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1.1. Regisrrari

a.

b.

Iuun8; 9

Process: A

process -
i. 11 -
ii. Ma

'['hose w
procedure

Irees:'l'he
registratio
decision o

members

pal"ients

to bring th
at registrat
I heir lD I)r

1.2. While atten

altendant w
patient.

1.3. Patients sho
ray,/C't'lM RI

trcaling ph

consultation

1,.4. Patienrs or
l<nowlcdgc d

1.5. As propcr
considerable

olhers need

1.6. Everyone s

patient may

Lhe lacl- that

the following

the requisite

arges for the
pends on the

d their family
tial fbr the

nificant other.s

Hospital staff
attendants for

a rcsponsiblc

n behall'oi thc

n

al

le

reports, X-

notes from
coming [or

ation on their
tion proccss.

atment tal<cs

or significant

of another

and accepl

)n
ge

c I)octor may ll

2 p.m.Registra

new as well as

egistraLion via
ually at the llegi

have already
t thc specified

tients have
process. Il
ospital (lnstitu

ic details: Durin
rould pr uvide Llr

king treatment
ir relevant docu

counter have
Ianci Address

ing the hospital,
will assist him

ld bring all rel
plates & repo
icia n/institu tio
i Lhc 0ut Patien

eir informants s

ring any l<incl ol
hiatric /psych

time span, so t
cooperate with

uld respect thc

mc more u

n countcr will be closed at 2 p.m.
Ilow up cases need to be registered

ww.ors.gov.in/.
tration countcr.

registered online,need to undergo
istration counter in the hospital.

be rr:quired to pay very norninal
, exernptir-rn of registration f-ee d

t) arrthority L)n certain circumstenccs.
thc reglistralion process, patir:nls a

correcl. demographic detarls. lt is e
ere and their family members and si

nts for ID Proof and Address proo
very right to asl< the patients or thei

f if reqLrirccl.

paticnls ncr:d to bo accompaniecl
hcr and iIneedcd, tal<e any decisiorr

ant mcdical documents (investiga
, previous trealment records, refe
and relevant others with thcm wh
[)epa rtnrr:nt (0 l)l)).

ould disclosc/ provide corr-cct infbr
sscssrnenl, consultalion, and invesLi
logical /psychosocial assessntcnr/tr
patrr:nts and their family mernbe

the hospital staffs in tiris regard.

situations when the medical conditi
cnt, respect the docLor's ability to ju
cd to attend hini/her I-irsr.
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1.7. At any OP

mode.

1.8. Tlie nu nr r of family mclrbers, attenclants or significanl olhers may bc limilcd
during an ki nd ol assess nlen t/eval Lrati on/i nvesti gati on proces.s at o l)D.

room, the mobile phoncs need to be switched off /remained ln silent

on in the Institute will be made as pcr thc prouisions of thc Mcrrtal
Act, 2017 [M ttCA, 2017).
rdcr for admission must be mentioncd by psychiatrist/psychialris s

documenls as pcr the provision of the act have to be fillerl up prlor Lo

on.

admitted in the Institute should be accompanied by a care giver.
relevant photo ID and addrcss proofs of the carcgivcr have to br:
t the time of admission.
lory for the caregivcr [o accompany thc paticnt during his stay at t]rc
per the attendant/ carcgivr:r rule (rulc 4.2.) of thc lnstitute.

admitted u/s 102 of MIlcA, 2017, an attendant should stay wirh thc
r attendant rule 4.2. (i).

All adnri
Ilt althcar'

A written
All releva

the admis

Any patie
A copy o
submittcd
It is mand
Institute ar

Iror patien
patient as

)o

in the Ins

organisati
Any' patic
personals

caregiver

stay.
'2.10. All admiss

during per
ward if th

2.11.. Aftcr adnri

Institute
2.10. At the tim

2.11. During ad

co-morbid
the patient
neare.st and

rcturned ba

2.1.

2.2.

2.3.

2.4.

2.5.

2.6.

2.7.

2.8. For any ient brought by NGo or other Govt. 0r Non-Govt. 0rganisation, a care
giver has i r be nominated by the said organisation

tule. An undertal<ing in this rcgard has

for accompanying the patient
to be subn-iitted l;y Llrc surid

required t ugh subsequent 0PD.
rsion, any Lrnauthorised leave by the patient or carc.giver fr-om thc
y be regarded as absconded and shail be dealt accordingry.

treating te
of admission, an advance djrective if any shoulcl bc made aware to thc
m and a copy of it has to bc subn-ritted.

n as to whom they approvc as caregiver.
admitlcd u/s 103 of IVIICA,2017, rr,rs [u Lre arcorrpanicc] by policc
nd a designated personal has to carry out the lbrmalities ol'tho
per hospital rules and accompany the patient during his/her hospital

n should be made during opD hours. IIowcvcr, any patient brought
d other than oPD hours can bc kept under obscrvation in llmergency
psychiatrist considers so. Such patients then may gct admiLl_cd rt-

ission, il patient requires any diagnostic/ thcrapcutic and/or scrvices lor
ysical ailment or related olhcrs that are not available at this Institute, thcn

long with his/trr:r attendant ancl designated hospital stal.l, can be referred to
relevatlt multidisciplinary facility for the same and thc said patient wj[] bc
I< to the lnstitute wltenr:vcr all tlresc above-mentioned proccdures will bc

Rr,rles oil.CfiRIMll
Pagt: .3
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6.2.) of the

3.1.
')')J.L.
a ')J.J.

3.+.

3.5.

3.6.

5./.

Discharge o

AII discharg
'I'he order
in the patie
A patient c

patient's fil
criteria, as

At the tinie
oI admissio

and treatm
lhe patienl
At the time
duly cornp .ed.

ot considerecl as t.ransfi:r of patient as mentioned in the trarnsler rule frule
ti tute.

the patients should be done as per the provision of MI-lCA, 201.7.

should be donc at OPD hours only.
r the discharge of thc patient from the Instrtu[e should be mentioned
t's file by the concerned Senior Residenl /Consrlltant.

be discharged only on the basis of a written order mentioned in the
by the atlending psychiatrist and in compliance with discharge

plicable.

f discharge, a certil'icate containing patient's identification data, dare
& discharge, case summary, relcvant diagnoslic reports, diagnosis,

nt plan, duly signed by concerned psychiatrist will be handed over to
nd a similar copy should be l<ept attached to respective patient's flle.
f discharge, the patient's file and other required documents should be

When a par
'considcrcd

t needs transfer to anot.her facility I'or whatever reason it should bc
s dischargo as pcr dischargc rulc (rulc 6.'t) of thc lnstitutc.

-an [s.]Iesp_a_n s i bj lit i e s

i. A patienl a

that he/she
her/ his attendants have the rcsponsibiiity to address any concern
y have.

il. They should provide complete and accurate information including full name,

ther relevant information.address and
'l'hcy shor,rld

hcalth, inclu

rovidc complctc and accuraLe history and information about their"

ing prescnt r;ondition, past illncsscs, hospitalizations, mcdications or
any othcr ma
'l'hcy should

r:r that pertains to their health.
l'ollow thc prcsr:ribcd treatmcnt plan, carel'r-rlly follorv all the

vcn and attcnd follow up appointment as requested.
sk lor clariflcations/queries when tl'rey do not understand any dctail

given by doc .or or o[her members of the mental health care tearn. 1'hey shouid
iril'orm the

problem in t

tors or other mental health pro{'essionals if they anticipaie any

prcscribed lreatmcnt or are considcring al[ernative thcrapics.
vl. 'l'hcy should

treatm en t.

acccpl responsibility [or the decisions tl-rey mal<e r"egarding their

IV

instructions
'i'hey should

RLrles of t,CBRIM ll P'il;;

ilr.



4.2-Artead
oi patients is n
by these rules.

vii Thc.v should abide by all hospital rulcs and regulations.

.[is.Uot_s_fu]c: It has becn developed to ensurc that the carc
or Visitors to patients musL abidcdisrupted. Attcndants or Caregivers

f attendants with thc patient during in - paticnt care: It becomcs Lhc
rcquirernent for thc guardian.s or attcndants to stay along with thc in-
uring [heir entil'c pcriocl of admission I'or indispensablecare giving
gemont planrring t"l-rcrcal-lor. [ror adnrission ol nrinor under Scc.B7,
t17, it should bc in accordancc ol the said act. [.'or adnrission ol

by the respective au[horiry f]ail/Air force/Arm y /Navy I p aramilitary
). F'or admission of unknown homeless rnentally ill person, Director,

Staying,

obligalcr
patrcnts
and rnar

MIICA,

provide

force et

aLLendarr

purpose.

patients,
provided

iii.

iv.

At night
of the wa

station a

not abidi

visit duri

passes.
persons
individua
nursing s

of tinre,'['

prisoner ith mental illness undcr scc.10.J, MIlcA, 20L7, a[tendants should bc

Depar nt of social welfarc or his/her dcsignated representative (as
nominat
scc.1 4(e

reprcsentalivc apy'rointed by rcspcctive mcntal health boarcJ as pcr-

It.

MIlcA,2017) should t,al<e rhc rcsponsibirity to appoint/provrdt:
for the patient carc. Iror aclmission of thc persons in custodial

ours attendants have to stay at dcsignated resL room or waiting areas
'ds. 'l'hey can't stay inside thc indoor wards.

d subsequent strict action will be taken against the said attendanl [or
g by the hospital rule.

Visiting rs in the hospital are 11am to lprn&4pm to 6pnr. Visitor.s should
are pernrittcd in t heg the "Visiting hours' only. llowcvcr, no visitors

I'fU and st-llCl'ward.

vi. Attendan

instituti as per MIlcA, 2017, an attcndant /attcndants should be nominated,
in order y the in-charge of lhat institution who will accompany the saicl paticnt
during hi
On11, e;-1"

the entir

/her hospital proceedings and entire hospital stay.
attendant, not being rninor is allolt,cd to stay w,ith the pJtient dulilrg
period of patient stay. If it is difl'icult for the said attendanl, thcn

he/she s ould engage/appoint/provide any othcr relativc or rclatccj othc.rs with
ification and approrral from on-duty sister in charge for the samc
For exceptional circumstances (mentally ill prisoner, seriously ill
difl'icult to con[rol patients etc.) nrore than one attendant can bc

prior

ith approval of hospital authority.

If patien s attendant is found to be absconded from the hospital without any
informati n, a lrirst information report (rrlll) will be lodged [o the local police

& Visitor's Pass -Stay & visit to admit patients rnzill be based on entry
parate attendant and visitor pass [1 cach)will be issued to designared
the time of admission. IIowever, iIneed bc, transfer of passes to other

s may be al)owcd ai'Ler information to ln-charge ol the rcspective
ation. onc visitor pass nray allow cntry of 2 [trvo) visil.ors at onc point
cse [);isscs must bc handcd ov(]r iiI i,ire lirnc o( I)ischargc.

Rules o[ LGtsRIM H Page lJ



vll. 'l'hc numbi:r of visrtor.s in a palicnl room is limitcd to Lwo; aparL fr-om thc
allendant who s[ays witl-i Lhe patienl lor 24 hrs a clay. Patrcnts Lreated rn

LGlllllMII should be careful aboul accep[ing no more than two visitors to thr:
paticnt's room for thc comflort o[ other palients and not to make any noise. For
safely and health reasons, visits may be limited when the patient is in isolation.
Children below l2years of age are not permitted in the adult inpatient areas.

