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This user manual is created for version 3.0 of the HMIS
Application. However, it is applicable to corresponding versions
of the application, as they share similar functionalities and
interfaces. Therefore, this manual can also be used as a guide
for those versions.




Links to HMIS application, HMIS User Manual (PD F), HMIS
Tutorial videos

Please scan the QR code to download the HMIS app, the HMIS
User Manual (English/ Urdu) and to access the HMIS tutorial
videos.

To access the HMIS User Manual PDF file from your web
browser, go to

https://hisduapps.pshealthpunjab.gov.pk/

To access the YouTube tutorials on web browser or your app:

https://pshealthpunjab.gov.pk/Home/HMISPrimary



https://hisduapps.pshealthpunjab.gov.pk/
https://pshealthpunjab.gov.pk/Home/HMISPrimary

Easy guide: How to Use a PDF manual

Visit the HISDU website to download the HMIS application and user guide
to your mobile phone or computer for offline viewing.

Install a PDF viewer application (e.g. Adobe Acrobat) to open the
downloaded file.

Use the bookmarks or navigation pane in the PDF application to easily
access the table of contents. A bookmark is a link with representative text
in the Bookmarks panel of the navigation pane.

Click on each heading in the table of contents to jump to the relevant page
in the document.

Look for the Table of Contents (ToC) link at the bottom of each page.
Clicking it will bring you back to the Table of Contents instantly. From the
Table of Contents, you can click on any chapter title to go directly to that
section.
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Introduction to HMIS

Chapter 1: Introduction to HMIS

1.1 What is a Hospital Management Information System

A Hospital Management Information System (HMIS) is a digital version of a patient's paper
medical chart. An HMIS allows the electronic entry, storage, and maintenance of digital
medical data. These electronic records contain a patient's medical history, including
diagnoses, treatment plans, medications, medical tests, and imaging results.

HMIS is a part of EHRs (Electronic Health Records) and contains the following:

Patient registration

Prescriptions and medication management
Preventive screenings, or checkups

Laboratory and imaging results

Billing and insurance (Sehat Card)

Tracking patient data over time

Vertical and horizontal patient referrals

Monitoring and improving the overall quality of care

Hospital Management Information Systems are essential for improving efficiency, accuracy,
and quality of healthcare delivery. They are now used globally by healthcare providers to store,
organize, and manage patient health information and are an integral part of modern healthcare
practices. HMIS continues to evolve and plays a vital role in advancing healthcare globally.

1.2 Benefits of Electronic Medical Records

Punjab has undergone a significant transformation in healthcare data management with the
introduction of Electronic Medical Records (EMRs) across public health facilities. This shift
from paper-based records to digital systems has vastly improved real-time data access,
enabling timely and evidence-based decision-making at all levels of the health system. EMRs
have enhanced transparency and accountability, providing hospital administrators, district
managers, and provincial policymakers with accurate, up-to-date information critical for
resource planning and service delivery.

By standardizing medical records and eliminating illegible handwriting, EMRs reduce clinical
errors and streamline patient registration, treatment history, prescriptions, and reporting. For
example, vaccinators and primary care providers can now easily retr i ev e a
immunization history during outreach, and even if the child visits a facility in a different district,
their record can be instantly accessed and updated, thus ensuring continuity of care and
reducing the chances of missed or duplicate vaccinations. Unlike paper records that are
vulnerable to loss or damage, EMRs are securely stored with encrypted access, ensuring
patient privacy and data integrity even during disasters.

Moreover, the digital nature of EMRs enables timely and robust data analysis, allowing the
Punjab Health & Population Department (H&PD) to track disease trends, evaluate program
performance, and identify service delivery gaps. This has been particularly valuable in
improving maternal and child health outcomes, where accurate and timely data are essential
for targeted interventions. Ultimately, EMRs are critical in delivering safer, more efficient,
patient-centered healthcare across Punjab.

13
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Introduction to HMIS

Table 1- Paper-Based Records vs Electronic Medical Records

Feature

Paper-Based Records

Electronic Medical Records

Accessibility

Organization

Legibility

Security

Collaboration

Data Analysis

Disaster

Recovery

Environment

Auditability

Prescription
Management

Limited to physical location

Prone to misfiling, loss, or
damage

Handwriting can be difficult to
read

Vulnerable to theft or
unauthorized access

Difficult to share with other
providers

Difficult to aggregate and analyze
data

Vulnerable to physical damage or
loss

Requires paper and storage
space

Can be altered or lost

Prone to errors and
miscommunication

Accessible from anywhere,
enabling real-time information
access

Easily searchable and organized

Standardized format ensures clarity

Protected by access controls and
encryption

Easily shared with authorized
providers

Enables robust data analysis for
research and improvement

Securely backed up and
recoverable

Paperless, reducing environmental
impact

Creates an auditable trail of
changes

Reduces medication errors and
interactions

Link to Table of Content (ToC)
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1. 3 Shi ft Towards a He al

Punj abds Digital
Punjabés journey toward a digital health system
transforming the landscape of primary healthcare service delivery and data-driven decision-
making. The shift began in 2011 with the introduction of SMS-based birth reporting from
Maryam Nawaz Health Clinics (MNHCSs) to a central server under the Integrated Reproductive,
Maternal, Neonatal, and Child Health & Nutrition Program (IRMNCH&NP), laying the
foundation for real-time data flow. In 2012, the Health Watch app was launched to enable
district health managers to monitor health facility performance digitally. By 2014, Punjab
expanded its digital footprint through the E-Vaccs app under the Expanded Program on
Immunization (EPI), which ensured vaccinator attendance through GPS tracking and digital
vaccination records, significantly improving immunization coverage. That same year, the
Monitoring and Evaluation Assistants (MEAs) app was introduced to enhance oversight of

secondary care facilities.

A significant push came in 2016-17, with the establishment of the Health Information & Service
Delivery Unit (HISDU) in the Department, and several key apps under the IRMNCH&NP being
launched to improve maternal and child health outcomes. The ANC app enabled the digital
registration of pregnant women by skilled birth attendants across Punjab; the USG app
allowed for real-time ultrasound data collection to support better maternal care; and the OPD
app, introduced by Punjab Health Facilities Management Company (PHFMC), digitized
outpatient department records in primary care facilities. In 2018, the Nutrition OTP app was
developed to digitize data for outpatient therapeutic programs addressing malnutrition, while
the LHS Monitoring app improved oversight of Lady Health Supervisors through digital
reporting.
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A
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LHS Monitoring

App
(IRMNCH)
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N
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Application

N
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N
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— 000 @ e,
o] = ' ﬁ @
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Hospital Management
Information System (HMIS)
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Recognizing the need for system integration, Punjab launched the integrated IRMNCH App in
2021, merging six vertical IRMNCH apps into one unified platform. This integration set the
stage for the EMR App introduced in 2022, which expanded beyond RMNCH to include digital
health records for all primary healthcare services. Trainings on EMR were conducted in the
second half of 2021, and by the second half of 2022, all Maryam Nawaz Health Clinics
(MNHCs) and Maryam Nawaz Hospitalss (MNH) were actively reporting through the EMR
system. The app is now used across all public health facilities, including hospitals, MNHs,
MNHCs, mobile service delivery units. and community and outreach workers. In addition to
service delivery, the EMR supports both reporting and monitoring functions for field staff and
health managers, enhancing data use for decision-making at all levels.

In 2023, it achieved 100% compliance across 2800+ primary healthcare facilities, allowing for
comprehensive patient data to be stored and accessed in real time, regardless of the facility
or district, hence improving continuity of care and reducing duplication or missed services.
HMIS for Primary Care now aggregates primary healthcare data across Punjab and is also
integrated with other systems, such as the Medicine Inventory Management System (MIMS)
and the Human Resource Management Information System (HRMIS). This allows
administrative personnel to view vital statistics via dashboards to monitor service delivery and
improve facility management.

