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PREFACE

This dissertation is original, unpublished, independent work by the author, Ankur Gupta. The
study deals with the research done at Soni Manipal Hospital, Jaipur, on the Discharge process
of hospital and total turnaround time of the process. Many hospitals have elegant & elaborate
strategic plans, but, they often do not have efficient Discharge process which creates patient
dissatisfaction and delayed process which leads to waste of time and money. Despite this fact,
the healthcare industry as a whole spends less than half the amount that other industries are
spending on efficiency of the process. One reason for healthcare’s reliance on an extensive
workforce is that it is not possible to produce a “service” and store it for later consumption. In
healthcare, the production of the service that is purchased and the consumption of that service
occur simultaneously. After recruitment, hospitals like any other industry prefer to have
optimum output from employees for continuous delivery of service. But there are many
factors which cause delay in completing discharge process. Hence, a study on Discharge
process at Soni Manipal hospital was done with the main objective of finding the root cause
for the delay and to observe the system to find out the possible solution to reduce the

turnaround time.

Whether we are running a corporate hospital, consulting firm, Software Company, or other
project-based organization, any process should not be too delayed which creates difficulty in
smooth functioning of hospital and on the same hand, do not lead to any loss of time and
money. Maintaining Smooth and efficient discharge process drives higher billings, higher
revenue and ultimately, higher profits. It is also a critical measure of financial success and
sustainability. Yet tracking and measuring process poses challenges. Turnaround time is a
measure of time spent in completion of patient discharge process, from doctor’s intimation to

nurse for discharge till the patient leaves the hospital.

There is no such software which can find out the turnaround time. This study is observational
with collection of live data in the ward. But there are a few basic principles to follow in the
process. If they understand the goal, there is a better chance they will beat the goal, and if

they don’t beat it, they have less reason to complain. If the calculation is not simple, it is

understood by no one, and ultimately becomes a number on a spreadsheet that everyone is

aiming towards but does not really understand, which can hurt morale.




ABSTRACT

Title: Lean Concept in Discharge Process of Soni Manipal Hospital, Jaipur.

Author: Ankur Gupta

Background: For any organization the most important and primary concern is patient’s
satisfaction. Delay in discharges is a major concern for any hospital; it just not affects patient
satisfaction level but also financially costs the organization. This study emphasizes on delays

occurring in discharges in the hospital. It was a prospective study of sample size of 140

patients, which covered all types of patients admitted in all the IPD floors of the hospital.

A stream lined discharge process can reduce the average length of stay of a patient benefiting
the hospital as well as the patient. As soon as the patient is advised for discharge the first
thought is to leave the hospital as soon as possible and get back to their home.

AIM: To Study discharge process and factors causing delay in discharge process of hospital.

Objectives:
= To study process flows of IPD as well as other departments.
= To find the areas of delay in discharge process and their reasons.

= To streamline the discharge process reducing the time for discharges.

Methodology:

Data source: Data was collected on routine basis from in—patients department,
discharges taking place in hospital at the time of study.

Type of study: Cross-sectional, prospective and analytical Lean study.

Study area: Soni Manipal Hospital, Jaipur

Duration of study: 3 months

Sample size: Patients (140)

Sampling Method: Purposive simple random sampling.

Result: Hospital discharge process is not very efficient and patient had to wait a long time in
the process. If we see the average discharge process time of all the floors in the hospital, then




Turnaround Time (TAT) for the patient is 4hrs 27mins and TAT for the hospital is 4hrs

51mins. TAT for the Hospital also includes the time taken to clean the bed by housekeeping

department and making that bed ready for the next patient.

Conclusions: From the analysis it was found that there are various areas where there is delay
in the discharge due to multiple reasons. Discharges are not taken as seriously as they should

be taken. The importance of the time factor is not taken in to consideration as a major criteria,
preference is given to the in patients neglecting the patients that need to be discharged. The

other important factor was accountability of the job and its importance.
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Abbreviations:

Abbreviation

Full form

IPD

Inpatient department

TAT

Turnaround time

NABH

National accreditation
board for hospitals and
healthcare providers

PALS

Patient Advice and
Liaison Service

SAP

Single assessment
process

TPA

Third party administrator

CGHS

Central government
health scheme

ICU

Intensive care unit

NICU

Neonatal Intensive care
unit

ECHS

Ex-servicemen
contributory health
scheme




Introduction:

