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Role of MO/SN in PHC

» Conduct opportunistic screening * ACCess:
+ Investigation of BP and Blood sugar 4 https://ncd.mohfw.gov.|

 Diagnose and treat Diabetes and n (production),
Hypertension Q https://ncd-

. Provide counselling staging.mohfw.gov.in (Staging)

* Refer the complicated patient to higher | Use_rs _
facility (CHC/DH) d Medical Officer

- Follow up of under treatment patient to - Staff Nurse
control their readings. d Data Entry Operator



https://ncd.mohfw.gov.in/
https://ncd.mohfw.gov.in/
https://ncd-staging.mohfw.gov.in/
https://ncd-staging.mohfw.gov.in/

c 25 ncd-staging.mohfw.gov.in * b} & O l s
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Home About Us LOGIN

Status of National NCD Portal doc_1070007
iji 03.43crore v g 8.27crore v 3.62 crore v Password
iiii Beneficiaries have been ABHA numbers @&/ Patientsundertreatmentfor e ©
enrolled in the system generated/linked hypertension and diabetes
A3 | -
. . Enter code shown on the picture
Adoption of National NCD Portal
Remember Username

31 ;T g= 4

States and union territories o State onboardingin progress . States and union territories

using the system sending agqreqate data |

Reset Password

Username will start from “doc . EQ. For username is: “doc *#### k>

Password must contain combination of Capital letter, Small letter, Numeric & Special character
Captcha is a five digit code. It could be refreshed incase of any visibility issues.

First time User must follow reset Password flow to setup a new password.



Landing Page

Do you want to update LGD code for
your villages/ missing NIN for your
facilities now?

LATER UPDATE NOW

» Once the User successfully logs in, the landing page is displayed

» Once the user logs in, one pop up message will show “Do you want to update LGD code for your
village/missing NIN for your facilities now?”

* Option 1: Later

« Option:2 Update Now



Update NIN and LGD code mapping for the NCD villages

FACILITY PROFILE
State Delhi (7) District North West (82)
Facility Name NIN
area-4 Enter NIN
VILLAGE - LGD CODE MAPPING
Taluk/Sub-district * Block *

Select Taluk/Sub-district Select Block

NCD Subcentre 24x7 (0/2) Ritika SC (0/1)

« Enter NIN of the particular facility and Click Verify NIN
Taluk and the block data will be populated based on state and District mapping. Only the LGD

villages under the selected taluk will be available for mapping
» LGD code Mapping- Select Taluka from the drop down,



Dashboard

@ PHC GOI B NCD ENROLLMENT = WORKPLAN DRUG STOCK REGISTER Welcome doc_1070007 ®
PHC - area-4

202 22 40 L 86

Early detection By SHC For Cervical Screening

Enrolled 30+ Referred* Referred* Referred*

Examined

73 111 28

To CHC/DH

Diagnosed Under Treatment Referred*

Last Updated On: Download Reports Show details Show Sub Center wise

ID © (3| Contact/Mobile number @ Name Select Subcen... ~ ~ Select Status  ~ n

Search @ Within District O All Districts

Search for all individuals enrolled in the facility's catchment

Begin search for an individual using name, ID or contact humber.



SC wise Detalls

Sub Center Wise For area-4

area 4 subcentre 191 181 106
HP Test new 1 1 0
NCD Subcentre 24x7 20 20

Ritika SC 0 0




Disease wise Detalls

PHC GOl B NCD ENROLLMENT m WORKPLAN DRUG STOCK REGISTER Welcome doc_1070007 4 :
PHC - area-4 - :
212 202 22 40 1 86
Early detection By SHC For Cervical Screening
Enrolled Enrolled 30+ Referred* Referred* Referred* Examined
212 202 14 Qral 20 Diabetes 56 Diabetes
7 Cervical 34 Hypertension 57 Hypertension
5 Breast 9 Oral 12 Oral
6 Cervical 11 Cervical
7 Breast 7 Breast