In 2024, the HMIS continued to evolve with the integration of new features, such as integration
wi t h NADRAGS b i gydtem tor strapgthen vital trégistnation and streamline
documentation of newborns within the public health system. In 2025, further enhancements
were made to the immunization module, particularly to incorporate zero-dose children data
collected during Polio campaigns, ensuring that high-risk children are identified and linked to
routine immunization services. The Family Planning (FP) module was also integrated, bringing
in reporting lines from both the Population Welfare Department and the private sector. This
was a key step aligned with the structural merger of the Primary and Secondary Healthcare
Department and the Population Welfare Department into the unified Health and Population
Department (HPD), enabling streamlined service delivery, data reporting, and cross-sectoral
planning. Work is ongoing on the development and refinement of additional capabilities to

improve servicetracki ng. These continuous i mprovements

responsive and adaptive health information system that addresses evolving public health
needs through innovation and integration.

16
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1.4 EMR/HMIS App: User -Specific Modules

The EMR app is structured around six dedicated modules tailored to the specific roles of
healthcare providers within the primary health system. Each module streamlines service
delivery, reporting, and accountability while aligning with the responsibilities of frontline and
supervisory cadres.

Field Program Officer
/ Social Organizer /
(FPO / 80 /DC)

The following subsections detail the core functionalities of each module:

1.4.1 Medical Officer/Women Medical Officer (MO/WMO) Module

This module within the EMR app is for use by doctors, i.e., the Medical Officers (MOs) and
Women Medical Officers (WMOSs). It includes functionalities focused on patient diagnosis,
treatment plans, prescription management, and recording medical observations. Through this
module, Doctors can access patient records, update medical histories, prescribe medications,
and track patient progress.

1.4.2 Vaccinator Module

Developed for frontline vaccinators, this module supports digital registration of children, age-

based vaccination scheduling, and tracking of immunization history. Vaccinators can upload

a photograph or QR code of t he tienkndredotdkeepimngpmuni z at
improving data integrity.

1.4.3 Lady Health Visitor (LHV) Module

The LHV module supports comprehensive maternal and child health services, including
Antenatal Care (ANC), Postnatal Care (PNC), child growth monitoring, family planning, and
routine immunizations. LHVs can digitally capture service data and upload claims for deliveries
under the Universal Health Insurance (UHI) scheme. The module also enables tracking of
nutritional status and counseling for pregnant and lactating women, ensuring holistic care for

17
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mother and child. Following the integration of the Primary and Secondary Healthcare
Department (P&SHD) and the Population Welfare Department (PWD), the module also
incorporates the roles and responsibilities of Family Welfare Centre (FWC) staff. The only key
role of PWD staff is Family Planning, they will only have access to the family planning module.
This integration ensures aligned service delivery, streamlined reporting, and a unified
approach across maternal health and family planning services.

1.4.4 Dispenser Module

The Dispenser module caters to healthcare professionals responsible for managing and
dispensing medications, such as pharmacists, pharmacy technicians, dispensers, and store
managers/storekeepers, where available. It includes functionalities for inventory management,
prescription handling, medication dispensation records, and ensuring accurate medication
administration.

1.4.5 Lady Health Supervisor (LHS) Module

Designed for Lady Health Supervisors (LHSSs), this module includes two core components:
performance monitoring of Lady Health Workers (LHWs) and monthly reporting of community-
level health services. An efficient FP Referral Slip facilitates family planning services, and the
Estimated Delivery Date (EDD) Registration system ensures effective tracking and follow-up
of pregnant women. This module is also used for maternal and neonatal death surveillance
and verbal autopsy, allowing for mortality data analysis. This integrated system empowers
LHSs to deliver more effective and informed healthcare services to the community.

1.4.6 Field Program Officer/ Social Organizer/ District Coordinator (FPO/SO/DC)
Module

The module for Field Program Officer/Social Organizer/District Coordinator (FPO/SO/DC) is
specifically designed for monitoring purposes. These cadres are responsible for monitoring,
not direct service provision. Therefore, the module is tailored to facilitate the performance
monitoring of health facility staff by district-level monitors. It also assists the provincial office
in ensuring that district-level staff effectively fulfill their roles as monitors.

This module includes reporting and monitoring of various services, such as 24/7 Emergency
Obstetric and Newborn Care (EmONC) services, the Outpatient Therapeutic Program (OTP)
for malnourished children, Stabilization Centers (SC) for critical care, LHS and LHW activities,
as well as monthly planning. It also incorporates services related to the District Program
Implementation Unit (DPIU) and the Normal MNHCs, as well as task verification and
functionality assessments for the Rural Ambulance Services (RAS).

1.4.7 District Dashboard

The District Facility Dashboard in the HMIS system offers district and tehsil health managers
a centralized platform to monitor real-time performance of primary healthcare facilities. It
features filters for location and date, and displays modules covering key service areas such
as OPD, Registration, LHV, Pathology, Radiology, Family Planning, Stock, UHI, IPD,
Emergency, and Surgery. Each module presents relevant performance metrics, aiding
evidence-based decision-making and service improvement.

18
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1.5 Community Health Inspector (CHI)  App

The last chapter of this manual serves as a training guide for Community Health Inspectors
(CHIs), a new cadre being introduced in phases across Punjab to strengthen home-based
healthcare delivery and expand the reach of essential services. CHIs will play a vital role in
improving community-level access to maternal, child, and preventive health services,
particularly in underserved and hard-to-reach areas.

At the core of the CHI program is the Family Folder / Registration System i a comprehensive
digital database designed to record and track health information at the household and
individual levels. This system includes House, Family, and Individual Profiling. To support this
work, the CHI Application has been developed by HISDU. The application is designed for
tablet use and allows CHls to perform real-time data collection and profiling directly in the field.

19
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Getting Started

Chapter 2: Getting Started

2.1 Downloading the HMIS App and Logging in: A Step  -by-Step Guide

To quickly access the HMIS App, simply scan the QR code below. It will direct you to the
official download page, allowing for easy and secure installation of the HMIS application on

your device

Alternatively, the following is a seven-step guide to help you download and save the HMIS
application on your device.

1. Open the browser on your device and go to the URL
https://hisduapps.pshealthpunjab.gov.pk/

£ HISDU Mobile APPs X =+

O €& > C 2 hisduapps.pshealthpunjab.gov.pk w ¥ 0@

Health & Population
<>/ Department

Health & Population
Apps

HISDU Mobile Apps

The Health Information and Service Delivery Unit (HISDU)
was created to facilitate the Health & Population
Department (H&PD) in its mission to completely automate
and computerize the health system.

2. It will open a website featuring all the HISDU-developed Mobile Applications

21
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Search App by Name Q

HMIS BAS(PSHD)-HISDU HRMIS
Total D loads: 1.3M
otajDownigads Total Downloads: 738K Total Downloads: 270.6K
Urdu Manual English Manual @
2\ D T

3. Searchi HMI iBthe search bar.

Search App by Name Q

4. Download the latest version of the HMIS application by clicking Download as
indicated.

HMIS Q

Total Downloads: 1.3M

Urdu Manual English Manual | @

5. Once downloaded, click on the taskbar to install the application. The download and
installation process will take a few minutes, so please be patient.

22
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HMIS

Do you want to install this app?

Cancel Install

&  HMIS

Installing...

& HMIS

v/ App installed.