All attendants/visi[ors must wash their hands bcl'ore contact with the patients.
Peoplc with colds, sorc throats or any contagious diseases should not stay/visit
patients to avoid spread of further infection.

Atte ndants/Visitors should rcspcct privacy ol'patient's roommates and rights oI
othe rs by assisting in noisc control and the number of visitors.
It is advised not to l<eep any valuables in the hospital. The managemcnt will not
bc responsible fbr any loss of belongings either in cash or valuables.
'l'hey should not tip any hospital employee for serviccs providcd by the hospital.

No outside l'ood or bcveragc shall be given to the patient without prior ap,proval
oI consulting physician or staff nurse.

Thcy should not handovcr thcir mobilc phones/valuables to any unknown
persons of I.lospital Staff.
Allr'ttrlattls in liirrg,le, [)r.lrrxe lloonrs Are advised no[ 1o lcavc thc room
unatten
Wlrene

viii.

ix.
X.

xi.

xii.

xiii.

xiv.

xv.

xv i.

xvii.

xvlll,

xix.

xx.

xxi.
xxii.

xxiii.
xxiv.

XXV.

xxvi.

'fhcy sh

respect.
Nursing s
the room

expected
T'o prev

Carrying

the patient is shifted to
the previous ward. 'lhe

any olher ward/lTU attendants are rcquired
attendants are required to procced to theto vacate

designate waiting rooms/halls.

Attendan should keep qrinimum luggage with them in the ward/room. A

wilh cour[esy and

separate i lrnirah is available by the side of patient's bed.

ld trcat hospital staff, other patients, ancl visitors

lf may reslricl thc numbcr oI visitors if the condition of thc paIient in
uircs it.

rcgarding atlcndants /lamily members not rncn[ioncd abovc thai
i: fellow patients will not be encouraged.

Visitors ould refrain from sitting or lying on floors of palient rooms.
of our patients, visit,crs areDuring th treat.ment and examination procedures

pay attention to patient privacy.
any infection, please do not sit or lie down on Lhe patient's becl.

'l'o afl'ord

larms and weapons in the hospital premiscs is s[nctly prohibitcd.
more privat:y and to cut lhc ri.sk of ct'oss-infcction, visitors should,

rarhercvr:r

Anything
clisturbs t

ossible, usc thc visitor's toilr:Ls, rathcr than lhc patient's tcilct.

Rul es
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ave the right
g procedures
the risks, bene

consent or info
ccordance with

consent should
1.7 -
ion of independ
ion oIminor I b
ed admission (

d admission
of independe

e of nrinor'( bV
for leave of a

nsfers from on

low-lnenLioned
2 hours ofeach

should be shi

t care requires
should be avoi

of the hospital
treatment requi
accordance to

with other p
plinary facility .

t are not avail
t will return. Pr
sident/ Consul
& other indispe

fely transpo

tient is being t
t will be returni
rge norms of th

5.1. Pati enls
perfbrmi
explainin
informed
record ir-r

5.2. Informed
M}]CA,2
a) Admi
b) Admi
c) Suppo
d) Suppo
e) Discha
I) Discha
g) Reque

consent to or to refuse treatment. Practitioncrs
r administerirrg treatments are responsible l.or
[s and altcrnatives of such treatment. '1'he process of

ed rc[usal should be documeniec] in thc medical
hc Ilospital's lnforrned Conscnt l)olicv.

bc tal<cn in thc l'ollowing prcscribcd fbrmat as pcr

t patient - F'orm C

nominated representativeJ - Form D
y nominated represcntative) - Irorm E

nd 30 days ( by nominated rcprcsentative) -F'orn-r lr
t paticnts - F'orm G

orninatcd reprcscntative) - l'orm
nce (by nominated reprcsentative)

II
- Irorm L

6.1,.

lnternal t
wiLlr Lhe

a, After
patic

-pa
patie

capa

b. As pe

units
6.2.

Patients
multidisc
servi ces
the patie
Senior
summary
patient is

When a

the patie
the disch

patient care to another shall take place in accordancc
conrlitions -

mission in the short stay wards in the ground floor,
to other respectivc long termin -patient wards il'in

d 72 hours. 'fransfcrs of rncdically unstablc
ed, whenever possiblc, especially if it is within the

to care for the patient.

ment of the patients, they can be shifted to the I'ftJ
vailability.

ical ailments may be trans[erred to anothcr
r better diagnostic or therapeutic procedures and/or
ble at this InstitLrte with/without an expectation that
or to the patient leaving the Institute, the rcspcctivc
nt psychiatrist should be notified and proper. casc
sablearrangements should be made to ensure tl-rat the

to the other facility.

nsferred to another facility without expec[ation that
palient will be di.schargccl as pcrto thc lnstitr,rtc, thc

Rules of I-GfIRIMI

lnslitutc

Pt'tgc 7
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All pcrtine I mcdical informalion neccssary to ensure continuity oI care must
accompan thc paticnt.

Leav
ive Scnior llesident/ Consultant, Psychiatry of thc lrrstitute may grant
person with mental illness admitted under section 87 or Section B9

0, to be absr:nt from the Institute subject to such conditions, if any,
h duration as such psychiatrist may consider necessary on receipt of
p format by nominated representative as per MHCA, 20t7.

6.3. llcq uest f
'l'he respe
leave to a

or section
and for su

duly filled

0n reque
patient ca

neccssary
2017.

by independenl patient admittcd under section 86, MllCA, 201.7,
be discharged l"rom the In.stitute if the psychiatrist considers

nd if rcquired, readrnission of the person would bc as per NillCA,

6.4.
rM

It should done
l'or those a miLted
the case y bc.

as per thc provision
lrncler scction [)7 ctr

of MI-ICA, 20L7, section
section 89 or section 90

e3(11 and e3(2)
or section 103 as

In the event

pliysician. Th

' a death, the deceased shall be pronounced dead by the a,LLendirrg

body may not bc rclcased ["om thc I'lospilal unlil an cntry has becn

physician is rcquircd to completc Lhc appropriate and pertinent

dcalh ccrti[ir:ate fbllowing the guidclincs on thr: prescribcd cleath

:ath:

madc and si r:d in thc deccased's mcdic:al record by the individual pronouncing.

Following tha

member after
thc on-duly regisLered nurse may relcase the body to the family
ving signed the death certificate on the designated line.

'lhe attendin

ser:tions of [h
ccrti[icate lor

Any unnatura
polir:e o['[iccr
and ludiciary

deaLh including suii:ide
n charge and subscquent

should be irnmeciiately inforrned to the local
proceeding should be carried out as per law

llules oI t.GtsRIMH

roced r.r rc.

Page B
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iv. Dea

;y criteria:
rths in whicli the autopsy may help to explain unl<nown ancl un
.icipatcd mcdical complication to the attcnding physician;
aLh in which Lhc causc oIcieath is unknown or urrexpectecl;
y sLricidal or unnatural dcaths;
;es in which the family might have somc spccial rcalistic conccrn or
rstions';
rer cases that the clinician f'eels might br: helpful.

rsibility:
e responsibility of the treating physician to send the deceased to the
t civil Itrospital or Medical college & I{ospiral [or t]re aut_opsy.'l'he
and reason for requesting thc autopsy shall be docurnentcd in thc
ll record. Proper conscnt for an autopsy shail be obtained in
ance with the applicable law.

an

I)c

An

Ca

qu

0[,

brmed to the local policc olficer in charge anci /or
district level and /or judiciary personal according to

f dcath and subsequent procedures should be do.ne as
appropriate authorities.

conlcrcncc ro0m with relcrrant
a patient to discuss tho

prcvcnl such incidents in near

with mcntal illness should bc I'ulfillcd as pcr

th care

uel, inhuman and degrading treatment
discrimination

It should be

appropriate
the nature a

per order by

v. Deafu

A dealir cor
hospital st
signi[icantci
l'utu re.

7.2. AU'IOPSIES:

a.

b.

C,

d.

e.

Itist
neare

order
medic

ACCOT

unknewn

immedialely in
tate authority a

consequence
bove mentione

8.1. fhe followin
provision ol'

i. Right
ii. Right
iii. Right

iv. Right

v. Right

vl. Rrght

I'agr: 9Rules of LCBRIM Ii
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vii.
viii.
ix.

x.

xi.

Ii.cstri
Itighr
I{ight

llight
I{ight

ron on relcasc or irf ormatron in rcspcct of mcntar iilncss
o acccss medical records

personal contac'. and communica[ion
legal aid

make complaints about creficiencies in provision of services.

rc. should be appropriatefilled up forma[by the respective personals
(as per M 4,2017) given below -
i. Appl tion for basic nfedical records - Fornt

BI F-orm
tsasic mcdical rr:cords olOpl) * If [1)

medical records of IpD * Il {2)
psychological assessmenr report _ B (3)
py report - B[4).

Basi

TJ.Z For (8), t

Basic

Ther

A. Mcdlcz1l S

IIe

fr-uicti ies related to pirblic health in the State.
I Ie /sl will rcport to thc Dircctor ancl higher ar_rlhorities.

B. -Dspu:y_Mediqa qdnteafulL(DM_S).

rcqLrisi

Grant

should assist Medical Supcrintender-rt i, I.orrnulati.g and e.suring
ittlplettrentation oIpolicics. p.oceclures a,d a.,ri'istratil,e rr-rlcs.

Admi rative control of the Iiospital.

and i

Co-

should make proposal lor expansion, improvement of cxisting
lementation of same.

spccia

c ltl

Co inatcs with district administratio,, .iucriciary arrcr othcr

He/sl

'dinates witlr Depr-rty MS. AMS. I-read of trre Departr.nenr
ties, facultics, other stalf's ol.the Institute.

r F-r'l commuted and alr kinds of reave (except studv rea,e)
:cs (exccpt oflicers).oificcr'si tacurties rea,e wilr be granted

faci lities,

of varies

releveurt

to all

b)' thc

ii

III.

iv.

l)ircct
I{espo

arrd th

Adopt
Iaciliri
IJei shc

in llte
adrlini

siirlc lbr cllcctiVe cotrtttruniczrtion berr.veen rhc crnplo),ecs o1't5e Ilstitr-rtc
attcncls intcrpersonal and departntelttal meetings.
svstcnrs to monitor and i.npr.ove the qLrality of care. utilization of

s- tllrnover and pel.forr-nance of statfs.
should assist tlie Medical sr-rperintendent in handling the rnedical staffs
Irtstitr-rtc ard is rcsponsiblc ibr thc eflecti'e lu.crioring o1. clinical.
,tlative and ancillarr scrr iccs.

llules of L(;URIMil
Page



c. Aurilq$ M AM

1.

ll.

