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1.1.  Registration :

a. Timing: 9 - 2 p.m. Registration counter will be closed at 2 p.m.

b. Process: All new as well as follow up cases need to be registered by the following
process -

i £ - Registration via www.ors.gov.in/.
ii. Manually at the Registration counter.

Those who have already registered online,need to undergo the requisite
procedure at the specified registration counter in the hospital.

c. Fees: The patients have to be required to pay very nominal charges for the
registration process. However, exemption of registration fee depends on the
decision of hospital (Institute) authority on certain circumstances.

d. Demographic details: During the registration process, patients and their family
members should provide the correct demographic details. It is essential for the
patients seeking treatment here and their family members and significant others
to bring their relevant documents for ID Proof and Address Proof. Hospital staff

atregistration counter have every right to ask the patients or their attendants for
their IN Proof and Address proof if required.

1.2. While attending the hospital, patients need to he accompanied by a responsible

attendant who will assist him/her and if needed, take any decision on behalf of the
patient.

1.3. Patients should bring all relevant medical documents (investigation reports, X-
ray,/CT/MRI plates & reports, previous treatment records, referral notes from
treating physician/institution and relevant others with them while coming for
consultation at the Out Patient Department (OPD).

1.4. Patients or their informants should disclose/ provide correct information on their
knowledge during any kind of assessment, consultation, and investigation process.

1.5. As proper psychiatric /psychological /psychosocial assessment/treatment takes
considerable time span, so the patients and their family members or significant
others need to cooperate with the hospital staffs in this regard.

1.6. Everyone should respect the situations when the medical condition of another
patient may become more urgent, respect the doctor’s ability to judge and accept
the fact that the Doctor may need to attend him/her first.

ules of LLG it

R




(G
e

1.7. Atany OPD room, the mobile phones need to be switched off / remained in silent
mode.

1.8. The number of family members, attendants or significant others may be limited
during any kind of assessment/evaluation/investigation process at OPD.

2.1. All admission in the Institute will be made as per the provisions of the Mental
Healthcare Act, 2017 (MHCA, 2017).

2.2. A written order for admission must be mentioned by psychiatrist/psychiatris s.

2.3. All relevant documents as per the provision of the act have to be filled up prior to
the admission.

2.4. Any patient admitted in the Institute should be accompanied by a care giver.

A copy of relevant photo ID and address proofs of the caregiver have to be
submitted at the time of admission.

n

2.6. It is mandatory for the caregiver to accompany the patient during his stay at the
Institute as per the attendant/ caregiver rule (rule 4.2.) of the Institute.

2.7. For patients admitted u/s 102 of MHCA, 2017, an attendant should stay with the
patient as per attendant rule 4.2. (i).

2.8. For any patient brought by NGO or other Govt. Or Non-Govt. Organisation, a care
giver has to be nominated by the said organisation for accompanying the patient
in the Institute. An'undertaking in this regard has to be submitted by the said
organisation as to whom they approve as caregiver.

2.9. Any patient admitted u/s 103 of MHCA,2017, has Lo be accompanied by police
personals and a designated personal has to carry out the formalities of the
caregiver as per hospital rules and accompany the patient during his/her hospital
stay.

2.10.  All admission should be made during OPD hours. However, any patient brought
during period other than OPD hours can be kept under observation in Emergency
ward if the psychiatrist considers so. Such patients then may get admitted if
required through subsequent OPD.

2.11.  After admission, any unauthorised leave by the patient or caregiver from the
Institute may be regarded as absconded and shall be dealt accordingly.

2.10. At the time of admission, an advance directive if any should be made aware to the
treating team and a copy of it has to be submitted.

2.11. During admission, if patient requires any diagnostic/ therapeutic and/or services for
co-morbid physical ailment or related others that are not available at this Institute, then
the patient along with his/her attendant and designated hospital staff, can be referred to
nearest and relevant multidisciplinary facility for the same and the said patient will be
returned back to the Institute whenever all these above-mentioned procedures will be
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Discharge o
All discharg
The order fc
in the patien
A patient ca
patient’s fil
criteria, as a
At the time
of admissio
and treatme
the patient 3
At the time
duly comple
When a pati

f the patients should be done as per the provision of MHCA, 2017.

es should be done at OPD hours only.

r the discharge of the patient from the Institute should be mentioned
1IU's file by the concerned Senior Resident /Consultant.

n be discharged only on the basis of a written order mentioned in the
e by the attending psychiatrist and in compliance with discharge
pplicable.

of discharge, a certificate containing patient’s identification data, date
n & discharge, case summary, relevant diagnostic reports, diagnosis,
nt plan, duly signed by concerned psychiatrist will be handed over to
nd a similar copy should be kept attached to respective patient’s file.
of discharge, the patient’s file and other required documents should be
ted.

ent needs transfer to another facility for whatever reason it should be

considered as discharge as per discharge rule (rule 6.2) of the Institute.
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ily members /Attendants Responsibilities
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A patient and

her/ his attendants have the responsibility to address any concern

that he/she may have.

They should

address and o

They should

“health, includ

provide complete and accurate information including full name,
ther relevant information.

provide complete and accurate history and information about their
ing present condition, past illnesses, hospitalizations, medications or

any other matter that pertains to their health.

They should

folow the prescribed treatment plan, carefully follow all the

instructions given and attend follow up appointment as requested.

They should ask for clarifications/queries when they do not understand any detail

given by doc
inform the d
problem in th
They should
treatment.

tor or other members of the mental health care team. They should
octors or other mental health professionals if they anticipate any
e prescribed treatment or are considering alternative therapies.

accept responsibility for the decisions they make regarding their
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They should

abide by all hospital rules and regulations.

Caregivers/Visitors Rule: It has been developed to ensure that the care

of patients is not
by these rules.

3

iii.

V.

Vi.

Ru

Staying ¢

disrupted. Attendants or Caregivers or Visitors to patients must abide

f attendants with the patient during in - patient care: It becomes the

obligatory requirement for the guardians or attendants to stay along with the in-

patients

during their entire period of admission for indispensablecare giving

and management planning thereafter. For admission of minor under Sec 87,

MHCA, 2
prisoner
provided
force etc

017, it should be in accordance of the said act. For admission of
with mental illness under Sec.103, MHCA, 2017, attendants should be
by the respective authority (Jail/Air force/Army/Navy/Paramilitary
). For admission of unknown homeless mentally ill person, Director,

Department of Social Welfare or his/her designated representative (as

nominate
sec.14(e)

altendant

d representative appointed by respective mental health board as per
MHCA,2017) should take the responsibility to appoint/provide
for the patient care. For admission of the persons in custodial

institution as per MHCA, 2017, an attendant /attendants should be nominated,
in order by the in-charge of that institution who will accompany the said patient
during his/her hospital proceedings and entire hospital stay.

Only one

the entire

attendant, not being minor is allowed to stay with the patient during
period of patient stay. If it is difficult for the said attendant, then

he/she should engage/appoint/provide any other relative or related others with

prior not
purpose.
patients,
provided
At night b
of the wa
If patient
informati
station ar
not abidir

Visiting h

ification and approval from on-duty sister in charge for the same
For exceptional circumstances (mentally ill prisoner, seriously ill
difficult to control patients etc.) more than one attendant can be
with approval of hospital authority.

1ours attendants have to stay at designated rest room or waiting areas
rds. They can’t stay inside the indoor wards.

‘s attendant is found to be absconded from the hospital without any
on, a First information report (FIR) will be lodged to the local police
d subsequent strict action will be taken against the said attendant for
1g by the hospital rule.

ours in the hospital are 11am to 1pm&4pm to 6pm. Visitors should

visit during the “Visiting hours’ only. However, no visitors are permitted in the
ITU and post-ECT ward.

Attendant & Visitor's Péss -Stay & Visit to admit patients will be based on entry

passes. S¢

parate attendant and visitor pass (1 cach)will be issued to designated

persons at the time of admission. However, if need be, transfer of passes to other

individua

nursing st
of time.Th

s may be allowed aiter information to In-charge of the respective
ation. One Visitor pass may allow entry of 2 (two) visitors at one point
ese passes must be handed over at the time of Discharge.
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The number of visitors in a patient room is limited to two; apart from the
attendant who stays with the patient for 24 hrs a day. Patients treated in
LGBRIMH should be careful about accepting no more than two visitors to the
patient’s room for the comfort of other patients and not to make any noise. For
safety and health reasons, visits may be limited when the patient is in isolation.
Children below 12years of age are not permitted in the adult inpatient areas.

All attendants/visitors must wash their hands before contact with the patients.
People with colds, sore throats or any contagious diseases should not stay/visit
patients to avoid spread of further infection.

Attendantls/Visitors should respect privacy of patient’s roommates and rights of
others by assisting in noise control and the number of visitors.
It is advised not to keep any valuables in the hospital. The management will not

be responsible for any loss of belongings either in cash or valuables.
They should not tip any hospital employee for services provided by the hospital.
|

No outside food or beverage shall be given to the patient without prior approval
ofconsult*ng physician or staff nurse.

They shoh}d not handover their mobile phones/valuables to any unknown
persons or Hospital Staff.

AlJpndant% in Single, Delixe Rooms are advised not to leave the room
unattendjd.