6. Once the application is installed, access it through the homepage and click to open it.

o= e

FM Radio Gallery Gmail Gaogle Google Settings

o AW

Hangouts Lenovo A10-30 Maps”~  WcAfee Securi.
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7. Once the HMIS App is launched, the following interface will appear. Enter your
registered login credentials (username and password). Upon successful entry, a
randomly generated One-Time PIN (OTP) will be sent to the designated mobile
number linked to your account. The contact number used for OTP delivery is the one
listed in the HRMIS system against your profile. If you do not receive the OTP, please
verify that your correct and active mobile number is updated in HRMIS. If the OTP is
notreceivedwi t hin 60 seconds, a AResend OTPO opti
request a new PIN.

Username ‘

Hospital Management Information Syst:
Primary & Secondary Healthcare Department, Punjab

Password © ‘

Powered By: Health Information & Service Delivery Unit (HISDU)

Important Technical Guidelines for App Use

To avoid such issues, it's important to understand the following:

1. App Permissions: All users should carefully go through the initial setup and select allow
all necessary permissions. If missed, these settings must be updated manually via phone
settings.

2. Location Settings: When collecting data for Health House Mapping , the location must
be settol Pr e c insteadtof A Ap p r o x i Thia énsuces that accurate coordinates
are captured.

3. Switching Locations: If any healthcare worker moves from one site (e.g., a household or
facility) to another, they must save the opened module , then close and reopen the app .
This helps capture the new location correctly for the next entry.
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2.2 EMR Homepage

Once the login is approved, your next screen will be the EMR home screen. This screen will
vary depending on the user, as different screens appear based on usersdassigned roles. Each
of these modules is elaborated upon in its respective chapter. The below shows the home

screen for a doctor (MO/WMO) at a MNHC.

Note: The EMR system is also deployed in Maryam Nawaz Health Clinics (MNHCs), a flagship
initiative of the Government of Punjab that is transforming traditional MNHCs and MNH into
upgraded health centers under a public-private partnership model. These clinics offer a broad
range of outpatient and preventive services (including immunization, maternal & child health,
and chronic disease management) and operate with fully integrated digital systems such as
the EMR. The EMR interface and modules available to staff at MNHCs are aligned with those

at MNHCs, ensuring uniform data reporting and patient care
EMR Dashboard will have the following 5 main modules:

1. Electronic Medical Record

processes across facility types.

2. BHU/MNHC at a Glance
3. Facility Dashboard
4. Data Synchronizatio n
5. UHI Claims
y ,_ " Name Designation Hh:::lixy Name H
Ve MDU-01 Doctor ealth Unit mg
! 3 ,-‘( Connection status onne ( H ISD U
® llI 1 s
g, == o
| @. < 8 . < reed e
2 Cw |
* < L
Electronic Medical Record BHU at Glance Facility Dashboard Data Synchronization
3,15 Sk Sl weo 3 Sl g 3530 3352 LS g3Sse e P9 i a3
Active Active Active Active
N4
UHI Claims
3addS- L zalss
Active
S
v

The top bar of all module features user details, including the
name of the operator, their designation, the health facility
name, including the district, and the present time and date.

The top bar also has a button for
changing the user password and
for logging out of the app.
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2.3 Patient Registration and Accessing Records of Previously Registered
Patients

When the patient arrives at the health facility, the first step is registration.

The Computerized National Identity Card (CNIC) is used to register patients in the HMIS
database. In some instances, adults do not possess CNIC, which is why the CNIC of the
accompanying family member can be used to register the patient. The following figure shows
Authorized/Eligible CNIC Holders for Patient Registration in EMR Application

The following steps give an overview of new patient registration and looking up an existing
patient in the database.

Patient's Sibling Self

Patient's Spouse | L= Patient's Mother

Legal Guardian Patient's Father

From the main interface, tap Electronic Medical Record to open the EMR Homepage.

1 2 3 4
NEW PATIENT ENTER CNIC IN CLICK ON NEW AN MR NUMBER WILL BE
(REGISTRATION > THE SEARCH BAR REGISTARTATION GENERATED, AND USER

WILL BE TAKEN TO THE
EMR DASHBOARD

1 2 3 4
EXISTING PATIENT CLICK ON THE INCASE SCANNING SELECT PATIENT
\FROM DATABASE ==3 SCAN YOUR ID GIVES AN ERROR AND YOU WILL BE
-> ; TKEN TO THE
CARD OPTION, SEARCH BY WRITING EMR DASHBOARD
AND CLICK ON YOUR CNIC NUMBER OR
THE PATIENT PHONE NUMBER OR
NAME WHEN IT TOKEN NUMBER
APPEARS
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|
HMIS (PRIMARY HEALTH FACILITIES) (2.0) e
Name Designation Facility Name H ;
Hisdu MO/WMO Basic Health Unit HISDU,Lahore *
Connection status Connected 08-02-2024 05:20:33 _ H I S D U
~ ) 1 .2
e A |® Hn. ol S
N EE=x4 d : ‘B ~ &)
= e o 58 Cru | D
L‘ b 3
Electronic Medical Record BHU at Glance Facility Dashboard Data Synchronization
3580 Sl Sl oo 3 Sl gy 330 3392 sad 353 e U9 xS a3
Active Active Active [ Active
UHI Claims
3adS- S zalss
d Active
As a result, it will open the THOMR PHieamdsp.aThee. On t
patient 1list displays all the patients visiting

that day. On the right s %edrehBarfwhichabowsyourtoessearch y o u 06|
for previously registered patients and register new ones.

Today's Patient List (12
. 12) | 23S L 350y 18 s muyd S il Sl S 5 s v paS ol

[ T -

Search by Name

Search Bar Which
Displays Search by Menu

Todayods Pati
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2.3.1 New Registration

When a patient arrives, begin by asking:

fiHas this patient been registered before at
activities)?0o0

If No / Not Sure:

Click on the Search Bar to view the Search By menu and enter the CNIC or Phone Number
provided by the patient to see if any previous record exists. If the patient is sure that they have
not been previously registered, enter the CNIC number here.

25 W5 By 18 ase uyd Sl Sl S B s ond p S el

Select Search By

Select Type

Pakistani CNIC

Afghan CNIC

Phone No.

Token No.

DOB

QR Code

t

oS i 33103 8 jausa sl S ol Sl oS 8 93 o 25 0l

Pakistani CNIC 37988-0809707-9

earc
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If the system finds no matching records , you will be prompted to complete a New

Registration , as below.

1. Click on Register

NO RECORD FOUND

If you want to register a new record please click on register
button.

S

2. The below-mentioned registration details will need to be entered for an adult patient.
Note that the CNIC Number will already be entered if the initial search was with a CNIC

number.
Date of Birth
CNIC Provider
First Name
Last Name
Gender
Marital Status
Phone Number
Address
Blood Group
District
Tehsil

Link to Table of Content (ToC)
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DOB (dd-mm-yyyy) *
24-01-2000
| CNIC
CNIC Provider * First Name * Last Name *
Gender * Marital Status * Active Phone No. * Address *
L Blood Group
District * Tehsil/Town *
Sheikhupura Sheikhupura

Relation *
oS Pl IS Sl uS
i *
WS e Marital Status
= Soally S Lause Select Marital Status
—» - s -\»“gé LAae Single
285 o0 S sawe Married
= 5Ol Spa S Jaue
Gender *
215 ey S e
Select Gender
Male
>
71 Female
Other
Select Blood Group
» [N/A
A +ve
A-ve
B +ve
B -ve
AB +ve
AB -ve
0 +ve
O -ve

Additional details must be entered for a child patient, such as the NEIR QR Code of
Vaccination Card, UC, CNM@(inbaserCNIE provalenis not thHe éathdr)e r 6 s
and Mother's Name. The Marital Status will automatically be set to single. The system will
automatically display these fields based on the Date of Birth entered. Vaccinators can also
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add Village/Mohallah after the UC if they have mapped any areas in their UC. For further
information, see Section 6.5 Area in the Vaccinator chapter

DOB (dd-mm-yyyy) *
(01-01-2025 ‘
— CNIC Provider * CNIC *
=B oallg (5 ase ‘( First Name * Last Name *
Marital Status

Gender * ‘( ‘ Active Phone No. * H Address *

Blood Group NEIR QR Code of Vaccination Card
District * Tehsil/Town * ucC *

Sheikhupura ‘ Sheikhupura Select UC

Falir CNIC * ‘ Father Name * ‘ Mother Name *

After registering a new patient, the following alert will pop up on the screen to prompt you to
proceed or to enter vitals. As per the user, further details on the next steps are given in each
chapter's Electronic Medical Record section.