For any organization the most important and primary concern is patient’s satisfaction.
Delay in discharges is a major concern for any hospital; it just not affects patient satisfaction
level but also financially costs the organization. This study emphasizes on delays occurring in
discharges in the hospital. It is a prospective study of sample size of 140 patients, which
covered all types of patients admitted in all the IPD floors of the hospital. It covers cash,
CGHS, international and TPA patients. In order to understand the discharge process and the
delays involved in it, analysis has been done on the discharge process. After understanding
the complete process of IPD, data was collected at various ends regarding the process
initiation and the time it took to complete. The various parameters taken in consideration
were the time for the discharge summary to be issued by the doctors, time taken for pharmacy
clearance, time taken for billing and finally the time take by the nurses to execute this
process. After collecting, compiling and analyzing the data, the areas of concern are

highlighted for the optimum use of implementation to be done by the hospital.

Patient satisfaction had been recognized in the recent times as the most important element of
quality and that makes an excellent hospital different from the good hospitals. A stream lined
discharge process can reduce the average length of stay of a patient benefiting the hospital as
well as the patient. As soon as the patient is advised for discharge the first thought is to leave

the hospital as soon as possible and get back to their home.

Problem statement:

Delay in discharge process results in patient dissatisfaction.

Research questions:




1. What is the average time taken by the hospital to discharge a patient?
2. Key areas where improvement is required to avoid delay in discharge process?

3. What are the possible recommendations to avoid delay?

Objectives:

= To study process flows of IPD as well as other departments.

= To find the areas of delay in discharge process and their reasons.

= To streamline the discharge process reducing the time for discharges.

Methodology:

= Data source: Data was collected on routine basis from in—patients department,

discharges taking place in hospital at the time of study.

All the analysis and graphical depictions was done with the help of MS-Excel.

Type of study: Cross-sectional, prospective and analytical study.

Study area: Soni Manipal hospital, Jaipur

Duration of study: 3 months

Sample size: Patients (140)

Sampling Method: Purposive simple random sampling.




=  Tools used:

» Value stream mapping-

Avoiding non-value added activities from the process i.e. eliminating extra steps

taken by staff to complete the process because of distance.
» Poka-yoke (mistake proofing)-
Errors in summary typing need to be reduce to make the system mistake proof, by
rechecking it before printing.
THE APPROACH-
The approach involves 4 steps-
Project design
Data collection
Data Interpretation

Data analysis




Review of literature:

1. Time Study (1):

Discharge is a release of a hospitalized patient from the hospital by the admitting
physician after providing necessary medical care for a period deemed necessary. Any

hospital needs to work on finer aspects of the discharge process, to make it more

patient friendly and less time consuming as it directly connects to patient satisfaction.

Discharge is defined as, “a release of a hospitalized patient from the hospital by the
admitting physician after providing necessary medical care for a period deemed

necessary.

a. Itisalso defined as, “the process of activities that involves the patient and the
team of individuals from various discipline working together to facilitate the
transfer of patient from one environment to another.

The patient as well as his relatives eager to resume their routine life immediately
and any undue delay in the discharge process leads to patient dissatisfaction and
takes a toll on image of the hospital, even after a successful and satisfactory

treatment.

The process comprises of clinical, financial, legal and administrative and record
keeping aspects starts right from writing of discharge orders to settlements of all kinds
of hospital bills is a time consuming process; but if executed in an organized way with
assistance from trained medical, Para-medical and administrative staff, can be
completed as per global standards or those prescribed by hospital accreditation boards

like NABH at national level.

The time study measures the time required to perform a given task in accordance with

a specified method and is valid only so long as the method is continued. Once a new
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work method is developed, the time study must be changed to agree with the new
method.

Time study is a direct and continuous observation of a task, using a stopwatch, video
camera etc, to record the time taken to accomplish a task Time motion study is often
used when there are repetitive work cycles of short to long duration, wide variety of

dissimilar work is performed, or process control elements constitute a part of the cycle

Time study was carried out with the following objectives which are as follows in the

literature:

To observe and record the time needed for completion of discharge process for all the

type of discharges.

1. To compare the average time taken for completion of discharge process for all
types of discharges with NABH standards.

2. To propose recommendations based on the study findings.

If the person you are looking after goes into hospital you may have concerns about

what will happen when they leave, especially if it seems they may need more care

than they did before their hospital stay.

A person shouldn’t be discharged from hospital until all of the following criteria have

been fulfilled:

They are medically fit (this can only be decided by the consultant or someone the
consultant has said can make the decision on their behalf).

They have had an assessment to look at the support they’ll need to be discharged
safely.