Ile should assist the Medical superintendenr and Deputy Medical

vi. Al
i,ii. I lc

the

othcl rolc to be aliotted b-v highcr authoritl
sire r.iill leport ro rhe Direcror rhrough MS.

rintettdent in handlins the medical statls in the Insritute and is responsiblc
hc e11.:ctive Itrrrctionirrg oi-clinical. zrdniirristrativc ancl ancillarl'sen icrs
She shotrld u'ork closelt' with tlre hcacis o1'clinical ancl zrncillar\, sen,ices.

rlostic atld trcatnrent lacilities ancl prepare protocols 1br elllcient patierrr
& with act-ninistrative serrrice in developing propcr proceclure for ef'lectivc

ice delivery of th{ lnstitute.

ities. turnover. and perlbnnance o1-staIl\.

there by run hospital smoothly and efiiciently.

thus attcr-rds interpcrsonal ar-rd departmcntal mcctings.

relcvant othcr

stafl7staI1s ol'
nstitute in this regfards.

P otcs continuir-rg proflcssional cducation of nredical antl paramedical staffs.

disposalTo ist in ensuring safe utilization of ecluipments and proper waste
sy

ordinatc activities of I-lospital infection control ancl sa1-e1y proBranlmes.
ssist in designir-rg, interpreting ancl cnsuring clfcctive implementalion o1-

nteSu

vr.

lll.

iv.

s1 Mcdical Supcrintendcrrt in thc Mcdicolcgal, ethical and

ssist in ctrsrtring thal meciical arid parramedical stalls lirnction e1)-ectively

A ts systerns to monitor and improve the quality of care. utilization of

Su1

lbr
IIe
dia

car'

ser'

Iaci

l-o
and

eucl

Ass

I concerncd with paticnt care and coordinatc with rcspeclivc

l{e iblc Ibr c1I-cctive conrnrunication bclwecn thc cnrployecs o1-thc Instittrtc

vii.
viii.

ix.
x.

xi.

To

To
poli
I Ie/r

;ics, proccclurcs, etdmitri strativc rulcs.
hc r,vill rcport to the Dircctor through MS/DMS

NT OF'PSYCIIIA'TRY

:

e will be the Il0D on rotation & will work under the DirecLor.
vide theoretical and practical trainings to post-gracluate medical

ts (M.D.) of the Institure.
der patient care services in the out patient Departmcnt, Irrdoor and
unity Clinics.

nize lecture programmcs/ Seminar/ worl<shop/ cMIi programme etc.
ting Visiting Professors/ lixperts from outside the Inst.iture.
cting/collaborating/guiding [he Ilesearch wor]< oi the departmen[.
ordinate the University cxamination hcld for the post-graduatc

ng and in'rplementalion ol the l'uture clevelopmcnt oI the dcpartnren[.
her cluties that may bc assigncd by rhe autlioritics I'rorn time Lo tir-ne.

D. DEPARTM

9.1..

l.

ii
I-lels
'l'o p

stud
ut. To re

Com
I'o o
by in'
Cond
l'o r
stude
Plann
Any o

iv.

V.

vi.

vii.
viii.

Rules of LGBRIM I I)agr- 1 1
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iii.

i.

ii.

vi.

ili worl< under t Prolessor/i{ OD

r patient care iccs in lhe Out
ity Clinics.
ide theoretical
[M.D.) of the In

d practical

iv. Top re teaching P

To deli
Work,

of the dcpartmenL.
Patient Deparlment, Indoor and

trainings to Post-graduate medical

P.G. students doing M.D. course in

IIe/she
To rend
Commu
'f o pro
studen

He/she
Profesr
Any ot

i[ute.
grammes for

Psychia ry.

r lectures to st
'Guiding the Research work of the department'
ent's pursuing M. Phil course in Psychiatric Social

Cond ng/Collaborati

inical Psycholo , M, Sc. and l)PN course in F'sychialric Nurrsing ol
the Inst

vii. To co inate in P -diagnostic testing, Psychotherapy, Behaviour
p therapy organized by allied Mental HealthTherap , family and

Discipli S.

To coo inate University minations held at the Institute.viii.
ix.

x.

9.3.

will officiate
r/ Unit in-cha

in-charge of the departmenl in the absence o[

i. [Jelshe will be worl<i
cnt.dcpa

vii.

iii.

iv.

vi.

ii. To ren er patient care
ity Clinics.

nate Psycho-d agnostic tcsting and psychotherapy and llehaviout'
Mental Health department.
t{ealth Programme in col}aboration with

duties assign by h igher autltorities.

under the Prof,essor/Associate Professor of the

rvices in the 0ut Patient Department, lndoor and

the postgrad ate students oI M.D. in Psychiatry and allier]

Condu ing/collaborati guiding/supervising the Research worl< of l'ost-

gradua studcnts and e rs.

Comm
Teachi
discipli

To co
Thera organized by o

nize Communil

Ilesidents post
lvcs in consultat

er allied
Mental

9.4. l

e.4 (1)

i.

To
allied ental Ilealth di pline.
Any ot duties assign by higher authorities.

Seniclr
them

iii,

ii. Senior sident should
him a rcgularly put d

will divide pati ents'beds among

patients allolted to

d in the unit
n with tJnit I/C.

xamine and supervise each olthe
wn notes in the patients file.

ifically look after the following ad inistrative andSenior
clinica

residents will
s e rvi ces:

oe.J



I)r

AC

AI

Su

M;

srI

Dt

Su

Pr
Se

As

ring the round of consuitant, Senior Resident c_rf ttre tJnit will
:ontpany the Consultant with the whole [reating team.

ation of beds and duty to Junior Ilesidents and other trainees
rvise ECT session.

nagement of leave of JR and arrangemenl of lcave
th functioning of the patient care services under the

uld inform higher authorities/consultants in case nee d arise.
uld report to Poiice ilany patients abscond lrom the hospital.

and supervise all the clinical works in
ent of new cases/follow up cases
ts of allied Mental Ilcalth Disciplincs.
duct special Clinics at the 0l)D.

subst'ilules l'or
IInit

the 0t']D.
to lunior Residents and othcr

iy rosler should be circulaled by ?3tn ogevery month.
ervision of nredicinc and lincn stock of thc Pavilion.
pare rcpor-t of Iegal mattcrs in duc time.
ior llesidcnt shall rnonitor complclion of l-ile worl<.
isting the consultan[ whenevcr nccessat-y.

Senio
repor
Senio

s of their patients from allied departments.

iv. Resid<':nLs will individually exar"nine each of thc t.csts/procedurcs

Residents will thoroughly acquaint himscll with thc contents of thc
Ment I I-lealthcare Act, 2017 and will follow instructions accordingly

vi.

vii.
viii.

(2)

Top rticipate in all community Mental I'lealth programmes as pcr
requi
Any o her duties allotted by the higher authority,

du ct d cath conl'erence.

94,

e.4. [3)

i.

ii.

iii.
iv.

e.4.(4)

i.

ii

iii

9.5.

To co

Ile sh

Senio
traini
subm
Senio
the d
I-le sh

as we

He

Junio
Seni

FIe sh
I-le sh

'fo d
Allot
stude
'fo co

i.
.:
lt.

iii.

iv.

rrld tal<e cla.sses for all groups of students as allotted to him.
ResideritsofthereSpeCLiVeunitsshalIpreparetheteachingand

g schedule of the particular unit in the last week of every month and
: it to unit I/C with one copy to the I/C Academic.
Residents should supervise all the post Graduate trainees posted in
artments routinely and include them in teaching activities.
uld attend all the Academic programmes organizecl by the department.
as intra departmental programmes.

Id provide emergency care to the patients in need with the help ol
Residents posted with him.
Resident must tal<e rounds during enrcrgency duty and sign in thc

emer ency register.

Rules oI I-GtJRIMil
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e.s.(1) lyar

ii.

t. Speci
res

JIl wi
have
a. Pr

'ic number- oI beds in Pavilion will be allotted to Jl{ and he/she will bc
nsible for Lhc manage ment of patient under him/her.
I have to examine his / her patients daily and l'ollowing parameters will
o be noted down in the Resident Sheet.
senting symptorlrs.

b. si e effect profile.
c.N sign and sympt}oms.
d. Ph sical status exami nation.
e.A
f unio
patie ts under him/hef,

ilt.
other observation. * Anyacute problems are to be highlighted.
Rcsident will be responsible for routine invcstigations o[ all rhe

for laboratory test and collection of report is the responsibility oi
Residents.

eet before sending the patient for Occupational Therapy.
Residents will supervise patient's hygiene and diet regularly with
otes in Casc Sheet.
Ilesitlent will nrrIrire r:ar.ryir)p, (_)rrt Lrther rlrrties l-resicles his / hr:r
cluties as instructed b1, the hig;her arrl horrtics rvhenevrtr rr:qrrrred.

nd all the Academic programmes as organizecl lor thcm.
D trainees will takc up teaching responsibilities assigned to thcm [or

[eachi g junior trainees of the institute.

iv

V.

Advic
Junio

L).5.{2

exam

JR wil

Case

Junio
detail
Junio
regul

'fo att
'l-he

'l'o Ia
Senio

Work
ljollo

and I

Thevi.

vii.
viii.

ix.

Durin case presentation in ward round JR will inform about the physical
ratory report status.

. will accompany patients under his / her care for EEG / US
ation to have a firsthand l<nowledge of the condition.

]unio
Ment

Junio

complete patient's flle worl< within two days ol admission.
llesidents will thoroughly acquaint himself with the contents ol. the

I [{ealthcare Act, 201,7 and will follow instructions according}y.
Ilesidents will select patient in consultation with

resident/consultant for Occupational Therapy and will write note inseni

x.

xi.

xll 'l'he l) I{esidcnts will join iJnit round by consultan['s / Sll's irrcspcctivc of
th r:ir ds to have better Clinir-'al l<nowledgc'ancl training.

iii up research worl<s/ thesis worl<s and discuss with Consultants ancl
Ilesidents period ically.

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

es (3) DI)

l.

ll.

e.s.(4) Emer

'l'he 
Ju

llules olt,GBRIMtl

llesidents will attend to emergency dutics as per schedule.
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e__s

E.

9.6

I)uri emergency clut.y, jll wil) report to on-dut.v
acl accordingly.

Senior Residcnt lor any
mate rclated to patient carc and

DEPAR MENT OF PSYCHIATRIC SOCIAL WORK

I IJe/s e wili function as [ite IIcad of thc Dcpartment on rotation and v,,iJl bc
ACC ntable to the Dirbctor

iv.

iii.

ii, lle/s e wili be in charge olthe overall functioning related to ariministration,
acad n-ric, clinicalscrviccs, and rcscarch in thc dcpartmcnL.
lle/s e will bc in charge of organizing and coordinating thc teachrrrg
prog mrrrcs relaLed Lo Ph.D. and M phil in psychiatric Social worl<.
He/ e will be involved in the Leaching of ph.D.& M phil in Psychiatric Social

VI.

x.

xi.

vii.

viii.

ix.

xii,

xiii.

xiv.

xv.

Wor
He/
per r
l1e /

Di

Hels
per

l-le/s

IJ e/s

Socia

Ii e/s
depa

11e/s

programme.