Whenever the patient is shifted to any other ward/ITU attendants are required
to vacate‘the previous ward. The attendants are required to proceed to the
designated waiting rooms/halls.

Attendants should keep minimum luggage with them in the ward/room. A
separate almirah is available by the side of patient’s bed.

They should treat hospital staff, other patients, and visitors with courtesy and
respect. |

Nursing le‘aff'may restrict the number of visitors if the condition of the patient in
the room requires it.

Visitors should refrain from sitting or lying on floors of patient rooms.

During thfe treatment and examination procedures of our patients, visitors are

expected t‘xo pay attention to patient privacy.

To prevent any infection, please do not sit or lie down on the patient’s bed.
Carryingqfarms and weapons in the hospital premises is strictly prohibited.

To afford more privacy and to cut the risk of cross-infection, visitors should,
whereveripossible, use the visitor’s toilets, rather than the patient’s toilet.
Anything ]regardmg attendants/family members not mentioned above that
disturbs t*m fellow patients will not be encouraged.

RulesoflGBRIME|] | i
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5.4 IPatierts
performi
explaining the risks, benefits and alternatives of such treatment. The process of

informed
record in

5.2. Informed

IVE: INFORMED CONSEN

R S A S Y

have the right to consent to or to refuse treatment. Practitioners
g procedures or administering treatments are responsible for

consent or informed refusal should be documented in the medical
accordance with the Hospital’s Informed Consent Policy.

consent should be taken in the following prescribed format as per

MHCA, 2017 -
a) Admission of independent patient - Form C
b} Admission of minor ( by nominated representative) - Form D

¢) Suppo
d) Suppo
e) Discha

ted admission ( by nominated representative) - Form E
ted admission beyond 30 days ( by nominated representative) -Form F
rge of independent patients - Form G

f) Discharge of minor ( by nominated representative) - Form H
g) Request for leave of absence (by nominated representative) - Form I.

6.1. Internal P

hysical Transfer of Patients:

Internal transfers from one patient care to another shall take place in accordance

with the below-mentioned conditions -

a. After 72 hours of each admission in the short stay wards in the ground floor,
patients should be shifted to other respective long termin -patient wards if in

-patie

nt care requires beyond 72 hours. Transfers of medically unstable

patients should be avoided, whenever possible, especially if it is within the

capaci

ty of the hospital to care for the patient.

b. As per treatment requirement of the patients, they can be shifted to the ITU

units i

n accordance to availability.

6.2.  Transfer to Another Facility with or without The Expectation of Returning:

Patients

with other physical ailments may be transferred to another

multidisciplinary facility for better diagnostic or therapeutic procedures and/or

services t

hat are not available at this Institute with/without an expectation that

the patient will return. Prior to the patient leaving the Institute, the respective
Senior Resident/ Consultant psychiatrist should be notified and proper case

summary
patient is

When a p

& other indispensablearrangements should be made to ensure that the
safely transported to the other facility.

atient is being transferred to another facility without expectation that

the patient will be returning to the Institute, the patient will be discharged as per
the discharge norms of the Institute.

Rules of LGBRIMH
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6.4.
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All pertine

accompany

Request fo

nt medical information necessary to ensure continuity of care must
the patient.

Leave of Absence:

The respec
leave to an
or section

and for sug

tive Senior Resident/ Consultant, Psychiatry of the Institute may grant
y person with mental illness admitted under section 87 or Section 89
90, to be absent from the [nstitute subject to such conditions, if any,
h duration as such psychiatrist may consider necessary on receipt of

duly filled up format by nominated representative as per MHCA, 2017.

On request

patient ca
necessary
2017.

Transfer of

by independent patient admitted under section 86, MIHCA, 2017,
n be discharged from the Institute if the psychiatrist considers
and if required, readmission of the person would be as per MHCA,

persons with Mental illness from one Mental health establishment to

another Me

ntal health establishment:

[t should b
for those a

e done as per the provision of MHCA, 2017, section 93(1) and 93(2)
dmitted under section 87 or section 89 or section 90 or section 103 as

the case may be.

HOSPITAL D

EATHS:

i. Pronounce

ment:

[n the event o
physician. The

f a death, the deceased shall be pronounced dead by the dLLcndmg,
body may not be released from the Hospital until an entry has been

made and signed in the deceased's medical record by the individual pronouncing.

Following tha
member after

ii. Death certi

t, the on-duty registered nurse may release the body to the family
having signed the death certificate on the designated line.

ficate:

The attending
sections of th
certificate forn

iii. Unnatural

physician is required to complete the appropriate and pertinent
¢ death certificate following the guidelines on the prescribed death
n.

death:

Any unnatura
police officer

and judiciary j

death including suicide should be immediately informed to the local

in charge and subsequent proceeding should be carried out as per law

brocedure.

Pdoe 8>




7.2. AUTOPSIES:

8.1. The followin
provision of

iv. Death of 3

n unknown patient:

It should be
appropriate §
the nature an
per order by

v. Death con

immediately informed to the local police officer in charge and /or
state authority at district level and /or judiciary personal according to
d consequence of death and subsequent procedures should be done as
above mentioneq appropriate authorities.

ference:

A death con
hospital sta
significantcir
future.

ference should be donc at hospital conference room with relevant
ffs within 3 days of death of a patient to discuss the
cumstances leading to death and to prevent such incidents in near

I. Autopsy criteria:

a. Deaths in which the autopsy may help to explain unknown and un
anticipated medical complication to the attending physician;
b. Death in which the cause of death is unknown or unexpected;
¢. Any suicidal or unnétural deaths;
d. Cases in which the family might have some special realistic concern or
~ questions’;

e. Other cases that the clinician feels might be helpful.

1. Responsibility: »
It is the responsibility of the treating physician to send the deceased to the
nearest Civil Hospital or Medical College & Hospital for the autopsy. The
order and reason for requesting the autopsy shall be documented in the
medical record. Proper consent for an autopsy shall be obtained in
accordance with the applicable law.

i.  Right

ii.  Right

iii.  Right
iv. Right
v.  Right
vi. Right

B S
Rules of LGBRIMH

g rights of the person with mental illness should be fulfilled as per
MHCA, 2017 -

to access mental health care

to community living

to protection from cruel, inhuman and degrading treatment
to equality and non - discrimination

to information

to confidentiality
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Viii.

Xi!

8.2.  For (8), the
(as per MH

1.
ii.

Restri

ction on release of information in respect of mental ill

Nness

Right to access medical records

Right t
Right t
Right t

0 personal contact and communication
o legal aid

o make complaints about deficiencies in provision of services.

re should be appropriatefilled up formatby the respective personals

CA, 2017) given below -

Application for basic medical records - Form A

Basic

medical records - Form B

Basic
Basic
Basic
Thera

medical records of OPD - 3 (1)

medical records of IPD - B (2)
psychological assessment report - B (3)
py report - B(4).

A. Medical Superi

ntendent (MS):

iii.

B. Deputy Medica

Administrative control of the Hospital.

He /Sh
and im
Co- o
specia
Co-or
functio

e should make proposal for expansion, improvement of existing facilities,
plementation of same.

dinates with Deputy MS, AMS. Head of the Department of varies
ties, faculties, other staffs of the Institute.

dinates with district administration, judiciary and other relevant
naries related to public health in the State.

He /she will report to the Director and higher authorities.

Superintendent (DMS):

1.

P e T Ty

He/she

should assist Medical Superintendent in formulating and ensuring

requisite implementation of policies, procedures and administrative rules.
Grant of EL/ Commuted and all kinds of leave (except study leave) to all

employ
Directo
Respon
and thu
Adopts
facilitie
He/she
in the
admini

Rules of LGBRIMH

ces (except officers).Officer’s/ faculties leave will be granted by the
I.
sible for effective communication between the employees of the Institute
s attends interpersonal and departmental meetings.

systems to monitor and improve the quality of care. utilization of
s. turnover and performance of staffs.

should assist the Medical superintendent in handling the medical staffs
Institute and is responsible for the effective functioning of clinical.
strative and ancillary services.
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VI.

VL.

An
He

C. Assistant Mg

vy other role to be allotted by higher authority.

she will report to the Director through MS.

dical Superintendent (AMS):

He/

she should assist the Medical superintendent and Deputy Medical
erintendent in handling the medical staffs in the Institute and is responsible
he effective functioning of clinical. administrative and ancillary services.

She should work closely with the heads of clinical and ancillary services.
nostic and treatment facilities and prepare protocols for efficient patient
& with administrative service in developing proper procedure for effective
ice delivery of the Institute.

Adopts systems to monitor and improve the quality of care, utilization of

ities, turnover, and performance of staffs.

assist in ensuring that medical and paramedical staffs function effectively
thereby run hospital smoothly and efficiently.

ponsible for effective communication between the employees of the Institute
thus attends interpersonal and departmental meetings.

st Medical Superintendent in the Medicolegal, ethical and relevant other
es concerned with patient care and coordinate with respective staff/staffs of
nstitute in this regards.

Promotes continuing professional education of medical and paramedical staffs.

assist in ensuring safe utilization of equipments and proper waste disposal
cm.

To coordinate activities of Hospital infection control and safety programmes.

Sup
for
ii. He
diag
care
SEery
11
faci
. To
and
V. Res
and
Vi. Ass
1SSu
the
Vil
viil. To
syst
1X.
AR
poh
X1.

assist in designing, interpreting and ensuring effective implementation of
cies, procedures, administrative rules.

