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ABSTRACT

» BACKGROUND

The inpatient services are very important services for the hospital and healthcare system. The
patients get admitted in the hospital for number of days depending on severity of their disease.
Inpatient facility occupies about 30-35% of hospitals functional area and their capital investment
and operational cost is high. The patients getting admitted to the hospital require the highest

possible quality of medical and nursing care facilities.

This study is done to reduce the waiting time for the patients coming for admissions to the
hospital. The admission process has different stages and delay in admission can be due to many

reasons like non-availability of beds or incomplete documents etc.

Managing long waiting lines creates a great dilemma for managers, seeking to improve the
quality of their operations. Not only managers but customers also dislike long waiting in a queue.
If customers feel that they are waiting long in a hospital they will either prefer to leave the queue
or will not come to the hospital for the next time when they are in need of seeking service. This
can further reduce customer demand and eventually revenue and profit. Overcrowding in the IPD

for admission creates burden for staff and dissatisfaction for customers.

OBJECTIVES
To understand the inpatient admission process.
To analyze the admissions, turn-around time.

To identify the major reasons for the increase in TAT in admission process.

M 0D Py

To recommend different measures for reducing the patient waiting time during admission

process.
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» METHODOLOGY
1. Type and study design — Descriptive study done at the IP admissions.

Turn-around time for admission process will be studied with respect to the time at which the
admission request form has been received and at what time the whole admission process was

completed.
2. Data collection method — Primary data will be collected by observation.

3.Sample size — All the inpatients coming for admissions, which will include admissions from

OPD and emergency.
4. Sampling technique — Systematic random sampling
5. Sampling size — 200 patients that were admitted in the hospital.

Primary data will be collected to analyze the Turn-around time for admission process from In-
patient department. The time was noted at which the patient gets the admission request form
from the emergency or OPD till the admission process gets completed and the patient was sent to

the allocated room.

» RESULTS

Data was collected for 200 patients coming for IP-admissions. Each patient was traced step by
step and the time was noted for each step in a proper line with the process map developed. Data

was divided into planned and unplanned admissions.

Out of 200 patients, 104 patients were having planned admissions and 96 patients were having

unplanned admissions.

According to the study 70% admissions were delayed due to one or the other reason. Maximum
delays were due to the non — availability of beds. Hospital is mostly under high occupancy,
because of which it becomes very difficult to take new admissions, in that case new admissions
can be done when the patients getting discharged will vacant the beds. Out of 140 patients 60

patient’s admission was delayed due to non — availability of beds.
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There were many other reasons for the delay in admission process such as incomplete documents
with the patient, TPA processing, patient has not taken the estimated for the line of treatment and

less working counters due to which long queue was formed and admissions were delayed.

We should work on all these situations to reduce the waiting time by proper management of
staff, improving communication with other departments, making discharges more faster and
providing beds for the patients who require on urgent basis. In the situation of high occupancy
either priority should be given on first come first basis or in some urgent situation priority can be

given to the patient requiring immediate treatment.

Delay in admission leads to patient dissatisfaction which will further effect the quality of the

organization reducing customers and hence effecting revenue and profit.
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» In — patient department

The inpatient services are very important services for the hospital and healthcare system. The
patients get admitted in the hospital for number of days depending on severity of their disease.
Inpatient facility occupies about 30-35% of hospitals functional area and their capital investment
and operational cost is high. The patients getting admitted to the hospital require the highest
possible quality of medical and nursing care facilities.

The first step in IPD is admitting the patient as early as possible but there are many issues which
are faced by the hospitals related to admission process. Admitting a patient is a complex process
that unless carefully managed can lead to poor patient experience. One of the major issue is long
waiting time during the admission process. This is considered as an indicator of poor quality of

services. Long waiting time creates frustration for patients and attains lower satisfaction score.

> Importance of the study

This study is done to reduce the waiting time for the patients coming for admissions to the
hospital. The admission process has different stages and delay in admission can be due to many
reasons like non-availability of beds or incomplete documents etc.

Managing long waiting lines creates a great dilemma for managers, seeking to improve the
quality of their operations. Not only managers but customers also dislike long waiting in a queue.
If customers feel that they are waiting long in a hospital they will either prefer to leave the queue
or will not come to the hospital for the next time when they are in need of seeking service. This
can further reduce customer demand and eventually revenue and profit. Overcrowding in the IPD
for admission creates burden for staff and dissatisfaction for customers.

Unlike other organization healthcare scenario is very different because your customers are
seeking help from you to save life of their loved ones. They are always in a hurry to get the
services as it is always a matter of someone’s life. Customers coming to hospitals are not in a
state of understanding any reason for the delay in services, they only want their patient to get
admitted and get treatment as early as possible. It can be frustrating for anyone to wait for the
paper work or get a bed for the treatment to get started. Long waiting time for admission
sometimes make doctors also dissatisfied as they are waiting for their patient to get admitted so

that they can start with the treatment.
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> |IPD — admission process

Direct admission in a hospital are either planned or unplanned. Patient coming to the emergency
or OPD may get admitted to the hospital depending on their condition. These are referred as
unplanned admissions. Patients getting admitted for a planned surgery or treatment are referred
to as planned admission. In both cases, none of them will prefer to wait for the admission process

and get the treatment started.

Max hospital is a 250+ bedded hospital, where 60-70 patients get admitted daily. Bed occupancy
lies between 95-99%. In this case, we can only admit the patients after the admitted patients get

discharged and vacant the bed.