73 111 28

To CHC/DH
Diagnosed Under Treatment Referred*
50 Diabetes 67 Diabetes 9 Diabetes
46 Hypertension 68 Hypertension 9 Hypertension
0 Oral 5 Oral 12 QOral
0 Cervical 7 Cervical 10 Cervical

0 Breast 5 Breast 9 Breast



Search Beneficiary

@ PHC GOI B NCDENROLLMENT ~ m WORKPLAN  © DRUG STOCK REGISTER Welcome doc_1070007 o &

PHC -area-4

22 40 1 86
Early detection By SHC For Cervical Screening
Referred* Referred* Referred* Examined

212 202
Enrolled Enrolled 30+

28
To CHC/DH
Referred*

VE] 111
Diagnosed Under Treatment

Last Updated On: Download Reporis Show details Show Sub Center wise

Contact / Mabile number
ID © |59 9876543210 O | Name Select - - Select - “

Search (@ Within District  (C) All Districts Search for all individuals enrolled in the facility's catchment

More results are available than those displayed. Please refine your search criteria to view more accurate search results.

~ Emily Three
45 Years | Female | Family Ph no - XXXXXX3210

Nt
'/l Subcenter Village Enrollment ID & ABHA Number

area 4 sub cenfre village 1 XK. XX1773

Search Beneficiary:

e Search using IDs (Aadhar No/ Voter ID/PAN card)
* Search using mobile number

* Search using Name

* Search Within District and All Districts



Search using filters — SC/Village or Status

=
f¥%a) PHC GOI EINCDENROLLMENT  m WORKPLAN  E DRUG STOCK REGISTER Welcome doc_1070007 o s
PHC - area-4

212 202 22 40 1 86

Early detection By SHC For Cervical Screening
Enrolled Enrolled 30+ Referred* Referred* Referred* Examined

73 111 28

To CHC/DH

Diagnosed Under Treatment Referred*

Last Updated On: Download Reports Show details Show Sub Center wise

Contact / Mobile number .

ID © 3¢ 9876543210 @  Name Select - - Select .
Search @ Within District O All Districts Search for all individuals enrolled in the facility's catchment  Completed
Diagnosed

More results are available than those displayed. Please refine your search criteria to view more accurate search results.

Examination initiated

ﬂ Emily Three

45 Years | Female | Family Ph no - XXXXXX3210 Examined

Nos
*) .
Subcenter Village Enrollment ID &> ABHA Number |

area 4 sub centre village 1 XX.XX1773



Enrolment

B NCD ENROLLMENT = WORKPLAN B DRUG STOCK REGISTER Welcome doc_1070007 o
-

PHC - area-4

10-04-2024 (]

Subcenter Information

District * oS Block / Taluk Name* PHC*
R
? North West X v ﬂ;“ Central X v g @ | area- 4
Pl Sub center* 8 Name of Village*
@ NCD Subcentre 24x7 X v O AS Village 1 X v "

Name of Subcenter User

-~ Name of ASHA Hamlet Name
P Selsit - X Select =
g

Family Information

Fill Individual Details

ID Information

v

SAVE & SUBMIT SAVE & CONTINUE TO CBAC

SC information

» Add date

 District, Block/Taluk and PHC name already available
» Enter SC name and Village name (Both are mandatory)



Individual Detalls

Fill Individual Details

& Add Photo

Marital Status

£

-“)
t

Education

b2
©)

Current Status of Residence

Details of Scheme

ID Information

Individual Details
* Enter name, gender,
mandatory)

Name *

Debi

Father Name / Spouse Name

Telephone Number

Address

Surname

Saha

Date of birth *

01-01-1986

Mobile Number *

+91 9876543210

DOB/Age, Mobile number

" Gender *
( ﬂ‘fg Female v
Age*
-
)
Mobile Owner
)
( Beneficiary of any Health Insurance scheme
U Yes No
5 OvsO

v

SAVE & SUBMIT SAVE & CONTINUE TO CBAC

(A1l these are



Profile

Please select an assessment for the patient:

G

Hypertension




Initial Assessment

) Debisaha
'“‘ 38 years | Female

WRisks &

S Vitals (3)

Elood Pressure
MNA

Heart Rate
MA

@ History ®
™ Current Medication (3)
Jp Signs & Symptoms  (3)

J, Physical Examination (3)
Oral Cancer
A

Breast Cancer
MA

Cervical Cancer
A

B Investigation (3)

Completed Tests:

Pending Tests:

Blood Sugar
MNA

BMI
NA

Risk score: 1

SHOW HISTORY

Vitals History

Vitals History

Current Medication Signs & Symptoms Physical Examination

Vitals

10-04-2024 o)
ﬁﬁ BP Readings
’

Systolic blood pressure  mmi

Diastolic blood pressure  mmig

Heart Rate erm

Blood Sugar Levels

Fasting Blood Sugar mya

Post Prandial Blood Sugar mgu

Random Blood Sugar mgus

HbATC =

P N

Height are

Weight iz

BMI kg2

Waist Circumference




Individual’s History

Egg”  <U yeais | reiiais
S=a

WRisks (&)

S Vitals (3

Blood Pressure Blood Sugar
MA NA

Heart Rate BMmI

MA NA

G Histery (3

™ Current Medication (3)

Jp Signs & Symptoms

(J, Physical Examination (3)

Oral Cancer

NA

Breast Cancer

NA
Cervical Cancer
NA

P Investigation (3)

Campleted Tests:

Risk score: 1

SHOW HISTORY

History
10-04-2024 3]
Conditions

[] Diabetes

[ Hypertension
[ copPD

O cKD

[] Liver Failure
[ PVD

[ Heart Attack
O stroke

[[] Heart Disease
Pregnant

O Yes O No

Family History of
Premature M

O Yes O No
Tobacco Consumption
Smokes tobacco

(O Yes (O No

Stroke
O ves O Mo
Smokeless tobacco

(O Yes (O No

Medical reports viewed / verified ?

Diabetes

O ves

O Mo




Add treatment/follow up- Hypertension

Diagnosis History*

Diagnosis History e e OF

(If it’s a known case than Yes) (), seosreene

Enter BP Reading veartte o)

High BP L

If the reading SBP > 140 and DBP>90

Automatically select Hypertension else

NAD No abnormality detected o )
Medication e N T T

« Enter medicine from the list o 0 sere v W
 Select frequency

* Enter duration

« Select special instruction

* |n case of more than one medicine Follow-up/Refer :
click on Add Medicine

Click on the check box for counselling

Enter follow up days

Click on Save

Counselling for prevention control & management done *

Follow-up Next visit on: 08-05-2024 [ Refer

28 ‘ ‘Days e ‘ E

e |



Add treatment/follow up- Diabetes

Add Treatment/Follow up

» Enter Fasting Blood Sugar/
PPBS / RBS

If the readings are high,

Automatically select Diabetes else

NAD No abnormality detected

Medication

* Enter medicine from the list

» Select frequency

* Enter duration

« Select special instruction

* |In case of more than one
medicine click on Add
Medicine

Click on the check box for

counselling

Enter follow up days

Click on Save

Add Treatment/Follow-up Treatment History

Diagnosis History*

Mark as a known case (O Yes (@ No

Blood Sugar Levels *  (atleast one reading is mandatory)

Fasting Blood Sugar mg/d Post Prandial Blood mg/d

Diagnosed

(® No abnormality detected () Diabetes

Medication

Counselling for prevention control & management done *

Random Blood Sugar mgd

100

10-04-2024 ol
=



Add treatment/follow up- Hypertension (Treatment History)

@ PHC GOI B NCD ENROLLMENT ~ m WORKPLAN R DRUG STOCK REGISTER Welcome doc_1070007 ¢
- .
PHC - area-4

