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Roles 

(In-house 

Shall be Lead quality auditor, verify complex ECGDept or hired on 
interpretations, oversee reporting quality 

1 Jaudit activities across all stakeholders 

Over all Responsibilities of Programme Management Unit (PMU): 

Source of 

Deployment 
To be deputed 
from ME/HFW 

Coordinate activities with multiple departments 
Schedule and coordinate meetings, site visits and 

contract. 

Support audit process, assess appropriateness ofor hired on 

1 clinical diagnosis and report preparation 

To be deputed 
from HFW Dept 

contract. 

HFW Dept. 

The PMU shall work part time along with their regular work and will be meeting atleast 

once in a month or more frequently as per the direction from State Nodal Officer. 

Quality Monitoring: Ensure adherence to reporting protocols and clinical accuracy in ECG 

interpretations, evaluate the timeliness, completeness and correctness of Tele-ECG 

reports generated by partner agency cardiologists. 



iii. 
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V. 

vi. 

vii. 

viii. 

Audit of Reports: Conduct reqular audit of at least 10% of following reports: ECG reports, Tenecteplase injected cases (thrombolysed cases), death cases. 
Technical support: Provide expert opinion and feedback on discrepancies or deviations in 
ECG reports. Recommend corrective actions where reporting errors or quality issues are 
identified. 

Coordination and Reporting: Serve as a nodal unit to coordinate between the Health 
Department, Medical Education Department and the implementing partner. Submit 
periodic quality audit reports to Mission Director, NHM and State Nodal Officer. 

Capacity Building: Organize training or orientation sessions for new cardiologists or 
physicians involved in ECG interpretation, if needed. 

Develop, implement and maintain Adverse Drug Reaction (ADR) specifically for 

Tenecteplase use. 

Assess the speed/ quickness with which the reports reach the cardiologist. The Turn 
Around Time for the different levels may be: the ECG recording is done at spoke 
(application of leads, ECG capturing) will take 05 to 10 minutes. Once captured, it should 

be transmitted in 10 seconds and uploaded to the cloud within 60 seconds. ECG 

segregation in 1 to 2 minutes for reporting. The critical ECG should be read immediately 

by medical team and report back within 05 to 06 minutes, with transmission time of 10 

seconds. The entire process to be completed within a maximum of 10 minutes. 
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