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Abbreviations: 

 

APL Above poverty line 
BPL Below poverty line 
BMW Biomedical Waste Management 
CMC Comprehensive Maintenance Contract 
CKD Chronic Kidney Disease 
ESRD End Stage Renal Diseases 
GNM General Nursing Midwifery 
HCT Division Healthcare Technology Division 
Hep B Hepatitis B 
I/C In-Charge 
KFT Kidney Function Tests 
LFT Liver Function Tests 
MoHFW Ministry of Health and Family Welfare 
MoU Memorandum of Understanding 
NHM National Health Mission  
OEM Original Equipment Manufacturer 
OOPE Out of Pocket Expenditure 
OPD Outpatient Department 
PMNDP Pradhan Mantri National Dialysis Program 
PPM  Planned Preventive Maintenance 
PPP  Public Private Partnership  
RO Plant Reverse Osmosis Plant 
RoP Records of Proceedings 
RCH Reproductive and Child Health 
RRC NE Regional Resource Centre for North-eastern States 
SDH Sub-divisional Hospital 
SMK Civil Hospital Swahid Mukunda Kakati Civil Hospital, Nalbari 
SoP Standard Operating Protocol 
UHC Universal Health Coverage 
UPS Uninterrupted Power Supply 
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Introduction 

 

With economic development and changing lifestyles, the disease epidemiology in India is also 

changing. There has been major epidemiological transition since 1990 in terms emerging 

trend of Non-communicable diseases (NCDs), mental health issues and accidents and 

injuries. Death from the four major NCDs –Cancer, Cardio-vascular disease, Diabetes and 

Respiratory Diseases accounts for nearly 62% of all mortality among men and 52% among 

women –of which 56% is premature. Till 2018, the Primary Health Care was selective and 

was limited to RCH and Communicable Diseases which addressed about 20% of health care 

needs. Health care was fragmented – with disrupted continuity of care and impacting the 

clinical outcomes leading to high Out of pocket expenditure (OOPE). High Costs are 

incurred because of lack of gate keeping function raising the load on secondary and tertiary 

facilities thereby affecting the quality health care delivery. In India, Universal Health 

Coverage (UHC) through increasing access, improving quality and lowering the cost of 

health care services is the stated goal of National Health Policy 2017.  

 

Due to the emerging burden of non-communicable disease particularly diabetes and 

hypertension, End Stage Renal Disease (ESRD) is increasing. In India diabetes and 

hypertension today account for 40 – 60% cases of Chronic Kidney Disease (CKD). End 

stage kidney failure is advanced stage of kidney failure where survival is not possible if some 

form of renal replacement therapy, such as kidney transplant or maintenance dialysis is not 

undertaken. Around    10 – 20% of the patients having CKD are expected to develop end 

stage kidney failure in their life. Renal transplant for the ESRD patients requires availability of 

proper infrastructure and robust organ donation system in addition to sufficient availability 

of trained qualified manpower. Considering the limited choices pragmatically dialysis remains 

the first and in majority of cases, the only choice for ESRD patients. 

End-stage renal disease treatments include: 

1. Kidney transplant- kidney transplant process takes time. It involves finding a 

donor, living or deceased, whose kidney best matches the patients. 

2. Dialysis– Dialysis includes removing extra fluids and waste products from your 

blood, restoring electrolyte levels, and helping control blood pressure. Dialysis is of 

two types peritoneal dialysis and haemodialysis. 
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On an average around 2.2 Lakh new patients of ESRD are getting added in India annually 

which in turn is resulting in an additional demand for 3.4 crore dialysis every year. India is 

having around 4,950 dialysis centres, majority being concentrated in the private sector in 

India, the demand is less than half met with existing infrastructure.  
 

Since every dialysis session has an additional expenditure tag of about Rs.2000/-, it results in 

a monthly expenditure for patients to the tune of Rs.3 to 4 lakhs annually. In addition, 

mostly the families must undertake frequent trips, often over long distances to access 

dialysis services, causing large OOPE travel costs and loss of wages for the patient and family 

members accompanying the patient. 

Pradhan Mantri National Dialysis Program- 

Pradhan Mantri National Dialysis Program (PMNDP) was announced by the Ministry of 

Health & Family Welfare in 2016 under the National Health Mission (NHM) in PPP 

(Public-Private Partnership) model. 

 

The PMNDP aims at strengthening of District Hospitals by providing affordable dialysis 

services. The first phase of program has envisaged for setting up of hemodialysis 

centers across all the districts of country. 

The purpose of the initiative is also to provide free services to the poor and provide 

financial relief to all the ESRD patients as the dialysis being lifetime requirement for such 

patients.  

In the year 2019, Ministry of Health &Family Welfare, Government of India launched the 

guidelines to roll out Peritoneal Dialysis to support kidney patients particularly to those 

who are living in remote areas and enable them to have a better quality of life 

Public Private Partnership for Hemodialysis services: 

The PPP model of hemodialysis is an ideal and cost-effective approach as suggested in the 

PMNDP guidelines. As per the guideline 

1. The Service Provider needs to provide medical HR, dialysis machine along with RO 

water plant infrastructure, dialyzer and consumables.  

2.  The state government needs to provide space in District Hospitals, Drugs, Power 

and water supply and pay for the cost of dialysis for the poor patients. 



Page 6 of 34 
 

 

Financing: 

1. For Below Poverty Line (BPL) economic group: 100% expenses are directly 

covered under NHM by the government. 

2. For non-BPL patients: They can get treated at the district hospitals by paying the 

same rates as paid by the government for the BPL patient. 

 

In the PMNDP guidelines states/UTs have been advised that while hemodialysis program 

may be started, enough importance on developing renal transplant infrastructure, donor 

registry and training for peritoneal dialysis should also be explored. At present PMNDP has 

been implemented in a total of 35 States/UTs in 554 Districts in around 1000 

Centres across India by deploying 6772 hemodialysis machines. 

 

Hemodialysis services in Assam 

In Assam, till 2019, the hemodialysis service in Govt. hospitals was available only in 3 

Medical College viz. Gauhati Medical College, Assam Medical College and Silchar Medical 

College. In June 2019, with funding from NHM, the state launched the dialysis services under 

PMNDP to District Hospitals and Nalbari District Hospital was the first District Hospital in 

the state to start the dialysis services. PMNDP in Assam has been outsourced to the M/s 

Apollo Hospital Enterprise Limited, Chennai through PPP mode and the MoU was 

signed on 5th February, 2019. 