Admission process is a long process including paper work that is to be done systematically.
Before admitting the patient, it requires lots of documentation on the HIS which usually takes
15-20 min per patient. Admission process for any patient which took more than 20 min are

causing delay in the process.

Delay in the admission process does not gives a good image for the hospital, and makes patients
dissatisfied. Patients are our customers and for a hospital industry achieving 100% customer
satisfaction is very difficult but on other hand it is equally very important. Hospital deals with
the life of the patient and admission to the hospital is the first step patient goes through even
before the medical treatment required by the patient. It is very important to improve the

admission process and reduce the waiting time for patients.
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CHAPTER — 2
LITERATURE REVIEWS
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v' Dr. Sarkar.N and Ms. Nath.T have studied that in hospitals waiting time for admission
process and discharge process is the common problem.The main objective of the study
was to identify the gaps, highlight those areas where delay can be eliminated and
recommend accordingly, so that the hospital admission and discharge process can be
managed smoothly. This paper has explained both the hospital admission and discharge
process in a simple way and has tried to find out the root causes for the delay in discharge
process. This study was done at Apollo hospitals, Chennai.

According to this study long waiting time in a hospital was considered as an indicator of
poor quality and so it needs improvement. Managing waiting lines creates a great
dilemma for managers, seeking to improve the return on investment of their operations.
On the other hand, customers dislike waiting intensely. If they feel they are waiting too
long at hospital for receiving service, they will either leave the line prematurely or not
return to the hospital for the next time when they are in need of seeking service. This will
reduce customer demand and eventually revenue & profit. Long waiting time creates
frustration for patients and attains lower satisfaction scores. In this studydata was divided
into Cash and Non-Cash Patients (involves TPA and Credit Companies) and under each
type, the patients were further classified into Walk-in and Booked Patient. The minimum
time taken to complete the entire process was considered as the “ideal time” and any

deviation from the ideal time was considered to be a delay in the process.

v Patel. P etal, did a study on reducing the waiting time for admissions from emergency
department. According to this study prolonged admit waiting time in the emergency
department (ED) for patients who require hospitalization lead to increased boarding time
in the ED, a significant cause of ED congestion. This further leads to decreased quality of
care, higher morbidity and mortality, decreased patient satisfaction, increased costs for
care, ambulance diversion, higher numbers of patients who leave without being treated,
and delayed care with longer lengths of stay (LOS) for other ED patients. The objective
was to assess the effect of a leadership-based program to expedite hospital admissions
from the ED. It was before and after observational study. The goal of the team was to

admit the patients from emergency within 60min after the doctor gives the patients
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request for admission. The primary outcome was the percentage of emergency patients
getting admission within 60 min.

It was a leadership — based program to reduce admission waiting time which was
associated with a significant increase in the percentage of patients admitted to the
hospital within 60 min. This study further also lead to decrease in ED length of stay and

increase in patient satisfaction.

v According to the study done by Thibodaux regional medical center, admitting a patient
to inpatient care is a complex process that, unless carefully managed, can lead to long
delays in service and a poor patient experience. Waiting for admission paperwork, or for
a bed to be assigned can be frustrating for anyone. But for patients who are sick, or for an
exhausted mother with a crying baby who needs to be admitted, wait times can become

emotionally and physically difficult as well.
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CHAPTER -3

OBJECTIVE AND METHODOLOGY OF THE

STUDY
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AIM —

“To analyze the admission Turn-around time and find the ways to reduce the patient waiting

time.”
OBJECTIVES -
5. To understand the inpatient admission process.
6. To analyze the admissions, turn-around time.
7. To identify the major reasons for the increase in TAT in admission process.
8. To recommend different measures for reducing the patient waiting time during admission
process.
METHODOLOGY -

1. Type and study design — Descriptive study done at the IP admissions.

Turn-around time for admission process will be studied with respect to the time at which the
admission request form has been received and at what time the whole admission process was

completed.
2. Data collection method — Primary data will be collected by observation.

3.Sample size — All the inpatients coming for admissions, which will include admissions from

OPD and emergency.
4. Sampling technique — Random sampling
5. Sampling size — 200 patients that were admitted in the hospital.

Primary data will be collected to analyze the Turn-around time for admission process from In-
patient department. The time was noted at which the patient gets the admission request formto
the IPD from the emergency or OPD till the admission process gets completed and the patient

was sent to the allocated room.
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Basis of estimating Turn — around time—

STAGE 1 (S1) — The time at which the patient / attendant comes to the admission counter
for admission.

STAGE 2 (S2) — The request given to the bed manager for the allotment of the beds
STAGE 3 (S3) — The time at which bed manager allots the bed for the patient

STAGE 4 (S4) - The time at which the staff completes the admission formalities in HIS
STAGE 5 (S5) — The time at which the patient moves towards the allotted room.

SETTING — Max smart super specialty hospital, Saket

DURATION OF STUDY - February 2017 to April 2017

21| Page




CHAPTER -4

OBSERVATION AND DATA COLLECTION
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IP department —

In — patient department is located on the ground — floor of the hospital. There are three counters
for admission, two for cash admissions and one for admissions for patients going for treatment
using cashless facility. The working hours for the counters are from 8:00 am to 8:00 pm. There

are three shifts in which the staff handles the counters.

