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INTRODUCTION




> IN-—PATIENT SERVICES

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. The patients getting
admitted to the hospital require the highest possible quality of medical and nursing care facilities. IPD
admissions are either planned i.e., planned for some surgery or procedure or unplanned admission direct

from OPD or emergency.

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

vacant the bed.

» SCOPE OF THE STUDY

This study is done to analyze the various reasons for the delay in admission process and 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.




AlM —

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

waiting time.”

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.

==

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 — Systematic random sampling

5. Sampling size — 200 patients that were admitted in the hospital.



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

admission.

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

I11. STAGE 3 (S3) — The time at which bed manager allots the bed for the patient
V. STAGE 4 (S4) - The time at which the staff completes the admission formalities in HIS
V. 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




OBSERVATION &
DATA COLLECTION




= 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 getting admitted to the hospital are defined under 3 different categories on the

basis of the mode of payment desired by the patient.

CATEGORY A - EWS
PATIENTS

CATEGORY B - CREDIT
PATIENTS

MODE OF PAYMENT

CATEGORY C - CASH/TPA
PATIENTS







% Important documents for in patient file —

Face — sheet generated from HIS.
Registration form filled by the patient.
Patient’s admission request form.
Patient’s 1D proof

Sticker generated from HIS.

s B L

Estimate given to the patient
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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 has 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.
The time was noted as the patient moves from one step to another.

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

both unplanned and planned admissions.



The data was collected in the form of time which was noted at starting and ending of the different stages of the

admission process.

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

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

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

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

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
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RESULTS AND CONCLUSION




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

IPD-ADMISSIONS

PLANNED

= UNPLANNED




> 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.

= DELAYED
ONO DELAY

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.




» Reasons for the delay in admission process —

N/a of beds 60
TPA processing 28
Incomplete documents 11
Less counters for admission 21
Others 20

These were the five major reasons for the delay in the admission process. Maximum no.
of patients admission process got delayed due to non — availability of beds.
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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.

}zé:sons 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




SUGGESTIONS




» 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.

» 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.

» Communication between different departments should be managed. Nurses should be given strict
instructions for giving the actual status of bed availability.

During admissions, patients not having estimate for the treatment and waiting for it, should be
admitted first and a fixed deposit should be collected and estimate can be given later and patient
will be informed about the total estimated cost.

> 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.

» 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.
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