As per the MoU, the contract price per session in the year 2019-20 was Rs. 1296/- with an 

provision of 8% annual escalation. The contract price per dialysis session is Rs. 1512/- for 

the current financial year 2021-22. On November, 2019, in the MoU an addendum was 

added with the dialysis service to be extended to 3 Medical College viz. Gauhati Medical 

College, Assam Medical College and Silchar Medical College. Further in Dec ember, 2020, 

another amendment was done in the MoU to extend the dialysis services to sub-district 

level hospitals. Presently, 29 Hemodialysis Centers across 22 districts with 190 dialysis 

machines are providing the Hemodialysis services in the whole state of Assam. The facility 

under this initiative has been extended beyond District Hospital to few of the Sub-divisional 

hospitals considering the patient load. 
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As per the MoU, the state will provide requisite building space in the hospital to set up the 

dialysis center. The Service Provider has to do the necessary renovation of the building, set 

up the RO plant, back-up power supply and install other necessary support equipment like 

ECG machine, multi-para bedside monitor, suction apparatus, Dialyzer reprocessing unit, 

etc. The dialysis machine will be provided by the state which they received from Fairfax 

India Charitable Foundation under corporate social responsibility (CSR). 

The required manpower to run the dialysis center will be recruited by the Service Provider 

which includes MBBS Doctors, Nurses, Technicians and Housekeeping staffs. Drugs will be 

provided by the state as per the Essential Drug List (EDL) and those required beyond the 

EDL has to be provided by the Service Provider.  

 

In the RoP 2021-22 an amount of Rs. 734.83 lakhs was approved for the Hemodialysis 

services @ Rs. 1,512/- per session and Rs 44.0 lakhs was approved for peritoneal dialysis 

services @ Rs. 22,000/- per month per patient under the program. 

 

A total of 1,44,897 dialysis sessions have been conducted since the launch of the program in 

June 2019 till September 2021 under PPP mode in Assam. 
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OBJECTIVE:  
 

The National Health Mission, Assam requested Regional Resource Centre of North Eastern 

States (RRCNE) to evaluate the PMNDP program in the district of Nalbari where the 

program was first started under PPP mode in 2019. Accordingly, RRCNE evaluated the 

dialysis services in Swahid Mukunda Kakati (SMK) Civil Hospital, Nalbari. 

The evaluation was done as per NHM RoP 2021-22conditionalities to see the compliance 

with the following objectives:  

1. To evaluate Service Provider’s compliance to the prescribed clauses as per MoU 

with the State Govt.  

2. To understand the issues (the enablers and barriers) during the implementation of 

the program from the perspective of State & Service Provider. 

METHODOLOGY OF ASSESSMENT:  
 

1. Interaction with State Program Officer and Service Provider about the Program. 

2. Field Visit to Dialysis Centre SMK Civil Hospital, Nalbari 

3. Interaction with the beneficiaries 

STUDY DESIGN: 
 

In Assam, PMNDPis being implemented through Public Private Partnership (PPP) mode. 

Nalbari district is selected for the evaluation of PMNDP as requested by Mission Director 

NHM Assam (based on implementation period). PMNDP was started on 14th June 2019 at 

SMK Civil Hospital, Nalbari District. 

Tools for data collection: 

Quantitative data & other relevant information were collected through structured 

questionnaire with multiple choice answers from key informants, i.e., State Nodal Officer, 

Medical Superintendent of DH, In-charge of the Dialysis Centre, Dialysis Technicians, other 

trained staff, and patient / beneficiary. 
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Information was also gathered from the Service provider regarding their services, 

performance, and other quality parameters.  

Study period: 

September to October 2021 
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Field Observations: 

 

Infrastructure: 

Nalbari District Hospital is the first District hospital in the state of Assam to start the 

Pradhan Mantri National Dialysis Program (PMNDP) in June 2019 under PPP model with M/s 

Apollo Hospital Enterprise Limited, Chennai. The unit has 7 dialysis beds for general patient 

and 1 (one) additional bed is reserved for the Hepatitis-B & Hepatitis -C positive patient. 

The HIV positive patients are referred to the Gauhati Medical College& Hospital for dialysis. 

Isolation of patients with AIDS and asymptomatic carriers of HIV and the use of separate 

machines are not recommended. In dialysis units that conform to the practice guidelines 

recommended by the CDC, the risk of patient-to-patient transmission of HIV is very low. 

The only reported cases of patient-to-patient transmission of HIV have been reported from 

developing countries where universal precautions were not followed. This is discriminatory.  

The dialysis services are provided on weekdays except Sunday from 7 AM to 10 PM in three 

shifts. The maximum sessions that can be conducted are 24 in a day.  

Approximate area of the whole Dialysis Unit is 2400 square feet including corridor, 

attendant waiting area, storeroom, dialyzer reprocessing unit, staff room etc. Approx. 700 

sq. ft has been allocated for 8 Dialysis bed including technician chamber. Average space per 

dialysis bed is approximately 90 sq. ft which is less than the recommended 120 sq. feet that 

is to be made available. As per the MoU, state is supposed to provide approximately 200 sq. 

feet space per dialysis bed. In the space available in Nalbari DH dialysis center maximum 6 

beds can be accommodated and has been observed to be congested. The space around the 

beds is not sufficient and may create hindrance/obstruction in movements during any 

emergency, to manage any untoward incident, if any. Additional space of around 300 – 500 

sq. feet needs to be added for easy movements of the technicians around the beds with an 

eye for a probable addition of new dialysis beds. 

All dialysis machines have separate in built UPS with an hour backup; also, separate 

generator (25 KvA) is also available for power backup.  

Two Reverse Osmosis (RO) plant with 1500 (1000+500) liter capacity are installed in the 

unit with filtration for suspended particles, carbon filtration and deionizers. Water is tested 
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for microbial testing every quarter for raw water, RO water, Dialysate water and Loop line 

water. The testing is done in the accredited laboratory of Apollo Hospital in Hyderabad. 

 

RO water Testing Reports 

   
 

Human Resource: 

The Apollo Hospitals have 4 (Four) empanelled Nephrologists of which two are stationed in 

Guwahati, one in Dibrugarh and one is out is based out of Hyderabad. These empanelled 

Nephrologists do thorough check up and screening of all the patients before they are 

subjected to dialysis in the dialysis centers.  Moreover, the Nephrologists make visits to all 

the dialysis centers once a month and does check-up and follow-up of the patients availing 

dialysis. 