Patients come for admission either from OPD or emergency department. Admissions can be
planned or unplanned. There are set policies and SOPs for the admission process in the hospital.
Doctors advise the patient for the admission as per their health condition. Before getting
admitted to the hospital all the patients/attendants go for financial counselling in which they are

told about the approx. expenses for their line of treatment as suggested by the doctor.

Patients treatment only starts after the patients get admitted in the hospital and if there is any
emergency the patient gets admitted through admitted through emergency department and gets a
treatment there. But the patient can only stay up to 8 hours in the emergency. Within 8 hours’

patients need to get discharged or admitted to the hospital to continue its treatment.

Admission process being is very first step for the patient to go through is likely always
remembered by the patient, and unsatisfied with this step the patient moves further with the
negative mindset for the further treatment and services to be provided by the hospital. This will

affect the patient experience in the hospital and leave a negative feedback about the organization.
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Departmental structure of IPD admissions —

Head of operations

l

Head of the department

|

Deputy manager — IPD admissions

l

Duty manager

l

Deputy duty manager

A 4

Patient care executives

A\ 4

Patient care coordinators

Patient care coordinators are the staff members that do the admission process for the patients.
Bed managing and financial counselling are handled by the patient care executives or duty

managers.
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Patients getting admitted to the hospital are defined into different categories as per there
desired mode of payment for the treatment.

There are 3 different categories —

MODE OF PAYMENT

Category A — Patients that belong to category A are Economically weaker, they get totally free
treatment from the hospital. According to the policies 10% of the total beds belong to EWS

patients. These patients should have a BPL card to get the free treatment from the hospital.

Category B — Category B are those patients that take the treatment on credit basis, the hospital
gets the amount from the patient’s company. These are generally those patients that belong to
government organizations or are pensioners with CGHS. (Admission of these patients is decided
by the head of the corporate team. The cost of treatment for these patients is according to the

government rates.)

Category C - Patients that pay the cost of the treatment by cash belong to this category. Their
estimate of treatment is different from cat - B patients as their cost of treatment is according to
hospital tariff.

Patients getting treatment using medical insurance policies also come under cat — C.

Process flow for admission in the hospital (CASH patients) —
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Patient comes for the admission as advised by the doctor.

l

Staff checks for the admission request form and doctor’s
prescription for further details.

l

Patient is said to go for detailed billing counselling (It will have the details of expected
expenses in the chosen category — room rent, Surgery cost, investigations, consumables,
doctor’s visit charges and any other expense as indicated by admitting doctor)

l

After financial counselling, patient decides the room category
and goes for further completion of admission process.

l

FO — staff asks the room category desired by the patient, and
confirms it with the bed manager for the availability of beds.

l

Once the bed manager confirms the bed no. the staff moves
further with the rest of the formalities.

l

Patient / attendant fills the registration form, which includes
all the patient details.

v

Patient details are filled on thla HIS to complete the admission

process.

v

Generate the face-sheet, bar coded wristband and admission
consent.
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Process flow for admission in the hospital (TPA patients) —

Patient comes for the admission as advised by the doctor.

l

Staff checks for the admission request form and doctor’s
prescription for further details.

l

Patient is said to go to the TPA counter for the counselling related to their policy and submit
all the required documents (only if the admission is unplanned or the patient has not yet
done the TPA formalities). In case the admission is planned and if the patient has done
initial TPA formalities before the day of admission, the patient is said to confirm about the
approval received from their insurance company.

l

After confirming the TPA details, patient moves for the
admission process.

Patient fills the registration form, which includes all the
details of the patient.

Patient details are filled on the HIS to complete the admission
process. The name of the insurance company will also be
filled on HIS.

Generate the face-sheet, bar coded wristband and admission
consent.
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Let the patient check all the details on the face — sheet and

give the signatures.

Attach the documents to the patient file

l

Collect the advance from the patients according to

their TPA policies.

Inform the nurse about the new patient’s admission.

l

PCC escorts the patient to the room, and handover
the inpatient file to the floor nurse.
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1) Patients come for the admission either from the OPD, emergency or direct admission.
Admission can be planned or unplanned. Patient should have a admission request form
filled by the doctor or else patient is said to get the form from the doctor.

2) Patients form is checked for whether the patient is getting admitted for any surgery or
medical management.

3) Confirming whether the patient is cash or TPA.

4) If the patient is a cash patient, detailed financial counselling is done which includes

estimate for any surgery or procedure to be done. Room category is confirmed from the
patient (general ward, twin sharing, single, classic deluxe or presidential suit). This is
countersigned by the patient / attendant.
In case of a TPA patient, the patient moves to the TPA counter and completes all its TPA
formalities. If the patient has done all the formalities earlier (in case of planned
admission) then the patient confirms for his initial approval and patient counselling is
done for how much advance payment is to be made by the patient.

5) PCC confirms the availability of room as per the desired category from the bed manager
Once the bed manager confirms the room no. according to the availability the admission
process is completed on the HIS.

6) All the patient details are filled in HIS according to the applicable category of the patient.

a5 Max HIS 10.0.4 - Saminah Ali - Ip Modules - — E=SIol >
8 e Py
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7) Face — sheet is generated from the HIS, which includes all the details of the patient.

8) Patient cross — checks the details on the face — sheet and countersigns it.

9) Patient’s file is prepared with all the necessary documents and given two passes
(attendant and visitor pass).

10) Patient is escorted to the room, and file is given to the nurse.

7 Important documents for in patient file —

Face — sheet generated from HIS.
Registration form filled by the patient.
Patient’s admission request form.
Patient’s ID proof

Sticker generated from HIS.