He/she will report to the Director through MS/DMS.

D. DEPARTMENT OF PSYCHIATRY

5.1,

Professon:

il

Vi.

Vii.
Viil.

He/she will be the HOD on rotation & will work under the Director.

To provide theoretical and practical trainings to Post-graduate medical
students (M.D.) of the Institute.

To re

nder patient care services in the Out Patient Department, Indoor and

Community Clinics.

To organize lecture programmes/ Seminar/ Workshop/ CME Programme etc.
by inviting Visiting Professors/ Experts from outside the Institute.
Conducting/collaborating/guiding the Research work of the department.

To coordinate the University examination held for the Post-graduate

stude
Plann

Any o

nts.
ng and implementation of the future development of the department.
ther duties that may be assigned by the authorities from time to time.
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9.2. Associate Professor:

i. He/she will work under the Professor/HOD of the department.

ii. To render patient care services in the Out Patient Department, Indoor and
Community Clinics.

iii. To provide theoretical and practical trainings to Post-graduate medical
students (M.D.) of the Institute.

iv. To prepare teaching Programmes for P.G. students doing M.D. course in
Psychiatry.

v.  Conducting/Collaborating/Guiding the Research work of the department.

vi.  To deliver lectures to student’s pursuing M. Phil course in Psychiatric Social
Work, Clinical Psychology, M. Sc. and DPN course in Psychiatric Nursing of
the Institute.

vii. To coordinate in Psycho-diagnostic testing, Psychotherapy, Behaviour
Therapy, family and group therapy organized by allied Mental Health
Disciplines.

viii.  To coordinate University examinations held at the Institute.
ix. He/she will officiate as in-charge of the department in the absence of

Professor/ Unit in-charge.
x.  Any other duties assigned by higher authorities.

9.3. ssistant Professor:

i. He/she will be working under the Professor/Associate Professor of the
department.
ii. To render patient care services in the Out Patient Department, Indoor and
Community Clinics. \
ii. Teaching the postgraduate students of M.D. in Psychiatry and allied
disciplines.
iv.  Conducting/collaborating/guiding/supervising the Research work of Post-
graduate students and others.
v. To coordinate Psycho-diagnostic testing and psychotherapy and Behaviour
Therapy organized by other allied Mental Health department.
vi. To organize Community Mental Health Programme in collaboration with
allied Mental Health discipline.
vii.  Any other duties assigned by higher authorities.

9.4. Senior Residents:

9.4.(1) Ward Duti

192

RS:

i.  Senior Residents posted in the unit will divide patients’ beds among
themselves in consultation with Unit I/C.
ii.  Senior Resident should examine and supervise each of the patients allotted to
him and regularly put down notes in the patients file.
iii.  Senior residents will specifically look after the following administrative and
clinical services:

a. Care of the entire patient under him.
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vii. Anyo
viii. - Tocor

9.4 (2) Academi

ring the round of consultant, Senior Resident of the Unit will
company the Consultant with the whole treating team.

ocation of beds and duty to Junior Residents and other trainees.
pervise ECT session.

inagement of leave of JR and arrangement of leave substitutes for
ooth functioning of the patient care services under the Unit.

ty roster should be circulated by 30t of every month.

pervision of medicine and linen stock of the Pavilion.

epare report of legal matters in due time.

nior Resident shall monitor completion of file work.

sisting the consuﬂtant whenever necessary.

" Residents will individually examine each of the tests/procedures
s of their patients from allied departments.

" Residents will thoroughly acquaint himself with the contents of the
I Healthcare Act, 2017 and will follow instructions accordingly.
articipate in all community Mental Health Programmes as per
ement.

ther duties allotted by the higher authority.

1duct death conference.

c Teaching:

i. . Hesh
ii.  Senior
trainir
submi
iii.  Senior
the de
iv. Hesh
as wel

9.4. (3) Emergen

buld take classes for all groups of students as allotted to him.

" Residents of the respective units shall prepare the teaching and
1g schedule of the particular unit in the last week of every month and
tit to unit 1/C with one copy to the 1/C Academic.

" Residents should supervise all the Post Graduate trainees posted in
partments routinely and include them in teaching activities.

buld attend all the Academic programmes organized by the department
I as intra departmental programmes.

cy Duties:

i. He should provide emergency care to the patients in need with the help of
Junior Residents posted with him.

il Senio

r Resident must take rounds during emergency duty and sign in the

emergency register.

iil. He should inform higher authorities/consultants in case need arise.
iv. He should report to Police if any patients abscond from the hospital.
9.4.(4) GPD Duties:
i.  Todoand supervise all the clinical works in the OPD.

ii.  Allotment of new cases/follow up cases to Junior Residents and other

stude
1. To co

nts of allied Mental Health Disciplines.
nduct special Clinics at the OPD.

9.5 funior Residents:

—
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9.5.(2)Academic/

ies:

fic number of beds in Pavilion will be allotted to JR and he/she will be
nsible for the management of patient under him/her.

| have to examine his / her patients daily and following parameters will
o be noted down in the Resident Sheet.

>senting symptoms.

e effect profile.

w sign and symptoms.

ysical status examination.

y other observation. - Any acute problems are to be highlighted.
Resident will be responsible for routine investigations of all the
ts under him/her.
e for laboratory test and collection of report is the responsibility of
Residents.
g case presentation in ward round JR will inform about the physical
boratory report status.
R will accompany patients under his / her care for EEG / US
nation to have a firsthand knowledge of the condition.

complete patient’s file work within two days of admission.

Residents will thoroughly acquaint himself with the contents of the
I Healthcare Act, 2017 and will follow instructions accordingly.

Residents  will  select patient in consultation  with

resident/consultant for Occupational Therapy and will write note in
heet before sending the patient for Occupational Therapy.

Residents will supervise patient’s hygiene and diet regularly with
notes in Case Sheet. _

Resident will require carrying out other duties besides his / her
r duties as instructed by the higher authorities whenever required.

D Residents will join Unit round by Consultant’s / SR’s irrespective of
eds to have better Clinical knowledge and training.

Teaching programme:

To atte
The M
teachi
To tak
Senior

i
ii.

Il

9.5. (3)OPD Dutie

Work
Folow

i
ii.

9.5.(4) Emergenc

end all the Academic programmes as organized for them.

.D trainees will take up teaching responsibilities assigned to them for
ng junior trainees of the institute.

e up research works/ thesis works and discuss with Consultants and
Residents periodically.

|2

up new cases and to discuss with consultants and Senior Residents.
up old cases as assigned to him.

v Duties:

The Jur

iles of LGBRIMH
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rior Residents will attend to emergency duties as per schedule.
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i

9.6.

ii. Durin
matel
DEPART
Professor:
I
accou
il.
acadc
111,
progr
1v.
Work
v. He /S
vi.‘
stude
vii. He/sk
Disse
viii. He/sk
per n
ix. He/sk
organ
x. He/sh
xi. He/sk
rehab
xil. He/sh
(CRS)
xiii. He/sh
Xiv.
XV.
9.7. . Associ

ik

g emergency duty, JR will report to on-duty Senior Resident for any
related to patient care and act accordingly.

MENT OF PSYCHIATRIC SOCIAL WORK

He/she will function as the Head of the Department on rotation and will be

ntable to the Director.

lle/she will be in charge of the overall functioning related to administration,

mic, clinical services, and research in the department.

He/she will' be in charge of organizing and coordinating the teaching

ammes related to Ph.D. and M Phil in Psychiatric Social Work.

He/she will be involved in the teaching of Ph.D.& M Phil in Psychiatric Social

programme.,

he will be involved in the teaching of other courses in the institute, as

per requirement. ;
He /She will be involved in the training of Post Graduate (Social Work)

nts undergoing exposure posting at the Department.

e will guide and supervise Ph. D and M. Phil students in their
rtation/ Thesis.

1e will conduct/collaborate /guide the research work at the Institute as
ped.

1e will liaison and network with government and non-government
ization for various services related to the department.

1e will coordinate/organize workshops/seminar and conference.

1e will coordinate and supervise the department’s reintegration and
ilitation services for the homeless persons with mental illness.

1e will function as the in-charge of Centre for Rehabilitation Sciences
and coordinate rehabilitation services.

1e will plan/organize/coordinate/provide consultation in Psychiatric

Social Work expertise for organizations approved by the institute. :
He/she will plan and implement activities for the future development of the
department.

He/she will dispense any other duties assigned by the higher authorities.

ate Professor:

He/she will be accountable to the Head of the Department (HOD).
He/she will be in charge of the overall supervision, administrative matters of

depar

tmental and clinical duties in absence of HOD.

He/she will supervise and handle special therapy/ referral

cases

Rules of LGBRIMH|

rehabilitation services of the concerned unit.
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Vi.

Vii.

Viii.

Xi

Xk

X1il.

9.8.

Rule

.

Vi.

Vil.

vili.

He/she will be involved in the teaching of Ph D& M Phil in Psychiatric Social

work

programme.

He/she will be involved in the teaching of other courses like Ph. D, M.D, M.
Phil (Clinical Psychology), M Sc & D.P.N, in the institute, as per requirement.
He/she will be involved in the training of Post Graduate (Social Work)

stude

nts undergoing exposure posting at the Department.