 

In Nalbari Civil Hospital Dialysis Centre one MBBS Doctor, one Sr. Technician, five 

Technicians, two helper/ cleaner are posted. The post of MBBS doctor was vacant for 

almost six months from April 2021 to September 2021. The doctor (Dr. S Rahman) 

presently joined on 22nd September 2021. One GNM is working as technician who has 

been trained in Cheng Hospital, North Bengal 

The working hours for the staff are from 6 AM to 3 PM for morning shift & from 12 noon 

to 10 PM for evening shift. Technician to patient ratio is maintained at 1:3 as per the 

guideline. 

All staffs of the centre are vaccinated for Hepatitis B, Influenza and Pneumococcal infection 

as informed by the team. 
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As per the MoU, the dialysis centers where 3 sessions are carried out daily, there should be 

1MBBS Doctor, 2 to 3 Nurses, 2 to 3 Technicians and Housekeeping staff.  

 

It was also informed that in 5 (Five) Dialysis Centers out of 29 (Twenty-Nine) are providing 

services without Doctor. These centers are Rangiya SDH, Golaghat DH, Titabor SDH, 

Jagiroad HPC and Goalpara DH. Moreover, in most of the dialysis centers, there is no 

nurse. Instead, the Service Provider has recruited junior dialysis technician to assist in the 

work of the dialysis center.  

One Quality Manager has been recruited and he visits all the centers regularly to support 

the functioning of the centers. The overall Technical support and Quality Control support is 

provided periodically by the team visiting from Apollo Health Care periodically.  

 

Resident Medical Officer – the Medical Officer does the patient assessment during 

admission and dialysis, attending patient complaints and prescribes medications as per 

patient complaints. They co-ordinate with Nephrologist to provide better care to patients.  

Quality Manager – Monitors the work of the dialysis centers and supports the 

technicians, reviews the processes being followed in the center.  

Dialysis Technicians – the dialysis centers are involved in running and monitoring dialysis 

therapy along with maintaining all records and log sheets up-to date. The senior technician 

monitors the work of all the technicians and facilitates maintaining the records. 

Staff Nurse – the staff nurses take all vitals, monitors and administer medicine and IV 

fluids, along with maintaining patient records.  

As informed the staffing is not uniform in all the centers as few of the centers does not have 

staff nurses.  

Training:  

The staffs recruited for the dialysis centers are given orientation. It was informed that 

orientation training for half day or a full day was conducted for the staff from the Head 

Quarter, Hyderabad. In addition, every month training is also conducted for the staffs on 

clinical and quality parameters. The Service provider does not have any structured training 
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module and schedule for the newly joined staff. Structured orientation & refresher training 

for the technical staff of the dialysis centre may be developed and conducted by the Apollo 

Health care.  

It was also observed that ECG machine & resuscitation kits are available in the Dialysis 

Centre but were found to be unused as the staffs are not trained. The service providers 

should also take initiative to train the identified staff for management during emergency, use 

of ECG, resuscitation kits etc. 

Admission process of the patient for dialysis: 

All the patients who undergo dialysis in the centers are screened and checked up by the 

empanelled Nephrologists either in Guwahati or in Dibrugarh. The Nephrologists gives 

prescription suggesting the modalities to be followed during dialysis and to undergo dialysis 

in the centers. The patients are advised to attend the nearest dialysis centers from their 

home for dialysis. Once a patient comes to the center with a prescription, staff of the 

dialysis unit consults with the Medical Superintendent (MS) of the District Hospital about 

the formalities for initiation of dialysis. The MS of the hospital authorizes the patient for 

admission in the dialysis center in the hospital. Once dialysis is initiated, the patients are 

informed for the next date verbally as well as through the SMS about the next session.  

Steps followed for registration /initiation of Dialysis:  

• Senior Dialysis Technician cross checks the prescription & other investigation. The 

Senior Dialysis Technician also verifies the dialysis prescribed by Nephrologists and 

the number of recommended dialysis session per week. 

• Senior Dialysis Technician prepares a referral letter based on the prescription of the 

Nephrologists and sends to MS for approval with other reports.  

• The MS verifies the prescription, other investigations and counter signs the referral 

cum credit letter and after that the patient is registered in center 

• Basic investigation is performed and subsequently the dialysis is initiated. 
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Grafting: 

The patients before undergoing hemodialysis have to go for creation of arterio-venous 

grafting with fistula. As on date, the facility is available only in Gauhati Medical College & 

Hospital in the State of Assam. This results in OOPE and the patient has to bear the cost. 

On an average a patient has to spend Rs. 20,000/ to get the grafting and fistula done. 

This facility of creation of arterio-venous grafts with fistula needs to be provisioned in other 

Medical Colleges and District Hospitals so that patient can get services within the district 

and reduce OOPE.  

Laboratory services:  

Only Glucometer is available at the centre as point of care diagnostic services. 

Hemoglobinometer is not available in the dialysis centre. 

Basic laboratory tests like Hemogram, iron study, Liver Function Tests (LFT), Kidney 

Function Tests (KFT), viral marker are available free of cost in the District Hospital under 

Free Diagnostic Initiative. It was observed that Hb1Ac & Vitamin D tests were not available 

in the DH. 

The Senior Dialysis Technician informed that patient needs to do HIV, Hep-B, Hep-C 

confirmatory tests either through ELISA or PCR-RNA methods as per the SoP of the 

Service provider. HIV, Hep-B, Hep-C tests are done in the District Hospital through Rapid 

card-based test only and the Service Provider does not accept the results of these rapid 

tests. The cost for HIV, Hep-B, Hep-C test by ELISA method is approximately Rs. 3000 /- 

and by PCR-RNA method is Rs. 9000/-. The patients have to do these tests every quarter 

and have to bear the expense resulting in OOPE.  

Table 1: Investigations recommended for patients on maintenance 

Hemodialysis 

Parameter Frequency of test 

Blood urea Monthly 

Serum creatinine Monthly / 15 days 

Serum sodium, potassium 

Kt/V Machine automatically gives result 
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Parameter Frequency of test 

Hemoglobin  Monthly / 15 days 

Platelet count, TLC, ESR, Serum calcium, 

Serum phosphorus 

 Monthly 

PTH, Iron studies  As prescribed 

Serum uric acid, SGPT, SGOT, ALP  Monthly 

HIV, HBsAg, HCV  Quarterly 

 

Equipment: 

All basic equipment like BP apparatus, stethoscope, weighing scale is available in the facility. 

