
PARAS MRD with Disease Tracking System is a very comprehensive tool to capture all Patient 

Health Record and capture outcomes based on the captured data.  

PARAS “MRD with Disease tracking system” provides an option to capture complete patient data like 

address, age, sex, occupation, disease, modes of diagnosis and recommendations made after the 

concerned doctor in course of undergoing treatment and relevant documents, which are stored in a 

systemized way with the objective of making easy availability of necessary data at the time of its 

need. 

 

MRD record is created against each Care Recipient id along with storage details of record with 

respect to Shelf and Rack. A special identification feature of the record with respect to ‘Special File 

Type’ and ‘Record Type’ is attached to the record. ICD10 Code is auto populated with ICD10 

Description. 

MRD record stored in MRD can be issued to Internal Station/department as well as to External 

Department based on authorization 

 Issuing to Internal Dept: 

 Issuing to External Agency: 

 

MRD basically contains whole track record of patients encounter which can retrieved later as per the 

needs of the doctors to review the patient medical history, in future. 

 

Based on the date captured, the system build the report and suggest the outcome of various 

interventions (surgery, medication, therapy, etc.) done. This disease tacking is designed to support 

hospital to track of the complete outcome of their care plan and help them towards better organized 

care management. The system has got exhaustive speciality wise tracking mechanism and also for 

chronic clinical conditions like diabetes and hypertension.  



Apart from functionality to track the documents the platform has additional feature to tag, scan & 

upload the documents so that they are also available a part of electronic record. 

Workflow: 

Scenario 1: PARAS “MRD with Disease registry” with PARAS EMR & EHR  

PARAS “MRD with Disease registry” will automaticaly fetch the data from PARAS EMR and entire 

field of the system will get populated automatically and there by results into automated disease 

tracking. 

Scenario 2: PARAS “MRD with Disease registry” as stand alone system 

PARAS will allow the user to enter all MRD related data to be entered using an page shown below. 

Few of the specific option which this Interface will give: 

 On slection of any specialty, the parameters will automatically get changed  

 Provision to capture ICD10 codes 

 Provision to capture ICP codes 

 Provision to capture treatment plan 

 Provision to capture different encounters of patient 

 

 

  



PARAS “MRD with Disease registry” Functionality explained with help of screen shot 

Fig.1 

 

Above screenshot, Fig.1 shows the Medical Record dashboard in PARAS. Here the user can select the 

required options like date wise, as on, report type and from which concerned consultants/ doctors 

they need to see the patients, from below box in the diagram. 

Fig.2 

 



After selecting the required options, when the user clicks “search”, the above list Fig.2 is generated 

according to the date selected, which shows the patients admission list.  The table generated will 

show the patient care no. (C.R.No.), inpatient no. (IP No.), Patient Name, Age/Sex of the patient, 

admission date of the patient, Bed and Ward where the patient was admitted and by whom. 

Fig.3 

 

The above table Fig.3 gives the user to search the inpatient with different credentials. The list above 

shows the list of inpatients along with the consultant/ doctors, care recipient ID, inpatient no., care 

recipient name, bed no., under which corporate the patient belongs to, which user entered the 

particulars and lastly the recipient admission slip. 

 

 

 

 



Fig.4 

The above admission slip, Fig.4 is generated after clicking the “recipient admission slip” in Fig.3. The 

admission slip shows the care recipient no., inpatient no., name, age, sex, father/ spouse name, 

admission date, concerned doctor who suggested the admission and other demographic details 

along with personal details captured during the registration of the patient. 

Fig.5 

 



The above Fig.5 shows the discharge list of patients from the hospital under a specific doctor. The 

list generated contains the concerned doctor’s name and how many patients under him/her has 

been discharged during a specific date and what was the condition of the patient while discharge. 

Along with discharge status of the patient, this table also shows the care recipient no., inpatient no., 

patient name, age/sex of the patient discharged, their admission and discharge date, bed no. and 

under which bill category the patient was admitted. 

Fig.6 

 

The above Fig.6, shows the search criteria for statistical report. Here the user can choose from the 

dropdown list and select the desired credentials for their required search. Criteria like country wise, 

city wise, state wise will show the patients belonging to the selected country, city or state. The age 

wise will show the patient in a defined age group. Gender wise will generate patients according to 

gender selected. The registration criteria, if selected, will show every patient details during the 

defined date range. 

  



Fig.7 

 

Fig.7 is the list generated by selecting the search criteria “age wise” in Fig.6. So the patient listed 

here are shown from the age range defined in the Fig.6 “from” and “to”. 

Fig.8 

 

Above Fig.8 is the list generated by selecting city wise criteria in Fig.6. It shows all the patients from 

the particular city along with their data like age, sex, name, registration date, CR No., etc. 



Fig.9 

 

 

Above Fig.9 shows the search criteria for OPD consultation. As we can see the criteria is mentioned 

in the date range field and the list is generated under different stations along with bill no., date, 

receipt no., CR no. patient name and amount charged for consultation. The result will show each 

station wise and patient wise details and at the end of each station the total amount is calculated.  

 

 

 

 

 



Fig.10 

 

The above Fig.10 shows the search criterias for inpatient admission list. The user can select the date 

range and report type from dropdown list. The user can also select the particular doctors from the 

options given, of whom they want to see the result or output. 

Fig.11 

 



The above Fig.11, shows the inpatient admission list under doctors throughout a given date range 

given in Fig.10. The other particulars shown are CR no., IP no., patient name, age/sex, bed/ward, 

user who filled the detail and concerned doctor name. 

Fig.12 

 

In Fig.12, the result is based on bed wise details as selected by the user in Fig.10. The search result is 

categorized as bed category and ward. The result shows the patient’s other details in the same table. 

  



Fig.13 

 

The Fig.13 shows the result of the search criteria of doctor wise details from Fig.10. Here the 

number of inpatient are displayed under each/ selected doctors. The details we will get from here 

are doctor’s code, their name, number of admission and discharges made, days of stays of the 

inpatient, if any patient got expired during the treatment, etc. 

Fig.14 

 



Fig.14 shows the search result for department wise search made in Fig.10. Here total number of 

inpatients are listed accroding to their department of care. Along with it, the table also displays no. 

of days spent by th patient in hospital and if any dead occurred. 

 

Fig.15. 

 

Fig.15 shows the patient list with particular disease, here cancer tumour, in the particular date range 

under different doctors’ name who consulted the patients. 

 

 