S ) Ll

Estimate given to the patient

% Max HIS 10,04 - Saminah Ali - Max Smart-MS$SH - IPD Registration Desk (SKTcty) - In-Patients - ADT - (Version 10.04) - [Admit] o | (T |
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Max D [sKcT.462 Fin | SSN [210000482 IPNO [21894 ih
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[jors ] Jorrea [ [eare [Female |
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[Maried | [wR. sumT care Fwe [2umar9es =] 32[rears

Patient Info. Local ‘ Fee Detais | Consutant | Patinet info. Permanent | Package Detais | Diet Behaviour | Next OF Kin Detaiss | For Face Sheet |
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ADVANCE - IP ADMISSIONS
Patient will not get admission without making initial deposit or presenting necessary documents for
availing credit/cashless facility

» For Planned Admission (Booking): Rs. 10000/- deposit in case of all patients including (TPA,

Corporate etc.), which may be more depending upon line of treatment or procedure cost.

» IP Admissions through ER/OP/Direct
- Cash admissions: Initial deposit will be taken which may vary according to patient conditions/ line
of treatment/procedure cost/ room category
- Credit Admissions
o TPA: Rs. 5000/- will be initial deposit, which may be refunded at the time of discharge.
o Others: In case of other credit patient deposit is not required.
o If the patient/attendant is unable to produce the required documents, deposit is taken
from him that is later refunded.
» Tariff as per opted Room Category’s Tariff.
» Bed Charges and other orders will be as per opted room category’s tariff but will be applied from
the time when patient arrived at ER

» Opted category will be charged, in case of Non-availability of the same.

» Variance Analysis: From billing point of view a report can be made to cross check the counseled
amount and its variance with actual amount for discharged Patients

» Re counseling: When patients cost of treatment goes up and crosses the deposited amount in case
of cash patient financial counselor re counsels the patient. Or in case of TPA/Corporate cost of

treatment crosses the approved limit patient will be asked to take further approval.

» System should allow to capture all the quoted cost and later it should be available for variance

analysis with actual cost of treatment.
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» Data collection —

Admission process is a long procedure as it includes all the important paper work and
documentation regarding patient getting admitted to the hospital. This is not a part of the
treatment which is most required by the patient but it is equally important to getting a treatment
in the hospital. This process should be completed on time as only after the completion of
admission process the patient will get the required treatment. Long waiting time in the admission
process makes the patient dissatisfied with the services provided by the hospital.

Turn — around time for an IPD — admission process is defined as the total time taken to complete
the admission process for the patient or getting the patient reach to its allocated bed no.
admission process as many steps, delay in any step can further lead to delay in whole admission
process which increases the waiting time for the patients. This study is done to find the reasons
for the delay in admission process and provide remedial measures to reduce the waiting time due

to delay in admission process.

Data was collected on daily basis in the month of March and April by self-observation of the
admission process. The step by step observation was done to find the cause of delay in the

admission process. There can be different reasons for the delay in admission process.

Data was collected for 200 patients coming for admission in the hospital. It included both

unplanned and planned admissions.
The following details were collected for data analysis —

Name of the patient

Age / Sex of the patient

Category of the patient

Whether admission is planned or unplanned

Time taken at different stages of the admission process

o o~ wbdhE

Reasons for the delay
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The data was collected in the form of time which was noted at starting and ending of the

different stages of the admission process.

VI. STAGE 1 (S1) — The time at which the patient / attendant comes to the admission counter

for admission.

VII.  STAGE 2 (S2) — The request given to the bed manager for the allotment of the beds

VIIl.  STAGE 3 (S3) — The time at which bed manager allots the bed for the patient

IX.  STAGE 4 (S4) - The time at which the staff completes the admission formalities in HIS
X.  STAGE 5 (S5) — The time at which the patient moves towards the allotted room.

Total time taken for completion of the admission process was calculated by —

T1(S1) Time at which the patient came for admission

T2 (S2 - S3) Time taken by the bed manager to allot the bed

T3 (S4 - S5) Time taken for the registration for the admission in HIS
T4 (S1-S5) Total time taken to complete the admission process

The data collected was collected at different stages of the admission process and the reasons

for the delay in the process were noted in the tabular form.

P1 P 10:25 3 15 18
P2 P 13:05 5 12 17
P3 UN 10:06 3 20 23
P4 UN 16:30 5 20 25
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CHAPTER -4
RESULTS AND CONCLUSION
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Data was collected for 200 patients coming for IP-admissions.Each patient was traced step by
step and the time was noted for each step in a proper line with the process map developed. Data

was divided into planned and unplanned admissions.

Out of 200 patients, 104 patients were having planned admissions and 96 patients were having
unplanned admissions. Planned admissions are patients who met the doctor earlier in the OPD
and line of treatment or any surgery was explained and date of admission was given, so that the
patient can come on the given date and get admitted to the hospital. Unplanned admission come
direct from emergency or OPD which are not planned but according to the patient’s condition the

doctor suggest for an immediate admission in the hospital.

IPD-ADMISSIONS

PLANNED
UNPLANNED

According to the results 52% admissions were planned admissions. In both cases, there were

delay in admission process.

For planned cases, the beds are blocked prior but if the hospital is under high occupancy then the

rooms are not blocked and admissions are done on first come first basis.
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> Delay in admissions

According to the results out of 200 patients for IP — admissions 140 patient’s admission process
was delayed because of many reasons. As per data analysis 70% patients were delayed during the

admission process.