@ ©

Patient added successfully Patient added successfully
Token No. Token No.
MR No. 20-182-20250611-4 MR No. 20-18337-20250509-19

Bl
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2.3.2 Previously Registered Patient or CNIC
When a patient arrives, begin by asking:

fiHas this patient been registered previously at
outreach activities)?o

If a patient has previously been registered, you can access their record by searching for it
through the method mentioned below.

However, even if the patient is new, the CNIC they provide might have been used before for
another family member (e.g., a child previously registered under the father's CNIC). The
system will still show existing records linked to that CNIC in such cases. If the patient is not
listed, click New Registration to add them under the same CNIC.

If Yes:

1. Ask for the CNIC, phone number , or one of the options displayed in the Search By
menu previously used during registration to search the database.

oS W 3y1Sy 5 ouse crayd S il SOl uS S8 5 o piS 0l

~
Select Search By
Select Type
Pakistani CNIC
Afghan CNIC
Phone No.
Token No.
DOB
QR Code
32
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2. Enter the CNIC/Phone Number in the search bar.

oS M5 Sy 15 Jause s S pdal Sl S 8 05 i poS 0l

Pakistani CNIC

Enter Pak CNIC
‘ 35202-7474859-4 |

3. The system will display all records linked to that CNIC or number. Multiple records will
appear if various patients are registered under the same CNIC (e.g., children under a
f at her 6 Fhe OINWING Jigure shows single patient registered in a CNIC.

MR Number

oS SIS 5 sty 33 o ed 952 30 I IS muse ST Sstems 33105 3 208 e Sl e 2008 wiis S 0

20-118789-20250221-10

Name

Amina Waheed

CNIC

3520274748594

Relation

Mother

Age

EDIT

3 Months, 8 Days

SELECT

—

Next picture also displays multiple patients registered on a CNIC.

MR Number

~otsS SIS 5 sty 93 o ged 29230 33150 5 Jouse (ST s S e 351600 Jad 208 e il e 0008 e S 0l

3957-75903-20231122-19

MR Number

20-107906-20250505-2

Name

Hafsa Bibi

Name

Rukhsana Najeeb

CNIC

3130155331993

CNIC

3310143001116

Relation

Father

Relation

Self

Age

EDIT

28 Years, 11 Months, 8 Days

SELECT

Age

EDIT

41 Years, 5 Months, 3 Days

SELECT

e

4. Each record will display two options: Edit i to update registration details T and select
i to proceed with service entry for that patient. If the current patient is listed on this
page, click Select to proceed with their services.

5. If the current patient is not listed, click the New Registration button in the upper right
corner of the screen to register the new patient on the same CNIC. The process for
registering a new patient will be the same as shown in the previous section.
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2.3.3 Registration of Daughter -in-Law to Family Tree

The EMR homepage has an option for registering a daughter-in-law with the family tree. On
the EMR homepage, there is an option to register a daughter-in-law in an existing family tree.
This feature is particularly useful for families who are Benazir Income Support (BISP)
beneficiaries. Suppose a daughter-in-law marries into a BISP-eligible household but was not
previously registered under BISP. In that case, she can be added to the family tree to reflect
her new household association.

oS Sl 35150y 5 ause g S oyl SOl S 5 s i p S 0l

To complete this registration, the CNIC number of the mother-in-law, along with that of the
husband and the daughter-in-law, is required. This ensures the family tree is correctly updated
in the system, allowing the daughter-in-law to be included as a dependent within the BISP-
registered household.

Mother-in-law CNIC ’

Daughter-in-law CNIC ’

Husband CNIC ’

Family-tree updated? O Yes O No ’

SUBMIT
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2.3.4 Common Buttons

Save

It is usually present on the bottom left of the page. Use this button to
store the entered data.

Change Password

If you have forgotten your password or want to use a new one, use
this button on the top left of the page.

Logout B

Once you are done entering the patient record and data, use this
button to exit your profile. It is usually done as a protective measure
to prevent data br eachadnormatiod c h

Save & Proceed I

Once you have entered the required information, click the "Save &
Proceed" button to store the data and move to the next page or
module. It is important to complete all forms using "Save & Proceed";
if you exit without reaching "Save and Exit", your record will remain
incomplete, may not be reflected on the dashboard, and the data may
not be retrievable during the patient's next visit.

Save & Exit I

Once you have entered the required information, you can store the
entered data using this button and return to the home screen.

OK

Usually featured on pop-ups, press this button to close the pop-up
and proceed.

Print Receipt

Use this command to print a receipt for the information entered.

Close S

This command minimizes or closes pop-ups and returns to the home
screen

It is featured on the bottom right of each page and is used to return to
the previous page.

It is featured on multiple pages, and as demonstrated previously, it is
used to access additional information.

When clicked, it initiates the printing process and allows users to print
settings such as the number of copies, paper size, color, orientation,
and page numbers.

This command saves a document or file in the PDF (Portable
Document Format) format.
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2.3.5 Common Errors and Troubleshooting

The HMIS application currently runs only on Android devices (version 7.0 and above) . ltis
not available on the Play Store and must be downloaded directly from the HISDU
Applications website . The app updates automatically, so manual updates are not required.

Below are some common issues observed in the field, along with quick solutions:

1. Connectivity Issues

Weak Wi-Fi or mobile signals can prevent login or
cause delays in loading modules.

f  Try switching Airplane Mode on and off to refresh
network connectivity.

T Ifissues continue, contact the HMIS focal person .

2. Login Problems

1 Only one account can be used per device. Log out from any previous device before
logging into a new one.

1 An OTP is sent to the registered number at each login. If not received, use the
i Resend ofidnRfter 60 seconds.

1 SMS blocking services may delay OTPs. Unsubscribe from promotional message
blockers if needed.

1 For forgotten usernames/passwords, contact the HMIS focal person .

1 Important: Avoid entering the wrong login details more than 3 times to prevent account
lockout.

3. CNIC Scanning Errors
1 CNICs may not be scanned if they are damaged or the app is outdated version.

¢ If you are using an outdated version of the HMIS app, please go to the app settings
and click on the update option. Alternatively, you can uninstall the app and install again.

1 Contact the HMIS district focal person for further support.

4. Data Sync Issues (Missing Drop -downs)
T I'f options |like medicines, districts, | ab te:
o GototheAppDashboard Y Tap fdData Synchronizat.

o Allow the app to sync completely before proceeding as shown below.
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® il 0
I—:‘l I o II . ? 45 —_— *
4 @ <@ 7 @ | o T B S
— N > N
= o o . T |
1 - .
Electronic Medical Record BHU at Glance Facility Dashboard Data Synchronization
35 JQde Sl oo 35 Sl g 3530 3392 pt2d 350 O ilis K L3
Active Active Active Active

ol adlaie 5 s 2 o S J5S S 95 Lhwe S Sidgl Ll 98 o e ys Alsa S9S gue J3S 398 Ll U J5S Coiio Cunyd S glo oS ol 451
S SIS

~ys SIS
Sync District/Tehsil Sync Health Facilities Sync Areas Sync Diseases
Sync Lab Tests Sync UC Patients Sync Medicines
&
. S{mc MEC Wheel

Select the option lists that have been absent or not displayed on the HMIS Module.
Sync all options one by one to avoid any discrepancy

Please close all other opened/ running applications on device when using EMR/HMIS
for optimum usage of memory and speed.
For further assistance, contact the HMIS District Focal person.
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2 .