Instruments for resuscitation though were available in the centre but were not in used as 

the staffs were not trained. Laryngoscope, endo-tracheal tube, suction apparatus, ambu bag, 

defibrillator, cardiac monitors, pulse oximeter, ECG machine, etc. are available in the centre 

as per the MoU.  

The staffs posted in the dialysis centers are not trained to use the ambu-bag, defibrillator, 

endotracheal tubes (Intubation) and ECG machine. In case of any emergency, the initial 

management is done by the Medical Officer posted in the dialysis center and in case, further 

assistance is needed, they seek the support of the on-duty Doctor of the Hospital. .  

Calibration of blood pump, heparin pump, pressure monitor, conductivity meter is being 

done periodically as per the protocol by the original equipment manufacturer (OEM) as the 

machines are under Comprehensive maintenance contract (CMC). But BP apparatus, 

weighing scale are not calibrated as these are locally procured.  

Two (2) B-type cylinders were available in the center. The refilled cylinders are provided by 

the District Hospital. 
 

High alert drugs:  

High alert drugs & chemicals like Dialysate, potassium chloride, heparin etc are available. 

Heparin is purchased by the service provider and is reimbursed to the service provider by 

NHM. 
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Record keeping: 

The facility does not maintain any separate records for the APL and BPL patients. All the 

patients are provided free dialysis in the centers.  

For all the patients undergoing dialysis, the center maintains detail records and uses them 

subsequently for follow-up dialysis. Initial assessment like weight, resting blood pressure, 

pulse rate, temperature, etc. of all patients on dialysis is done and recorded in the dialysis 

chart. Pre & post dialysis records are maintained during the dialysis session. The records are 

also maintained in the online software developed by the service provider for the services. 

The patients are not provided any individual dialysis card or booklet containing the 

information about the dialysis done.  

As informed, the service provider has developed a booklet and soon will be giving it to the 

patient where all the particulars about the patient, investigations done, dialysis sessions 

conducted and other information will be recorded. The booklet also has information about 

the diets, lifestyle skills and other patient welfare related information.  

In last one year the Dialysis centre has maintained the uptime of more than 90% for Dialysis 

machine. There is no backlog or waiting period in the center visited; the monthly schedule 

in the center is almost packed with registered patients with only 4 vacant slots available to 

register new patients for dialysis.  

SoP: 

It was found that service provider has developed SoP’s for 14 different activities. These are - 

Scope of the Department, Structure of the Department, Resource Requirement, Quality 

Plan, Workflow, Quality Procedure, Work Instructions, Protocols, Quality Record Form, 

Training, Quality Objectives, Quality Monitors, Management of Information and Infection 

Control. 

Dialysis machines are rinsed for 15 minutes as pre set for all machines after each session 

and disinfected with citric acid for 30 minutes automatically every night. The centers are 

cleaned every Sunday and once a month deep cleaning is done. 
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Quality checking of the dialysis process: 

This includes preparation of dialysate, checking of pH level of dialysate before every 

treatment, alarms in the Dialysis machine, monitoring of electrolyte content of the dialysate, 

storage of dialysate concentrates etc. 

Clinical audit is being conducted by Quality Team of the Apollo Health Care periodically 

every quarter. It is suggested that third party Clinical Audit may be conducted once in a 

year. 
 

Dialyzer: 

Dialyzer reprocessing machine is available in the Dialysis center. The dialyzer is processed 

within 30 min from the termination of dialysis session. Dialyzer is re-used maximum 10 

times based on the Total Cell Volume (TCV) for common patients. Once the dialyzer has 

achieved the maximum number of reprocessing, the same is discarded and documented in 

both the Reuse log file and the patient’s dialysis file with the staff’s signature. Dialyzers are 

not reused for patient having Hep-C or Hep-B infection. Dialyzer after reprocessing is 

stored in a wooden cupboard with separate cabinet for each dialyzer with name, age, sex 

and date of instigation of the dialyzer.  

If the dialyzer has to be discarded before achieving maximum number of reuses, the centre 

documents the same with proper “reason for discard” in reprocessing log file and patients 

file with staff signature. 

Biomedical Waste Management (BMW): 

Colour coded waste bin are placed in the dialysis centre. Segregated waste is handed over 

to the Nalbari Civil Hospital BMW unit. “Spill Kit” was available in the unit to handle the 

blood spills. 

Medicines availability: 

It was found that supply of Inj. Erythropoietin was irregular for last 3 months. Patients are 

purchasing Inj. Erythropoietin from the open market and this has led to additional OOPE.  

In the state NHM RoP 2021-22, Rs. 75.18 lakhs was approved for procurement of 18,000 

numbers (25% of total projected sessions) of Inj. Erythropoietin (10000 IU) for anemic 

patients who undergo hemodialysis treatment in the dialysis centers under PMNDP. 
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Emergency medicines are provided by the District Hospital. The following emergency 

medicines were available in the hospital on the day of visit: 

1. Injections: Dopamine, Dobutamine, Nor-adrenaline,  

2. Solutions: 25% dextrose; 3% saline; 5% dextrose 

3. Injections: Lignocaine, amiodarone 

4. Injection Hydrocortisone 

5. Injection Adrenaline 

6. Injection Atropine 

7. Injection and tablet Pheniramine maleate 

8. Capsule and tablet Nifedipine 

9. Tablets - Clonidine, Paracetamol, Sorbitrate 

10. Injections - Ondansetron, metoclopramide, pantoprazole, ranitidine 

11. Anti-convulsants - Midazolam, Dilantin 

12. Salbutamol 

 

Performance: 

Since inception of the dialysis service in Nalbari DH from June 2019 till August 2021 the 

center has conducted 11,075 dialysis sessions with an average 8 dialysis sessions per patient 

per month. During the last FY 2020-21, a total of 5,459 dialysis sessions were conducted. 

Total registered patient during the visit in the center was around 60 with an average of 1.70 

deaths per month. It is also observed that on an average 5 new patients are registered for 

dialysis. It was observed that average session per machine per month was 60 during the 

period March- August 2021. Also, average session per patient per month was 9 for the same 

period. 

