Annexure I1I: Digital Clinical Dashboard
(To be updated monthly)

Information / Updated on
Data

Central Patient Registration (CPR) timings
Number of new patients registered at the CPR

Number of re-visit/ appointment/ old patients
registered at the CPR

4 Total of Sr. No. 2 and 3
5 Number of in-patients, if applicable
6 Number of patient beneficiaries:

*  Community outreach
® Mobile dental clinic

Department Number of Consultations/

Clinical Procedures/
Radiographs/ Samples

1 Oral Medicine (excluding CPR new patients)

Oral & Maxillofacial Radiology:
Periapical

Bitewing

Occlusal

Panoramic

Cephalograms

e Extra-oral

e CBCT

® Any other imaging (please specity)

3 Periodontology

e Non-surgical

e Surgical

e Implant-related procedures

® _Any other (please specify)

4 Prosthodontics and Crown & Bridge

* Complete denture procedures

* Removable partial denture procedures
¢ Fixed partial denture procedures
®
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Implant-related procedures
Any other (please specify)
9 Pediatric & Preventive Dentistry
Restorative procedures
Interceptive procedures
Preventive procedures
Endodontic procedures
Oral prophylaxis

Trauma management
Conscious sedation
Procedures under GA

Any other (please specify)
6 Orthodontics

® Patient assessment

® Removable orthodontics




10

Department

*  Myofunctional orthodontics
* Fixed orthodontics

* _Any other (please specify
Oral & Maxillo-facial Surgery

® Exodontia

®  Minor surgeries

* Major surgeries

® Implant-related procedures

» Any other (please specify)
Dental Pubic Health

* Preventive procedures

®  Oral health education

¢  OQutreach

® Any other (please specify)
Conservative Dentistry & Endodontics
* Restorative procedures

¢ Endodontic procedures

* Surgical endodontic procedures
® _Any other (please specify)

Oral Pathology & Microbiology
Blood samples received

Blood samples processed
Microbiology samples received
Microbiology samples processed
Cytology samples received
Cytology samples processed
Tissue samples received

Tissue samples processed
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Any other (please specify)

Number of Consultations/
Clinical Procedures/
Radiographs/ Sam les