They have been given a written care plan that sets out the support they’ll get to

meet their assessed needs.



http://www.nhs.uk/CarersDirect/guide/assessments/Pages/Thecareplan.aspx

e The support described in their care plan has been put in place and it’s safe for them

to be discharged.

Each hospital has its own discharge policy. You and the person you care for should be able to
get a copy of this from the ward manager or the hospital’s Patient Advice and Liaison
Service (PALS).

The hospital’s discharge policy should follow government guidance on discharge of

patients, which emphasizes the importance of involving patients and their carers in hospital
discharge planning. As a carer, if the person you look after gives their permission, you should
be kept informed throughout the process, and have your views and concerns listened to. You
should also have a choice about whether you’ll provide care when the person you look after
leaves hospital.

The guidance says that you and the person you care for should “be involved at all stages of
discharge planning, given good information, and helped to make care planning decisions and

choices”.

2. Hospital discharge (2):
Hospital discharge is the term used when a person leaves hospital once they are
sufficiently recovered. People with dementia usually need further long-term help after
leaving hospital, and some may move into a care home. Others need support in their
own home or in the home of a relative or friend. This factsheet explains the discharge

process and looks at the different options following discharge from hospital.

3. Leaving hospital (3)

People should not be discharged from hospital unless they are medically fit and have been

formally discharged by a named doctor. Every hospital has a hospital discharge policy. This

15



http://www.nhs.uk/chq/Pages/1082.aspx
http://www.nhs.uk/chq/Pages/1082.aspx
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http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=118

is a public document that you can ask to see. It should include details of how the hospital
staff will arrange the discharge. It will help to start to think about what will happen after a
hospital stay very early on.
Plans about the date and time of discharge should be discussed with the patient and their
carer. Hospital staff must ensure that transport to the person's home or care home has been
arranged. They should also take extra care when making plans to discharge someone on a
Friday, or during a weekend, as it may be difficult to contact home care workers and GPs on
these days. Hospital discharge policies should include details of what to do in such
circumstances.
The hospital discharge process should include:

An assessment of the person's needs, living environment and support network.

A written care plan that records these needs

Confirmation that any required services are in place in time for the discharge

A system for monitoring and, if necessary, adjusting the care plan to meet any

change in needs

Delayed transfer of care (4)

The research literature on hospital discharge goes back at least thirty years and there is

Older people make up a disproportionate number of those whose discharge from hospital is

delayed and who are waiting for other services.

The Health Select Committee on Delayed Discharges argued that delays in discharge can be
seen as the symptom, and cause, of poor bed management in hospitals and a failure of

communication between health and social care. Beyond this analysis, the Committee argued

the importance of focusing on the experience of individual patients.

1. Introduction and overview:



http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=94

The problems concerning hospital discharge are of a number of different types, these
include, discharges that:

Occur too soon;

Are delayed,;

Are poorly managed from the patient/carer perspective;

Are to unsafe environments.

The causes of these difficulties are diverse, and include:

Internal hospital factors (e.g. the timing of ward rounds; the wait for diagnostic test
results; the delay in referring for a home assessment and of this taking place; the
organization and management of medication; and the availability of transport)
Co-ordination issues (e.g. the communication and organization of different health,
social care and other community-based services)

Capacity and resource issues (e.g. the limited availability of transitional and
rehabilitation places; placement difficulties associated with care homes; and
availability of a home care provider)

Patient/carer involvement/choice (e.g. the lack of engagement with patients and carers
in decisions about their care and the limited availability of choice of care options; and
the lack of involvement by independent sector providers in operational and strategic

planning issues).

2 Improving discharge performance:

Discharge from hospital is a process and not an isolated event. It should involve the
development and implementation of a plan to facilitate the transfer of an individual from
hospital to an appropriate setting. The individuals concerned and their carer(s) should be

involved at all stages and kept fully informed by regular reviews and updates of the care plan.
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Planning for hospital discharge is part of an ongoing process that should start prior to
admission for planned admissions, and as soon as possible for all other admissions. This
involves building on, or adding to, any assessments undertaken prior to admission. Local
implementation of the single assessment process (SAP) needs to take account of this critical

issue.

Effective and timely discharge requires the availability of alternative, and appropriate, care
options to ensure that any rehabilitation, recuperation and continuing health and social care

needs are identified and met.

5. Planning(5):
Planning for a patient’s post discharge care does not begin on the day when decision
is made to release the patient from the hospital. It is generally accepted that discharge
planning should start prior to admission (for planned admission) or at the time of
admission (for unplanned admission). A combination of individual factors such as age
and medical factors such as multiple health conditions, and organizational factors,
such as a lack of alternative forms of care put patients at risk for delayed discharge or
inadequate discharge planning. The lack of nursing participation also contributes to a
delay in the discharge process.
The role of nurses in discharge planning is the focus of this paper, which includes
strategies to improve participation and the importance of involving patients and their

home carers in decision making.