There were many different reasons for the delay in the admission process. Delays were either

from the patient side or from the hospital side.

The maximum time taken to complete the entire admission process should be 15-20 min. any

admission process that took time above 20 min was considered under delay in the process.
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» Reasons for the delay in admission process —

According to the results out of 200 patients for IP — admissions 140 patient’s admission process
was delayed because of many reasons. As per data analysis 70% patients were delayed during the

admission process.

Reasons for the delay No. of admissions delayed
1. N/a of beds 60
2. TPA processing 28
3. Incomplete documents 11
4. Less counters for admission 21
5. Others 20
IPD - Admissions
100%
90%
80%
70%
Q
% 60%
§ 50%
S 40%

30%

20%

0%

N/A OF BEDS TPA PATIENT NOT ONLY ONE OTHERS
PROCESSING CARRYING COUNTER FOR
COMPLETE ADMISSIONS
DOCUMENTS
M Seriesl 43% 20% 15% 8% 14%
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» Average time for delay at each step —

Average time taken was calculated for each reason of delay to know, due to which step in the
admission process the delay was the maximum. According to the study maximum time in delay

was due to n/a of beds in the hospital.

On an average delay for 1 patient due to n/a of beds was almost 1hour, which creates problems
for the patients who require immediate treatment and due to delay in process the treatment also

gets delayed.

Reasons for the delay in admission process Average time taken for the completion of

process due to delays

1. N/a of beds 1 hour (almost)
2. TPA processing 44 min
3. Incomplete documents 47 min
4. Improper management of staff 39 min

Incomplete documents was the another reason which cause the delay in the admission process.
During the consultation, doctor must make sure that if the patient is coming for admission,
he/she should have the admission request form so that the patient need not to go back to get the

request form.
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Non — availability of beds — Maximum delay in admission process was due to n/a of
beds. Hospital undergoes very high occupancy which further leads to n/a of beds for the
patients coming for admissions. In that case patients need to wait till the already admitted
patients gets discharged and vacant the bed. Discharges also get delay due to many
reasons like discharge summary not prepared, waiting for approval from insurance
company, pharmacy bill not cleared, patient arranging for money etc. These all reasons
further delay the admission process which leads to dissatisfaction among patients related
to the quality of services. once the patient vacant the room, housekeeping must clean the
room and ready the room which takes another half an hour.

TPA processing — In case the admission is not planned or the patient has not done the
TPA formalities earlier, then before the admission process the patient / attendant goes to
the TPA counter where he / she undergoes TPA processing i.e., get the TPA from filled
from the doctor, submit all the TPA documents which takes time and delays the
admission process. Without counselling admission cannot be done because in many cases
patient is not aware about the room category covered under their insurance policy.
Incomplete documents with the patient — One of the reasons for the delay in admission
process is due to incomplete documents with the patient. Patient comes for admission but
does not have the admission request form written by the doctor, so patient is said to bring
the admission request form from the doctor to get the admission done. This is a reason for
the delay in admission process.

Not only the admission request form but sometimes patient does not have the ID proof
(Aadhar card, Driving license etc.). In case of international patients, it is important to
have passport without which the admission cannot be done.

During the admission for TPA patients, who have already received the approval, they
require approval copy during the admission so that the staff should know the deposit to
be made by the patient. Sometimes this also causes delay as TPA staff is not aware of the

documents of the patient and finding the document delays the process.

Only one counter for admission — This delay in admission is from the staff side. There

are in total 2 counters for admission in IPD. But during shift change timings it happens

39| Page




that only one counter is functioning, and there is queue for admissions and this delays the
admissions for the patients waiting in the queue.

V.  Other reasons — There were many other reasons due to which delay was caused in the
admission process. The reasons are —

a) Patient not taken the estimate earlier for the surgery or any procedure. Before the
admission process in case of surgery or any procedure patient needs to take the
estimate for the procedure or surgery as per the desired room category so that the
patient is aware about the deposit to be made during admission. But sometimes
in case of unplanned admission patient first goes for the financial counselling
which delays the admission process.

b) In case there is an ICU admission for which the bed manager needs to talk to the
ICU doctor for the availability of the bed in ICU. Once the bed manager talks to
ICU doctor, the doctor confirms from the treating doctor about the patient’s
conditions and then confirms to the bed manager for the availability of beds.

c) Delay can also be caused in case the patient does not have the estimated amount
to pay for the surgery.

d) Wrong information from the nursing staff (miscommunication between the staff
on floors and front office staff) -Many it happened that the information provided
through nurses regarding room vacant or not on the system was wrong. If in the
system, the room was vacant but by confirming on the floors the patient was still
in the room and has not yet vacant the room after the completion of the
discharge process.

e) Room not ready through housekeeping.

The managers should focus on all these reasons for delay in admission process, the delay
from the staff side should be decreased to minimum so that the patient coming for the

treatment to the hospital should not suffer and get the required treatment on time.

40| Page




CHAPTER -5
SUGGESTIONS
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The entire admission process was according to the standard operating procedures, this assures
that the staff follows the documented process but the reasons in delay was due to the problem in

coordination and management.