4 Todayodés Patient List

Once updated, these patients will be shown in Today 6 s
screen.

P a bn tkenBMR Hamse t

Today's Patient List (3)

Child

‘ Search by Name

Amina Waheed 3520274748594 03358658658

3152334780094 03214567899

3520161405021 03078814627

Todaybs Patient List

The Todayodés Patient List dis
facility on the given day, along with their token number, patient
name, CNIC number, contact number, and relationship to the
CNIC holder.

Note: This list includes all clients checked or registered
through any role such as LHV, MO, WMO, etc. within the
health facility. The total number of patients is mentioned in the
bracket, and for ease of tracking, patients are color-coded as
follows.

Orange i Clients visiting for general ailments.

Pink T Client visiting for pregnancy and reproductive health-
related concerns, including ANC, Delivery, PNC (Maternal and
Newborn care), Immunization, and Family Planning

Blue i Clients classified as children visiting for general
ailments, immunization, and nutrition-related services.

Link to Table of Content (ToC)

Spouse

Sibling

v

To search for a specific patient
registered that day, you can look
them up by entering their name
here.
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Getting Started

2.5 Consolidated Patient Visit Report

To view a patientds ful |l twédedineticonr a theofar dghtfofahe
patient's entry. A menu will appear with Edit and Report options. Click Report to access the
complete, consolidated patient record, as shown below.

Amina Waheed 3520274748594 03358658658

3152334780094 03214567899

3520161405021 03078814627

HMIS [
a Name Designation Facility Name
""'qp'/h MDU-01 Doctor Basic Health Unit HISDU,Lahore City, Lahore I I

) — Connection status Connected 11-06-2025 11:11:06 M HISDU

: Health & Population
{&> Department

CONSOLIDATED PATIENT VISIT REPORT

MR Number: 20-118789-20250221-10 Patient Name: Amina Waheed Gender: Female Registration Type: Child
® - =
OPD Vitals Prescription Status .I-\ Dispensary Visit [-.. Medicine Dispense
n an® Status -
N
Child Immunization
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Getting Started

You can click on the Get Report option above to view each record. For example, the
Prescription Status will open the following report.

' Health & Population
*1*_. = # Department

Prescription Slip

‘ MR # 20-18339-20250522-26

Basic Health Unit HISDU Lahore City, Lahore

— Personal Information

Patient Name /

Ali(Male)

Followup date /4

Age 25Vvears

CNIC# 3211999900765

Vitals
BP Systolic/Diaystolic 100

Helight 160 (Cry)

Welght 57 (Ka)

Pulse N/A (Bpm)

— Diagnosis
Sr#  Disease Name
Acute Respiratory Infection [ARI)

2 Allergic Rhinitis

3 Alleray

@ PRINT SLIP
|

— Prescriptions

Internal Prescriptions

External Prescriptions

Department  Time Medicine Name Sr# Department Time Medicine Srit
Name
. 'L.‘ | .
_ 114636 RIS o No external medicine
OFD AM (Paracetamol 500mg Tablet) Sul 1 prescribed.
I
— Recommended Tests

No lab test recommended.

— Prescribed By
Doctor Name 1DL-01

=T

Link to Table of Content (ToC)

HISDU Health Information & Service Delivery Unit

System Generated Report
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MO / WMO Module

Chapter 3: Medical Officer /Women Medical Officer Module

Medical Officers (MOs) and Women Medical Officers (WMOSs) play a pivotal role in clinical
governance within healthcare facilities. The MO/WMO module allows for efficient
management of their clinical activities, including patient consultations, diagnoses, treatments,
and referrals. Once you log in to the portal using your login details (see section 2.1 of Chapter
2 AGet t i n Y theshormerpage wilbbe displayed.

The Home screen for doctors is shown below. It has five modules, which are described briefly
below. The following sections contain details regarding each of these modules.

HMIS (PRIMARY HEALTH FACILITIES) (3.1) F
Name Designation Facility Name | |
MDU-01 Doctor Basic Health Unit HISDU,Lahore City, Lahore ¢ D,
Connection status Connected 30-07-2025 17:43:27 | ‘ H ISDU
- ® | —r. .
i ‘[ | i 1 By B
i a2 A = -
=3 o 2 -i
— ® o (SR Sy §
{ - . -
4
Electronic Medical Record BHU at Glance Facility Dashboard Data Synchronization
3518y JSdke Silps e 8 Sl edsyan S3a 3381 il 63538 Ol Ug e L3
Active Active Active Active
=y
UHI Claims Patient Referral
3adS- Sl 2l Jlg> 15 Jause
: Active Active

Electronic Medical Record

The Electronic Medical Records are the most accessed component of the doctor module and
allow the doctor to access, enter, and modify patient details.

BHU/MNHC at Glance

This module provides MOs/WMOs with a quick summary of key indicators for the MNHC
where they are working. This includes the device details, health council budget for the facility,
attendance, rosters, and visit details.

Facility Dashboard

This module provides MOs/WMOs with a more comprehensive overview of the MNHC,
including data on patient visits, registrations, and service utilization at the facility.

Data Synchronization

This module lets you synchronize data between the mobile app and the central HMIS
database. This ensures that all patient information is up-to-date and accessible to authorized
users.

UHI Claims

42
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MO / WMO Module

This module allows doctors to view and manage Universal Health Insurance (UHI) claims for
their patients. UHI is a health insurance program that allows the health facility to reimburse
healthcare expenses without burdening the client.

Patient Referral

This module provides an overview of the patients referred from the current facility to a
secondary or tertiary facility via RAS ambulance along with RAS TASK ID. It also shows
patients being referred to the facility.

3.1 Electronic Medical Record

HMIS (PRIMARY HEALTH FACILITIES) (3.1) F
Name Designation Facility Name L |
MDU-01 Doctor Basic Health Unit HISDU,Lahore City, Lahor R Emi;
Connection status Connected 30-07-2025 17:43:27 L J HISDU
& il &
‘ I, £ B=r ‘4 !
S = ) = -
A e
* o | S £ rw {
Electronic Medical Record BHU at Glance Facility Dashboard Data Synchronization
3515 ISk Sl o 315 Sl edses 330 3350 3 53550 33 3Sas 12,3
Active Active Active Active
=y
UHI Claims Patient Referral
3adS- 3T zulsy s> 1S ayse
S Active Active

Follow the steps outlined in section 2.3.1, New Reqistration__, for registering a new patient or
section 2.3.2 Previously Registered Patient or CNIC,  for accessing records of a previously
registered patient. Once you select the patient, you will see the following screen. Depending
on the type of patient, some of these modules will not allow you to proceed. For example, the
immunization module is only for children aged five years or less. Each of these modules is
elaborated upon below.

5 & B &

Collect Vitals Diagnosis & Prescription LHV Dispensary

> &~
=) o S =

SC Family Planning OoTP Immunization
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MO / WMO Module

The Vitals module is
used to record and
monitor key patient
health indicators such
as temperature, pulse,
blood pressure, and
weight. Consistent
tracking of these vitals
over time enables
healthcare providers
to detect early signs of
illness, evaluate the
severity of a condition,
and monitor  the
patientds
treatment.