He/she will guide and supervise Ph D and M. Phil students in their
Dissertation/Thesis.

He/she will Conduct/collaborate /guide the research work at this Institute
as per directions from the concerned authorities.

He/she will be in charge of the psychiatric social work personnel posted to
the unit assigned to him/her.

He/she will supervise psychiatric social workers, Ph.D. and M Phil students

poste

d under his/her unit.

He/she will coordinate and supervise the reintegration and rehabilitation
services for the homeless persons with mental illness in his/her assigned

unit.

He/she will liaison and network with government and non-government

organization with regard to the psychiatric social work services in his/her

unil.

He/she will dispense any other duties assigned by the higher authorities.

Assist

ant Professor:

He/she will be accountable to the Head of the Department (HOD).
He/she will be in charge of the overall supervision, administrative matters of

depar

tmental and clinical duties in absence of HOD and Associate Professor.

He/she will supervise and handle special therapy/ referral
cases/rehabilitation services of the concerned unit.
He/she will be involved in the teaching of Ph.D.& M Phil in Psychiatric Social

work

programme.

He/she will be involved in the teaching of other courses like M.D, M. Phil
(Clinical Psychology), M Sc & D.P.N, in the institute, as per requirement.
He/she will be involved in the training of Post Graduate (Social Work)

stude

nts undergoing exposure posting at the Department.

He/she will guide and supervise Ph.D. and M. Phil students in their
Dissertation/Thesis.

le/she will Conduct/collaborate /guide the research work at this Institute as
per directions from the concerned authorities.

He/she will be in charge of the psychiatric social work personnel posted to
the unit assigned to him/her.

He/s

he will supervise psychiatric social workers, Ph.D. and M Phil students

posted under his/her unit.

sof LGBRIMH . S Saaatele el ~ Page 16




xi. He/sh

e will coordinate and supervise the reintegration and rehabilitation
es for the homeless persons with mental illness in his/her assigned

e will liaison and network with government and non-government

organization with regard to the psychiatric social work services in his/her

Servig

unit.
xil. He/sh

unit.
xiii. He/sh

992 . Pavch

e will dispense any other duties assigned by the higher authorities.

atric Social Worker:

i. He/sh
patien

e will undertake psychiatric social work services in out- patient and in
t department.

il.  He/she will do social case work, group work, community work, and family
interventions.
iii. He/she will supervise the clinical activities; undertake clinical teaching and

demonstrations for the M Phil trainees posted to the unit individually and

under
iv. He/sh
(Socia

the guidance of faculty.
e will supervise and undertake clinical teaching of Post Graduate
| Work) trainees posted to the unit individually and under the guidance

of faculty. -

v. He/sh

e will undertake and supervise rehabilitation activities for persons

with mental illness in their respective unit/as per need.

vi. He/sh

rehab
vil. He/sh
health
viii. He/sh

organ

ix. He/sh
Health

X. He/sh
organi
unit.

xi. He/sh
the hol

e will be involved in resource mobilization, reintegration, and
litation of person with mental illness.

e will organize and coordinate community work like school mental
programme, community camps, extension services etc.

e will undertake mental health publicity/ awareness activities
zed by the Department.

e may undertake independent research activities in the areas of Mental
, Psychiatric Social Work and other related fields.

e will liaison and network with government and non-government
zation with regard to the psychiatric social work services in his/her

e will be involved in the reintegration and rehabilitation services for
meless persons with mental illness in his/her assigned unit.

xii. He/she will work under the supervision of the Faculty of the Department

who is

in charge of the psychiatric social work services of the assigned unit.

xiii. He/she will carry out any other work assigned by the higher authorities.

Rules of LGBRIMH




N\

o DEPE OF

CLINICAL PSYCHOLOGY

9.10. Professor:

i. He/she

will function as the Head of the Department and Wlll be accountable

to the Director.

ii. He/she

will be in charge of the overall functioning related to administration,

academic, clinical services, and research in the department.

iii. He/she
teachin

will in over-all charge of planning, organizing and coordinating the
g programmes related to M Phil in Clinical Psychology, in consultation

with other faculty and staff member of the Department of Clinical Psychology.

iv. He/she wili be involved in the teaching of M Phil in Clinical Psychology
programme.

v. He /she will be in overall charge of coordinating the teaching programmes
related to other courses like M.D, M. Phil (Psychiatric Social Work), M Sc

(Psychi

atric Nsg.) & D.P.N, in the institute, as per requirement.

vi. He /She will be in overall charge of training of external Post Graduate
students undergoing exposure posting at the Department.

vii. He/she will guide and supervise M. Phil students in their Dissertation/Thesis.

viii. He/she will conduct/collaborate /guide the research work at the Institute as
per need.

ix. He/she will liaison and network with government and non-government
organization for various services related to the department.

x.  He/she will plan/ coordinate / organize workshops/seminar and
conferences.

xi. He/she will plan/organize/coordinate/provide consultation in Clinical

Psycho

logy expertise fox‘ rorganizations approved by the institute.

xii. He/she will plan and 1mplement activities for the future development of the

depart
Depart
xiii. He/she
other
Profess
require
depart
xiv. He/she

9.11. Associate Professor:

ment, in consultation with other faculty and staff member of the
ment of Clinical Psychology.

will actively support the professional growth and development of
junior faculty and staff members of the department (Associate
or/ Asst. Professor/ Clinical Psychologists) as per their needs/
>ments, thereby conmbutmg to the overall capacity-building of the
ment. i

> will dispense any other duties assigned by the higher authorities.

-

7 He

il. e
mal

iii. He

she will be accountable to the\gllead of the department.

she will be in charge of t{i\e overall supervision, administrative
tters of department and clinical duties in absence of HOD.

she will guide and supervise M.Phil trainees in their dissertation.

iv. He/ she will be responsxble for regular academic and clinical training of
M.Phil trainees. ‘ Nyl

v.  He /she will undertake clinical supervision of screening, assessment and
therapeutic management of patients of M.Phil trainees.

PR S S A A SR TS R TS SIS
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~~

~

Vi.

Vii.

Vil

A
Xii.
Xill.
XV
XV,
XVL.
XVii.

XViil.

X

912 Assista

1.

il.
1v.

Vi.

He
Cen
by
e

she will be actiVely involved In supervision of the assessment and
tification of various neuro-developmental and psychiatric disabilities
.linical Psychologists and M. Phil trainees.

/she will be actively involved in supervision of Medico-legal cases by

Clinical Psychologists and M.Phil trainees.

He
(M
Nu
e
(ex
e
He
act
He

' she will be involved in training of students from Aliied departments
Phil. Psychiatric Social Work, M.D. Psychiatry, M.Sc Psychiatric
rsing) of the institute.

/she will be involved in training of external Post-Graduate students
posure training) from time-to-time.

she will be activfply involved in the departmental academic programs.
she will undertake independent non-funded/funded rescarch
Ivities.

she will plan/? coordinate / organize workshops/seminar and

conferences.

He

she will coordinate with other institutes to organize guest lectures on

specialized topics.

He
ext
He
dor
hin
He
con
He
ins
He
oth
Prq
the
He
aut

she will provide support in smooth functioning of the internal and

ernal examinations of M.Phil trainces from time-to-time.

she will be responsible for regular documentation of clinical work

e by him/her, Clinical Psychologists and M.Phil trainees posted with

1/her. 3

she will coordinate with other institutes /organizations for organizing

nmunity mental health sensitization programs.

she will provide consultative services to

titutes/organizatﬁons as per need.

she will actively support the professional growth and development of

er junior faculty and staff members of the department (Asst

fessor/ Clinical Psychologists) as per their needs/ requirements,

reby contributing to the overall capacity-building of the department.
she will undertake any other activities/duties assigned by higher

horities.

other

nt Professor:

He
He
ma
ASS
He
He
M.1
He
the
He
cer
by
He
Ch

she will be accountable to the Head of the department.

she will be in charge of the overall supervision, administrative
tters of department and clinical duties in absence of HOD and
sociate Professor.

she will guide and supervise M.Phil trainees in their dissertation.

she will be responsible for regular academic and clinical training of
*hil trainees.

/she will undertake clinical supervision of screening, assessment and
rapeutic management of patients of M.Phil trainees.

she will be actively involved in supervision of the assessment and
tification of various neuro-developmental and psychiatric disabilities
Clinical Psychologists and M.Phil trainees.

/she will be actively involved in supervision of Medico-legal cases by
1ical Psychologists and M.Phil trainees.

IS
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viiis < kte/

she will be involved in training of students from Allied departments

(M.Phil Psychiatric Social Work, M.D. Psychiatry, M.Sc. Psychiatric

Nur

sing) of the institute.

ix. He /she will be involved in training of external Post-Graduate students
from time-to-time.

x.  He/she will be actively involved in the departmental academic programs.
xi. He/she will undertake independent non-funded/funded research
activities. ‘
xii.  He/she will plan/coordinate/organize conferences, workshops/seminars.
xiil.  He/she will coordinate with other institutes to organize guest lectures on

specialized topics.

xiv. He/

she will provide support in smooth functioning of the internal and

external examinations of M.Phil trainees from time-to-time.

oo Hel
don
him

she will be responsible for regular documentation of clinical work
e by him/her, Clinical Psychologists and M.Phil trainees posted with
her. ‘

xvi.  He/she will coordinate with other institutes /organizations for organizing
community mental health sensitization programs.