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

e will bc involvcd in thc t-rairring ol post cracluatc (social worl<)
stud ts undergoing, exposurc posting at the Departmcnt.
I-le/s c will guide and supervise I)h. I) and M. phil students in their

tation/ Thesis.

e will conduct/collaborate /guide the research work at the Institute as
red-

He/s c will liaison and networl< with government and non-govcrnmcnt
orga ization for various serviccs related to the deparlment.

e will coordinate f organize worl<shops/seminar- and conl'erencc.
e will coordinatr: and supervise thc riepartment's reintegration and

reha ilitatiorr services fur-thc lrt.rnrelcss pcrsons with mental illness.
Le will lunction as the in-charge of Centre for Rehabilitation Sciences
and coordinate rehabilitation services.
.e will plan/organize/coordinate/provide consultation in psychiatric
worl< expertise for organiz.ations approved by the institute.
e will plan and implemcnt activitics for Lhc [uLure clevclopment ol'thc

tle/
(cRS

He/

ment.

e will dispense any other duties assignec by the higher authoriLies.

9.7.

i.

ii.

iii.

Rulcs of LGIIRIML

IIels
I Iels
depa

I'le/s

CASCS

e will be accountable to thc IIcad of the Dcpartmenr fllOD).
e will be in charge ol'lhe overall supervision, administrativc r-pattcrs of
mental and clinicaI duties in abscnce of ]lOD.
e will supervise ancl handle special
rehabilitation services of thc concerned unit

thera py/ referra I



IV I I c/sh wili bc involvi:cl in the Lc;rching ol Ph D& M l)I-ril in Psychiatric Social

work- rogramme.

I-le/s will be involved in thc l-eaching of other colrrses like Ph. D, M.D, M.

inical Psychology), M Sc & D.P.N, in the insliLuLe, as pet'requirement.
will be involved in the training of Post Graduate (Social Worl<)

stude ts undergoing exposure pos[ing at the Department.

r will guide and supervise Ph D and M. Phil students In their

ation/Thesis.

vii.

viii.

ix.

x.

xi.

xiii.

9.8.

i.

ii

iii.

iv.

vi.

vii.

viir

ix.

Phi) [
I-le/sh

l-le/s

Disse

I-le/sh

as per
FIe/sh

l-le/sh
I Ielsh

(CIini

zat.ion

will Conduct/collaborate /guide the research work at this Institute
irections from the conccrned authorities.
will be in charge of thc psychiatric social worl< personnel pclsted lo

the u t assigned to him/her.
IIe/s
poste

will supervise psychiatric social worl<ers, Ph.D. and M Phil students

undcr his/her unit.

He/s will coordinate and supervise the rcintegration and rehabilitation

for the home]ess persons with rnental illness in his/her assignedSETVIC

unit.
xii. I-le/s : rnrill li3i5r-rn ancl ne'lworl< willl govertttt-tcttt atrd non-governmcnt

with rcgard to the psychiatric sor:ial rruork sertrices in his/herorSan

urriL.

I-le/s will dispcnsc any other clutics assigned by the hrghcr ar-rthorities.

depa mental and clinical duties in absence of I"l0D and Associate Professor.

tle/sh will supcrvise and handle spr:cial thr:rapy/ reflerral

CASES rehabilitation services of the concerned unit.
IIe/s will be involve{ in the teaching of Ph.D.& M Phil in Psychiatric Social

work rogramme.
Ile/s will be involved in the teaching of other courses lil<e M.D, M' Phil

al I)sychology), M Sc & I).P.N, in Lhc institute, as per requirement.

will be account{ble to the l-lead of the Departrnent (l-lODl.

r,vilI br: irr chargr: of the overall supr:rvisittn, adlniniStratiVe matters oI

e will Conduct/collaborate /guide the rcsearch work at this lnstitute as

ections from the] concerned authorities.

e will bc in charge of thc psychiatric social work personnel posted to

it assigned to him/her.

e will supcrvise psychiatric social workers, Ph.D. and M Phil students

under his/her qnit.

I'le/s rvill be involved in the training of l)ost Graduate (Social Work)

stude ts undergoing exposure posting at the Departmcnl.

I'le/s will guidr: and supervise Ph.D. and M. Phil

rion/Thesis.

siudents in their

Disse

Ile/si
per d
tle/s
the u
I'lc/s
poste
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n

@
xi. I-lels

servi

unit.

He/s

e will coordinat and supcrvise the reintegration
s for the home css pers;ons with ntental illness in

and rehabilitation
r his/her assigned

xii. e will liaison d d

orga

unit.

zation with re rd

xiii. I{e/s e will dispense a

nctwork with governmenl and non-government
to Lhe psychiatric social work services in his/her

other duties assignei by the higher authorities.

9.9.

i.

ii.

iii.

lle/s
pati

Hel
inte
He/,

psychiatric social worl< scrvices in out,- patient a-nd in

se work, group work, community work, and fantily

he clinical activitie:;; undertake clinical te.aching and
M I']hil trainees posted to the unit individually anddemo

unde

Hel
(Soci

of
He/s
with
I-le/s

rehab

Ile/s
hcal

tlel
organ
He/
I-lealt

Ile/
organ

unit.

the h
He/s
who i

I-le/s

Ity.

*1r

iv.

vi.

and undertal<c clinical teaching of post Graduatc
tcd to the unit inCividually and uncler-Llre guitlarrcu

and sup.ervise rehabilitation activities for persons
ir r especLive urriL/as per"need.

ved in resourcc mobilizaLion, reintegration, and
with mental illness.

nd coordinate community work lil<e school mental
munity camps, extension services etc.

mental health publicity/ awareness activities
nt.

independent research activities in the areas of Mental
I Work and other related fields.
d nctworl< with gr)vcrnment and non-government

to thr: psychiatric social worl< services in his/her

in the reintegration and rehabilitation services lor
ith ment.al illness in his/her assigned unit.
r the supervision of the F'aculty oi- the DepartmenL
ychiatric social work services of the assigned unit.

y other work assigned by the higher authoriries.

vii.

viii.

ix.

x.

xi. He/

xii.

xiii.

will undertake
t department.

will do social

will supervise
strations for th
the guidance ol'

will supervi
Work) trainccs

Ity.

will undertak
ental illness irr L

will be invo
litation of perso

will organize
programme,

will underta
by the De

may undertake
Psychiatric Soci

will liaison a

tion with

will be invol
less persons

will work und
in charge of the

will carry out a

Rules o[ LGf]RIMll
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9.10

i,

ii.

iii.

I-le/she
to the
I I e/she
acade
I ie/she
teachi n

with ot

progra
He /sh
related
(Psych
I-le /S
studen

IV. t.lelsh

I)EP'I'OII ,t,I N I CAI, PSYC}I OI,OGY

will function as [he I-lead of the Department and will be accountable
irector.
will be in charge of the overall [unctioning related to adminisLration,
ic, clinical services, and research in the department.
will in over-all charg,e oI planning, organizing and coordinating the
, programmes rclaLed to M Phil in Clinical Psychology, in consultation
er faculty and staff member of the Department ol'Clinical Psychology.
wili be involved in the teaching of M Phil in Clinical Psychology

will be in overall chargc of coordinating the teachrng programmes
to other courses like M.D, M. Phil [Psychiatric Social Work), M Sc

tric Nsg.) & D.P.N, in the institute, as per requirement.
will be in overall chargr: of training of external Post Gradr-raie

He/sh
I-lelsh

s undergoing cxposure posting aL lhe Department.
will guide and supervise M. Phil studcnts in their Dissertation/'l'hesis.
will conduct/collaborate /guide the research worl< at the Institute as

per ne
LIe/sh
organi
I-le/sh
confer
I-le/sh,

11e/sh

l)roI
requlr

vl.

vii.
viii.

ix.

X.

xi.

xii.

xiv.

9.71..

will liaison and nctworl< with government and non-government
tion flor various services related to the dcpartment.
will plan/ coordinate f organize workshops/seminar and

NCES.

will plan/organize/coordinate/provide consultation in
ogy expertise fol*organizations approved by the institute.

Clinical
Psych

of the
of the

will plan and irnp,lement activities for the future development
depart ent, in consultation with other faculty and staff member
Depar
IIc/sh
other

nt of Clinical flsychology.
xiii. will actively support the professional growtir altd developntent. oI

nior iaculty and staff mcmbers ol the dcpartment [Associatc

depa ent. ;

fle/sh will dispense any oLher cluties assigned by the higher authorilies.

or I Asst. I)rofessor/ Clinical Psychologists) as per [heir needs/
rnents, thereby contribu[ing to the overall capacity-building of the

rh

l.

ii.

iii.
iv.

t-le

IIe
nl
I-le

I-le

M.

II

shc will be accounlablc to the\ttead ol the department.
she will be in chargc or t$c overall sitlter.rision, adrninislrative
ters ol departmcnt and cl.inical duties in absence of IIOD.
she will guide and supcrv\se M.Phil trainees in their dissertation.
she will be responsible ior reguiar academic and clinical tr-aining o['

hil trainees. "'\
/she will undertfike clilica] supervision of, screening, assessment anci

llLrles of l,(; till.l MI

rapeutic managerncnl oI patrents oi M.Phil trainees.



-I

'r"uh ',-'.- l'- ,1, t 1, ''

/she wtll be actilzely tnvolvcd ilr sr.rpervisior-r of'the asscssmcnt ancl
tif icalion of varioLts nLrul-r.)'rlcvelopnrentai and psychial.ric dIsabtIrtics
.linical I']sychologrsts and M. Phil trarnc,cs.

/she wrll be actrvely lnvoived in supervrsi0n of Medico-Iegal cases iry
rical Psychologists and M.l)hii trainecs.
/she will be involved in trarntng oi studenLs from Aliied departments
Phii. Psychiatrrc Social Worl<, M.D. I)sychiatry, M.Sc Psychiatric
'sing) of the institutc.
/shc will bc involveii in training ol cxtcrnal Post-Graduatc stLr(lcn'Ls
posure training) from trrne-to-time
/shc will bc aclivcly involvcd in tlic dcpartmr:ntal acacicrnic progt'irrns.
/shc will unciertal<c indcpcndcnt non-lunded/tunded resr:at:-cit

vi tr es.
lshe will planl coordinate f organv.e workshops/seminar and
ferences.
ishe will coordinate with other institutes to organize guest lecturcs on
cialized topics.
/shc will provide support irr smooth [unctioning o[ the internarl anrl
:rnal cxaminaLiorrs of M.l)hil trainccs lron-r Lirnc-to-time.
/shc will be rcsponsiblc for regular documcntatior-r oI clinical worl<
re by him/her, Clinir:al Psychologists and M.lrhil trainees posted wir"h
r/her.
/she will coordinaLc wiLh oLher institutcs f organiz.ations lor organizing
rmunity mental hea)th sensitization programs.
/she will provide consultativc serviccs to othcr
"itutes/organizations as per nccd.
rshc will actively support the prolcssional growth and developmcnt of
er junior faculty and staif members of the dcpartment (Asst.
fcssor/ Clinical Psvchologist:;) as pcr thcir nccds/ rcquircmcnts,
reby contributing ro the ovcrall capacity-building of the department.
/ she will undertal<c any other activitics/dutie:; assigned by highcr
horities.

vi.

X,

xl.

xii.

iry
IIe
CIi

Iie
IM
Nu
lle
(c
Ilc
lle

Ile
CE

a

IIe
CO

tle
sp
Ilc
OX

llc
do
hi
lle
co
FIe

in
IIe
ot
J)

th
lle
au

l-l e

tle

vll.

viii.

xiii.

xiv.

xv.