INVESTIGATION GENERAL

ORAL CANCER +BREASTCANCER +CERVICAL CANCER

DIABE ES

Beneficiary Status PROFILE  HYPERTENSION

Add Treatment/Follow-up Treatment History

O Radha Roy
P ‘ 35 years | Female

Status: On Treatment at PHC

e Oral Referred to CHC by PHC

e Hypertension On Treatment @Quick Links
o Diabetes On Treatment
e General Examination initiated
Treatment History
Date Facility BP(S/D) mmHg Diagnosis Medicines Follow Up
® Risks (O Risk score : 1
03-05-2024 PHC 120/100 Hypertension Stage 1 View Medicines View Follow ups

Last updated

(‘Wg 18-04-2024 PHC 140/90 Hypertension Stage 1 View Medicines View Follow ups
S SHMSTORV

Blood Pressure Blood Sugar (FBS) SHOW.MORE -

(03-05-2024) (18-04-2024)

120/ 100 mmHg 150 ma/dl

Heart Rate BMI

(03-05-2024) (18-04-2024)

90 bpm 257 kg/m2

&3 History (© (18-04-2024)

Diabetes | Hypertension |
M Current Medication &

» Treatment History — All the follow up visit will be listed here along with medicine details.



Oral Cancer Examination
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Breast Cancer Examination (Female)

»* RETRACTION OF NPPLE

2L oM DMPLNG / PUCKERING # % BETRACTION OF SION
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Cervical Cancer (Female)

Omesm OSSR O syt e

NC aceto-miwle lesions wathout definste margmns

I‘--I-‘-uhm_

F-lh‘rmn-p:hd - and squar

Fat acetn-wivte kesions far away from the Tansformanon zone

External Genitalia Healthy

(O Yes O No
U

DrsTNCT ODIQUe 30ETT- Whle are3 Otwious growth o wicer in The CervinL ACE1o-white arca may not be visibie because of
Margn should be well defined may or may not be rased e
ity chose 1o the squamo—coh uNChon N the ransformanon fone and not far
awmary from the os.
Ermre cervix becomes densely white after the apphcanon of acenc aad
STiungly dense aCeTOWNE FedS e SeEN N e COLIMNAT eDheium
12
Ectopy (Erosion) Hypertrophy
O ves O Mo Oves Owe
Prolapse Uterus Bleeds on Touch
QOves Ono OvYes O
Suspicious looking Cervix Frank Mahignancy or Growth on the Cervix
OYes Qke O Yes O No
Other Findings
(O Yes () No

_. J




Test Order

Order Test

Clinical Pathology Bio Chemistry Serology

() Hemoglobin Estimation (Hb) [0) Random Blood Sugar ([0 Rapid Plasma Reagin (RPR) Kit Test
() Total Leukocyte Count (TLC) () Fasting Blood Sugar () HIV Rapid Test -ELISA

() Differential Leukocyte Count (DLC) () Postprandial Blood Sugar () Dengue (Rapid test)

(] MP (Slide Method) () HbAIC () Malaria (Rapid test)

[ ESR () Serum Creatinine () Sputum for AFB

[ Prothrombin Time Test and INR (Clotting S. Bilirubin
time) = m Urine Analysis
0s Bilirubin (D) . .
(J Blood Group (ABO-RH typing) ([ Urine Sugar And Albumin

Lipid Profile
() Platelet count by cell counter o (0 Urine Pregnancy test (UPT)

Stool Analysis [ Proteinuria
Radiology

[ Stool for OVA and cyst [[) Urine Creatinine
() Chest X-Ray

Cardiology
() ECG

Cancel m




User level- Downloadable Reports

B

User Dashboard
Data Definition

Downloadable Reports

« CBAC Status Report (monthly refresh)
 Screening Status Report (monthly refresh)
» Treatment Status Report (monthly refresh)

Detailed definition is available in the link



Data Definition for MO User Dashboard

Iy

PDF

User Dashboard
Data Definition

7 Dashboard

PHC MO & SN Portal

Version: 5.7.1

# |Data element Description Calculation

1 Enrolled Total count of all Individuals enrolled in PHC catchment area Catchment count

2 Enrolled 30+ Total count of 30+ Individuals enrolled in PHC catchment area Catchment count

3 Early Detection Referred Total count of individuals Referred to the PHC by user based on Catchment count
CBAC score

4 By SHC Referred Total count of individuals referred to PHC after screening by ANM. |Catchment count
An individual is counted only once if referred for more than one
disease.