Since the maximum delay in admission process was due to the non — availability of beds. It
should be given special attention and this requires an equal focus on the discharge process. the
patients got discharged and are stable but are waiting due to TPA approval or any other reason,
there should be a discharge lounge so that the patients can wait there and the rooms can be made
available to the patients need treatment. As according to the SOP once the bill is cleared the
patient is out from the system and the bed should be made available for the new admissions.
There should be a manager who should be taking care of discharge process and expedite the

discharges and make the rooms available for admissions.
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To reduce the waiting time for patients, no. of counters for in-patient admission should be
increased or staff should be managed as such that at least 2 counters are working at the same

time so that the work can be shared. This requires proper human resource management.

The space for IPD admission is less, more area should be provided for IP admissions or else they
should provide with a proper waiting area in front of IP admissions. there should be a waiting
lounge where patients can wait during n/a of beds and feel comfortable till get the bed and

admission process can be done.

The communication between all the departments should be properly managed. Nurses should be
given strict instructions for giving the actual status of bed availability. There should be a floor

manager taking rounds and helping the rooms to vacant faster.

If the rooms are vacant and admission are not done due to long queue, the patient should be send
to the room first and the admission for the patient can be done in the room itself. In case the
patient has already submitted all the documents earlier via pre-admission process, once the room
is available the patient should be send to the room and admission process can be done in the

room itself.

For planned surgical cases every patient should get the pre — admission process done 1-2 days
prior their planned admission so that the delay can be less and the planned surgery or treatment

can be performed on time.

Admission process being is very first step for the patient to go through is likely always
remembered by the patient, and unsatisfied with this step the patient moves further with the
negative mindset for the further treatment and services to be provided by the hospital. This will

affect the patient experience in the hospital and leave a negative feedback about the organization.
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» Patients with no — delay in admission process

APPENDIX -1

S.No. Patients Planned or T1 T2 (in T3 (inmin) | T4 (TOTAL
unplanned min) TIME
TAKEN)
1 P1 P 10:25 15 18
2 P2 P 13:05 12 17
3 P3 UN 10:06 20 23
4 P4 UN 16:30 20 25
5 P5 P 12:40 15 20
6 P6 UN 10:00 12 17
7 P7 UN 15:40 13 18
8 P8 o] 17:05 15 19
9 P9 UN 11:35 15 18
10 P10 o] 12:27 20 25
11 P11 UN 14:16 15 18
12 P12 p 9:05 15 18
13 P13 UN 11:30 15 18
14 P14 P 14:10 20 22
15 P15 P 14:16 14 17
16 P16 UN 9:15 12 17
17 P17 P 12:40 15 20
18 P18 P 12:50 15 17
19 P19 UN 15:15 17 22
20 P20 UN 10:20 15 18
21 P21 UN 11:35 20 22
22 p22 P 14:20 15 20
23 P23 P 14:16 15 17
24 P24 UN 12:25 20 25
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25 P25 UN 13:10 14 17
26 P26 P 10:22 12 15
27 P27 P 9:45 11 16
28 P28 P 11:20 15 17
29 P29 UN 9:35 20 22
30 P30 UN 9:50 12 17
31 P31 P 13:10 13 15
32 P32 P 10:27 15 17
33 P33 UN 9:45 15 18
34 P34 UN 11:20 20 25
35 P35 P 9:30 15 19
36 P36 UN 9:56 15 18
37 P37 P 12:49 15 17
38 P38 P 10:00 20 23
39 P39 UN 11:10 14 18
40 P40 P 13:20 12 17
41 P41 P 17:00 15 17
42 P42 P 17:05 15 17
43 P43 P 16:20 17 21
44 P44 P 11:35 15 20
45 P45 UN 9:50 14 17
46 P46 P 9:53 12 14
47 P47 P 10:20 11 14
48 P48 P 11:38 15 19
49 P49 P 15:15 20 22
50 P50 P 10:20 12 17
51 P51 P 11:35 13 16
52 P52 P 14:20 15 20
53 P53 P 14:16 15 19
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54 P54 P 12:25 20 23
55 P55 P 13:10 15 17
56 P56 P 10:22 15 19
57 P57 P 13:20 15 18
58 P58 p 17:00 20 25
59 P59 p 14:05 15 19
60 P60 p 16:05 20 23
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> Delay due to non — availability of beds

S.No. Patients Planned or T1 (in min) T2 (inmin) | T3(inmin) | T4
unplanned

1 P61 P 11:30 20 20 40
2 P62 P 9:15 35 14 49
3 P63 P 15:05 60 12 72
4 P64 P 10:10 75 15 90
5 P65 P 14:10 20 15 35
6 P66 P 9:10 67 17 84
7 P67 P 12:40 25 15 40
8 P68 P 12:50 50 14 64
9 P69 P 15:15 20 12 32
10 P70 UN 14:20 35 11 46
11 P71 P 14:16 40 20 60
12 P72 P 9:45 20 15 35
13 P73 UN 9:50 35 13 48
14 P74 P 11:10 70 15 85
15 P75 P 13:20 25 12 37
16 P76 P 17:00 20 20 40
17 P77 UN 11:35 75 20 95
18 P78 P 10:20 110 15 125
19 P79 P 13:10 35 12 47
20 P80 UN 13:10 25 13 38
21 P81 P 11:35 22 15 37
22 P82 UN 14:20 20 15 35
23 P83 P 14:16 35 20 55
24 P84 P 9:10 20 15 35
25 P85 P 16:25 35 15 50
26 P86 UN 9:50 40 15 55
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27 P87 UN 13:10 35 20 55
28 P88 P 9:45 70 12 82
29 P89 P 15:20 25 15 40
30 P90 P 9:30 20 15 35
31 Po1 UN 11:56 75 17 92
32 P92 P 12:49 125 15 140
33 P93 P 10:00 70 20 90
34 P94 P 10:10 10 15 25
35 P95 P 13:20 65 15 80
36 P96 P 10:00 35 20 55
37 P97 P 17:05 40 14 54
38 P98 UN 16:20 20 12 32
39 P99 UN 11:35 35 11 46
40 P100 P 9:50 20 15 35
41 P101 P 9:53 67 20 87
42 P102 UN 10:20 25 12 37
43 P103 P 11:40 50 13 63
44 P104 P 15:15 20 15 35
45 P105 UN 10:20 35 15 50
46 P106 P 11:35 40 20 60
47 P107 UN 14:22 20 15 35
48 P108 P 15:16 35 15 50
49 P109 UN 10:25 70 17 87
50 P110 UN 13:10 25 15 40
51 P111 P 15:15 20 14 34
52 P112 P 14:20 75 12 87
53 P113 P 14:16 90 11 101
54 P114 P 9:45 70 15 85
55 P115 UN 9:50 42 20 62
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56 P116 UN 11:10 65 12 77
57 P117 UN 13:20 20 15 35
58 P118 P 17:00 35 12 47
59 P119 P 11:35 70 12 82
60 P120 P 13:15 65 17 79
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» Delay due to TPA processing —