Table 2: Hemodialysis performance from June 2019 in Dialysis Center, 

Nalbari DH 

Month 

Total 
Dialysis 
Machine 

Total 
Patient 

Total 
Session Death 

Average 
session per 
patient per 

month 

Average 
Session per 
machine per 

month 
June’19 6 16 45 0 3 8 

July’19 6 26 200 0 8 33 

Aug’19 6 38 277 0 7 46 
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Month 

Total 
Dialysis 
Machine 

Total 
Patient 

Total 
Session Death 

Average 
session per 
patient per 

month 

Average 
Session per 
machine per 

month 
Sept’19 6 38 292 0 8 49 

Oct’19 6 45 370 0 8 62 

Nov’19 6 45 384 1 9 64 

Dec’19 6 44 356 1 8 59 

Jan’20 6 47 407 3 9 68 

Feb’20 6 48 396 4 8 66 

Mar’20 6 52 453 2 9 76 

Apr’20 6 51 431 2 8 72 

May’20 6 52 446 3 9 74 

June’20 6 51 459 1 9 77 

July’20 6 51 475 0 9 79 

Aug’20 6 51 463 1 9 77 

Sept’20 6 50 431 2 9 72 

Oct’20 6 50 471 0 9 79 

Nov’20 6 51 440 1 9 73 

Dec’20 6 52 486 0 9 81 

Jan’21 6 52 470 1 9 78 

Feb’21 6 52 430 1 8 72 

Mar’21 6 53 457 4 9 76 

Apr’21 6 52 454 1 9 76 

May’21 8 56 523 2 9 65 

June’21 8 58 502 5 9 63 

July’21 8 56 477 5 9 60 

Aug’21 8 57 480 4 8 60 

 

Patient interaction: 

Few patient attendants in the center were interacted and the following feedback about the 

service was observed: 

 Almost all the attendants were fully satisfied with facility being provided free of cost 

in the center. This has helped them to cut down their frequent travel to Medical 

College to get dialysis done and majorly on the expense 
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 The attendants shared that they are informed timely about every dialysis session 

beforehand through SMS and phone calls and sessions are conducted as per the 

schedule. 

 The patient attendant complained about non availability of Inj. Erythropoietin for last 

3 months and they are spending huge sum of money to get the injection from open 

market. 

 The patient attendant requested for better amenities in the attendant waiting room 

in terms of proper cleaning, providing adequate chairs and washroom. 
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Recommendations: 
 

1. The service provider should engage Doctors in the five Dialysis Centres viz. 

Rangiya SDH, Golaghat DH, Titabor SDH, Jagiroad HPC and Goalpara DH. 

2. A structured training module covering all the aspects (dialysis, patient 

management, SoPs to be followed) including the orientation, capacity building & 

refresher training needs to be developed for all the staffs. Training should be 

done considering the experience of the staffs like newly joined, ongoing staff and 

trained staffs. 

3. The periodic training on emergency management is be initiated. 

4. On-line tele-consultation services from the dialysis centers with the empanelled 

Nephrologists on periodic basis may be started. 

5. The space in Nalbari DH Dialysis center needs to be expanded so that there is 

sufficient space for patient management in case of emergency. Additional space of 

around 300 – 500 sq. feet needs to be added for easy movements of the 

technicians around the beds with an eye for a probable addition of new dialysis 

beds. 
6. Third party Clinical Audit may be conducted once in a year in addition to in-

house quality monitoring. 

7. Patient information booklet needs to be developed and shared with the patients. 

The booklet should contain detail information about the dialysis session, different 

laboratory test, prescribed medicine, dietary suggestion, do’s / don’ts needs to be 

provided to the patient undergoing dialysis treatment. 

8. Ensure the regular availability of free Inj. Erythropoietinin each Dialysis centre 

under Free Drugs Initiative. 

9. The facility of creation of arterio-venous grafts with fistula needs to provisioned 

in all Medical Colleges of the state and District Hospitals so that patient can get 

services within the district.  

10. Free Blood testing for HIV, Hep-B, Hep-C in District Hospitals by ELISA/PCR 

method. 
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Photo Gallery: 

 

 

Nalbari Dialysis centre Isolation Ward for Hep-b/Hep-C +ve 

patients 

 

 

Dialyzer Reprocessing Unit Observation chart 
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Patient history record Dialysis schedule for the patients 
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Annexure 1. – Questionnaire: 

Interview with Nodal Officer: 

 
1. Name : 
2. Designation: 
3. Nodal Officer for other Programs in addition:  

a. 
b. 

4. Nodal officer as PMNDP since: 
5. Any other designated official to look after PMNDP in addition to you at state level: Yes / No 

Details:  
6. Any other designated official to look after PMNDP at district level: Yes / No 

If Yes, details:  
7. Notification of Nodal Officer (PMNDP): If Yes, specify the designation of the Nodal Officer 

a. At district level: Yes / No 
b. At facility: Yes / No 

8. PMNDP provided through: 
 In-house mode:     Nos. of Hospital: 
 PPP mode:     Nos. of Hospital: 
 (Collect list with name of hospitals with all detail:  Nos. of Dialysis unit out side of the District Hospital & 

distance from the DH, nos. of dialysis bed, for +ve patient, Dialysis machine, Dialysis Technician, Trained 
Staff Nurse, Trained ANM, Trained MBBS doctor, Trained MD Medicine, Nephrologists, resuscitation 
facility, ICU ) 

9. Any dialysis machines donated by any trust:  
 If yes, how many dialysis machines have been received through donation: 
10. Are any dialysis machines installed by the service provider refurbished: 
 If yes, how many dialysis machines are refurbished: 
11. Are the dialysis services available 24x7: 
  If not, on which days are services available and what are the timings for dialysis services: 

a. Through in-house dialysis services 
b. Through PPP dialysis service 

12. Total duration of contracts for dialysis services by PPP mode:  
  (Collect MoU) 
13. Rate of procurement (payment) of dialysis services per session in PPP-mode: 
14. Any other cost in addition to per session to be borne by the State: Yes / No, if yes collect details: 
15. Were the dialysis services (Session) free-of-cost for BPL and APL patients under PMNDP: 
 In-house mode:  a. APL patient: Yes/No; if No, rate per session:  
      b. BPL patient: Yes/No; if No, rate per session:  
 
 PPP mode:   a. APL patient: Yes/No; if No, rate per session:  
      b. BPL patient: Yes/No; if No, rate per session:  
16. For patients who have to pay for the services,  

a. Service provider directly charge the patient: Yes/No 
b. The payment is deposited to the hospital: Yes/No 

 
17. For centres providing dialysis services through in-house, what is the cost incurred by the Government for 

each dialysis session: 
 