The Diagnosis and
Prescription  module
allows MO/WMO to

document clinical
assessments, record
diagnoses, and

prescribe medications
as per
condition. It helps
track patient history,
avoid drug interactions

or allergic
prescriptions, and
ensures safe,

appropriate treatment
based on accurate
clinical information.

t he

The LHV  module
within  the MO/WMO
interface supports the
continuity of maternal

care by enabling
doctors to access and
update key
information for

pregnant women who
visit  LHVs.  This
integration fosters a

coordinated, patient-
centered approach,
improving  follow-up

and service delivery
across providers.

ol v, @
Collect Vitals Diagnosis & Prescription LHV
- - S
j} 288 )
SC Family Planning OoTP
The SC  module || The Family Planning The OTP  module

supports care for
children with Moderate

Acute Malnutrition
(MAM) and Severe
Acute Malnutrition
(SAM) and related

complications. It helps
medical staff monitor
treatment and
stabilization progress
for patients, ensuring
timely  interventions
and improved
recovery outcomes.

module enables
medical officers to
record family planning
counseling, methods
prescribed, and follow-
up. Access to a
patient bs

planning history
ensures continuity of
care, informed

decision-making, and
supports reproductive
health management at
the facility level.

facilitates treatment of
malnutrition in children
under five. It enables

healthcare providers
to document nutrition
status, monitor

progress, and ensure
appropriate

therapeutic

interventions, crucial
for tracking a child's
growth and
development for
optimal health and
well-being.

Link to Table of Content (ToC)

The integration of the
Dispensary  Module
into the MO interface
allows medical officers
to track medication
dispensation, ensuring
patients receive
prescribed treatments.
It supports follow-up
care by maintaining a

complete record of
issued medicines,
improving patient

safety and treatment
accuracy.

Dispensary

%é’
o)

Immunization

The Immunization
module for children
under 5 years involves
recording the date for

each vaccine
administered and
maintaining proper
documentation.  This
ensures timely and
complete vaccination,
protecting children
from vaccine-
preventable diseases
through better

planning and follow-
up.
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MO / WMO Module

3.1.1 Vitals Module

After clicking on Collect Vitals , a screen will appear allowing you to input each vital sign
accordingly.

o —m

X o

Collect Vitals Diagnosis & Prescription LHV

> é’
=) A S &

oTP Immunization

Dispensary

Ee==)

SC Family Planning

This box shows the token number, patient name and CNIC.

This information is important for identifying the patient and tracking their progress
through the healthcare system.

CNIC
][_ 3310547616715

— Temperature (96-106) (°F)
Step 2 Step 3 ‘

- Weight (1-200) (kg) * q Sel

Step 1l
BP - Systolic (50-250) * / ‘ Diastolic (30-200)*

Step 4 Steps‘
4 Pulse (60-100) (bpm) - Height (em) *
| |

Note that vitals screen for a child does not include blood pressure
measurement and instead includes Mid-Upper Arm Circumference

(MUAC) instead.

Weight (1-220) (kg) * Temperature (96-106) (*F)

Pulse (60-100) (bpm) Height (cm) * MUAC (cm) *

45
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MO / WMO Module

FOR YOUR INFORMATION
Blood Pressure
Normal Blood Pressure i 120/80 mmHg

Hypertensiond 140/90 mmHg or Higher
Hypotensiond 90/60 mmHg or Less

It is important to clinically assess pregnant women for high blood pressure for screening of
pregnancy induced hypertension, pre-eclampsia and prevention of eclampsia.

Height

Height should be measured in centimeters only. Before measuring height ask for removal of
footwear, headgear (except light cloth scarves in women) and ask patient to stand straight, face
forward and knees in contact with each other.

Weight
To assess the patient's weight for nutritional status and health risk assessment.

Weighing scale should only be located on flat hard surface. Patient should remove footwear and
socks along with any heavy clothing articles i.e. belt, jacket, etc.

Temperature

Temperature can be assessed in oral cavity, rectal cavity and axillary space. Use respective route
according to ease of patient i.e. rectal route is suitable for infants. Patients are considered febrile
with oral temperature range of 99.5-100° F.

Pulse

Pulse is a vital indicator of cardiovascular function. Enter the Pulse rate after observing palpable
pulse for one minute in resting patient.

Normal Pulse Rate (60 to 100 bpm)
Tachycardia (100 bpm or Higher)
Bradycardia (60 bpm or Less)

Mid-Upper Arm Circumference (MUAC)

MUAC is used to identify individuals, especially children, who may be malnourished. To measure
MUAC, locate the midpoint of the upper arm (halfway between the shoulder and elbow) and
measure the circumference at that point. Ensure the tape measure is snug but not tight and record
the measurement in centimeters.

46
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MO / WMO Module

3.1.2 Diagnosis and Prescription Module

To diagnose and prescribe medicine to patients for any ailment, click on Diagnosis and

Prescription .

[+

Collect Vitals Diagnosis & Prescription

=

SC Family Planning

¥
i

B &
S

LHV Dispensary

S\ of”
& =4

oTP Immunization

A new screen will appear, displaying relevant fields and options for Diagnosis and Prescription.

The top bar shows
if already collected. If not, they may be
taken at the diagnosis stage.

On the right side of the screen, you can
add the appropriate medicine(s) to be
prescribed to the patient.

Jiast 1
BP 110 / | 80 64.0
tu ]
97 80 162
Diagnosis Prescription
Name Instructions
Select Disease m
Followup Date
No Medicine Prescribed
Doctor's Notes

On the left side of the screen, you can
add the appropriate diagnosis for the
patient, along with the follow up date
for next visit and anv additional notes.

Link to Table of Content (ToC)

At the bottom of the screen, you can
see buttons for: any additional lab tests
to be prescribed, patient referral to
other facility, accessing previous OPD
history, and for submitting (i.e. saving)
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MO / WMO Module

Patient Name Systolic (50-250) * Diastolic (30-200) * Weight (1-220) (kg) *
BP 110 / | 80 64
Temperature (96-106) (°F) Pulse (60-100) (bpm) Height (cm) *
97 80 162
v
Provides quick access to lab test reports,
allowing MOs to readily review results and
make informed clinical decisions without
needing to search through various records.
Patient Medical History
Out Patient Department ~
Basic Health Unit HISDU,Lahore City, Lahore
Token: 1 Visit Date; Monday, 05-05-2025 10:32 AM

Patient Personal Information:

Name: Sana Aslam

MR #: 20-181-20210426-2
Vitals: No Vitals Taken.

Diagnoses:

Acne, Acute Gastro Enteritis

CNIC #: 3520161405021 Gender: Female

Followup Date: 07-05-2025

Age: 0.3 Years

Prescriptions:

Hospital Pharmacy:

Sr# Medicine Prescribed Quantity Dispensed Quantity
1 amy S _uef oy y o0 Sul (Paracetamol 120ma/Sml Syrup) zas IS Sl S0l 12 0
Recommended Tests: No Lab Test Recommended.
: r: MDU-01
\arks: test
48
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MO / WMO Module

A drop-down

list of 199

diseases will appear. Select
the disease that best fits
provisional diagnosis on
initial history, examination,
and laboratory test

evidence.

Add
presenting
complain of
patient,
history of
presenting

I

Diagnosis

Select Disease

/

V4

Followup Date

Doctor's Notes

complaints,¢
signs and
symptoms,
co-
morbidities,
allergies to
medication.

4

Saturday

10

FEB
2024

Name

diagnostic

progression
disease.

diagnosis
assessment
progression
disease.

A drop-down will
appear with 22
relevant laboratory

Select appropriate

tests for diagnosis
and assessment of

appropriate tests for

tests.

of
Select

and

of | | will

of

will

facility
options to refer to.

to

A drop down of 36
districts of Punjab
appear

Healthcare
from

Health Facility name
type
previously selected
with
name and location.

for

Link to Table of Content (ToC)

February 2024
M T W T F S S

March 2024

Prescription

Instructions

No Medicine Prescribed

prescribed

of days
medication.