XVil. He
inst

/she  will @ provide consultative  services to  other
itutes/organizations as per need.

xviii.  He/ she will undertake any other activities/duties assigned by higher
authorities/ HoD.

9.13. Clinical Psychologist:
i. He/she will undertake psychological assessments of patients in the Out-
patient and In-patient departments.
ii. He/ she will provide therapeutic interventions to patients in the Out-
patient and In-patient departments
iii.  He/she will teach M.Phil trainees administration, scoring and reporting of
different psychological assessments.
iv. He/she will teach M.Phil trainees techniques and skills of different

the
V. He

rapies.
she will undertake clinical supervision of the patients taken up by

M.Phil trainees.

vi. He
reh

Vil. He
var
Vili. He
Me

X He
the

she will provide their clinical services to various psycho-social
abilitation activities in collaboration with the district administration.
she will be actively involved in the assessment and certification of
ous neuro-developmental and psychiatric disabilities.

/she will be actively involved in assessment & documentation of
dico-legal cases.

she will be involved in teaching and supervision of assessments and
rapies for students from Allied departments (M.Phil Psychiatric Social

Work, M.D. Psychiatry, M.Sc. Psychiatric Nursing) of the institute.

% He
fro
Xy He

/she will be involved in training of external Post-Graduate students
m time-to-time.
she will be responsible for regular documentation of clinical work

done by him/her and M.Phil trainees posted with him/her.

TR ooy
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xii.  He/she will be required to provide clinical services to special populations,

such

as school, defense personnel, children’s home/orphanage, etc., as

delegated by HOD.

%l Hels
xiv.. He/s
xv. He/s

he will be actively involved in the departmental academic activities.
he may undertake independent non-funded résearch activities.
he will be responsible for the safe-keeping and upgrading of

Psychological Laboratory.
xvi. He/she will be active%ly involved in the conduct of community mental

health awareness programs organized by the department.

xvii. He/she will report to faculty of the respective unit and head of the .
department.

xviii.  He/ she will undertake any other activities/duties assigned by higher
authorities/ HOD.

G. DEPARTMENT OF PSYCHIATR“C NURSING

9.14. Professor:
i. He/she will work under the Director and perform duties as HOD/in-
charge HOD on rotation. :

ii.  He/she will be the in charge for overall academic, research and clinical
functioning of the Psychiatric Nursing Department.

iii.  Will take administrative responsibilities like formulating philosophy,
policy rule, regulations of various Nursing personnel in the department.
Responsible for submitting budget for nursing department.

iv. To provide theoretical and practical training to the Ph. D, MSc.

Psychiatric Nursing, DPN and Nursing students posted from various
Institute and students of other department of the Institute.

v.  Guide Post Graduate and Ph. D. Scholars students and others in various
research activities Overall management and supervision of clinical

nur
Vi. To

sing services at OPD , indoor and community.
coordinate with the university for organizing examination and other

academic programs.
vii. He/ She will assign duties and responsibilities to Associate Professors,
Assistant Professors, and Nursing Tutors.
viii.  Organizes and guide in continuing education for Faculties and nursing
staffs. |
ix.  Provide consultation services related to professional development to

different agencies as and when.
«. Acts as liaison Officer in interdepartmental matters. Monitor and

supervise clinical nursing service audit and ensure quality assurance.

xi.  Organizes community mental health nursing programs including school
mental health nursing.
xii.  Act as member of various committees.

xiii.  Performs any other duties assigned by the authorities.

9.15. Associate Professor:

S s i

Ru
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ii.

Xii.
Xiil.

He/she will work under the Head of the department of psychiatric
nursing.

He/she will assist in the overall supervision, administrative matters of
departmental and clinical duties in absence of HOD.

Will take administrative responsibilities like formulating philosophy,
policy rule, regulations of various academic and nursing persons in the
department and clinics.

To provide theoretical and practical training to the Ph. D, M.Sc.
Psychiatric Nursing, DPN and other students.

Guide Ph. D. and postgraduate students and others in various research
activities.

He/ She will assign duties and responsibilities to Asstt. Professors and
Nursing Tutors. |

Provides Advance psychiatric
multidisciplinary team.

Provides Clinical teaching to the Ph. D, P.G and other students.

Organizes and guide in continuing education for nursing staffs.

Provide consultation services to different agencies as and when required.
Acts as liaison Officer in interdepartmental matters Maintain quality
nursing service.

Organizes community mental health nursing programs.

Performs any other duties assigned by the authorities.

nursing services as a part of

9.16. Assistant Professor:

i

hules ofI(JBR]Md

Will be accountable to HOD of Psychiatric Nursing Department.

Plans educational programs for regular and visiting students of the
institute.

Carries out clinical nursing interventions at OPD, Indoor, community and
rehabilitation setup.

Teaches and guides M.Sc. Nursing, DPN and visiting students in clinics and
academics.

Supervises students during clinical nursing interventions at OPD, Indoor,
community and rehabilitation setup.

practice standard.

Performs other academlc and admlmstratlve respon51b111t1es as asswned
Per
posting of students.



Tutor:

917

Nursing

i.  Provides direct clinical supervisions to different groups of students in
indoor, OPD and community.

ii.  Undertake psychiatric nursing services in the special clinics.

Assist Planning and implementation of teaching programs to regular and

visiting students as per direction from faculty.

Provide advance psychiatric nursing services in indoor,

community on regulai‘ basis. «/

v.  Provide rchabilitation nursing services. _

0OPD and in

vi.  Supervises students” health, welfare, and security,
vii.  Evaluation of students in clinical experience and preparations of reports
on student’s progress. 0 -
viii.  Conduct regular ward meeting, group activities, psycho educatlon
admission and discharge counseling and counselling to patients andj
family members.
ix.  Participates in community mental health activities and supervises student
in the field.
x.  Assist research activities in the areas of nursing education and practice.
xi.  Takes any other responsibilities as assigned by the departmental head.

9.18. Matron:

The Matron is responsible to the Medical Superintendent and Head of Psychiatric
Nursing Department.

i. She is responsible and over all in-charge of Nursing Services in the
hospital.
ii. Participates in the formulation and implementation of the philosophy of
the hospital in general and those specific to the Nursing service.
iii.  She will contribute in nursing budget preparation.
iv.  Formulates and implements the policies of nursing services.
v.  Recommends for staff requirements and recruitments.
vi.  Recommends for material requirements and purchase.
vii.  Conducts nursing audits. 7
viii.  Conduct and supervise research to improve hospital administration.
ix. Ensures safe and efficient care rendered in the various wards of the
hospital.
X.  Maintains standards of clinical services.
xi.  Evaluates the performances of nursing and auxiliary staffs.
xii.  Prepares duty roster, plans leave of nursing and auxiliary staffs.

s
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XV.
XV,
XVil.

XVIil.

XIX.

XX.

X,

Plan the duty placement of the nursing and auxiliary staff.

Inspe

cts rehabilitation and recreational services, hospital kitchen and

dietary services of the hospital, laundry and housekeeping services.

Provi

des counseling and guidance to subordinate staff.

Maintains discipline among nurses and other auxiliary staff.

Participates in hospital and intra-hospital meetings/ conferences.

Plans

staff development programmes and arranges for in-service

education and orientation programmes.

Perform duties as the member of various committees related to

admi

nistration.

Perform any other responsibilities given by the higher authorities.

Ensu

hosp

res safe and efficient care rendered in the various wards of the

ital.

9.19. Asstt. Matron:

The Asstt. Matron is directly responsible to the Matron and assists her in the

Nursing ser

il

Vi.

vil.

Vili.

Supe
by ta
Acts
hosp
Part
obje
Mair
Assi
hosy
Initi
equ

Assi

vice administration of the hospital.

rvises the nursing care given to the patients in various departments
king regular round.

as a liaison officer between Matron and the nursing staff of the
ital.

icipates in the formulation of Nursing Services, philosophies,
ctives and policies.

1tains the records of attendance of nursing staff and leave of any kind.
sts the Matron in planning and organizing nursing services in the
vital.

ates procedures for condemnation and procurement of hospital
pments/ linen et@.

sts in planning/organizing and implementing staff development

programs.

Provides guidance and counseling to nursing staffs.

Mai

ntains discipline among nursing personnel.

2ules of LGBRIMH
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%« Escorts Director, special visitors, Matron, Medial Superintendent during
hospital rounds.

ntains good public relations.

—

N Ma

di ii.  Performs any other duties assigned to her from time to time.

= 9.20. Ward Sister or Sister-in-charge:

~ The ward sister is responsible to the Matron/ Asstt. Matron for her/ his ward
management. Her/ his responsibilities can be grouped as-

i. Ensures proper admission, discharge of her patients in her/ his ward.

ii. Makes round with Mental health team and contributes in diagnosis and
treatment. |

iii.  Supervising the staff nurses for assessing, planning, implementing and

evaluating the patient care.

d iv.  Delegates the respohsibilities to the staff members to provide best quality
i care to every individual patient.
~ v. To| provide supplids and equipment adequately and in good working

condition for smooth running of the patient care activities.
~vi.  Supervise the documentation of all the observation, nursing care and
nursing procedure in the nurses’ record.
vii.  Co-ordinates patient care with other departments.
viii.  Formulation of ward policy and routine.

ix. Prepares duty roster, plans leave of nursing and auxiliary staffs.

