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System Mapping
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System Insights

A lack of consumer awareness regarding OTC risks, and the prominence
of self-medication leads to drug misuse and medication errors.



System Insights

Increased Patient Education leads to less misuse and medication errors
while allowing for better patient history tracking.
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Patient Education
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Problem Statement

Ineffective communication between doctors
and patients leaves patients with insufficient
understanding of their condition, treatment and
leaves them unable to perform subsequent
self-care. Doctors have to diagnose on
Incomplete or inaccurate information.
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Communication and
Documentation

Patient Condition
and Treatment

Compliance and
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Target Demographics

Semi-Urban
Tier 2, Tier 3 Cities

Medium to Low Income
Households

Limited Healthcare
Infrastructure

Crowded Healthcare
Facilities

Limited Education
and Literacy



Primary Research

Patients Doctors Pharmacists
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Medicine

Packaging
Mobile & Tablet App Acute Medicines
Consultation Form Chronic Medicines
Audio & Video Med Pouches

Literature in
Regional Languages
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Primary Persona

Manju K S
47, Female
Hirebid Cannot Self Medicate
revidanur due to English Instructions
Literate in Kannada Emergent Smartphone User

Hypertension and Diabetes Trusts her Doctor implicitly
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cold visit

Dr. Badrinath
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Scenario

Manju P M
Age: 53
UMI Code: 1254 9845 5612

CHRONIC CONDITION

Malignant Hypertension Since 2015
R . Olmetrak H40: 40mg Daily 1-0-1
© Cilday: 5mg Daily o0-0-1

Consultations Test Reports Prescriptions

23 OCT 2020

ACUTE PHARYNGITIS

Small tonsils; mildly erythematous; no exudate.
Posterior soft palate and uvula mildly swollen; no
petechiae.

R Althrocin: 500mg Daily ~ 1-0-1
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Posterior soft palate and uvula mildly swollen; no
petechiae.

R Althrocin: 500mg Daily ~ 1-0-1

Consultation

CONSULTATION
( N
26 OCT 2020
PHYSICAL Today
4/\- 83 bpm 35.1°C 70/110  Blood Sugar (fasting): 80
PRESENT COMPLAINT Today

Sneezing cold and fever

PRESCRIBE
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Manju P M
Age: 53
UMI Code: 1254 9845 5612

CHRONIC CONDITION

Malignant Hypertension Since 2015
R [o Olmetrak H40: 40mg Daily 1-0-1]
© Cilday: 5mg Daily 0-0-1

Prescriptions

Consultations Test Reports

23 OCT 2020

ACUTE PHARYNGITIS

Small tonsils; mildly erythematous; no exudate.
Posterior soft palate and uvula mildly swollen; no
petechiae.

R Althrocin: 500mg Daily ~ 1-0-1

PRESCRIPTION
26 OCT 2020
PHYSICAL Today
4/\- 83 bpm 35.1°C 70/110  Blood Sugar (fasting): 80
1. [ Levocetrezine < d5mg > J

D Levocetrezine Dihydrochloride

D Cetrezine

w

2. [ ibuprofen

< 400mg > ]

@ Drug Interaction with Olmetrak H40 found. ()

® Olmesartan, ibuprofen. Either increases toxicity of the other.

0] Ibuprofen decreases effects of olmesartan by pharmacodynamic antagonism.
Thus may diminish antihypertensive effect.

e X 8 ¢ — 4Days +

Enter medicine name

PROCEED
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Scenario Consultation
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Scenario Current Prescriptions

lllegible and/lacks important
information.

Just works as a token rather than
an important informative medical

record



Scenario Current Packaged Information

Too much generalised
iInformation writtenin
medical jargon
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Small tonsils; mildly erythematous; no
exudate. Posterior soft palate and uvula
mildly swollen; no petechiae.

2eIBee3nid Today
A/\- 83 bpm 35.1°C 70/110

Blood Sugar (fasting): 80

&2, BN 128 4568 2514

1. Tab levocetrezine 5mg

X6 Alternatives
Levocetrezine 3 AINDMA

Dihydrochloride 5Smg

2,30 2 2593, x 3 AINDMN

1254 9845 5612

Home



Scenario Home

< Back RHo° £33 ~°
B, 2. 2. | BTH0S 335° &oeld
Zoedness a”;:adara@

4 )

- J

903 J3BRIRT Feid, B[, Botd 2HIB.
8030 2,33, BRIE 2,33 83 S3BRIE S0y
DY), Bed), BB, FBRAZE BTG ..

Dr. P R Afulla

General Physician

=0° éaﬁ % ben soéira e¥s
a%adﬂ:a@




Scenario Current Packaging

Lots of completely irrelevant
iInformation for patients use.
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Scenario Home

DIETARY

SUPPLIMENT STIMULANT ANTIHISTAMINE

ANALGESIC ANTIBIOTIC
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Feature phone accessibility
Hotline & SMS

 MedCode

 Phone number
linked to Unique
Medical ID
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Stakeholder Evaluation



Very appreciative of the Central Medical
Database as they had faced a lot of issues
when moving hospitals.

Chronic Adult
Male



. Vocalized privacy concerns about
malicious doctors selling patient
- information to third parties

Chronic Adult
Male




Vocalized privacy concerns about
malicious doctors selling patient
information to third parties

Chronic AdUlt Secure means of No doctor access
Male data transfer and without patient
storage. consent



Mentioned concerns about information in
English on medicine packaging.

Chronic Adult
Male




Mentioned concerns about information in
English on medicine packaging.

Chronic Adult Using medcodes to
Male getinfo in preferred

language.



ab

Dr. Chaitanya
(General Phy)




Paticularly appreciated the Central
Medical Database, Drug Interaction
warnings and redesigned packaging.

Dr. Chaitanya
(General Phy)



Suggested more doctor control over
sharing sensitive information like the OPD
nhotes.

Dr. Chaitanya
(General Phy)



Many patients have doubts regarding
medication or symptoms but don't have
many channels to contact the doctor
until the next consultation.

Dr. Chaitanya
(General Phy)



“Pharmacists rarely tend to educate
patients, so the prescription and drug
packaging redesign will really help out.”

Dr. Chaitanya
(General Phy)



“You hit a really big nail in the head. This is
a fabulous undertaking, and very much
nheeded currently.”

Dr. Chaitanya
(General Phy)



Medicine class based symbols might
ANALGESIC envoke unsafe self medication especially
In elderly

ANTIHISTAMINE




System Connect



Final System Mapping
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