States medications

MO/WMO to patient
along with dose,
frequency and period
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MO / WMO Module

Name nstructions Select this tab to
ADD display pop-up for
selecting prescription
No Medicine Prescribed medICIneS
Medicine
(Source: MIMS) - Plizas jea Slial S Ol g2 o S Oligal ol cuayd o
Medicine
Select Medicine
[ Medicine not available in the above list
Dose Frequency Period
Select Dose Select Frequency Select Period
A 4

L 2

Dose: Right amount for the right
effect.

Frequency: Right for

sustained action.

timing

Period: Right duration for optimal
outcome.

Link to Table of Content (ToC)

By clicking fASel-g¢
down list of medicine available at
respective facility will be revealed
for prescribing.

By clicking fAMed
in the above | i st
of external medicines will be made
available for purpose of prescribing.
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MO / WMO Module

3.1.3 Lady Health Visitor (LHV) Module

LHV data within the MO module for pregnant women allows the doctor to access patient
information collected by LHV, collaborate with the LHV regarding patient care, and view the
services provided by LHV.

4
1 A A &

Collect Vitals Diagnosis & Prescription Dispensary
o & =
e 28283 o
SC Family Planning oTP Immunization
Upon clicking the LHV tab, the following fields will pop up:
Name Tahira Ramzan
Token No. 29 Mother Picture
Status Non Beneficiary W
Did the patient use RAS to reach the facility? O Yes O No
ANC Delivery & Newborn Care PNC Immunization
- Documents
Complete details of the LHV section are given in the_Chapter 4: LHV Module.
51
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MO / WMO Module

3.1.4 Dispensary Module

Having the Dispensary Module integrated into the MO/WMO module allows medical officers
to easily access and manage the dispensary information of their patients, ensuring they have
the necessary details to provide appropriate treatment and follow-up care.

5 &8 A &

Collect Vitals Diagnosis & Prescription LHV Dispensary

> ~
=) A S =

SC Family Planning OoTP Immunization

Complete details of the Dispenser Module are given in Chapter 5: Dispenser Module.
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MO / WMO Module

3.1.5 Stabilization Center Module

Stabilization Centers (SCs) are established to provide intensive, inpatient care for children
suffering from Moderate Acute Malnutrition (MAM) and Severe Acute Malnutrition (SAM) with
medical complications. These complications may include poor appetite, nutritional edema, or
danger signs identified through the Integrated Management of Childhood lliness (IMCI)
guidelines.

The primary objective of an SC is to stabilize the health status of critically malnourished
children through close medical monitoring, therapeutic feeding, and treatment of underlying
infections or conditions. Children are admitted based on clear clinical criteria and are managed
according to national and international treatment protocols until they are stable enough to be
referred to OTP for continued care.

This section provides guidance on the admission process, clinical management, discharge
criteria, and documentation protocols for effective SC operations.

T O aCa

[+ v Is) B
Collect Vitals Diagnosis & Prescription LHV Dispensary
- A & of”
L2 288 D =

SC Family Planning oTP Immunization

T
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MO / WMO Module

3.1.5.1 Assessment at Admission
Upon clicking on the SC tab, the following screen will appear:

In the middle, you can view that there are

The top of the screen shows three_ _sub-_sec_tions: Assessm_ent_ a?
the detalils of the child including Admission is filled wh_e_n the c_:hlld first is
the name, age (in months), brought to the faC|!|ty. Vitals and
token number and the MR supplements _at dlsc_harge and
number. Referrals sections are filled when the
child is to be discharged or is to be
l referred to another medical facility.
— Name Age * Token No. ————— MR Number
: ( | (
Assessment at admission Vitals and supplements at discharge Referrals 2
4
3 Length (cm) * Weight (1-220) (kg) * MUAC (cm) * | SD calculation
4l sam/MAM calculation it S)
G Admit child in the SC2 * O Yes O No
B :
v

Enter t he c hi | d o sentimeters)y hveightl (@ nkgograms),( anch MUAC (in
centimeters). For children under 6 months, the MUAC field will not appear, as MUAC is not
applicable for this age group.

v

The SD and SAM/ MAM calculations indicate tf
are automatically generated based on the ch
reflects how far the child's measurements deviate from the normal growth range for their age,
while the SAM/ MAM cl assification categori ze

If the child is to be kept in the SC, If the child is experiencing any complications,
click yes. The following option will please enter them here by choosing from the
appear: following list:
bischarge child? O ves o [] 0daema (Plus 2 and Plus 3)

Lastly, click on

No appetite for RUTF/ anorexia Save & Proceed

to save the details
or to proceed to

If the child is to be discharged or
referred, give appropriate reason

Hypothermia

Fever the next screen.

Select Discharge Reason

Severe pneumonia
Cured

Severe anaemia

Non Cured

Defaulter

Severe dehydration

Medical Transfer

Death Severe vomiting

54
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MO / WMO Module

3.1.5.2 Vitals and Supplements at Discharge

Once the child is to be discharged, give an appropriate reason and click on Save & Proceed
to view Vitals and Supplements at Discharge  screen.

Assessment at admission Vitals and supplements at discharge Referrals

Add Supplements Detail Below

Name Quantity Click on Add
to prescribe
appropriate
supplements.

ADD

No Supplements Given

® e

‘ Select Supplement ’ Select Supplement

; ' RRE

Mebendazole

ORS

Zinc sulphate syrup

Paracetamol syrup

Amoxicil syrup

F-75

F-100

Resomal
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MO / WMO Module

Once the supplement is added, specify quantity and click Add .

| RUTF |

Quantity

You can prescribe multiple supplements 1 if needed 1 similarly. Once all supplements are
added, click on Save & Proceed .

Assessment at admission

Vitals and supplements at discharge

Add Supplements Detail Below

Referral

S

Name

Quantity

RUTF

30

ADD

Link to Table of Content (ToC)
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MO / WMO Module

3.1.5.3 Referrals

Lastly, you will be shown the Referrals screen, as below. If the child is not being referred to
another facility, click No and then Save & Proceed .

(Age* (Token NO"(MR Number ———————————

Assessment at admission Vitals and supplements at discharge Referrals

‘>Name

Did you refer the patient to a secondary health facility? * O Yes © No ’

d ———

If referring the patient to another facility, click Yes. The following fields will be visible to enter
referral details. Add the District , type of facility , and the name of the facility from the options
given.

Where were they referred to?

District Type

‘ Attock H DHQ ’

Health Facility

Isfandyar Bukhari District Hospital, Attock ’
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MO / WMO Module

3.1.6 Family Planning Module

The Family Planning Module is included in the MO/WMO module to provide access to family
planning information for patients both for males and females). After counseling and prescribing
a contraceptive method, the module allows medical officers to view the family planning details
of that patient, ensuring that they have the necessary information to support the patient's
reproductive health decisions and provide appropriate follow-up care.

5 & B &

Collect Vitals Diagnosis & Prescription LHV Dispensary

> #
=) A S =

SC Family Planning oTP Immunization

T

Complete details of the Family Planning module are given in Chapter 4: LHV Module, Section
4.1.2 Family Planning
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MO / WMO Module

3.1.7 Outpatient Therapeutic Program (OTP) Module

Outpatient Therapeutic Program (OTP) is designed to provide treatment and support to
children less than equal to 5 years, suffering from malnutrition. Recording nutrition information
is crucial for tracking a child's growth and development, ensuring they receive adequate

nourishment for optimal health and well-being.