XVI.

xvii.

xviii.

vit

() 1-)). L L.

/she will be accountable to the l{ead of the department.
/she will be in chargc of the overall supervisior-r, administrativc
Iters of depar-tment and clinical duties in absence ol II0l) ancl
ociate Professor.
/she will guide and supcrvtse M.Phil trainees in thcir disscllation.
i she will be responsible [or rcgular academic and clinical training of
)hil trainees.

/she will undertal<e clinrcal supervtsion oI screening, assessmcnt and
rapeu[ic managernent ol paticnts oi M.Phil trainees.
/she will be actively involved in supervision of lhe assessmcnt and
til'ication of variours neuro-developmental and psychialric disabilitics
Clinicai Psycbologis'.s ancl M.Phil trainces.
/she will bc activcl.v involvcd in >^upcrr,,lsiort of Mcdir:o-lcgal cascs lty
r i r. a I I)sych o I ogi s l,s ;t lr d M. [) h r ] Lra i tr e t-.s.

i.

ti.

I

A
I'le
lle
M

Ile
rh
II
cel
l,y

iii.
iv.

IIc
(.li

I)agc i 9iiLrlc's r.rf l.(l Ill{l i\4 I I
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viii. ita I Itc will be involvcci in tr';iining oi studenLs lronr Allrccl deprartmenfs
,il l']sychialric Socral Worl<, M.D. Psychialr"y, M.Sc. I)sycl.riatnc(M.

Nur

IIc
ng) ol'thc irrstitutc.

lro
;he will be involved in training of external Post-Graduate studen[s
trme-to-time.

xi.
tlel
He/
a cti'
tle /:
Ilc/
spe aliz-ed topics.

he will provide support in smoothtlel
exte al examina[ions ol M.Phil trainecs

he will be aclively involved in the departmental acadernic progratns.
he will undertake inrlependent non-funded/funded research

xl l.

xiii.

xiv.

XV, lle/
don
him
tle/
com
IIe
i nst
ltcl

ities.
he wi I I plan/r:oo rd i nate/org ani'ze con ferences, workshops/semi na rs.

he will coordinatc wiLh olher institutes to organizc g,uest lectures on

XVI.

xvii.

xviii.

9.L3. l

i.

ii.

iii

iv.

he will be responsible for regular
by him/her, Clinical Psychologists

apics [or sLr-idcnts frorn
k, M.l). Psychiatry, NI.Sc.

/she will be involved in

[unctioning oi the inlernal and

flrom time-to-time.
documentation o1' clinical worl<

and M.Phil trainecs posted with
her.
he will coordinatc with other institutes f organizations for organizing
unity mental health scnsitization programs.

/she will provide consultative scrvices
utes/organizations as pcr need.

she will rrndr:rlal<n any other activitir:s/clr-rtics assigncd by hig,her

rities/ HoD.

he will undertal<c psychological assessments of patienLs in the Out-

nt and ln-patient departments.
shc will provide thcrapoulic intcrvcntions to paticnts in [hc 0ut-
nt and In-patient departments
he will teach M.Phil trainecs administration, scoring antl rcporLirlll oI

us ncu ro-developmental and psychiatric disabril i ti es

/she will bc activcly involvcd in assessmcnt & documcnlation oI
ico-leg,al cascs.

she will bc involvt:d in tcaching, and supervision oi asscssmcnls and

AIlied departmcnts IM.Phil l]'}sychiatric Social

Psychiatric Nursing) o[' the institute.
training o[ external Post-GraduaLe studen'.s

to other

dift, rcnt psychological asscssmcnts.
;hc will teacl.t M.l']hil trainecsIle tcchniques anci sl<ills of' dillerc'nt

thc
llc shc will undertal<e r.linical supttrvision of thc paticllts tal<cn up by

M. il trainees.
vi. He he will provide their clinical services to various psycho-social

reh bilitation activities in collaboration with the district adrnrnistralion.
llc hc will be actively involved in thc assessment and ccrtilicatron ol

tle/
pati

aut

l.l e

pati
IIe

var
lle
Me
I lc,

vll.

viii.

ix.

x. IIe
lro
IlcXI

thc

tlmc-to-tlme.

do
she will be responsible lor regular documenlation o1' clinical woi-k

c by him/hcr an0l M.Phil trainces posted with him/her'
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I

e will be requirerl to provide clinical scrvic-es to specral populalions,

ls school, de[cnse personncl, childrcn's hon-re/orphanagc, elc, ;]s

rred by IIOI).
e will be actively involved in the dcparl-mcntal academic activt[ics'

ie il?! undertake independent non-funded research activities'

re wi)l be responsibie for the safe-keeping and upgrading ol

ological LaboratOrY.
," *ili be actively involved ir-i the conduci of communi[y mcntal

r awareness programs organiz.ed by thc department'

re will report to faculty ol thc rcspectivc unit and hcad oi thc

'Lmcnt.

;he will undcrtal<c any other activitics/duties assigned by highcr

rrities/ tl0D.

' OF PSYCITIA'TRIC NURSING

he will work unclcr lhc l)rrccLor antJ pcrforrn dutics as II0l)/in-

1e I{0D on rotation.-he 
will be thc irr chargc for ovcrall academic, research and clinical

.ioning of the Psychiatric Nursing Dcpartment'

tal<e administrative responsibilities lil<e l'ormulating philosophy,

y rule, regulations o{'various Nursing personnel in the departrnenl.

ronsrble for submitting budget I'or nursrng department'

provide theoretical and practical training to the Ph. D., M.Sc.

hirtri. Nursing, DPN and Nursing students posted from variclus

tute and studcnts ol'o[hcr dcpartment ol'the Institute.

e Posl, Graduatc and l'h. l). Scholars studerlLs artd oLltcrs irt vat'it-ruS

arch activities Overall nl;ltlag,elrlcnt eiltd sr-rpet'vision c.'I Clirrical

;ing services at OPD , indoor and community'
:oordinate with the university for organizing cxamination and othcr

lemic programs.
She will-assign duties and responsibilities to Associate l)ro{'essors,

stant Professors, and Nursing 1'utors'

anizes and guide in continuing cducation for Faculties and nursrng

ii.

lll.

iv.

llc/s
l{ e/s
ft e/s

xlt.

x iii.
xiv.

xvi.

xvit.

xvi i i.

vii.

viii.

ix.

x.

.xi'

xii.
xiii.

9,15

lle/s
such
deleg

I'sy
I'le/sl
healt
tlel
depa
lle I

nu
'fo

auth

DEPARTMI]N

9.1.4.

ttcl
char
ttc/
I'unc
will
poli
I{er
'Io
l'sl
I nst
Gur

res

velopmcnt to

ers. Monitor and

ity assurance.
incluciing school

idc consullatiot't services related lo professional de

rent agencies as and when.

as liaison Oilicer in inlerdepar'lmental matl

,rvise clinicai nursing servicc audit and ensure qual

rnizes community mental hcalth nltrsing progl'ams

tal health nursing.
as member of various committees.
[orms any other duties assigned by the authorities'

aca

He

Ass

0
sta
Pr
di
Ac

SU

0
m
Ac
Pe

I'rolsss-ar.Ass-aE
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ll.

e will work under lhe IIead of the department of psychiatric
o
'b'
e will assist in the overall supervision, administrative matters of

tmental and clini[al duties in absence of HOD.

iii. ke administrative responsibilities like formulating philosophy,

rule, regulations of various academic and nursing perscns in the

lle/s
nursi
lle/s
depa
will
poli
depa

IV, To

9.1,6.

P

Guid
activ
llel
Nurs
Prov
mult

0rga
Prov
Acts
nur

WiII
PIan

insti
Ca

reh
Tea

com
Con,

con
stu nts

vi.

'tment and clinics.
rovide theoretical and practical training to the Ph. D', M'Sc'

iatric Nursing, DPN and other students.
I Ph. D. and postgraduate students and others in various research

e wiil assign cluties and responsibilities to Asstt, Professors and

ng Tutors.
es Advance psychialric nursing services as a

isciplinary [eam.

part ofvii.

viii.
ix.
x.

xi.

Pr es Clinical teactling to the Ph, D, P.G and other students.
izes and guide iri continuing education for nursing staffs.

de consultation services to differcnt agencies as and when required.

as Iiaison 0fficer in interdepartmental matters Maintain quality

ng service.
0rga izes community mental health nursing programs'
Per[r rms any olher d{ties assigned by the authorities.

accountable to H0D of Psychiatric Nursing Department.
educational programs for regular and visiting students of the

ute.
out clinical nursing intcrventions at OPD, Indoor, community and

ilitation setup.
es and guidcs M.Sc. Nursing, DPN and visitingstudenLs in clinics and

unity and rehalilitation setuP.

uct class test and terminal examinations, arranging and assist in

ucting university examination I'or M. Sc. Nursing, Ph.D and DPN

xii.
xiii.

aca

Su rvises students during clirrical nursing interventions at OPD, Indoor,

vii.

viii.
ix.

x.

xi.

xii.

I)ro ides Advance psychiatric nursing services as a part of
idisciplinary 'ream.

ides Clinical teachingto the Ph. D, P.G. DPN and other studcnts'
idcs guidance and counsclling to students.

ing ward sislers and sLalf nurscs in clinical activiLies.

rviscs and guidcs thc sludenls in research activities, implement

tice standard.

mul
Pro
I)ro
Gui

Sup
pra
Per
Per

rms other academic
rm the supervisory

pos

and administrative responsibilities as assigned'

cluties in community and other agencies while

Rules of t,GtsltlMil
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I.

ii.
iii.

iv.

vi.
vii.

viii.

Und
Assi
vis i
Pro

Pro
ind

com
Pro
Su

Eva

on
Co

ad
fam
Parr
int
Ass
'fa

ides direct clinical supervisions tO different Sroups ol studen[s in
rr', 0PD and community.
rrtake psychiatric nursing services in the special ciinics.

;t Planning and implementation ol'teaching programs to regular and

ng students as per direction from faculty.
ide advance psychiatric nursing services in indoor, OI)l) and in
nunity on rcgular basis.
ide rchabilitation nursing serviccs. -

rrviscs str-rdents' health, wclfare, and sccurity.
uation of students in clinical expericnce and preparations of reports

-udent's progress. : '

luct regular ward rneet,n8, group activities. psycho educatiott,,
ission and discharge counseling and counselling to palients andt

ly members.
icipates in community mental health activities and supervises stu<JcnL

e field.
St research activities in tl-re areas of nursing education and practice.

)s ally other responsibilities as assigned by the departmental head.

lx.

x.

xi.

9.1U.

l'he Matro is responsible tcr the Medical Superintendent and Flead oi l'sychratrtc

Nursing partmcnt.

is responsible and over all

ital.

in-charge of Nursing Set'vices in the

icipates in the formulation and implcmentation of the philosophy ol'

the ospital in general and those specific to the Nursing service.

will contribute in nursing budget preparation.

rulates and implements the policies of nursing services.

mrnends for staff requirements and recruitments.

ommends for material requiremcnts and purchase.

vii. Co

viii. Co

ducts nursing audits.

duct and supervlse research to improve hospita) administration.