5 |For Cervical Cancer screening  |Total count of individuals referred for Cervical Screening(when Catchment count

Referred subcentre staffs aren’t trained in VIA ).

6 Examined Total count of individuals examined for any of the disease by PHC |Facility count (PHC)
MO

7 Diagnosed Count of unique individuals diagnosed for any of the diseases by  |Facility count (PHC)
PHC MO. An individual is counted only once if diagnosed for more
than one disease.

8 Under Treatment Count of unique individuals put on treatment for any of the Facility count (PHC)
diseases by PHC MO. An individual is counted only once if put on
treatment for more than one disease.

9  |To CHC/DH referred Total count of individual referred to CHC/DH by PHC MO Catchment count

o User dashboard detailed definition is available in the link




Workplan — Priority follow-up
@puceo.

B NCD ENROLLMENT = WORKPLAN

PATIENT APPROVALS

Priority Follow-up Priority Follow-up

List of all patients who are due for a follow-up at PHC

DRUG STOCK REGI

STER Welcome doc_1070007 ¢
-

PHC - area-4

M Due follow-ups

B Lost to follow-ups L

2 types of Follow up

Referrals 5 e
Follow-up Status Sub center
All follow-ups v HP Test new - Village v . Due fO”OW'u pS
Incomplete Patient Records
B Lost to follow-ups
. L -04- -05- RESET APPLY
Pending Investigations 22042024 B 20-05-2024 @ -
By default, filter is selected for last 2 weeks and upcoming 2 weeks.
Drinvits Callawus sim
All follow-ups arecords on Page: 4
Due follow-ups W Name Subcenter Village Di Di Status Due Date Action®
Radha | Female, 35 Diabetes Uncontrolled _05- Not Applicable
HP Test new HP Village 1 Teuri B
Lost to fO”OW-UpS =] xxxxxxx210 @ Hypertension Uncontrolled 18-05-2024 W Not Applicable
Sundari | Female, 39
HP Testnew  HP Village 1 Hypertension Uncontrolled 09-05-2024 W Not Applicable
YyYyyyy? 10N [0

Workplan- Follow-up

Priority Follow-up

Referrals

Migrated

Seeking Private Care

Incomplete Patient Records

Pending Investigations

Patient Expired

Not Responding

Not Willing

Priority Follow-up
List of all patients who are due for a follow-up at PHC

M Due follow-ups
B Lost to follow-ups

RESET APPLY

Migrated

Follow-up Status Sub center

All follow-ups b HP Test new v Village
From To

01-01-2024 = 31-01-2024 =

Max 1 month period can be selected.

Records on Page: 1
Name Subcenter Village Disease  Disease Status Due Date
Rishi | Male, 39
HP Testnew HPVillage1 Diabetes Uncontrolled -01-

xxxxxxx210 (& REot202. 1

Seeking Private Care

Patient Expired

Not Responding

Not Willing




Work plan-Referrals

PHC - area-4

@ PHC GOI B NCD ENROLLMENT = WORKPLAN DRUG STOCK REGISTER Welcome doc_1070007 o

Select Status
PATIENT APPROVALS

(] Referrals From SHC
(] Referred By SHC

Priority Follow-up Referrals

Referrals List of all patients who have been referred by SHCs to the PHC and from the PHC to higher facilities y

Referred From Early Detection

Sub center

Incomplete Patient Records ksibroer Vil N
area 4 sub centre v illage - . .
ze:er[:_éd from Early Rk g (] Referred For Cervical Screening
etection
Pending Investigations n

From To
01-01-2024 1 01-02-2024 & RESET _ _
[] Referred For Cervical Screening

Max 1 month period can be selected.