I3 i el

Collect Vitals Diagnosis & Prescription LHV

S | @

Dispensary

%f"’
o™

Immunization

L= &)
SC Family Planning oTP

Complete details of the OTP module are given in the Chapter 4 LHV Module, Section 4.1.3

oTP

Link to Table of Content (ToC)
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MO / WMO Module

3.1.8 Immunization Module

The | mmuni zation Modul e enabl

doctors

This ensures continuity of care by allowing medical officers to verify administered vaccines,
identify missed doses, and guide timely follow-ups. The module supports immunization

tracking for children under five years of age.

Complete details of the immunization module are given in the Chapter 6: Vaccinator Module

t o

\Y

e w

I3 b e

Collect Vitals Diagnosis & Prescription LHV

SC Family Planning oTP

Dispensary

= 3

fo"
o)

Immunization
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MO / WMO Module

3.2 BHU/MNHC at Glance

(2 - iR
o —— ) Name Designation Facility Name
o g Basic Health Unit HISDU,Lahore City, Lahore ST
Ny |0 il s Health Unit HISDU Lafiore City, Lahors

IR LS Connection status onnected 09-05-2025 15:11:2 | Y H IS D U
W’e’ v, @ AOR
-J‘_ VAAAA
Collect Vitals Diagnosis & Prescription LHV Dispensary
’ A @ &
1 888 @ ™)
SC Family Planning oTP Immunization

The BHU/MNHC at Glance module in the HMIS application acts as a quick dashboard for the
staff at MNHCs. It provides a shapshot of key performance indicators (KPIs) relevant to the
MNHC's operation. It includes details such as device information, the health council budget
allocated for the facility, attendance records, rosters, and visit details. This snapshot enables
quick assessments of the MNHC's operational status and aids in decision-making for efficient
management.

The following is an overview of the BHU/MNHC at Glance homepage where each component
can be accessed by clicking on it. The 7 seven tabs as shown below are:

1. Tabs Information
Health Council Budget
Biometric Device
Roaster

Attendance

MEAs Visit

Health Watch Visit

Nogapkrwdh
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MO / WMO Module

3.2.1 Tabs Information

The tabs information section presents the names and designations of the facility
staff who have accessed the HMIS application in the last 90 days, along with the
details of their devices, including the make, model, and IMEI number (as shown
below). This feature provides an overview of the recent activity within the HMIS
application, allowing for monitoring of staff engagement and device usage.

Sr No. Device IMEI Device Model Device Make User Role Last Active Time Status
1 43c9cfoalsdssdbd SM-J600F samsung Tasneem Akhtar LHV 30-03-2024 02:58:18 FM W
2 863838032673989 Lenovo TB-X704L LENOVO Muhammad Younis pasha Dispense 30-03-2024 01:07:43 PM m
53316092353336 SM-T585 samsung Nouraiz Ahmed Doctor 30-03-2024 01:06:35 PM m
4 35TT73074340556 SM-T819 samsung Ajmal Abbas Vitals 30-03-2024 12:18:02 PM W
a4721fb41243518f vive 1907_19 vivo Farhat-Ul-Ain LHV 27-03-2024 02:22:32 PM m
6 16b27daedelc8766 vivo 1906 vivo Nouraiz Ahmed Doctor 25-03-2024 12:42:41 PM W
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MO / WMO Module

3.2.2 Health Council Budget

]

P
=
)

@ [
©,
e
=)=
==
=e,
&

v

This displays the allocated budget for the MNHC from the health department. Health council budget
is provided to overcome the urgent requirements and streamline day to day service delivery of health
facilities. This tab gives a breakdown of the total budget, spending and the balance (as displayed
below).

First Entry Date: 11-04-2019
Allocation Expenditure Balance
1,295,105 1,295,104 1
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MO / WMO Module

3.2.3 Biometric Device

0

(& [}

v

The Biometric Device section in the BHU/MNHC at Glance module provides an overview
of the biometric devices installed and used at the MNHC. It includes details such as the
number of devices installed, and their operational status including whether they are
registered.

Note: If a new device is to be registered at the facility, department will send the relevant
IT staff.

Biometric Device

Total Devices @ Registered =5 Un-Registered
=

1 1 ) 0 ’E’fjjj)\

SrNo. IMEI Device Code Device Status Last Synced Time

351641080025469 0360030030040140010 Registered 30-03-2024 12:41 PM

Link to Table of Content (ToC)




MO / WMO Module

3.2.4 Roster

hom

==Jo
=)o
=]\

A4

The Roster section provides a detailed schedule of the staff working at the MNHC. It includes
information such as the names of the staff members, their designations, and their assigned shifts
(as shown below). This section helps in ensuring that the MNHC is adequately staffed at all times,
with the right personnel available to provide healthcare services. The roster also aids in managing
staff attendance and monitoring their work hours.

Total Morning - Evening Night o
1 15 ' 2 ' C

Others
0
Month: Feb-2024

Sr No. Employee Name Designation shift Name Shift Start shift End

1 Muhammad Shahzad School Health and Nutrition Supervisor Morning 07:00 AM 01:00 PM

2 Nouraiz Ahmed Medical Officer / Women Medical Officer Morning 07:00 AM 01:00 PM

3 Farhat-Ul-Ain Lady Health Visitor Evening 01:00 PM 07:00 PM

4 Hafsa Shafgat Lady Health Visitor Night 07:00 PM 07:00 AM
Amreen Nasir Lady Health Visitor Night 07:00PM 07:00 AM

‘ Tasneem Akhtar Lady Health Visitor Morning 07:00 AM 01:00 PM
T Khalid Mehmood Medical Technician Morning 07:00 AM 01:00 PM
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3.2.5 Attendance
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The Attendance section provides a summary of the staff's attendance records at the MNHC. It
includes details such as the total number of staff members, the number of present staff, and any
absences or leaves taken. This section helps in monitoring and managing staff attendance,
ensuring that the MNHC is adequately staffed to provide healthcare services. It also allows for
tracking trends in attendance, identifying any patterns of absenteeism or issues that may need to
be addressed.

A

Total Employee

19 .'“‘

Registered Un-Registered

19

Report Date: Thursday, March 28, 2024

SrNo. Employee Name CNIC Designation Status
1 Khalid Mehmood 3660284515319 Medical Technician
2 Muhammad Ramzan 3610404251897 CDC Supervisor
3 Mushtaq Arshad Alvi 3660295814843 Vaccinator
4 Muhammad Awais Tahir 3660259216485 Vaccinator
5 Muhammad Shahzad 3660297987709 school Health and Nutrition Supervisor
6 Muhammad Zia-Ul- MUstafa 3660336334357 Naib Qasid
7 Tasneem Akhtar 3660243146120 Lady Health Visitor
. Muhammad Younis pasha 3660220020195 Dispenser -Remmd
Anila Tabasum 3660209363492 Midwife
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3.2.6 MEA Visit
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The MEAs Visit section provides information on visits made by Monitoring and Evaluation
Assistants (MEAs) to the MNHC. It includes details such as the date of the visit, the purpose of the
visit, and any observations or findings recorded during the visit (as shown below). This section
helps in monitoring the quality of healthcare services provided at the MNHC and ensures
compliance with standards and guidelines. It also allows for tracking the frequency of MEA visits

and their impact on the MNHC's operations.

MEAs Visit

MEA Name Allocated Zone Shift Facility Status Closed Reason Last Visit Time Action

Ghulam Dastgir Khan zone-172 Morning Shift Open N/A 12-02-2024 09:45 AM O
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3.2.7 Health Watch Visit
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The Health Watch Visit section provides a summary of visits conducted by the Health Watch team
to the MNHC. It includes details such as name of the officer, district, tehsil and the date and time
of the visit, the purpose of the visit, and any observations or recommendations made by the Health

Watch team. It also allows for tracking the frequency of Health Watch visits and their impact on the
MNHC's operations.
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