S.No. Patients Planned or T1 (in min) T2 (inmin) | T3 (inmin) | T4
unplanned

1 P121 P 16:30 5 22 27
2 P122 UN 10:40 5 50 55
3 P123 UN 10:00 3 25 28
4 P124 UN 12:10 2 40 42
5 P125 UN 13:20 5 25 30
6 P126 P 15:00 5 50 55
7 P127 UN 09:05 10 20 30
8 P128 UN 16:05 15 45 60
9 P129 UN 16:40 4 30 34
10 P130 UN 17:05 8 43 51
11 P131 UN 16:20 5 20 25
12 P132 UN 12:35 10 45 55
13 P133 UN 9:50 5 60 65
14 P134 UN 11:53 12 20 32
15 P135 P 10:20 20 24 44
16 P136 UN 11:35 5 20 25
17 P137 UN 14:20 20 37 57
18 P138 UN 15:16 5 50 55
19 P139 UN 10:05 2 28 30
20 P140 UN 13:10 5 45 50
21 P141 UN 12:27 12 65 77
22 P142 UN 14:16 3 20 23
23 P143 UN 10:30 2 50 52
24 P144 UN 11:35 5 46 51
25 P145 UN 09:40 5 20 25
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26 P146 P 12:36 10 35 45
27 P147 UN 14:10 15 32 47
28 P148 UN 10:25 18 45 63
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» Delay due to incomplete documents —

S.No. Patients Planned or T1 (in min) T2 (in min) T3 (in min) T4
unplanned
1 P149 P 9:45 2 48 50
2 P150 UN 11:20 5 50 55
3 P151 P 9:30 5 35 40
4 P152 UN 9:56 10 43 53
5 P153 UN 12:49 15 20 35
6 P154 UN 10:00 4 54 58
7 P155 UN 11:10 8 20 28
8 P156 P 13:20 5 30 35
9 P157 UN 17:00 10 35 45
10 P158 UN 17:05 5 60 65
11 P159 UN 16:20 12 47 59
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» Delay due to insufficient staff (less no. of working counters)

S.No. Patients Planned or T1 (in min) T2 (inmin) | T3 (in min) T4
unplanned
1 P160 P 9:30 8 35 43
2 P161 P 11:56 10 27 37
3 P162 UN 12:49 4 20 24
4 P163 P 10:00 2 42 44
5 P164 P 10:10 5 40 45
6 P165 P 13:20 20 35 55
7 P166 UN 10:00 5 32 37
8 P167 UN 17:05 2 25 27
9 P168 P 16:20 4 30 34
10 P169 UN 11:35 5 57 62
11 P170 UN 9:50 7 35 42
12 P171 UN 9:53 20 40 60
13 P172 P 10:20 5 22 27
14 P173 UN 11:40 4 25 29
15 P174 UN 15:15 10 28 38
16 P175 P 10:20 10 29 39
17 P176 UN 11:35 2 25 27
18 P177 UN 14:22 2 30 32
19 P178 P 15:16 5 25 27
20 P179 UN 10:25 7 35 42
21 P180 P 13:10 10 37 47
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APPENDIX -2

ADMISSION REQUEST FORM

Max Smart
6 MAX ;f l Super Speciality
ADMISSION REQUEST FORM FenMEALTRER RS o it S
Name of Patient :
Age: Gender : Reg. No:
Referred From (OPD / Casualty) :
Primary Consultant Doctor 1: Primary consultant Doctor2:
Secondary Consultant Doctor :
Provisional Diagnosis :
Plan of Care :
Planned Surgery/ Procedure (If any) :
Date of Admission :
ICU Required: (Yes/ No)
Tentative LOS (Days) :
Name & Signature of Physician :
Speciality :
Date:
For front office only: Class of Beds Category
Suite Deluxe Single
Double Ward Day Care
ICU Nursery Isolation
Other specify :
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APPENDIX —3
REGISTRATION FORM

& MAX e

o HEALTHCARE
Registration Form (GofidhvT Hi

Title (Please Tick): Mr./ Ms./ Mrs.
wiged (poar W& w1 Fra da): oA/ g/ Al

First Name [ | Ssumame[ ]
(As appears in your PassportjDriving License/Bank Account)