) x.  Maintain an adequate supply of materials on hand at all times.
& xi. Deals with any adverse situation that has occurred in the ward and
~ reports to the concerned authorities.

xii.  Supervise the students for desired learning experience in the ward.
xiii.  Organizes formal and informal ward teaching, conducts bedside clinics

and demonstrations.

xiv.  Helps Nursing Tutors in teaching, supervision, and evaluation of students.
xv.  Any other duties assigned to her by the Matron/Asstt. Matron.

N 9.21. Staff Nurse:

. Rulesof LGBRIMH | Page 25
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b

The staff nurse is directly responsible to the ward sister/ supervisor.

I.

1i.

il

She is directly responsible for total care of the patients including safety,
hygiene, nutrition, and other needs.

Implementing and evaluation planning of nursing care according to the
need of the patients.

Dispensing and supervising administration of medication. Implement

various psychosocial nursing interventions.

iv.  Observation, recordiing of any changes in patient’s condition and
reporting to concernéd authority.
v.  Observation for effects and side-effects of drugs or any changes after
administration of medication.
vi.  Educating the patients about side-effects of medicines and management.
vii.  Attending ward rounds and provide related information towards better
treatment of the patiénts.
viii.  Provide ECT care to the patients.
ix.  Collaborating with other health team members in patient care activities.
x.  Updating daily stock of medications and supplies.
xi.  Assists ward supervisors/ sister in ward management and officiates in
her absence. Assists in taking inventories.
xii.  Maintains ward record and reports assigned to her/ him by the sister in
charge. |
xiii.  Guides student nurses for clinical activities.

H. DEPARTM

9.22. Associd

ENT OF CENTRAL LABORATORY

te Professor of Pathology:

i tikle
Deg

is in-charge of teaching, training and research works in the
artment of Pathology of the Institute.

ii. Toactasi/cof Pathology, Microbiology and Bio-Chemistry Laboratory.
iii.  Toactas Principal Investigator, Department of Bio-Technology Project
iv. Toactasi/cof BMW disposal at LGBRIMH.

9.23. Assista

nt Professor of Pathology/Microbiology/Biochemistry:

I He

she will be working under the Associate Professor of the Department

of Pathology.

Rules of LGBRIMH
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e

render patient care services in the Qut Patient Department, Indoor and

Community Clinics.

iii.  Teaching the postgraduate students of M.D. in Psychiatry and allied
disciplines. |

iv.  Conducting/collaborating/guiding/supervising the Research work of

Pag
V. To
all
Nk AT

9.24. SENI(

st-graduate students and others.

organize Community Mental Health Programme in collaboration with
ied Mental Health discipline.
y other duties assigned by higher authorities.

)R RESIDENT:

1.

il

Department of Pathology:-
Teaching, Service and Research work in the Department of Pathology.
Any other duties assigned by the HOD or higher authority.

Department of Microbiology:-

Teaching, Service and Research work in the Department of
Microbiology.

Any other duties %assigned by the HOD or higher authority.

Department of Biochemistry:-

Teaching, Service and Research work in the Department of
Biochemistry.

Any other duties ;assigned by the HOD or higher authority.

Department of Anaesthesiology:-

Teaching, Service and Research work in the Department of
Anaesthesiology.

Any other duties assigned by the HOD or higher authority.

Department of Radiology:-

Teaching, Service and Research work in the Department of Radiology.
Any other duties assigned by the HOD or higher authority.

9.25. Senior Laboratory Technician:

ji In

Le

R (]
an

i LG
O
V. He
vi. An

addition to the job of Laboratory Technician, he will maintain the
dgers and other registers.

make the condemnation lists in duplicate for the equipments, furniture
1 other materials and retain the duplicate copy for reference.

prepare the Quarterly / Half Yearly / Annual Indent.

supervise the work of other subordinate Staff.

will assist in special examinations.

y other work allotted from time to time by higher authority.

Rules of LGBRIMH
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9.

&

:nsures and supervises proper collection, storage preparation and
sposal of samples and wastes.

26. Laboratory Technician:

1il.

V.

27 Laborator

\
To assist the pathologist and Sr. Technicians in pathological
investigations.

Any other work allotted from time to time by the Pathologist and
higher authorities.

y Attendant:

it
il

1v.

vi.

He is responsible for opening and closing of the laboratory and
maintaining cleanliness in the laboratory.

He is responsible for cleaning and sterilizing of the glass- wares.

He will assist the pathological Laboratory Technicians in routine
examinations.

He will collect spec1mens of patients from various wards and OPD and
will assist the La\b Technician in routine examination.

He will distribute the laboratory reports to various wards.

He will perform any other duties allotted to him by the Senior
Laboratory 'I'ech]nician and Officer in- charge.

9.28. Radiographer:

9

53

i He
1. He
1il. He

will assist in radlologlcal investigations.
will maintain the X -ray equipments.
will maintain prO\per registers.

iv.  Any other duties allotted by Radiologist and higher authorities.

LIBRARY:
29, Librarian:

I, Bu

dget preparation.

ii.  Process for procurement of books and subscription to journals.
iii.  Check received stock against invoices.

iv.  Verification of Bills.

v.  Classification and cataloging of books.

vi.  Madintenance of accession registers.
vii.  Maintenance of gencral store of the library.
viii.  Maintenance of cleanliness and order in the library.
ix.  Rendering help in on-line and manual research of information.

X.  Liaison with different departments.

0. LibrarvAt

tenders:

i, Re

ndering help in retrieval of books and journals.

ii.  Cinculation of books and journals.
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1.

Arrangement of books and library holdings.

erating the photocopier machine. Rendering help to the librarian.

RECORD DEPARTMENT:

will supervise and maintain all the Medical Records.

will be responsible for maintenance of all records of OPD.

will responsible for indexing of records name-wise or diagnosis-wise.
will keep the statistics of OPD attendance and shall be able to provide

will be responsible for maintenance of good public relation by staff

posted at OPD and shall report any lapse to higher authorities.

WOy
J. MEDICAL |
9.31. Medical Record Officer:
i He
il. He
Hids He
V. He
data at any point of time.
V. He
Vi.

9.32. Medical R

Any other work assigned by i/c OPD or higher authorities.

ecord Technician:

Vi.

9.33. Maedical R

Registration of cases attending OPD.

Fil

ng of all documents and preparation of Case Record File and

correspondence file of all the patients.

Up
To
To
if n

keep and maintenance of Medical Record Room.

enter patient’s data into computer and retrieval thereof.

keep and supply all forms necessary for OPD work and fill these forms
ecessary.

Any other work assigned by MRO / In charge OPD and higher authorities.

il.
iil.
iv.
Vi.
K. PHARMACQC)

9.34. Senior Ph

Fil
To
To
To
dej
An

ecord Attendant:

Responsible for up keeping and maintenance of all the records of OPD.

ng storage and retrieval of all the Case Records Files.
attend the calls of the clinical staff posted at the OPD.
supply all kinds of forms used in the OPD.
carry files for admission, discharge, correspondence from one
partment to the other.
y other work assigned by higher authorities.

Y :

armacist:-

Cre
Chg
Vel
Ma

ates proposal for the procurement of medicines.
eck received stock against invoices.
rification of Bills.
intenance of Stock registers:-
= Psychotropic Medicines
. Geneﬁal medicines
» Surgical items
= Pathology,Microbiology, Biochemistry and Radiology items
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Vii.
Vill.
1%
X,
Xil.

Rl
Xiil.

9.35. Pharmaci

1.

i, ()CCUPATI
9.36. Occupatio

In

* Anesthesia: Equipments and medicines
eraction with the concerned staff regarding medicines.

Dispensing of medicines.

Physical verificatiorj of the medicines as per the enclosed analytical réport

of the manufacturer.

clo
He

Expenditure statement prepared in each financial year with the report of

sing stock. ‘
Ip in preparing medicine related budget for a financial year.

Provide the service during emergency in arranging medicines.

Keep interaction with the supplier regarding quality and others co-
relatedfactors arise in a tender period.

Ma

He
He

nitoring the services of a supplier as per tender clause and agreement.

Any other duties assigned by higher authorities.

5t:-

she will assist Senior Pharmacist.
she will look after the dispensing of medicines in the OPD and

Community Clinics.

Any other work assigned by higher authorities.

ON THERAPY:-
nal Therapist:

.

Oc(
Rel
He
Imd

cupation therapist will work under the supervision of the Head of the
habilitation center.

she will be in-chérge of the occupation therapy services and
intenance of ledger.

ii.  He/she will be responsible for receiving raw materials and disposal of
finished products from and to the store.
iv.  He/she will impart occupational therapy to all the boarders who attend
the Rehabilitation center.
v.  He/she will report of the progress of the boarders to the treatment team.
vi.  He/she will undertake clinical teaching activities related to occupational
therapy.
vii.  He/she will supervise the work activities of staff of the occupational
therapy unit. ‘
9.37. Physiotherapist:-
I.  Physiotherapist will work under the supervision of the Head of the
Rehabilitation center.
il.  He/she will be in-charge of the physiotherapy services.
iii.  He/she will impart physiotherapy to all the boarders who attend the
Rehabilitation center.
iv. ~ He/she will report of the progress of the boarders to the treatment team.

ules of LGBRIMH
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9.38.

v.  He/she will undertake clinical teaching activities related to

ph

ysiotherapy.

vi.  He/she will supex*viée the work activities of staff of the physiotherapy

un

it.