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

pital.

ntains standardd of clinical scrviccs.

luaLes the pcrl'or]mances of nursing and auxiliary stafl's.

pares duty rostcf, plans lcave of nursing and auxiliary stalfs-

Ilv

Sh

ho

[)a

Sh

Iro

Ite

En

ho

M;

Pr

x.

xi.

xii.

Re

ix.
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xiii.

xiv.

XV,

xvi.

xvii.

xviii.

XX.

xxi.

9.19.

Pr

Ens

hos

Plan c duty placeme

Ins ts rehabilitatio

dieta

t ol tlrc nursing and auxiliary staff.

and recrealional services, hospital kitchen and

ospital, laundry and housekeeping se rvtces.

d guidance to subordinate staff.

ong nurses and other auxiliary staff.

and intra-hospital meetings/ conferences.

ent programmes and arranges for in-service

onsibilit.ics given by the higher authorities.

ient care rendered in the various wards of the

ed tion and orienta n programmes.

xix. Perf, rm duties as e menrber ol various committcels r^elated to

ad istration.

services oI the

rs counseling a

Main ins discipline a

Parti ipates in hospi

Pla staff develop

rm any other res

safe and e

tal.

i. rvises the nursi care given to the patients in various departmentsSu

by king regular rou

iii.

ii. Acts as a liaison r between Matron and the nursing staff of thc

hos ital.

The Asstt. atron is directl
Nursing ice administrati

Pa cipates in the

tives and polici

Mai

Ass

hos

tains the record

the Matron i

tal.

vi. Ini tes procedures

respons;ible to the Matron and assists her in lhe

n of the hospital.

formulation of Nursing Services, philosophies,

ofattendance ofnursing staffand leave ofany kind.

r planning and organizing nursing services in the

for condemnation and procurement o[ hospital

iv.

vii.

viii,

ix.

equ

Ass

Pro

pmcnts/ linen et

ts in plannin organizing and implemeniing sia[f dcvelopment

pr ams.

ides guidance a cl counseling to nursing staffs-

Ma

llLrles ol t.GtsRIMll

tains discipline mong nursing personnel.
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l{rrles of l,(lillLl
I)agc

J
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hos

Mai

Ls I)irector, s visitr:rs, Matrot-t, Merlial Superintctrdent durlng

ital rounds.

tains good Plrbli relations.

ties assigned to her from time to timc'Pe rnrs any other

blc to the Matron/ Asstt. Matron for lter/ his rvard

xi.

xii.

9.20.

'l'hc ward

nranaBeln sibilitir:s can bc grouPcd as-

ion, dischargc of I'rcr paticnts in hcr/ his ward'

ental hcalth team and contributcs in diagnosis and

nurses for assessing, planning, implementing and

care.

sibiliticl; to thc sLai'i'tttcrnbcrs to providc best quality

ual patient.

s and equipttletlt. ailequaLely and in good working

running of the paticnt carc actir"ities'

ntation of all the observation, nursing care and

n the nurses'record.

t cale wiLh o[]rer departmcnts.

policy and routine.

r, plans leave of nursing and auxiliary staffs'

te supply of materials on hand at all times'

verse situation that has occurrcd in the ward and

rned authorities.

ls for desrred learning experience in the ward'

nd informal ward teaching, conducts bedsidc clinics

rs in teaching, supervision, and evaluation of students'

ignecl to her by tl-re Matron/Asstt' Matron'

i.

ii. M

t

Su

CV

De

CA

,t

v ii.

viii.

ix.

x.

xi.

xii.

xiii.

xiv.

xv.

9.21,

Iln

iii.

i tr.

,.t

vi. S

n

Ir

I)

istel- is respon

t. lier/ his res

Llrcs propcr adln

es round with

ment.

rvising the s

)uating the Patie

egates the

to every indivi

provide suPPli

ition for smoo

ervise the d

ing procedure

rdinates Pati

rmulation of wa

pares duty ros

intain an adeq

als with any a

to the con

pervise [he stud

anizes formal

demonstratio

ips Nursing'l'ut

y other duties a



is directly res onsible to lhe ward sister/ supervisor.

directly respo sible for total care of the patients including safety,

ne, nutrition, an other needs.

luatior-r planning of nursing care according to theii. Impl menting and e

of the patients.

e staff nu

She

hvgi

nee

vari

Obs

iii.

iv.

nsing and su rvising administrationD

s psychosocial ursing interventions.

rva[ion, record of any changes in

re ing to concer au th o rity.

ob rvation for effe and s;ide-cffects of drugs or

ad nistration of ication.

of medication. Intplement

r patient's condition and

any changes after

about side-effects of medicines and management.

s and provide related information towards better

tal<ing inventories.

d and rcpor[s assigned lo ]rer/ hiln by Lhe sister in

for clinical activities.

LABORATORY

teaching, Lraining and research works in thc

vi.

vii.

viii.

ix.

x.

xi.

xii.

Att

Ass

her

Mai

cha

Cui

tle
l)c
'i'o
'l-o
'l'o

Edu ting the pati

ing ward rou

trea I oI the pati ls.

P ide llCT care to t c patients.

Coll borating with o er health team members in patient care activities.

U ting daily stock medications and supplies.

ward super sors/ sister in ward managelnent and officiates in

II.

xiii.

DEPA

bsence. Assists i

Lains ward rcco

student nu

OF CENT

9.'22.

i.

ii.
iii.
iv.

9.23.

i. tle
oil

is in-charge o

rtment of Path
ct as i/t: oi Path
ct, as Principal I

ct as i/c of UM

she will bc wor
thology.
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'fr

C(
'ft

di
Cc

Pi
'f(

al
Ar

rencjer patient rc scrvices in the Out Patient l)epartrnent, Indoor ancj

raduate sludents of M.D. in psychiatrv and alliecj

mmunity Clinics
aching the pos

ciplines.
nducting/collab raling/guiding/supervising the Research rn,ork ol
st-graduate stud nts and others.
organize Comnt nity Mentai Ilcalth Programme in collaboration wjth

d iscipline.
igned by higher aurhorirjes.

ed Mental IIealt
ir othei" duties as

and Research worl< in the Department ol. i)athology.
assigned by the II0D or higher aurhority.

and Ilcsearch worl< in the Departmcnt ol-

ssigned by thc llOD or highe r authority.

and Ilescarch work in the Department ol

ssigned by the I-l0D or higher aurhoriry.

and Ilesearch work in the Department of

by the IIOD or higher authority.

and ILesearch worl< in the Department o[ ILadiology.
rssigned by the II0D or higher aurhoriry.

job of Laborator.y Technician, he will rnaintain [hc
isters,

nation lists in duplicate for the equipments, l.urniturc
and retain the duplicate copy for refer-ence.
erly I llall Yeariy / Annual Indent.

rk ol other subordinate Stafl',
iaI examinations.

9.24.

9.25.

In

'fo
an
'fo
'l'o

II
An

Rules ol'I.CBRIMII

ssigned

1'eaching, Servi
Any other duti

eaching,, Serv
icrobiology.
ny other dutics

D-eJ-arlltq:

eaching, Servi
iochemistry.
ny other duties

Dqparlpgp

eaching, Serv
naesthesiology.
ny other duties

eaching, Servi
ny other duties

addition to the
gers and other
make the conde
other materials

prepare the Qua
rupervise the w

will assisL in s

oLl-ter wur"l< allo Lr:d from time to time by higher aufhoriry.

l)agc

b.

i.

a.

i.

ii.

ll.

C.

ii.

d.

ii.
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I{ulcs ot L,GBItIM

ulation of books

Page 28

vii. urcs and su ses proper collection,
sal ol'samples nd wastes.

storage preparation and

9.26.

9.27.

9.28.

iii.

iv.

o assist the logist and Sr.
nvestigations.
ny other work allotted from time to
igher authoriti

I-le is responsi for opening and closing
maintaining cl liness ir-r the laboratory.
I-le is responsib
l-le will assist
examinations.

Technicians in pathological

time by the Pathologist and

of the laboratory and

V.

vi.

He will collect s

will assist the La
I-le will distribu
I-le will pe
Laboratory 'l'ech ician and Officer in- charge.

ill assist in radi logical investigations.
ill maintain the X-ray equipments.
ll maintain r registers.

higher authorities.other duties al by t{.adiologist and

preparation.
cess for procu t ofbooks and subscription to journals.

received stoc against invoices.
ification of Bills.

ification and ca aloging of bool<s.

nlenanr:c of ion registers.
ntenance olge ral sLore of the library.
ntenance oI clea liness and ordcl in tl"re library.

for cleaning and sterilizing ol'the glass- wares.
re pathological [,aboratory '{'echnicians in routine

:imens o[ patients frclm various wards and 0PD and
Technician in routine examination.

the laboratory reports to various wards.
any othcr dutics allotted to him by the Senior

I. I,II]RARY:

9.29.

i.

ii.
iii.
iv.

Ile
He
FIe

An

Ch
Ve

vi.
vii.

viii.
ix.
X,

M

M

M

Rc ring help in o
Li n with differe

-line ancl manual rcscarch oi informa
t departments.

iion.

9.30.

dering help in irieval of books and journals.
and jourr-rals.

Iie
Cir

,tt'[ 
-*'''''.

(#,*)
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iii. A
iv. O

J. MEDICAL

and
pi er

EN'f

library hoidings.
machine. Rendering heip to the librarian.

9.31.

9.32.

9.33.

K.

9.34.

Fil
lo
lo
To
d,

A

wili supervise a

will be responsi

vi. other work ass

hall report any lapse to higher authoritics.
gned by i/c 0PD or higher authoriries.

Iir
l-l e

ttr
He

da
I-l e

po
An

Re

Fil
CO

Up
'fo
To
if r

An

R

i.

ii.

maintain all the Medical Records.
le ior milintenance of all rccords of OpD.

will responsible or indexing of rccords name^wise or diagnosis-wisc
rnrill l<eep the st tistics of OPI) attendance and shall be ablc r;o pr-ovi<.lc
a at any point of
will bc respons blc for maintcnancc of good public rclation by stal.f
ed at OPD and

i.

ii.
iii.
iv.
V.

vi.

stralion ofcase attending OPD.
nB ol' all docu ents and preparation of Case llecord Irilc and

spondence fil of all the paLients.
eep and mainte nce of Medical Record lLoom.

enter patient's d

keep and supply
ta into computer and retrieval thereof.
all forms necessary for OPD work and fill these forms

cessary.
other work ass ned by MR0 / In charge OPD and higher author.itics

of 0I']D.

from one

C ates proposal fr

ecord Attendant:

;ponsible for up l<eeping and maintenance of all the records
ng storage and retrieval of all the Case Ii.ecords 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, corre spondence

rartment to the other.
g other worl< assigned by higher authorities.

{:PTIARMN

Ch

Ve
k received stoc

ification of Bills.

Gene

Sirrgi

lhc procurement of medicines.
against invoices.

lmediclnes
al items

M ntenance of St k registers:
Psych tropic NledicinesI

a

a

Ru les of l.G B RIM lt

I)a th cr ogy,M icrobiologv, Iliochemistry a nd tiad i oi ogy i r,ems

i.

ii.
iii.
iv.



