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OPUCTION 10O DISCHARGE
PROCESS

nospital is the point at which
)spital and either returns

e or 1s transferred to another facility such as
for rehabilitation or to a nursing home.

arge involves the medical instructions that
tient will need to fully recover”.

“The discharge planning process in a hospital will
ensure that patients do not have to remain in hospital
for any longer than necessary”



in discharges-

ital bed deman etimes exceeds

, leading to delays in patient

ns, transfers and cancellations of

| procedures. Effective strategies must
ace for an efficient use of existing beds.



discharge process.

-To suggest mechanism to reduce the time in the
discharge process.



VIETHODOLOGY:

tudy was carried out at Narayana
ospital, Jaipur with the objective of
g out th ances in the discharge process.
1y reveals that there are many hindrances which
latively causes delay in discharge processes.
‘was observed and recorded in 55.7% of cases
harge process (39 delayed discharges out of




Ctnd...

ana Multispecialty

or patients who have been
medical / surgical

e of study: Quantitative data collected
h discharge tracker.

ool: Discharge tracker

Period of study : January 2016-April 2016.
m Sample size: 70 discharged patients in the ward.



clearance

IP issues/re

harge summary made by DEO and print taken

e summary signed by consultant/RMO

rus done, marked for discharge in system, pharmacy



lative called foi
back to the respective ward

y pt attender /TPA, discharge ticket given

d over to pt. /medication explained/feedback taken

Patient vacates the room.



Subprocesses

ime of discharge for cash patient
r credit patient its 3-4 hrs but
in process occurs, thus to
lay in process whole

s is divided into sub processes and

tions have been taken for them




Ctnd...

er given, discharge summary made, TPA file prepared)

signed, billing/TPA file sent, mark for discharge

ne

billing

10-15minutes
TOTAL TIME
» 2-3Hrs



1S AND OBSERVATIONS:



LAYED DISCHARGES

arges 39 discharges were
were discharged well in time

4

GREEN- DELAYED, BLUE-WITHIN TIME



01 70 discharges 40 were from TPA
Mhile 30 were cash patients

CASH



ISCHARGES 2

1 out of 40 discharges.

DELAYED
-_—-_'—‘—-
m TOTAL



\SH DISCHARGES

A

RED- delayed discharges, ORANGE- Within time discharges(i.e

 63.3% are delayed)




aken for discharge processes
are

ischarge (includes summary
planned discharge and file

3illing - 40 to 45 minutes for billing
" @ Total time-
- 2to 2:30 hrs for cash / 3-4 hours for TPA



> FROM DATA COLLECTED

yed discharges-
e marked for discharge ( 25.64

macy clearance

ayed by late billing (17.94%)
pinations of above 3 factors (23.07%)



Showing factors of delay

b,

N 2 4 6 8

Light green- delay due to billing
Yellow- delay due to pharmacy clearance
Green- delay due to marked for discharge

10

12

14



Major Reasons causing delay in
ischarges

PHARMACY
CLEARANCE 33.33%



IO 70 discharges 33 were unplanned whereas

57 discharges were planned .
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ANNED
PLANNED



JUT0T 539 gjabv, d |scharges 26 were unplanned
vhereas 13 were planned discharges

7 .

UNPLANNED

PLANNED



LAY IN DISCHARGE PROCESS ACCORDING
10 THE ABOVE DATA

in discharge process occurs due to the
scharge intimation in HIS by nursing staff
dedicated towards their work.(mark for

1 causes delay in pharmacy
ns causes delay in discharge process (pharmacy
nce)

arge summary not prepared on time by data entry
Or.(sometimes due to confusions in summary)

mes consultant gets confused regarding discharge of
the patients due to some complications.

@ Sometimes consultant visit become late which causes delay
in discharge process.



Ctnd...

partment takes a lot of time to take
ine.(drug return)

es

1es pharmacy staf ed to be taking more than
ire

time for finishing a task.(pharmacy clearance)

d

in the starting up of the discharge process after the
departure was seen.

Ignorance of phone calls by nursing staff, this call maﬁ be
from IP billing for discussing about the discharge of the
~ patient.



“on other factors



o successfully implement the

discharge process

mprovements, the following

[OUr components are needed
I s

munication:

probably the most critical component and
ost difficult for large divisions with
numerous care givers throughout the patient’s
hospital stay. The specific method of
communication must be customized according to
the culture and situation of the division




ian Discharge Orders:

77

ischarge approval is contingent on any

n, this is also included in the order.

e day of discharge, the order should be

at least two hours before the
established discharge time.



Discharge Board:

tient procedures and tests
according to the

1irements of ea ivision.

ischarge board is a visual tool that is most
sful if it is located in a high traffic area
IS convenient for numerous care givers.

each care giver that completes a
required activity will update the board to
communicate the status of that requirement.

= The board must be flexible and easy to change.




Jata Collection, Entry into Database, Analysis:

nethod to track success of the



Limely completion of all tests and procedures

d procedures needed for

can be released. This work toward
arge day should begin upon admission



MMENDATIONS

sub processes
ion between doctors and staff
tants as well as availability of MOD on

trained nursing sta ell as promptness and dedication of
f together can hasten ischarge process( like preparation
if TPA patient or preparation of discharge summary by
early as possible especially of planned discharges.)

pharmacy people more trained to hasten the process of
nce as well as processing the discharge medicines.

arlge board mention the time of declaration of discharge by
tant.

@ Dr. should inform about the patient discharge in the evening
round itself if patient is well.

@ Nursing and typist Staff should be trained to handle a number of
discharges simultaneously



Ctnd...

eb-based software application
cker” to manage the



"CONCLUSION

ector is one of the most rapidly growing
s. Level of competition is increasing
corporate hospital which wants to
Ith maximization has to maintain a
2 organization.

ality consciousness and competitiveness must be
loped in the or?anization by constant
itoring, counseling and training, to achieve desired

the above study it can be concluded that more

n er of delayed discharges were unplanned as
compared to planned discharges hence we should
focus and work more towards making more number of
discharges as planned and minimizing the number of
unplanned discharges.