Speech Therapist:- ‘

£ 5D
Re

eech therapist will work under the supervision of the Head of the
habilitation center.

ii. ~ He/she will be in-charge of the speech therapy services.
iii.  He/she will impart speech therapy to all the boarders who attend the

Re

habilitation center.

iv.  He/she will report of the progress of the boarders to the treatment team.
v.  He/she will undertake clinical teaching activities related to speech
therapy.

9.39. Dietician:-

1.

111.

1v.

V.

V1.
Vil.
Viil.

i

X

s

XI1il.

X1V,

He/ She should coordinate the phases of nutrition care including nutrition assessment,

putrition
counsellin

care planning, and nutrition monitoring and nutrition education &
g of hospitalised patients.

Be sensitive to the needs and restriction including allergies that a patient have.

Evaluate,
of hospita

interpret, monitor and document the nutritional status and nutritional needs
ized patients using established standards of care and practice guidelines.

Attend the patient & recommend diet to them according to ailment.

Identify and provide age- specific nutrition counselling to meet the cultural needs of
the patients and their famities.

To prepare diet chart for in patients.

Responsible for quality of food and & make improvements as and when required.

To keep track of progress of patient and change diet chart accordingly.

Ensure high standards of Sanitation & Hygiene.

Ensures quality check from xraW' materials to finished products.

Cordial re

Provide tr

lationship with vendor staff and quality check on Vendors.

aining to vendor staff.

Function as an integral member of the clinical interdisciplinary team.
|

Continuin

¢ professional education & update on nutrition information relevant to

current practice guidelines for standard nutrition care.
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|

XV Adhere the safety norms of hospital and follow both patient safety and staff safety
rules.

xvi.  Keeping upto date technically & applying new knowledge to follow nutritional
practices & use knowledge of medical terminology.

xvil.  Documenting, transcribing, recording, storing or maintaining information in written/
electronic form.

xviil.  To ensure safe utilization of equipments and proper waste disposal system.

xix.  To comply with the service quality process, environmental & occupational issues &
policies of the respective area.

X% Perform other job-related task as and when assigned by the superior.

9.40. Contractual posts:-

Those who are on contractual posts will be assigned work by the Head of the
departments or the higher authorities.

concerned

10.1. All restraints and seclusiods, as defined by the Hospital’s policy and procedure

on Restraints and Seclusion, must have a written physician’s order. For each use
of restraint, there must be a “time-limited order” {i.e. each order shall have a
“start time” and an “end time”) and there must be justification for the use of the
restraint documented in the patient’s medical record.

The respective senior resident or faculty of psychiatry shall be responsible for
ensuring that the method, nature of restrain justification for its imposition and
the duration of the restrain are immediately recorded in the persons’ medical
notes. |

A person who is placed under restrain shall be kept in a place where he can
cause no harm to himself or others and under regular ongoing supervision of the
medical and nursing personal as per the institute guideline.

The nominated representétive of the person with mental illness shall be
informed about every instance of restrain within a period of twenty -four hours.
The mental health establishment shall include all instances of restrain in the
report to be sent to the conc;erned board on a monthly basis.

Other requirements regarding care of patients requiring restraints are found in
the Hospital policy, as per Mental Healthcare Act, 2017.

10.2.

10.3.

10.4.

10.5.

10.6.

Rules of LGBRIMH

Page 32



)\

114

11.3.
11.4.

115

11.6

3 B 0

11.8;

Well cooked, fresh, hot an?d hygienic food, appropriate to local food habits and

without a
the food g

Food sha

ny restriction (if not prescribed by treating physician) on quantities of
hould be served.

| be served in a respectable and comfortable manner in a designed

dining area. Limited cases, if there is any difficulty to go to the dining area, food

can be ser
No adulte
Special m

ved at patients bkad also.
ration and no contamination in food will be permitted.
eals should be served to those advised for patients having physical

illness and related issues. |

Breakfast
hospital g
Menu sho
not be rep
Filtered

afternoon tea, énd two meals should be served accordingly as per
uideline. |
uld be changed regularly and the same items other than cereals should
eated on the same day or next.
cold water shoju]d be provided in summers and filtered room

temperature water rest of the year.

Attendant
requiremse
attendant

s and visitors may avail the facility of Cafeteria as per their
ent  on  payment basis. No food/beverages are allowed for
s/visitors at patient’s ward /room.

Hospital security staffs are charged with protecting - people, property, information, and
reputation under following rules 1

1.1

13.2.

33.3:

13.4.

Preventiv

e patrol or inspectional service should be done by security staffs at

reguiar intervals to determine that conditions are normal in a given area and

should pr
feeling of
While on
conservat
They sho
areas to

ovide a visible deterrent factor. At night hours they should provide a
safety for staffs, patients and their attendants.

patrol, security;staffs should routinely turn light off as an energy
ion measure.

uld check all the wards, rest rooms, corridors,and other significant
afford better protection to hospital occupants and to safeguard

unoccupied buildings.

Security
hospital.

staffs should respond promptly to security emergencies within the
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L

13.5.

137,
13.8.

139,

13.10.

b 4 i

They shouy
becoming

They shou
They may
transporta
They shou
and damag
They shou
situation.

They shou
They shou
allow entry
some situa
visitors to
issues.

Security st
regulations

Id provide propfer assistance in subduing or restraining patients

violent or threateining medical /paramedical / hospital staffs.

Id give proper directions to hospital patients, attendants or visitors.
also help people into and out of their vehicles, during their

tion by wheel Chalr or stretchers.

d monitor and protect property against any criminal activity, violence,

e. ;

Id look for any illegal activity, suspicious behavior or dangerous

d monitor the ﬂo‘w of people and employees.

d monitor pointsj of access in a particular ward, block or OPD area to

y only to individuals with the current identification or authorization. In

tions, such as pu!blic events or crowded areas they may walk amongst
promote order;and provide a visible presence that deters safety

affs should spend a good deal of their time enforcing the rules &
s of the hospital.

14.1.

Only authorized s
staff members inc
patients’ health cz

14,2

il

14.3.

Rules

Making En

All medica
to patient
.The old fi
prescribed
Retention
Special care
protected
fire, damp

filling area.

Confidenti

try into Medical Records Chart (File):

taff members sha\ll be allowed to make entries in Medical Record. Such

lude physicians’ ,\ nurses and other paramedical staffs involved in the
re.

of Medical Record:

| records includilj‘lg patients files, register books, etc., relating directly
care have to be maintained by the Medical Records Department.
les, register books, are to be preserved in a secure place for a
period. Later the records have to be disposed off as per the “Record
Schedule” of the msmute

has to be taken to reserve the safety of records. Records have to be
from insects, Lelqmtes and prevent them from being exposed to heat,
ness, and dust. Adequate fire extinguishers should be available in the

ality of Medical Rgcords:

Persons working in the Medical Records, persons directly involved in patient
care and other authorized persons who have access to patient medical records

must fioL

unauthori

of[(JBRH\/

under any circumstances disclose any type of patient information to

zed persons. Disclosures of any information contained in the medical
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1l

14.4.

iil.

v.

Vi.

Vil.

14.5.

records
informat
possible

Authoriz

\

are a breach of confidentiality. Anyone found to have disclosed any
jon to unauthorized persons would be subject to disciplinary action and
termination.

ed persons, who need to obtain any kind of patient information, should

adhere tg guidelines in pohcy and procedures for the “Release of Information”.

Medical
confiden

Records in the department arc kept secured and in strict
tiality.Nounauthorized persons are allowed to have access to patient

medical records or any type ofpatient data information.

Security

of Medical Recor(ﬂs:

Medical
authoriz

Records can be taken out of Medical Records Department only by
ed persons.

If the file/s are required for a purpose, the persons requesting the file/s should

fill up a

‘file request form within the Institute”, available from Medical Records

Department. ‘
To ensure maximum security against loss, defacement, tampering and from usc

by any u

a. Nou
or Lo

nauthorized individual:

nauthorized perSons are allowed to enter Medical Records Department
have access to patient Medical records out of the department.

b. All medical records taken from the Medical Records department during
working hours by any department or by any authorized persons/unites
should be returned on the same day. No records are to be kept overnight in

any unit other than inpatients.

c. Patients or their relatives will not be allowed to carry the patient files or to
keep them in their possessions.

The main door of the Medical Records Department should be kept locked after

working hours. w
No records /files should be left unattended.

Medical

record staff should always be available. No staff should leave the

department without handing over.
Any misconduct made by any of the authorized and responsible staff members

against

this policy requires immediate notice from the head of medical records

with the approval of the‘ Medical Superintendant/Director for prompt initiation
of penalty depending on Lhe signification of offense/s and elaborated as follows:
a. First offense requires a warning letter signed by the medical

sup
mis
mis
d. Sec

erintendant/Director of the Institute stating the consequence if the same
conduct is repe?ted and he is trained further not to repeat his/her
take again.

ond offense necessitates a three to seven- days salary deduction

dependingupon the type of fault along with a written memorandum duly
signed by the Medﬁcal Superintendant/ Director and the administrative

offi
¢ "t Thi

Medica

cer.
rd offense is subject to termination of contract.