Anes esia: Equipments and medicines
raction with th concernitd slal'f regarding mecl icines.

ical verificatio
ines.
of the medicines as per the e nclosed analytical report

M nitoring the serv
A olher duties as

pensrng ol'medivi.
vii.

he.manufacture
enditure state nt prepared in each financial year with the report of

sing stock.
p in preparing icine related budget for a financial year.

I)r vide the service uring ernergency in ari:anging medicines.
K interaction wi h fhe supplier regarding quality and others co-

in a tender period.
ces of a supplier as per tender clause and agreement.
igned by higher authorities.

r tedfactors arise

cl

FI

viii.

ix.
x.

xi.

xii.
xiii.

i.

ii.

iii.

Pharmacist.
the dispcnsing of

9.35.

LI

H

Co
l"\

t..

9.36.

9.37.

Ph

Re

He

IIe
tLe

Ile

OCCUPATI N TTIERAPY:-

ii.

i. upation therapist will worl< under the supervision of the Head of the
abilitation center.
'she will be in-charge of the occuparion t.herapy services ancl
rrLenancc of ledger.
slic will be responsible l'or rccciving raw materrals ancl disposal of
;hed products from and to the sLorc.
she will impart occupational therapy to all the boarders who attend
Rehabil itation center.
she will report of the protjress of the boarders to the treatment team.
she will undertake clinical teaching activities related to occupational
-apy.

she will supervise thc worl< activities oI sta fl'ol'the occr,rpational
'apy unit.

Re

He

IIIE

l-le

fin
lle
the

I-le

He
the

tle
thc

iii.

iv.

medicines in the OPD and

by higher authorities.

under the supervision of the i{ead of the

f the physiotherapy services.
therapy lo all the boarders who attend the

the progress of the boarders to the treatment teram.

vi.

vii.

work
I
f.g" o

]hysio

siotherapist will
abilitation cente
she will be in-ch;
she will impart p

abilitation cente
she will report o
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9.3 B.

9.39.

i.

ii.

iii.

iv.

vi.

vii.

viii.

ix.

x.

xi.

,ii

xiii.

. il

I undert{ke clinical teaching activitie s relared ro
apy.
I supervipe thc work ac[ivities of stafl'ol'the physiotherapy

rapist wifll worl< undcr the supcrvisron of the FIcad of thc
ion ccntdr.
I bc in-cl'jarge of the speech therapy services.
I impart $peech therapy to all the boardcrs who attcnd the
.ion centdr.
I report qf the progress of the boarders to the treatment tea
I undertlke clinical teaching activities related to speech

v. t{
p

vi. I-l

ul

Sp

Rr

Ilr
I-l r

Rt

Hr

I-l r

rh

cc'unsclli

Be sensiti

Evaluate,

o1'hospita

Attend t

Identify

the patien

To prepa.

Responsi

To keep

llnsure hi standards of Sa$itation & I{ygiene.

lity check lrom {aw malerials to finished products.

Cordial atioirship with vendor stall'and quality check on Vcndors.

ining to renao. rr]uff.

s an integral menrper o1'the clinical interdisciplinary tearn.

r prolessional cducalion & r-rpdatc on nutlition inlbrnration relevant ttr

crrrlcnl 1tr

i.

ii.
iii.

iv.

D-re!d-a!:-

I Ic/ She

nutrilion

Ensures q

Provide t

Function

Cor-rlinuir

I prorride age- specific nutrition counselling to meet thc cuhural needs o1'

and their families.

of hospitalised patients.

, to the needs and restriction including allergies tl-rat a patient have.

nterpret, monitor and document the nutritional status and nutritional necds

ized patients usir-rg establislred standards of care and practice guidelines.

patient & recommend diet to them according to ailment.

Rules of I-CBRIM

ticc gLride lines ltf l stanciaxl nutritjon care.
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xv. Aclhere th

xvi

ru I cs.

i(eeping

practices

Document

electronic

J-o ensure

sal'et1, not'tns oi' rospital i,rncl Ibllow both patient saf'ery ancl stal'[ saf'ety

o date tccltnic

use knowledge o

ly & apptying new know,ledge to l'ollon,
mcdicai terminology.

g, transcribing. 'ding, storing or maintaining information

fe utilization of uipmenl.s and proper waste disposal systelr.

job-related tas as and when assigned by the superior.

rl-rtritional

in written/xvii.

x viii.

x ix. fo compl with the ser',.,ice uality process. environmental & occtipational issr-res &
policies of

Peribrm ot

he respective a

'l-hose w are on contrac ual posts will be assigned work by the l-lead ol'the
concern departments or e higher authorities.

10.1. All restrai s, as defined by the Hospital's policy and procedure
on Restra

of restrai
"star[ ti
restra i n t

10.2. The res

ensuring

the durat
notes,

10.3. A person

cause no

rncdical a

10.4.'l'he nom

inf,ormed

10.5. 'l'he men

report to
10.6. 0ther- req

the F{ospi

must have a writ[en physician's order. Iror each use

a "time-limited order" (i.e. each order shall have a

e") and there must be justification for the use o1'the
patient's medical record.
cnt or f;rculty of psychiatry sirall be responsible for

ture ol'restrain justification for its impositiolt and

are immediately recorded in the persons' medical

der restrain shall be kept in a placc where he can

others and undr:r regular ongoing supervision oI the
I as per the in.slitutc guideline
tivc of thc person with mental illncss shall bc

cc of restrain within a period of twenty -four hours.

ment shall include all instances of restrain in the
erned board on a monthly basis.

ng care of patients requiring restraints are found in
ental Ilcalthcare AcL, 2017 .

ts and seclusio

ts and Seclusio

t, there must be

and an "end ti
umented in th

tve senlor resl
t the method,

n of the restrai

ho is placed u

arm to himsclI o

d nursing pcrso

ated reprcsent
bouL cvcry ir-rsta

I health establi

e sent to the co

iremenls regard

I policy, as pcr
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ed, fresh, hot a

y restriction Iif
ould be served.

I be served in
a. [,imited cases

ved at patients
ation and no co

eals should be

related issues.

afternoon tea,

ld be changed
ted on the sa

old water sho

re water rest of ,

and visitors
t on paym

/visitors at pati

ing including
& pillow cover

sed on Kayaka

staffs are cha
following rules

patrol or ins

tervals to deter
ide a visible d

fety for staffs,
patrol, security
on measure.

ld check all th
afford better p

buildings.
ffs should res

11.1. Well coo

without
the food

11.2. lrood sha

dining ar

can be se

11..3. No adult
11 .4. Special

illness a

11.5. Breakfas

hospital

11.6. Menu sh

not be

7i.7. lriltered
temperat

11 .8. Attendan

requirem

attendan

L2.L. lJouse

mattrer

guideline

Hospital securi

reputation unde

13.1. Preventiv

reguiar i

should p

fceling of
13.2. While on

conserva

I3.3. 'l'hey sho

areas to
unoccupr

13.4. Security
ho.spitaL

d hygienic food, appropriate to Iocal food habits and
not prescribed b"v ti-eating physician) on quantities ol

respectable and comfortable manner in a designcci
iIthere is any dilficult,v to go to the dining area, food

also.

[amination in food will be pcrmitted.
ervcd to thosc adrziscd for paticnts having physical

nd two meals should bc served accordingly as per

ularly and thc same items othcr than ccreals should
day or next.

ld be provided in summers and filtered room
he year.

may avail the facility of Cafeteria as per their
t basis. No food/beverages are allowed I'or
nt's ward /room.

sekeeping in wards, II'U, changing of patient's linen,
, isolation ward, IlCl' ronm shorrld be as per hospital
p - Swacchta Guideline, Govcrnment of lndia.

protecting - people, property, information, and

onal s;ervice should be done by
inc that. condi[ions arc normal in
lerrent fact.or. At night hours they
tients and their attendants.

staffs should routinely turn light off as an energy

wards, rest

security staffs at
a given area and

should providc a

rooms, corridors,and other significan[
hospital occupants and to safeguardtection to

Ilules of LGBRIMI{

nd pr-ornptly to security emergencies witlrirr ihc
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,, i 'r'hey sho

becoming

r-ections to hospital patients, attendants or visitors.
Ie in[o and out of their vehicles, during rheir

trans ion by wheel ch ir or stretchers.
].3.7. T'hey shou d monitor and p tect property against any criminal activity, violence,

and da

ld providc pro :r assistance in subdr-iing or restraining patients
'iolent or threate
d givc proper d

also help peo

ing meclical /paramedicai I hospiral sraffs.

look for any legal activity, suspicious behavior or dangerous

of people and employees.d monitor the flo
monitor point ol'access in a particular ward, blocl< or OPD area to

ls with the current identification or authorization. Inonly to individu
ions, such as pu

promole order
ic events or crowded areas they may walk arnongst

and provide a visible presence that deters safety

ffs should spe d a good deal of their time enforcing the rules &
regulatio of the hospital.

0nly authorized

13.6. 'l'hey sho,
'lhey ma

13.8. 'l'hey sho

situation.
13.9. They shou

13.10. 'l'hey shou

allow en

some situ
visitors
issues.

13.11. Security

L4.t.

staff members in
patients'health c

I be allowed to mal<e entries in
nurses and other paramedical

Medical Record. Such

staffs involved in the

14,2.

i.

ii.

All medic
lo patient

.l'he old
prescri be
Rctention
Special ca
protected
fire, dam
[illing art:

14.3. nfid

l. Persons
care and
nrus[ not
unauLhor-i

patients files, register books, etc., relating directly
intaine cl by the Medical Records Department.
ks, are to be preserved in a secure place for a

records; have to be disposed ofl as per the "Recorrl
stitute.
to reserve the safety ol'records. Records have to be
iles and prevent them from being exposed Lo he-at,

equate [ire extinguishers should be availa'blc in the

ical llc:cords, persons directly involved in patient
ersons who have access to patient rnedical records
stances disclose any type o1' patieni informatron to
osrlres of any information containeci in the merdrcal

iii.

f[ members sha
lude physicians'
r0.

records includi
re have to be

Ies, register bo
period. l,ater th
hedule" of the I

e has to be tal<e
'rom inscr;ts, ter

ss, and dusr A

rking in the M
ther authorized
nder any circu
ed persons. Dis
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ntiali[y. Anyone found to have disclosed any
ons would be subject to disciplinary action and

obtain any kind oi patient information, should
procedures lor the "ll.ciease oi lnformation".

artmcnt arc kept secured and in strict-

ersons are allowed to have access to patieni
ient data information.

confid e

ed pers

rced to
icy and

e dep
rized p

>e ofpat

iii.

record s

infcrmat
possible

ii. Authoriz
adhere

M eCical
co rr fid en
meCical

Records can be tal<en out o[ Medical Recorcls l)epartmerlt only by

:d persons.

f s are requircd for a purpose, the persons requesting the file/s should

file request form within the Institute", availahlc from Mcdical Records

3nt.
e maximum security against loss, defacemcnt, tampering and front usc

rauthorized individual:

rarrthorized persons are allowed to enter Medical Ilecords Department

Irave access to palie nt Mcdical records out of thc dcpartment.
redical records taken from the Medical Records department during
ing hours by any department or by any authorized persons/unites
d be returned on the same day. No records are to be kept overnight in
nit other than inPatients.
nts or their relatives will not be allowed to carry the patient I'iles or to
them in their possessions.

n door of the Medical Records Department should be kept locl<ed aftcr

hours.
ds /files should be left unaLLended.

record staff should always be available. No staff should leave thc:

ent without handing over.
conduct made by any of the authorized and responsible staff members;

.his policy requires immediate notice from the head of medical records

approval of the Medical Superintendant/Director for prompt initiation

ry depending on the signification of offense/s and elaborated as follows:

_ offcnse requires a warning letter- signed by the medical

:rintendant/Director of the Institute stating the consequence il the same

:onduct is repeated and he is trained further not to repeat his/her
-ake again.
tnd offense necessi.tates a three to seven-days Salary deduction

endingupon the type of lault along with a written memorandurn dul'y

ed by the Medical Supr:rintendant/ Director and the administrativc
ter.
-d offense is subjcct to termination of conLracL'

If the fil
fill up a

14.4.

i.

ii.

iii.

i t,.

vi.

vii.

