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DCDC Health Services Pvt. Ltd. faced a major challenge in managing clinical
documentation across its dialysis centres due to reliance on paper-based records.
Important patient information such as vital signs, medication administration, nursing
observations, and treatment parameters was documented manually, which often led
to incomplete records, illegible handwriting, delayed access to information, and
inconsistent documentation practices across centres. These gaps affected clinical

decision-making, continuity of care, and patient safety during dialysis sessions.

A digital solution became essential to improve accuracy, standardize
documentation, and ensure real-time access to patient information. The objective
was to reduce paperwork burden on staff, improve traceability of clinical
interventions, and strengthen compliance with NABH quality standards. By
introducing a digital assessment sheet integrated into the clinical workflow, DCDC
enabled structured, time-stamped, and role-based documentation throughout the

dialysis journey.

The most affected stakeholders were doctors, nurses, dialysis technicians, quality
teams, and patients. Clinical teams faced difficulties in accessing complete patient

records during treatment, while quality teams struggled with audits and compliance

monitoring. Patients were indirectly impacted due to risks associated with dela'
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interventions and documentation gaps.



The key NABH quality aspects impacted included Care of Patient (COP),
Management of Medication (MOM), and Patient Safety & Quality (PSQ), along with
documentation completeness, medication traceability, adverse event reporting, and

clinical monitoring indicators such as vital signs and Kt/V tracking.

DCDC implemented an in-house Digital Clinical Documentation Solution through an
Online Assessment Sheet integrated into its existing clinical workflow platform. The
solution was designed to replace manual paper-based documentation and digitize
the complete dialysis care journeya€’from patient assessment and treatment
monitoring to medication administration and discharge documentation. This enabled
structured, real-time, and standardized clinical documentation across all dialysis

centres.

The tool was developed and customized internally to meet DCDC&€™s operational
and clinical requirements while ensuring alignment with NABH Digital Health and

guality standards.

Key features of the solution include a digital assessment dashboard for capturing
patient demographics, diagnosis, pre-session assessment, and treatment details;
real-time clinical monitoring for vital signs, UF targets, Kt/V, BFR, and DFR with
time-stamped entries; a nd patient safety tracking through structured adverse event

reporting and intervention documentation.



The platform also includes medication safety tracking, ensuring complete

documentation of drug name, dose, route, timing, and staff ID

The digital clinical documentation initiative was rolled out in a phased manner over
approximately 4a€‘6 months across DCDC dialysis centres to ensure smooth
adoption and minimal disruption to patient care. The implementation followed a
structured approach including workflow assessment, digital form development, staff

training, and continuous monitoring with iterative improvements.

The solution covered all major clinical and operational departments involved in
dialysis care, including Doctors/Nephrologists, Nursing Staff, Dialysis Technicians,
Quality Team, Operations, and IT/HMIS teams. Role-based training sessions and
hands-on demonstrations were conducted using live patient scenarios to ensure

staff confidence and effective system utilization.

The initiative was led through strong collaboration between Quality, Clinical,
Nursing, IT/HMIS, Operations, and Leadership teams. Internal champions, including
centre-level super-users, played a crucial role in driving adoption, resolving
operational challenges, and providing on-ground support during the transition. Their
involvement ensured faster issue resolution, improved staff engagement, and
successful implementation across centres. Continuous leadership support and

regular feedback mechanisms further strengthened the rollout process.
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The digital clinical documentation system significantly improved operational
efficiency, quality, and patient safety across DCDC dialysis centres. It reduced
paperwork, improved documentation compliance through mandatory fields, and
enabled faster retrieval of patient records, reducing audit preparation time from days

to hours. Standardized digital workflows also improved coordination across centres.

From a quality and safety perspective, real-time documentation of vital signs,
treatment parameters, medications, and adverse events improved traceability and
reduced risks of missed documentation, medication errors, and delayed

interventions. This enhanced clinical decision-making and continuity of care.

The initiative strongly supported compliance with key NABH standards, especially
COP, MOM, and PSQ, by improving documentation completeness, patient safety
monitoring, and audit readiness. It also strengthened DCDCa€™s readiness for
NABH Digital Health accreditation/certification by establishing a robust,

standardized, and scalable digital care documentation framework across all centres.
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“fhie 'successfut imp ementation of the digital documentation system was enabled.

strong leadership support, cross-functional collaboration, and phased rollout across



centres. Active involvement from Quality, Clinical, Nursing, IT/HMIS, and Operations
teams ensured the solution was aligned with both clinical and operational needs.
Role-based training, continuous feedback, and centre-level super-users further

supported smooth adoption.

Key challenges included resistance to transitioning from paper-based
documentation, varying digital literacy among staff, and ensuring consistent
adoption across multiple centres. Initial concerns around workflow disruption and
real-time data entry were addressed through hands-on training, continuous

monitoring, and system optimization.

A key innovation was the development of a structured, role-based digital
assessment sheet with mandatory fields, real-time documentation, and complete
traceability through staff IDs and timestamps. This created a standardized, scalable,

and patient-centric digital workflow for dialysis care.

Key learnings from this initiative were that successful digital transformation requires
strong leadership commitment, user-friendly system design, and continuous staff
engagement. Early involvement of clinical teams helped ensure the solution aligned
with real-world workflow requirements, while phased implementation improved
adoption and minimized resistance. Hospitals planning similar initiatives should
focus on designing practical, clinician-friendly digital tools that integrate smoothly
into existing workflows. Adequate training, change management, and continuous

monitoring are essential to ensure long-term sustainability and staff adoption. The



sustainability of this solution is driven by DCDCa€™s digital-first documentation
policy, regular compliance monitoring, system upgrades based on user feedback,
and ongoing support from centre-level super-users. This ensures continuous
improvement and long-term scalability across all centres. Supporting dashboards for
documentation compliance, clinical indicators, and patient safety metrics further
strengthen performance monitoring and quality improvement. Relevant supporting
documents include the digital assessment sheet, HMIS Portal Screenshot , and

NABH APEX Case Study

The case study is primarily based on internal clinical workflows, digital
documentation practices, implementation records, and quality monitoring data from
DCDC Health Services Pvt. Ltd. The solution design, implementation strategy, and
outcomes were derived from real-time operational experience, compliance audits,

and performance monitoring across DCDC dialysis centres.

Key external reference frameworks that supported this initiative include NABH
Allopathic Clinics Accreditation Standards (2nd Edition), NABH Digital Health
Standards, Ayushman Bharat Digital Mission (ABDM) Guidelines, and relevant
PMNDP operational guidelines. These frameworks guided the digital transformation
journey by strengthening compliance, patient safety, documentation traceability, and

guality monitoring across all centres.
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