18. All consumables are free to the patient during the dialysis Session: 
 In-house mode:  a. APL patient: Yes/No;  
      if No, what are the consumables: 
      Amount for Consumables:   
      b. BPL patient: Yes/No; 
      if No, what are the consumables: 
      Amount for Consumables: 
 PPP mode:   a. APL patient: Yes/No;  
      if No, what are the consumables:  
      Amount for Consumables: 
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b. BPL patient: Yes/No;  
      if No, what are the consumables:  
 
      Amount for Consumables: 
19. All diagnostic tests are free to the patient during the dialysis Session: 
 In-house mode:  a. APL patient: Yes/No; if No, what are the tests:    
      Amount for Test: 
      b. BPL patient: Yes/No if No, what are the tests: 
      Amount for Test: 
 PPP mode:   a. APL patient: Yes/No if No, what are the tests:  
      Amount for Test: 
      b. BPL patient: Yes/No if No, what are the tests: 
      Amount for Test: 
20. All prescribed medicineare free to the patient during the dialysis Session: 
 In-house mode:  a. APL patient: Yes/No; if No, what are the medicines:  

  
      Amount for medicines:  
      b. BPL patient: Yes/No if No, what are the medicines: 
      Amount for medicines: 
 PPP mode:   a. APL patient: Yes/No if No, what are the medicines  
      Amount for medicines: 
      b. BPL patient: Yes/No if No, what are the medicines: 
      Amount for medicines: 
21. Is there any other cost needs to be borne by the patient during the dialysis Session 
 In-house mode:    
      a. APL patient: Yes/No; If yes, mention: 
      b. BPL patient: Yes/No; If yes, mention: 
 PPP mode:   a. APL patient: Yes/No; If yes, mention: 
      b. BPL patient: Yes/No; If yes, mention: 
22. Has the service provider provided third party insurance for all patients of Dialysis unit? Yes/No 
23. Nos. of Nephrologists are enrolled for managing the Dialysis services in the entire State: 
24. Frequency of visit by Nephrologists to each District Hospital, if not available: 
25. For in-house dialysis services, are the medical officers appointed only for Dialysis centers or they are 

managing other facilities of hospital also? 
 

Monitoring 
26. Is there a dedicated monitoring body in the State Government to monitor the PMNDP:  Yes / No 
  If yes, what are its structure and responsibilities: 
27. Dialysis centre visited & report submitted by the team during last 12 months: 
  (Collect report) 
28. Feedback mechanism structure set up by the Government for doctors, paramedics, hospital 

administrators and other staff? Yes/No 
29. DVDMS used in State for capturing data on dialysis services: Yes / No 
30. Dashboard for PPP dialysis services: Yes / No 
 If No, data collection process: 
31. Dashboard for In-house dialysis services: Yes / No / not maintain by NHM 
32. If No, data collection process: 
33. Is there a any other Information system software available for in-house and PPP dialysis services: Yes / No 
34. How is data from private providers for patients undergone dialysis validated by the Government: 
35. How is overcharging by service provider to APL patients for Dialysis monitored by the State Government: 
36. Are the private providers required to submit any performance reports to the state Government: Yes/No 
37. Which all reports have been submitted by the private providers to the state Government: 
38. Does the private provider furnish records of breakdown/discontinuity of services to the state authority: 

Yes/No 
39. Are there procurement guidelines for equipment/reagents/consumables for in-house dialysis services? 

Describe the procurement and supply process for in-house dialysis services. 
Budget for Dialysis service 
40. How much budget has the state government proposed in PIP  for dialysis: 
41. How much budget has been allocated to dialysis: 
42. Are funds sufficient for running the dialysis services? If not, what are the gaps?  
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43. How are funds allocated to health facilities for running in-house dialysis services: 
Payment 
44. Are payments to private providers made on time, as stipulated in the agreement: Yes / No 
 If not, please explain the reasons for the same.  
45. Have any penalties/deductions been charged to the private provider (including for breakdown of services 

or TAT beyond the prescribed guidelines): Yes / No,  If yes, please provide the details 
46. Are there any pending payments: Yes / No, If yes, how much and for how long: 
47. Have you taken any punitive action against the private provider: Yes / No 
 If yes, please explain why. And what action was taken? 
48. Have there been any arbitrations with the private provider? If yes, please provide details. Have these 

arbitrations been resolved? If yes, how have they been resolved? 
IEC 
49. Grievance cell for the public set up by the Government related to dissatisfaction or denial of services: 

Yes/No 
50. What all measures have been taken to create awareness among the public about the PMNDP: 
Miscellaneous 
51. Is the PMNDP making progress as planned:  
What are some of the achievements you would like to highlight: 
What are some important gaps: 
52. What have been the key challenges in roll out of the program? 
53. Availability of services to manage complications during dialysis process 
54. Dialysis sessions of BPL families registered under PMJAY / 
55. Equivalent schemes are funded by respective scheme upto its maximum coverage 
56. Check for any duplication of payments received under Pradhan Mantri National Dialysis program and 

PMJAY/equivalent schemes 
 
Questions only for Management of Service Provider 
Fee and payments  
1. Is there a minimum assured volume for Dialysis services: 
2. Does the Service provider have to pay any fee/rent to the government for the space inside the hospital 

for the Dialysis units? If yes, how much and how frequently? 
3. What is the average time taken (in number of days) by the Government to release due payments after 

submission of all documents? 
4. Have any penalties been charged to Service provider by the government? If yes, what are those 

penalties and how much is the amount? 
Miscellaneous 
5. What are the deliverables, which have not been achieved as per the agreement terms and conditions? 
6. Has the Service provider been involved in any arbitration with the government? If yes, please explain in 

detail.  
7. Has the Service provider faced any constraints with the government which hamper effective delivery of 

dialysis services by Service provider? If yes, have Service provider communicated these constraints to 
the government? Has the government taken any corrective action in that case? 
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Name & Type of the Hospital: 

 

Name & Designation of the i/c of the Dialysis Centre: 
Timing of the Centre: 
Available HR: 
Sl. Category Full-time Part-time Remark 
1 Nephrologists    
2 MD Medicine (Trained)    

3 MD Medicine     
4 MBBS Doctor (Trained)    
5 MBBS Doctor    
6 Staff Nurse (Trained)    
7 ANM (Trained)    
8 Dialysis Technician    
9 Dialysis attendant / Helper    
10 Dietician    
11 Management Staff    
12 Cleaner /Sweeper    
13 Security    