Mcdical
authori

Depart
'lo ensu
by any u

a. Nou
0r'to

b. All
wor
shor

any
c. Pati

keet

The ma
worl<in
No reco
Medical
depart
Any mir

against
with th
of pena

sup

de

slg
offi
'f hi

14.5
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,ffi
'['his syst

be in acco

[or facilitating
ance to the hos

ica]

nd

ita I

ensuring easily tracking ol'medicai recorcl should
policy ol'Medical record section.

1,+.6.

Ii-or iden

identifica

L4.7.

All Labo
placemen

L4.B. dic

Essential
allergies,

14.9.

It slroulcl
establishe
relating

14.1 0.

Old medi
stored in

L4.71.

t's data in the file,
r the hospital policy.

patient's medical record

be signed & authenticated by a
rds.

physician prior to

the paticnts shall be located in
side efl'ects and related others.

the face-sheet Iike

lCompletion:

:rll N4cdical Rccoriis arc cot'ltplctcd accor.ding to
titute fbrrlat and conlairrs curr)ple[c ducurrrerrLaLiorr
gress during hospitalization.

are inactive and less lil<ely to be needed) should
they could be retrieved if required.

be

i

It should
format (r
act, 2005.

15.1.

a) Grieva

patie;

Instit
Irea t
stal'fl

on of
rsons

the MHCA,
with Mental

2017 [sec.25)
Illness) and in

with appropriate
accordance to IITI

a formal complaint that is made to the Institute by

ntative or employees, students or others cf the
patient.'s care, abuse or neglect, discrimin;jtion,
quality ol'serviccs, misbehaviour or misconduct ol

ispuLe, academic issues and related others.

ifying the pati

on should be as

tory results shal
intoMedical R

nformation abo
es, past seriou

ord-Ana.lysis-

bc rrr rsul'eLl Llr:l

criteria of the I

treatment and p

I records (whi
ch a manner

as per provi
Rights of the P

: A grievance i

patien ['s rep

te regarding th
cnt-related issu

taffs, employee's
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b) Coml a In ant:
grlev
15.i

nce or
Patient
complai

r patient representative or other
t regarding the issues mentioned in

a).

al staff etc.

Grievanccs: Oth r rest of thc grievanccs not mcntioncd in mcdrcal
nce.

equest: A requ
solved relativ

rvho expresses a

the hospital i ule

t made hy the patient or patienl' representalive that,

y quickly, and would not be considered a grievance;

cJ Medic Grievance: A M ical Grievance is a grievance or complaint specrlic to
the p ovision or non- rovlsion ol'medicalcare or services. An examplc ntight
bea
It'eal
hosp

rievance concer ing medications, the neco for a diagnostic procedure,
ent rnodalities; uality o[ services, any misbehavior or misconduct o[

d) Other

griev

e) Minor
may

Ilosp

15.2.

Crievan
section o

15.3.

Responsi
Grievanc
monitori
of the co

15.4.

Process

procedur
of Institu

(As per

It is an act to
property of Med

ce Redressal Co

tal Administrati

ther bre, would not r uire a written response. Exarnples include; a changc
in be ding, l'rouscl<ce ng of a nlom, and/or serving a prcfcrrcd food,

fJ Grieva mittee (CC): Multidisciplinary ream appointed by the
n.

online viahttp://www.lgbrirnh.gov. in/, Gricvanc_q

tion to the Chairman of the GC.

f grievances and appcals rests on thc Chairman ol-thc
ittee of the Institute. l'he Chairman is responsible fbr
grievances and appeals and final decision on closure

and appeal at the earliest.

ipt ol' complains investigation oi' complaints ancl

each ca[egory of complaints should be in accordancc

ence and darnagc

agai nsL Medicarc

the State

to Property Act, 2011)

Servicc Persons and damzrge to
ol'Assam.

can be lodg
by direct appli

ility of handling
ILedressal Com

g of complaints
plaint/grieva

resolution like
Ibr dealing wit
policy.

revention of vi

rohibit violenc
car-e Service Inst
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16.7. 0lfenses

I.-ollowin

i. Viole

L6.Z.

In additi
persons

order for

gainsI Meclicarc Scrvice Persons and Medir:are Service
acts by any nrembr:r o1'the public shall be an offense uncler

InstilLrlron
this act:

ii. Dama e to any property o[the Irrstitute or to any Medicare service person.

Penalty:
ac[, shall

and with

hoever commits any ol'fense, as ment.ioned in the above-menl.ioned
punished with imprisonment for a term which may extend to 3 years

lne which may exte nd ro [ts.50000 (fifty rhousand).
16.3. Recovery f loss for the damaged caused to the property:

ce against any Medicare Service person,

to the punishmcnt mentioned above the court may orrier the accused
pay, by way of compensation, such amount as may be specified in

amage or loss cause d by him to the property of'the Institution.

are

the

by

the

Ilowed to speak lpudly on mobile phones in corridors, cubicles and patient

Cell phones should be placecl onis disturbs patients and their caregivers.
bratory mode.

rnind the salety and wclfal-c of patir:nts, aften<lanls, visi[or^s, s[aff anil
any acts oI screaming, yclling, Lhrcats, verbal abuse, acls oI physical
Lnd any illegal activilics will not be toicratcd.
ndles, dhoop, agarbatlis, lighters, matchboxes, etc, are discr:'"rraged

hospital building as it can trigger sensitive smoke detecting system.

1.6.4. Other iss es can be dealt as per provision of the said act.

L7.L. Consumi g alcohol or any illegal dnrg,s or al) forms ol'tobacco products
strictly hibited (Smokifrg, Chewing tobacco/ Pan / Pan masala) inside
Ilospital nd any public places within the premises. Violation of this rule
anyone y subject them to disciplinary action and liable to pay fine as per
COTPA A t, 2003.

should keep the hospital premises clean and they should use garbagc
re disposal of wastc.

slrould lrclp us Lu conser vr-- waIer', elecLr icily arrd other resources.
including hospital stal'fs must parl< their vehicles in the designated

Everyon
bins fbr t

as only.

17.2.

77.3.

17.4.

17.5.

17.6

77 7.

Ilver yorr

[:veryon
parking

No one is

r00ms as

silent or v

Keeping
propcrly
violence,

Use of c

inside th
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dEx

Saib!)1
Violencc,
acceptab

reats, intimida and other forms ol ph;,'sical/verbal abusc are not.

Member
together

of our team, ho pital sccurity, and other staff; if neccssary, will worl<
control if pat nt is br:ing violent or abusive. I.'amily members or

attendan may be crimina ly charged for violent or abusive behavior.
av€ to use restra nts and/or place a patient in the Psychiatric Inr"ensive
ic care Unit (PI ) to decrease the chances of furthcr unsafe behavior.

ndcd as "punishment" for unsafe bchavior.
iv. Anything harm to sclf [pills, r'ar.ors, knives, sharp oblects) will

have to ursing station for safekeeping.

18.1.
i,

ii.

iii.

18.2.

i.

We may
Therape
These m

Staff ma
patient's
possessi
Staff ma
patient's

isur'€s are not in
hat can be used
handcd over to
search belongi

m at any time

'oom at any time if they suspect that someone has unsafe

search belongi

gs of the patients, [heir attendants or visitors and
items in their

gs of the patients, their attendants or visitors and
fthey suspect the use ofdrugs or alcohol.

All m

crca

trea

Patients

informi
However
threaI to
be curtai

iii. 'l'hese p

certain a
iv. Patients

station al

ward.
v.' They mu

nursing s

ications in thc
and over-the

nt team.

including vitamins,
medications must

herbal remedies, lotions,
be aul.horized by Lhe

hospital,
-counter

;.

long with their attendants can freely movc around the hospital after
the In-Charge of the Nursing station.
if the treatment team feels that the free movement of the patient is a

.he safety of the patient and others in the hospital, hrs movement may

:d for defined periods of time.
,rileges will be for specific Iengths of tjme and may be limited_to only
:as of the hospital or the hospital ground.
rr their family members or atter"rdants must sign out at the nursing
d let their respective nursing station l<now that they are going off the

t sig,n in again t the nursing s[ation when they return and let lhcir
hey arc back on the ward.

Rules ol'l.CURlMI
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vt. ['hesc pri ileges will be ca

any tin"rc ['terward.

ccleci il patient is not acting safely or responsibly al

18.4.
i.

ii.

18.5.

i.

ii.

iii.

Clothing:
When pat
clothes.
Patients
only on a

ents are dmitted, they may be required to remain in hospital

ill be allowed to wear their own clothes under special circumstances
team.proval of treati

can occur in common areas, such as same ward, the

itor are not allowed in other patient's ward.
patients/attendants/visitors may connect well with

rough similar problems and experiences. However,
ing personal aspects of their mental health problems

er patients, except in supervised group activities as

re at a very vulnerable point and may become more

iscussion.
relationshipslv.

ll.

l.

'f alking
Iounge a

Any patie
It is und
others w
they sho
and life
many of
stressed
Romanti

ii. Patie

Pat

oth

All
mu

As
be

are not Permitted betrtreen

patients

Patients ttendants/visi rs are expected to show tolerance and respect for anY

of the be -mentioned 'erences in both patients and staff:

i. Patien and staff in th hospital coming from different cultural and religious

and maY be

their own.

bacl<g unds, sexual o ntations, and economic circumstances.

ts those are ph cally or developmentally challengcd

exper ncing mental Ith problcms significantly different than

18.6.

L8.7.

1il.B

nts/ their atten nts or
patients on [he npatient

visitors should respect the confidentiality
ward and outpatient dePartment'

of'

ts/attenrJants/visitol-s bring inlo
approvr:d by the [reatment team.

hospital r,r,ith ihen^r

to patients will notL

th other patient
dining room.

t /attendant /vi
,rstandable that
o may be going
Id not be discus
tuation with ot
e patients here

nd upset during
and intima

ttendants/visito

cms Lhal patie

" be inspected an

ch, anything lh
rmitted.
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19.I. It can b done aL regular' intervals as

hospital rvice after dul approved
a uth ori

,rr<**<****Xx)t(X*

per the requirement ol' patjent care and
by the conccrnecl institute's board arrd
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