can be built. Figure 4-1 shows the architecture of the proposed
system. As shown in this figure, a client-server system will be designed to
be installed in the Regional Hospital (Level 2) or District Hospital (Level
3). All the workstations deployed in the region/district hospitals and their
downstream SSFs and family health centers will be connected to the
Server located in the Regional/District Hospital. In addition, a simple
version of Hospital Information System (HIS) will also be designed to
collect patient’s demographic information, prescribed medication,
laboratory tests, radiological examinations, and diagnostic information.
Furthermore, information regarding the issue of birth and death
certificates will also be collected to prepare the birth/death certificates.
When all the necessary data have been collected, the middleware will fit
the data to the forms requested by the MOHSW and uploaded to the data
center.

Figure 4-2 illustrates the structure of the Hospital Information System,
which consists of Patient Registration, Physician Order Entry (POE),
Laboratory Information System.(LIS), Radiological Information System,
and Pharmacy Information System (PIS), and Radiological Information
System (RIS). Table 4-1 shows the data needed to be collected and
provided by different HIS modules. The collected data will be used to
prepare the forms to be uploaded to the data center of MOHSW.
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MOHSW
Data Center

Middleware

HIS/Server

Region/District Hospital
N

Centro de Salud Unidad de Salud

SSF de la Familia

Figure 4-1. Architecture of the proposed system

4-1. Project Schedule (3t Z 85 42)

This is a 4-year project. The tasks needed to be conducted in individual
year are described below:

(1) Year 1: Training of healthcare professionals and engineers, including
health policy makers, public health experts, system analysts,
and software programmers.

(2) Year 2: Conducting the Proof of Concept in a health region near
Asuncion metropolitan area. A simple version of hospital
information system will be designed and deployed in the
regional hospital for pilot study.

(3) Year 3: Extending the system to at least 3 health regions to further
verify feasibility of the proposed system.

(4) Year 4: Promoting the system to the whole country.
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MOHSW
Data Center

Region/District Hospital

Middleware

HIS Server

Registration

Laboratory Radiology

Figure 4-2. Structure of the Hospital Information System

4-2. Objectives (3t & B %)

The objectives of this project are as follows:

(1) To train the healthcare professionals for elevating capability of
health policy enacting and decision making to promote
governmental efficiency.

(2) To develop a simple version of Hospital Information System for
acquisition of data needed to be submitted to MOHSW to

(3) To collect the data necessary for filling the forms needed to be
transferred to the data center of MOHSW.

(4) To increase the efficiency of data input and to elevate the quality of

care for the citizens of Paraguay
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Table 4-1. Data categories of different forms for submitting to MOHSW.

Form Data Category
Birth Baby Mother _
- ) Person filling the form
Certificate | Inform. | Information
Death : .| Woman
. General | Violent Death in| . :
Certificate Died in | Cause of Death
Inform | Death Fetal :
Fertile
Inpatient | General | Patient ' Diagnosis | Dischar
) Anamnesis
Med. His | Inform. | Inform. & Treat. ge
Hospital | Patient | Hospitalizat :
) : Obstetrical Event Data
Discharge | Inform. | ion Inform.
Clinical | General | Patient Background
Chk list | Inform. | Inform. Inform.
Note:  Registration; POE; . Laboratory or Radiology

4-3. Project Contents (zh 4771 %)
The Patient Registration module provides the functions for the clerks

of registration desk to add/retrieve patient information if the patient

hasn’t/has visited the hospital before, as well as to assign physicians to

patients according to the patients’ symptoms or physicians’ specialties.

The proposed graphical user interface is illustrated in Figure 4-3. The

information (i.e., identification number, QR code, etc.) embedded in the

ID card can be used to quickly input or retrieve the patient’s personal

information.
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e e

| Patient Infrmation | Contact Person |
Patient Information

Patient No : Gender: EE Phone : |

|
*First Name : |He|en | *Cell Phone : |98?65446 |
*Last Name : |Hayes | City/Town : | |
NHIS No.:  [000000 | Region: | |
NANo.: [7787798 | Country: [USA |
Date Of Birth: =~ 02-04-1976 E GIAIEES:

Place Of Birth: |Los Angeles |

Marital Status: | Married [+ P.S. | J
Occupation : |Lawyer

Fingerprint

BloodRH: [B [v][+ ] ]
Height: [178 |
Weight: [67 |
I Tribe: |H - Hispanic or Latino v
Religion : |nBC-CI|risﬁan:hmerican Baptist Church |v| el