YEEAT AT (@4 wrerdd /gt it/ v 3 foven @) HAH

Gender mMaIe [T Female [7 ]Transgcnder

fai g5y wfgen gravret

o= fafe

DateofBith  [Idop - [T Imm - LT T Jvvyy [T ] Age
faa g o g

Address
()

Location [7A_f” i AT - il : ]
(¥fi)
Pin Code [j | I,;
R @re)
obile No. 5,,.,,-I_vlr & i 1 6 e
Meite sy | 2 0 i 80
Email (ve) [ T e T R
Y SRR R s

Payment Mode [T] cash/Credit Card []corporate/insurance [C]psu/Govt.
A BT TR aw% / Bive é pfake — @ figeg — ©

| agree to receiving patient communication material and/or a [_chs [j No
survey call from Max or an authorised agency.
ﬁﬁmmﬂmﬁm/ulmmwuﬂyﬂ\dmmﬂ L] T
wi #te wa s B fag wewa §)

—Signature (BRER)
All fields are mandatory to be filled. (2l wiriarfl a1 aifvael 21

Registration form / Rev2.0/3 January 2016




APPENDIX -4
TARIFE BRIEFING SHEET

Care for life

QMAZ("}' Your hospital stay - a guide for patients

Room Tariff
Rmo Visit per y
RS DY | herdsy | ahary | Fe
Suite Room X 600/Visit 450 500/Visit 1500
Classic Deluxe 14500 1600 X 600/Visit 450 500/Visit 1500
Single Room 11750 1300 X 600/ Visi 450 500/Visit 1500
Double Room 6500 1100 X 600/Visit 450 500/Visit 1500
y A/IC 4500 950 X 600/ Visit 450 500/Visit 1500
Day Care** 3000 1100 X X X X 1500
Onco Daycare** 3000 1100 X X X X 1500
NSICU 12750 1350 1050/Visit X 450 500/Visit 1500
Icu 12250 1350 1050/Visit X 450 500/Visit 1500
CCU/CTVS ICU 12250 1500 1050/ Visit X 450 500/Visit 1500
HDU (Orthopedics) 9500 1350 X X 450 500/Visit 1500
HDU (Neurology) 9500 1350 X X 450 500/Visit 1500
PICU LEVEL -1 6000 1000 1050/ Visit X 450 500/Visit 1500
PICULEVEL -2 7500 1200 1050/ Visit X 450 500/Visit 1500
PICULEVEL -3 9000 1300 1050/ Visit X 450 500/Visit 1500
NICU LEVEL-1 4500 1000 X 450 500/Visit 1500
NICU LEVEL-2 6000 1200 X 450 500/Visit 1500
NICU LEVEL-3 8000 1300 1050/ Visit X 450 500/Visit 1500
* Medical Supervision charges ®Rs.950 will be charged once during hospitali
* MLC Charges for Rs 1000/~ will be charged in all MLC cases.

*Emergency/Triage Charges ]R:SWI per hour upto maximum of 4 hours stay in Emergency.
P

___ IMPORTANT N AR s e eI, e
FOR ALL CORPORATE PATIENTS THE TARIFF WILL BE APPLICABLE AS PER MOU

* The attendants can avail the facility of Premium Lounge (24X7) located in Basement - I for keeping their amenities with a serene
environment & recliners to lic down, have tea/ cofee/ short meals etc. ® Rs.500/day

* If patient amount is exceeding Rs.2 lakhs during their treatment will attract TCS( Tax collection at source) @1% under section 206C from

Lactation Charges Rs 500/- for Delivery Patients.

* There will be 2 visits from the admitting +1 Emergency visit if required in 24 hrs cycle in Rooms/ all Critical
Care Unit.

* Any consultants visit other than the admitting consultant will be charged extra. Two Intensivist Visit shall be billed additional in all
Critical Care Units

* Please check the Name / Age / Sex/ Address and other personal credentials of the patient before signing the face sheet

* Any change in p | credentials thereafter shall be ined only after submitting of an affidavit along with a Valid Photo ID
Proof.

* Patients address proof is mandatory for all admissions, in case of a minor patient - Dependant address proof will be valid.

VISITING HOURS AND ATTENDANT POLICY

* The attendant / visitor passes can be collected from admission desk at the time of admission/ internal transfer.

* One visitor is allowed to visit the patient 11:00 am to 1:00pm and 4:00pm to 7:00pm in Rooms & Sunday 11:00 to 1:00pm.

* One visitor is allowed to visit the patient 1030 am to 11:30pm and 430pm to 5:30pm in ICU's.

* Visitors and attendants will carry the provided card at all times while visiting/attending the patient in the hospital premises.

* One dant is allowed to stay with the patient & One Visitor will only stay for 15 mins. only.

* The attendants will have to vacate the room whenever the patient is shifted to any critical care area or fora surgery/ procedure.

* 1f room not vacated and retained by the attendant, then the patient will have to pay both Room and Critical Care charges. Double
occupancy shall be allowed subject to availability of the Rooms.

NEED TO SUBMIT PAN CARD/ID PROOF OF THE PATIENT AT THE TIME OF ADMISSION

ASSISTANCE/HELP REQUIRED DAIL-2323 FROM YOUR ROOM/NEAREST NURSING STATION

Tundertake that I have been briefed about all the details above stated and the print out of the same has been handed over to me for my reference.

of P

Name:

Relation:
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