Records on Page: 1 (] Referrals To Higher Facility

Name Subcenter Village Disease Disease Status Referred by  Referred to E] Referred To CHC By PHC
demo jan | Female, 55 ' _ (] Referred To DH By PHC
area 4 sub centre village 1  Breast Referred From Early Detection SUBCENTER PHC
xxxxxxx210 (&
(] Referred To Tertiary By PHC
[] Referred To CHC By SHC
(] Referred To DH By SHC

» Inthe referrals section- Select Status , select date period (one month max), select Sub centre and village then apply
» Disease wise beneficiary list will appear



Creating/Linkage ABHA

B NCDENROLLMENT W WORKPLAN  H DRUG STOCK REGISTER Welcome doc_1070007 ¢ ¢ ABHA Number
PHC -aread =20k
212 202 1 % Authentication Mode : (@) Aadhaar Mobile OTP  (7) Aadhaar Demographic
For Cerecl Scrsening

Enrolled Enrolled 30+ Referred* Examined o To generate ABHA number, provide Aadhaar number for verification. An OTP will be sent to the Aadhaar linked mobile number.
73 m
Diagnosed Under Treatment 3

Full Name * . Gender *

o o e

Date or Year of Birth * Aadhaar ID / Virtual ID *
Search @ Within District O Al Districts Search for all individuals enrolied in the facility's catchment ’e

.!ﬂ'\ 1/01 : orR 1085 2) ©
o3| bt AAGHAAR

~ Sundari Devi

b 4 39 Years | Female | Family Ph no - XXXXXX3210 Vb rihane chins Do bl

-

HP Test new HP Village 1 XX XX6026

| hereby declare that:

[:] | am voluntarily sharing my Aadhaar Number / Virtual ID issued by the Unique Identification Authority of India (“UIDAI”), and my demographic information
for the purpose of creating an Ayushman Bharat Health Account number (“ABHA number”) and Ayushman Bharat Health Account address (“ABHA
Address”). | authorize NHA to use my Aadhaar number / Virtual ID for performing Aadhaar based authentication with UIDAI as per the provisions of the
Aadhaar (Targeted Delivery of Financial and other Subsidies, Benefits and Services) Act, 2016 for the aforesaid purpose. | understand that UIDAI will share

. . - my e-KYC details, or response of “Yes” with NHA upon successful authentication.

Creating/Linking ABHA Number

D | consent to usage of my ABHA address and ABHA number for linking of my legacy (past) government health records and those which will be generated
during this encounter.

Providing or creating ABHA Number is a voluntary process. NCD related services will be provided irrespective of ABHA Number
I:] | authorize the sharing of all my health records with healthcare provider(s) for the purpose of providing healthcare services to me during this encounter.

[:] 1 to the anonymization and ] use of my government health records for public health purposes.

ABHA Number available?
I B I O Yes @ NO G EN ERAT E AB H A NU mber [:' 1, healthcare worker with username doc_1070007, confirm that | have duly informed and explained the beneficiary of the contents of consent for

aforementioned purposes.

D 1, Sundari Devi, have been explained about the consent as stated above and hereby provide my for the ioned purposes.

Cancel

« Authentication Mode : Aadhaar Mobile OTP or Aadhaar Demographic

To generate ABHA number, provide Aadhaar number. Verify Name, Date / Year of Birth, Gender
shown below are exactly as per Aadhaar.

Click all the check boxes then click Submit



Important Points

Reset Password :
» Password reset can directly be done by User themselves through OTP SMS;

 Users without correct mobile number mapped, can request State Admin user to update correct
mobile number to reset the password

Query on Data:

 In case of any query on data, data definition document can be compared; In case of any issues in
the data, a Redmine ticket can be created by NCD SNO’s, NHSRC IT DIVISION TEAM or

WHO NCD Consultants for resolution

New Feature requests:

« All new feature request or feature enhancements must be raised with the NHSRC/ MoHFW team
through letter from State NCD department. These requests will be prioritized by NHSRC/
MoHFW team for further development and rollout



THANK YOU
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