(a) Patient information

4 i (=] & ]
] e pocen o L S SaSS. SEEs ..
Patient Infrmation | Contact Person |

Contact Person
First Name : |Th0mas

Last Name : |Dylan

|
|
Gender: EE Relation: |Husband |
|
|
|

Place Of Birth: [Chicago

Phone : |

Cell Phone: |98767889

Marital Status : | Warried |

Occupation : |Elec1rica\ Engineer

Tribe: |

Religion : [Christian

Town: | Region : Country: |USA

Address:

| Save | | Cancel

(b) Contact person

189



"eR+REERAAEENE | FTAERARSE

|£| Registration = | B |
o -
Doctors : \hele \
Patient No.: 69 - S— . .
Patient List Doctor List rReglstrat\on Record |
HHIS No: 000000
Policlinic Shift Doctor
NIA No: 7787798
T rag T 1 Surgery Morning salieu nyassi
Last Name : Hayes
Birthday : 1976-04-02
Age: 36Y TM Search...
Gender: F |

Bloodtype : B +
Height: 178
Weight : 67

Registered Method : Locality

Date : 14-11-2012 |I|

DepartiClinic : |Surgery |V|
Doctor: salieu nyassi
Clinic: 1 Waiting No: 3
| Edit | | Add Patient | | Save | | Close

(c) Physician appointment
Figure 4-3. An example of the graphical user interface for the

Registration function.

The physician order entry (POE) system will provide the functions for
the physician to make diagnosis based on ICD-9 or ICD-10, as well as to
make orders of medication, laboratory tests, or radiological examinations.
It will also allow the physician to input the allergic information of the
patient. If the patient needs to take laboratory tests and/or radiology
examinations, the physician selects the test/examination from lists of
laboratory test and radiological examination, and then send the request to
the LIS and RIS, respectively. Regarding drug order, POE provides the
function for the physician to prescribe medication from a list of
prescribed drugs, and then send the prescription to the PIS. The frequency,
usage, and duration will also be input by the physician, while the quantity
be calculated automatically based on the frequency and duration. An
example of the proposed graphical user interface of the POE is shown in
Figure 4-4. As illustrated in this figure, the patient’s demographic
information is displayed at the top-left corner. The physician is provided
with the functions to make diagnosis, to order laboratory tests and
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radiological examinations, and to prescribe medication. In addition, the
functions for adding drug allergy information, collecting patient
information for case management, and writing summary of medical
record are also provided.

|£:| DiagnesisInfo . - =AECh X
File Edit Set

Patient No. 69 Gender: F Medical Record Summary

Hame : Helen Hayes Age: 36Y TM

Height : 178 Weight: &7 Blood type: B+

P.s.

Diagnosis | | Laboratory/Radiology({X-RAY) Request | | Medicine | | Drug Allergy | | Case Management
Diagnosis

Code Diagnosis
il ROT 1 Chest pain on breathing é
2 RO7 Pain in throat and chest
3 |ROT4 Chest pain, unspecified =]
Laboratory/Radiology({X-RAY)
Code ltem Type
-
1 =]
[ |
3 —|
Medicine
Item Injection Dosage |Freque..| Usage |Duration| Quantity | Urgent | Powder BS
1 =
2
3 —]
e

Figure 4-4. Physician Order Entry system.

Laboratory information system (LIS) displays a list of laboratory tests
ordered by the physician and provides the technicians to report the test
results. The proposed graphical user interface of the LIS is shown in
Figure 4-5. In (a), the physician orders the laboratory tests/radiological
examinations from the POE system and then send the order to the
laboratory. After the technician has completed the tests and input the test
report, the physician can view it from the POE in the following
patient-physician encounter, Figure 4-5 (b) & (c). The physician is
requested to consider the laboratory result to make diagnosis, prescribe

medication, and write medical record summary.
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Diagnaosisinfo L =l | B ‘ = |
File Edit] £ Laboratory/Radiology(X-RAY) Request e=nren
File
Patien
Name
Laboratory/Radiology(X-RAY) [chest [=] Search
Heigh
nE Code Treatment Type
| 19894-5 |pCO2 Chest Phys BIC Qn TCM
Diag| 19895-2 |pCO2 Chest Phys BIdC Qn
|
Diagnod| | 19900-0 |pCO2 p Chest Phys BIJC Qn TCM
[]  [19901-8 |pCO2 p ChestPhys BIdC Qn
1 RO
[]  [19906-7 |pCO2 pre Chest Phys BIdC Qn TCM
2 RAY|
[]  [19907-5 |pCOZ pre Chest Phys BIdC Qn
3 Rl |
Laboraf|
1
2
3
WMedicif)
1
2
3
Version: TEST Enter | | Close
PS | |
- — (= | & ot
- Edit Set
Di is Cod Fi
lagnosis € Gender: F Medical Record Summary
Laboratory/Radiology(X-RAY) Request F=
Medicine Code F3 |Age : 3BY 7M
Medical Record F4 Blood type: B+
Laboratory Record{For DM) F&
Radiology(X-RAY) Record F& —
Y) Request Medicine Drug Allergy Case Management
Drug Allergy F7
Case Management culc
Send Chl-3 Diagnosis . I:IIZ'
Back Escape -
- —
‘2 |R07 |F'am in throat and chest =
I 1 1 hd
Laboratory/Radiology(X-RAY)
Code Item Type
(e 19895-2 pC0O2 Chest Phys BIAC Qn %
2
3 :
Medicine
Item Injection Dosage |Freque..| Usage | Duration| Quantity | Urgent | Powder P.5.
1 =
2
| P | [ s |
1