 
Infrastructure: 
1. Located at the campus of the hospital: Yes / No 
2. Total Area of the Dialysis centre (in Sq. ft): 
3. Approximate area for each dialysis bed: 
4. Separate room for 

a. Registration 
b. Office Room 
c. Consulting Room 
d. Procedure room 
e. Store 
f. RO plant Room 
g. Independent area for reprocessing of dialyzer: 
h. Changing Room: 
i. Toilet 

5. Other facilities: 
a. Capacity of UPS: 
b. Air conditioning Facility:  
c. Oxygen Facility: 

I. MGPS: 
II. Cylinder 

d. Capacity of the RO plant: 
6. Nos. of Dialysis Machine: 
7. Nos. of Dialysis Machine for sero positive patient: 
8. The RO Plant has adequate arrangements for pre-treatment of water  having: 

a. Filtration for suspended particles 
b. Activated carbon filtration 
c. Softener or deionizers 
d. Storage tank and Pipeline for bacteria 

9. Water testing for microbial frequency: 
 Collect last two report 

10. About the Fistulae & Grafts: Facilities available in the Hospital:  
 If No, generally where the patient do Fistulae & Grafts & costing: 

11. Availability of lab services: Within centre or linkage with the main hospital for: 
a. Heamogram, Iron study,  
b. LFT,  
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c. KFT,  
d. Hb1Ac,  
e. Viral Marker,  
f. Vit D 

12. Availability of Point of care diagnostic devices: Hb, Blood Sugar, Blood Group, HIV 
13. Availability of  

a. Functional ECG Services  
b. Portable X ray Services 
c. USG services 

 
14. Availability of both wheel chair and stretcher for the dialysis patients: 
15. Availability of functional Equipment  & Instruments for examination & Monitoring: Yes /No 

a. BP Apparatus,  
b. Stethoscope,  
c. Weighing Scale,  
d. Thermometer,  
e. Torch,  
f. X-ray view box,  
g. Multipara monitor 

16. Availability of functional Instruments for Resuscitation: Yes / No 
a. Laryngoscope                                                      
b. Endotracheal tubes                                          
c. Suction equipment                                        
d. Xylocaine spray                                               
e. Oropharyngeal and Nasopharyngeal airways                                           
f. Ambu Bag- Adult &Paediatric (neonatal if indicated) 

17. All the measuring equipments/ instrument  are calibrated Dialysis machine: 
a. Blood pump 
b. Heparin pump 
c. Pressure monitor  
d. Conductivity meter 
e. Weighing scale  
f. Thermometer 
g. BP Apparatus 

18. High alert drugs and chemicals available in department are identified: 
a. Dialysate A & B, 
b. Electrolytes like Potassium chloride,  
c. Anti thrombolytic agent,  
d. Insulin,  
e. Warfarin  
f. Heparin 

Record Keeping: 
19. Maintain about APL / BPL patient: Yes / No 

If yes, process: 
20. Every patient is provided with individual dialysis card/booklet with Unique identification number  

during registration: Yes / No 
21. Patient details are recorded in Dialysis Card/Booklet: Yes / No 

If yes, Check for that patient details like Name, age, Gender, Blood group, Nephrologists 
details, Dialysis start date, HBV/HCV status, etc. 

22. Dialysis chart is maintained: Yes / No 
Patient name, Age, Sex, Id no, Date, Dialysis no, Weight (Pre/Post), BP (Pre/Post), Starting 
and closing time of dialysis session, Any symptoms or medication given, etc. 

23. Initial assessment of all patients on dialysis is done as per standard protocols: Yes /No, If Yes,  
a. Weight:  
b. Seated blood pressure:  
c. Pulse rate: 
d. Temperature: 
e. Respiratory rate: 

24. There is a process for ensuring the identification of the patient before each dialysis session:  
a. Patient id band 
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b. Verbal confirmation 
c. Bed no.  

25. Pre-dialysis records  are adequately maintained: Yes / No 
 If yes, 

a. Machine rinse with RO water:  
b. Dialyzer sterilant active:  
c. Pre dialysis weight:  
d. Dry weight of the patient:  
e. Inter dialytic wt. Gain:   
f. UF target: 
g. Pulse: 
h. BP: 
i. Temp: 
j. Anticoagulation bolus:  
k. Maintenance dose: 

26. Post-dialysis records  are adequately maintained Look for 
a. UF reading:  
b. Post dialysis weight:  
c. Weight loss/gain:  
d. Achieved Kt/V: 
e. BP:  
f. Temp:  
g. Pulse:  
h. Inj. EPO/Iron/Carnitine, if any 

27. Any adverse drug reaction is recorded and reported: Yes / No 
28. Registers and records are maintained as per guidelines: Yes / No 

Information needs to be collected: Total patients registered, Total Dialysis Session 
conducted, Left out for private provider, discontinued patient, Death, Waiting period etc. 
 

29. What is the average delay – in number of days, for which patient has to wait for receiving dialysis 
services from the time of scheduled dialysis: 

30. What is the percentage of patients whose dialysis session was delayed by more than 24 hours from 
the scheduled dialysis session: 

31. What was the total number of patients who had been prescribed dialysis in the last 2 years and were 
rejected: 

32. What have been the reasons for rejection of these patients (insufficient beds/other reasons): 
33. Most common reasons for unavailability of services: 
34. During high case loads and limited bed capacities, what are the criteria for selection of cases among 

those who are awaiting dialysis: 
35. Average duration of breakdown/unavailability of dialysis services: 
36. In the last one year, has the centre been able to maintain an uptime of 90 percent: Yes / No 
Quality 
37. Standard operating procedure for department is duly approved by the competent authority: Yes / No 
38. Dialysis machines are disinfected after each session taking in to account level of bio-film and 

endotoxin removal: 
Using Citric acid in the hydraulic circuit of haemodialysis machines 

39. Cleaning and disinfection of Hemodialysers is done as per protocols: Yes / No 
Blood compartment is rinsed with water till the effluent is clear while hydrogen peroxide should be 
instilled in dialysate compartment followed by rinsed out of cleaning agents from dialysate 
compartment with water 

Dialyser reuse rate: 
40. Only dialysers clearing the 'Test of performance' are reused: Yes / No 

The 'Test of Performance' includes testing for total cell volume (TCV should be more than <80%), 
membrane integrity (should pass leak test) and perform residual disinfection (shall be checked using 
‘Potency Test Strip’). Dialyser failing 'Test of Performance' are discarded 

41. Labeling and storage of Dialyzer is done appropriately: Yes / No 
Dialyzer should be kept in a sealed polythene bag/leakproof box with the patients name, TCV, reuse 
number and date marked with indelible ink over it. If stored for more than 7 days prior to the 
subsequent use, it should be refilled with disinfectant before use 
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42. Total no of complication occurring during dialysis session e.g.Haematoma, Needle Dislodgement, 
Dialyzer mismatch, Air embolism, Clotted circuit/ Total no of dialysis sessions (in last six months): 

43. Is there any procedure for identification of High risk patients: Yes / No 
If yes, the procedure:  
 Hepatitis B/C, HIV positive patients, Grosslydearranged KFT, Immuno-compromised patients 
and patients with pre-existing illnesses e.g. Heart Failure, IHD, LVF, HTM, COPD, etc. 