Records Tracking System:

eE Rt SRR SRS 55 i i3
1
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This system for facilitating and ensuring easily tracking of medical record should
be in accordance to the hos‘Pita] policy of Medical record section.

14.6. Patient Medical Record Ideﬁ]tiﬁcation:
|

identifica

tion should be as

For identifying the patiint’s data in the file, patient’s medical record

14.7. Entering

‘er the hospital policy.

Laboratory Resultg into Patient Records:

All Laboratory results sha]‘l be signed & authenticated by a physician prior to
placement intoMedical Records.
|

14.8. Medical Alert: |

Essential
allergies,

information abou!t the patients shall be located in the face-sheet like
codes, past serious side effects and related others.
|

14.9. Medical Record Analysis a,n? Completion:

It should

be ensured that all Medical Records are completed according to

established criteria of the Ir?stitute format and contains complete documentalion
relating to treatment and pqogress during hospitalization.

14.10. Storage of Old Inactive RecoTrds:

Old medical records (whicw are inactive and less likely to be needed) should be

stored in

such a manner that they could be retrieved if required.

14.11. Right to Access Medical Recbrds by the Patient:

It should

\
be as per provi$ion of the MHCA, 2017 (sec.25) with appropriate

format (ref. Rights of the Persons with Mental Illness) and in accordance to RTI

act 2005.

15.1. Definitions: \

a) Grievance: A grievance is a formal complaint that is made to the Institute by
patient, patient’s representative or employees, students or others of the

Institute regarding the patient’s care, abuse or neglect, discrimination,
treatment-related issue‘s, quality of services, misbehaviour or misconduct of

staff/

Rules of LGBRIMH
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15.2.

15.3,

15.4.

It is an act to
property of Med

b) Comp
griev
151

ainant: Patient Pr patient representative or other who expresses a

ance or complaint regarding the issues mentioned in the hospital rule

a). |

c) Medical Grievance: A Mfdical Grievance is a grievance or complaint specific to

the p

be a grievance concer
treatment modalities,

hospi

d) Other
griev

e) Minor

rovision or non-provision of medical care or services. An example might
ing medications, the need for a diagnostic procedure,
quality of services, any misbehavior or misconduct of

tal staff etc. i

|
: | . : : :
Grievances: Other rest of the grievances not mentioned in medical
ance. ;
i

Request: A requqst made by the patient or patient’ representative that

may be solved relatively quickly, and would not be considered a grievance;

there

fore, would not r‘bquire a written response. Examples include; a change

in bedding, housekeep‘ing of aroom, and/or serving a preferred food.

f) Grievance Redressal Coﬁnmittee (GC): Multidisciplinary team appointed by the

Hosp

Method o

tal Administration.

f submitting comblaints:

Grievance can be ]odgeq online viahttp://www.gbrimh.gov. in/, Grievance

section or

- by direct applicértion to the Chairman of the GC.

Responsibilities ofGrievche Redressal Committee:

Responsibility of handling of grievances and appeals rests on the Chairman of the
Grievance Redressal Committee of the Institute. The Chairman is responsible for
monitoring of complaints/grievances and appeals and final decision on closure
of the complaint/grievances and appeal at the earliest.

Process o

f Resolution:

Process o
procedur
of Institut

(As per P

|
f resolution like receipt of complains investigation of complaints and

e for dealing with each category of complaints should be in accordance
e policy. ‘

revention of vidlence and damage to Property Act, 2011)

prohibit violencF against Medicare Service Persons and damage to
care Service Institutions in the State of Assam.

Rules of LGBRIMH
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16.1. Offenses

against Medicar¢ Service Persons and Medicare Service Institution:

Following acts by any memjber of the public shall be an offense under this act:
i. Violence against any Medicare Service person,

ii. - Dama

| : s . V
ge to any propert}‘/ of the Institute or to any Medicare Service Person.
|

Penalty: Whoever commit# any offense, as mentioned in the above-mentioned

be punished with imprisonment for a term which may extend to 3 years
fine which may e*tend to Rs.50000 (fifty thousand).
of loss for the damaged caused to the property:

n to the punishm{ont mentioned above the court may order the accused

persons to pay, by way of compensation, such amount as may be specified in

6.2,
act, shall
and with
16.3. Recovery
In additio
order for
16.4.

17
strictly p
Hospital

damage or loss ca&used by him to the property of the Institution.

Other issues can be dealt a$ per provision of the said act.

(Applicable for any person in the hospital premises)

Consuming alcohol or an)iv illegal drugs or all forms of tobacco products are

rohibited (Smoking, Chewing tobacco/ Pan / Pan masala) inside the
and any public places within the premises. Violation of this rule by

anyone may subject them #;o disciplinary action and liable to pay fine as per the
COTPA Act, 2003. |

17.2. Everyone

should keep the hospital premises clean and they should use garbage

bins for the disposal of waste.

17.3.
17.4.

Everyone
Everyone
parking a
17.5. No one is
rooms as
silent or v
Keeping i
property,
violence,

17:6.

17.7.

should help us to conserve water, electricity and other resources.
including hospi#al staffs must park their vehicles in the designated

reas only. 1

allowed to speak ]budly on mobile phones in corridors, cubicles and patient

this disturbs patients and their caregivers. Cell phones should be placed on
bratory mode. |

n mind the safety and welfare of patients, attendants, visitors, staff and
any acts of scre?ming, yelling, threats, verbal abuse, acts of physical
and any illegal activities will not be tolerated.

Use of candles, dhoop, agarbattis, lighters, matchboxes, etc. are discouraged

inside the hospital bui!ding as it can trigger sensitive smoke detecting system.
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1.

Vi.

18.2.
¥

18.3.

1.

Safety:
Violence,
acceptabl
Members
together

(Rul?es and Expectations)

threats, intimidation, and other forms of physical/verbal abuse are not
e. |

of our team, hospital security, and other staff, if necessary, will work
to control if patient is being violent or abusive. Family members or

attendants may be criminally charged for violent or abusive behavior.
We may have to use restraints and/or place a patient in the Psychiatric Intensive

Therapeu
These me
Anything

tic care Unit (PICU) to decrease the chances of further unsafe behavior.
asures are not intended as "punishment"” for unsafe behavior.
that can be used to harm to self (pills, razors, knives, sharp objects) will

have to be handed over to nursing station for safekeeping.

Staff may search belongirrgs of the patients, their attendants or visitors and

patient’s
possessio

room at any time if they suspect that someone has unsafe items in their
n. }

Staff may search belongings of the patients, their attendants or visitors and

patient’s

Medicatia
All me
cream
treatn

Privileges:

Patients ¢

room at any time if they suspect the use of drugs or alcohol.

n: |
»dications in the thospital, including vitamins, herbal remedies, lotions,
s, and over~the!—counter medications must be authorized by the
rent team. |

along with their ?ttendants can freely move around the hospital after

informing the In-Charge of‘the Nursing station.

However
threat to

if the treatment team feels that the free movement of the patient is a
the safety of the ipatient and others in the hospital, his movement may

be curtailed for defined periods of time.

These pri
certain ay

vileges will be f(‘)r specific lengths of time and may be ]imited:to only
eas of the hospital or the hospital ground.

Patients or their family members or attendants must sign out at the nursing
station and let their respective nursing station know that they are going off the

ward.
They mu

st sign in again e%t the nursing station when they return and let their

‘nursing station know that rhey are back on the ward.

T
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18.7.

18.8.

These priy
any time a

Clothing:
When pat
clothes.

‘ Pl

|
ileges will be canceled if patient is not acting safely or responsibly at
fterward.

|
ents are initially admitted, they may be required to remain in hospital
\

Patients will be allowed to‘ wear their own clothes under special circumstances

only on ap

proval of treating team.
|

Interaction with other patients:

Talking w

. S |
ith other patients can occur in common areas, such as same ward, the

lounge and dining room.

Any patient /attendant /visitor are not allowed in other patient's ward.
It is understandable that ‘patients/attendants/visitors may connect well with
others who may be going through similar problems and experiences. However,

they shou
and life s

Id not be discussing personal aspects of their mental health problems

ituation with ot}]er patients, except in supervised group activities as

many of the patients here are at a very vulnerable point and may become more
stressed and upset during discussion.

Romantiq

and intimate relationships are not permitted between

patients/attendants/visitors.

|
Tolerance and respect of others:

Patients

attendants/visitors are expected to show tolerance and respect for any

of the below-mentioned di‘fferences in both patients and staff:

i. Patients and staff in the

hospital coming from different cultural and religious

backgrounds, sexual orientations, and economic circumstances.

ii. Patients those are physically or developmentally challenged and may be
experiencing mental health problems significantly different than their own.

Confidentiality:

i. Patie

nts/ their attendants or visitors should respect the confidentiality of

other patients on the inpatient ward and outpatient department.

Book, vi

|
|
* .
1eo games, music, and other personal possessions:

i. Al items that patients/attendants/visitors bring into hospital with them
must be inspected and approved by the treatment team.

ii. As such, anything tha‘t might be upsetting or disturbing to patients will not
be permitted. ‘
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19.1. It can be|done at regular
hospital service after dul
authority
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intervals as per the requirement of patient care and
y approved by the concerned Institute’s board and
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