(b)
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| £/ Laboratory History =NACN X
File
Registration
Date Shift Dept. Mame

1 2012-11-14 Morning Surgery zalieu nyassi
[l

Prescription

Code Mame Result | Mormal Date Dept. Doctor Date of Test Results Date
1 [1989.. |pCO2 Chest Phys BIdC Qn |Abnormal [N 012-11-14 Surgery salieu n... |2012-11-14 11:3.. [2012-11-14 11:3..

Date of Test:  2012-11-14 11:34:19.0 Date of Results:  2012-11-14 11:34:19.0
Name of Test:  19895-2 pCO2 ChestPhys BIAC Qn

Results:  |Abnormal

Normal:  Abnormal

Close

(©)

Figure 4-5. Laboratory information system.

The proposed graphical user interface of the Pharmacy Information
System (PIS) is shown in Figure 4-6. As shown in Figure 4-6 (a), the
physician is provided with the function for medication prescription in
POE system, and then send the order to the PIS. After selecting the
appropriate medication, the Frequency, Usage, and Duration will be input,
and the Quantity be calculated accordingly, Figure 4-6 (b). When the
pharmacist received the prescription, the medication will be prepared in
the pharmacy by checking allergy and drug-drug interaction. The patient
can get the medication in the pharmacy when it is ready. A pharmacy

inventory system will be designed stock management.

193



TEREREEHAAEENE FEALERERYE

| | Medicine —— e — (=] O |

File
Medicine  |hydroc [=]
Medicin... Itern Information
O 35 hydrocortisone Powder for injection: 100 mg (as sodium succinate) in vial.
O 832 hydrocorisone Fowder for injection: 100 mg (as sodium succinate) in vial.
O 12386 hydrochlorothiazide Tablet (scored): 25 mg.
1247 hydrochlorothiazide Tablet (scored): 25 mg.
O 1333 hydrocortisone Ointment or cream: 1% (acetate).
O 16.4 hydrochlorothiazide Tablet (scored): 25 mg.
| 17.34 hydrocorisone Retention enema.
O 17.35 hydrocorisone Suppository: 25 mg (acetate). (the O only applies to hydrocortisone retention enema).
Version : WHO Model List of Essential Medicines Enter | | Close

(a)

File Edit Set
Patient No. 69 Gender: F Medical Record Summary
Name : Helen Hayes Age: 36Y TM
Height : 178 Weight: 67 Blood type: B+
P.5.
I | Diagnosis | | Laboratory/Radiology(X-RAY) Request | | Medicine | | Drug Allergy | | Case Management
Diagnosis
Code Diagnosis =1
P —
1 |RO7.A Chest pain on breathing =
—/1
2 |RO7 Pain in throat and chest =

Laboratory/Radiology(X-RAY)

Code Item Type
1 19895-2 pCQO2 Chest Phys BIdC Qn é
2
3 ~|
Medicine
Item Injection Dosage | Freque. | Usage | Duration| Quantity | Urgent | Powder PS
1 |hydrochlorothiazide Tablet (scored) 25 mg. 1.0 QD XX 5 .0 N N =
2
-
[ sem ]

(b)
Figure 4-6. Pharmacy information system.
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A middleware will be designed to fill all the forms needed by the
MOHSW and to transfer to its data center for building the national

computerized medical record.

4-4. Expected Outcomes (3t £ m.3%)

The expected outcomes after having successfully conducted the project
in 4 years are described as follows:

(1) The trained health care policy makers and public health experts are
expected to be able to enact useful health policies for Paraguay,
therefore enhancing the efficiency and effectiveness of health care
services.

(2) The designed Hospital Information System is expected to be able to
help the health care professionals input the data more accurately and

efficiently.
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