44. Treatment given on priority to High risk patients: Yes / No 
 

45. KT/V report submitted on half-yearly basis for each patient:  Yes/No 
46. Is quality of processes checked including: 

a. Preparation of dialysate: 
b. Checking of pH level of dialysate before every treatment:  
c. Alarms in the Dialysis machine: 
d. Monitoring of electrolyte content of the dialysate: 
e. Storage of dialysate concentrates: 
f. Self-test of machines: 

47. Is testing of all dialysis patients carried out –  
For viral markers every 6 months: Yes/No 
Routine Biochemistry tests every month: Yes/No 

48. Is infection control carried out in the Dialysis unit: Yes/No 
Checking of absence of residual germicide in all delivery systems,  
routine disinfection of active and backup Dialysis machines,  
reprocessing of dialyser (filter),  
microbiological testing of water and  
dialysate, training of staff on handling blood spillage etc. 

49. What are the special measures taken for dialysis patients who are infected with HIV/HBV/HCV to 
avoid transmission to other patients or staff: 

50. How many patients who underwent dialysis in District hospitals got nosocomial (hospital acquired) 
infection for Hepatitis C, Hepatitis B, HIV: 

51. Are all staff vaccinated for Hepatitis B, Influenza and Pneumococcal infection? Yes/No 
52. What all records are maintained such as incident and accident, patient care, vaccination, facility and 

equipment maintenance schedules? 
53. Are half yearly clinical audits conducted for dialysis units: Yes / No 

What are the highlights of the audits: 
54. Are trainings conducted and competency assessments carried out for all medical and paramedical staff 

at dialysis units? Yes/No 
If yes, what is the frequency of trainings 
How is quality of diagnostic tests ensured? 

55. HIV status of the patient is coded and not displayed publically: 
56. Well defined and documented Risk Management Framework: Yes / No 

a. Patient: Identification, Assessment, Diagnosis, Patient fall 
b. Device related: Dialyzer identification, Efficacy of dialyzer, Alarm failure, Clotted circuit, 

Short-circuit 
c. Process related:Haematoma, Air, Embolism, Fluid Imbalance, Dialysis plan, Monitoring 

errors, Infection control and prevention, Needle dislodgement and Safety checks and 
mitigation measures     

57. Work instructions are displayed: Yes / No 
How to calculate dry weight, information on maintaining fluid balance before, during and after dialysis 
session, bio-medical waste management, hand wash instructions (when and how), diet counseling, etc. 

58. Department has documented procedure for infection control & bio medical waste 
management: Yes / No 
Process of Hand Hygiene, personal protection, environmental cleaning, instrument sterilization, 
asepsis, Bio Medical Waste management, surveillance and monitoring of infection control practices. 

Prescription of dialysis 
59. Which speciality doctors prescribe dialysis –Nephrologists/ General medicine? 
60. If Nephrologist is not available for prescription of dialysis, is he/she required to periodically monitor 

the prescriptions of the Physicians for requirement of dialysis? 
Medicines to be available for emergency use (Use tick mark) 

1. Ionotropes: Injections: Dopamine, Dobutamine, Nor-adrenaline, vasopressin 
2. Solutions: 25% dextrose; 3% saline; 5% dextrose 
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3. Injection Protamine 
4. Injections: Lignocaine, amiodarone 
5. Injection Hydrocortisone 
6. Injection Adrenaline 
7. Injection Atropine 
8. Injection and tablet Pheniramine maleate 
9. Capsule and tablet Nifedepine 
10. Tablets: Clonidine, paracetamol, sorbitrate 
11. Injection Nitroglycerine 
12. Injections: Ondansetron, metoclopramide, pantoprazole, ranitidine 
13. Injection vitamin K 
14. Anti-convulsantsMidozolam, Dilantin 
15. Salbutamol 

 
61. Operating procedure followed: 

Sl Particulars Yes / No 
1 Patient washes hand and relevant limb (with AVF/GF) with soap and water before 

entering the dialysis unit 
 

2 All the patients are weighed before entering the diaslysis unit  
34 Pre-dialysis observations are performed and pre-recorded  
5 Complete assessment of the patient is done before commencement of the dialysis  
6 Information of the previous dialysis session is reviewed  
7 Baseline information is reviewed  
8 Dialysis plan is documented based on observation and patient assessments  
9 Review and prepare for pre-dialysis testing  
10 Blood sample is taken for pre-dialysis testing  
11 Prepare the access sites  
12 Safety checks for Blood tubing are ensured  
13 Safety checks for Dialysis machine are ensured  
14 Safety checks for dialyzer and dialysate are ensured  
15 Periodic and regular monitoring of the patient is done  
16 Patient with any comorbidity are monitored and parameters are recorded periodically  
17 Routine medications are administered to patients as scheduled  
18 Intervention/Medication during the session are monitored and recorded  
19 Strict monitoring of the dialysis related errors is done  
20 Keep equipment ready to terminate the session and disconnect the patient from the 

machine 
 

21 Take post-dialysis sample   
22 Disconnect the access as per the protocols  
23 Post-dialysis observations are recorded  
24 Patient is counseled for self-care  
 

62. Investigations recommended for patients on maintenance haemodialysis: 
 

Parameter Frequency of test Remarks 
Blood urea   
Serum creatinine   
Serum sodium   
Serum potassium   

Kt/V   
Hemoglobin  - 
Platelet count   
Total leucocyte count   

ESR   

Serum calcium   

Serum phosphorus   
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PTH   
Serum uricAcid   
SGPT,SGOT, ALP   
Iron studies   

HIV   
HBsAg   
HCV   

 
Additional 

63. Medicine supply from Civil Hospital to Dialysis centre 
64. Type of Dialyzer & costing 

Patient point of view: 
1. User fee 
2. Waiting time 
3. Nephrologist consultation 
4. Free Lab service 
5. Free drugs including erythropoietin  
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