Discharge Planning:

To continue the care after leaving the hospital, it prepares the patient and family for transition

from the health care setting to another which includes assessing patient needs at discharge,

making arrangements and referrals for follow up care and coordinating the various




professional and volunteer services. It needs to be initiated on admission to the hospital and
then continues as an ongoing process throughout the hospital stay.” Good discharge planning
involves the patient from the beginning, using his strengths, providing resources to meet his
limitations, and is focused in improving outcomes on the patient’s life. Driscoll (2000) stated
that discharge planning is a process where patients’ needs are identified and a plan formed for

a smooth transfer from one environment to another.

Most modern definitions of discharge planning include the notion of helping patients through
transitions from one level of care to another. It is not focused on moving the patients out of
the hospital, rather on helping them progress through a number of levels of care. The
discharge planning process facilitates successful transitions, such as: from intensive care to
intermediate care; a surgical unit to a rehabilitation program or from home care to a hospice

unit. According to Rorden and Taft (1990), Discharge planning is not just:

Limited to concern about the physical transfer of the patient.
Focused only on the physical care needs of the patient.
An activity that is done to or for the patient without his active involvement.

The responsibility of a discharge planning specialist alone.

However, Discharge planning; is a process that:

Begins with early assessment of anticipated patient care needs.

Includes concern for the patient’s total well being.

Involves patient, family and caregivers in dynamic, interactive communication as

planning processes.
Prioritizes collaboration and coordination among all involved health care

professionals.




* Results in mutually agreed upon decisions about the most economic and appropriate
options for continuing care.

» Is based on thorough, update knowledge of available continuing care resources.

Lean tools:

Lean manufacturing includes a set of principles that use to achieve improvements in
productivity, quality, and lead-time by eliminating waste through kaizen. Kaizen is a
Japanese word that essentially means "change for the better” or "good change."

The goal is to provide the customer with a defect free product or service when it is needed
and in the quantity it is needed.

There are many tools and concepts which are as follows:

1. Cellular Manufacturing

Cellular manufacturing is an approach in which all equipment and workstations are arranged
based on a group of different processes located in close proximity to manufacture a group of
similar products. The primary purpose of cellular manufacturing is to reduce cycle time and
inventories to meet market response times.
2. Takt Time
This is the "heartbeat” of the customer. Takt time is the average rate at which a company
must produce a product or execute transactions based on the customer's requirements and
available working time.
Takt=T/D
Where T is the Time available for product/service.
D is a demand for the number of units

T gives information on production pace or units per hours.

3. Standardized Work




A process of documented description of methods, materials, tools, and processing times
required to meet takt time for any given job. This aids in standardizing the tasks throughout
the value stream.

4. One Piece Flow or Continuous Flow
This concept emphasises reducing the batch size in order to eliminate system constraints. A
methodology by which a product or information is produced by moving at a consistent pace
from one value-added processing step to the next with no delays in between.

5. Pull Systems and Kanban
A methodology by which a customer gives direction to the supplying process to produce a
product or information or deliver product/information when it is needed. Kanban is the
signals used within a pull system through scheduling combined with travelling instruction by

simple visual devices like cards or containers.

6. Five Why's

A thought process by which the question "why" is asked repeatedly to get to the root cause of
a problem.

7. Quick Changeover / SMED
A 3-stage methodology developed by Shigeo Shingo that reduces the time to changeover a
machine by externalizing and streamlining steps. Shorter changeover times are used to
reduce batch sizes and produce just-in-time. This concept aids in reducing the setup time to
improve flexibility and responsiveness to customer changes.

8. Mistake Proofing / Poka Yoke
A methodology that prevents an operator from making an error by incorporating preventive
in-built responsiveness within the design of product or production process.

9. Heijunka / Leveling the Workload




The idea that, although customer order patterns may be quite variable, all of our processes
should build consistent quantities of work over time (day to day, hour to hour).
This strategy is adopted by intelligently planning different product mix and its volumes over
period of times.

10.Total Productive Maintenance (TPM)
A team-based system for improving Overall Equipment Effectiveness (OEE), which includes
availability, performance, and quality. This aids in establishing a strategy for creating
employee ownership autonomously for maintenance of equipment. The goal of the TPM
program is to markedly increase production while at the same time increasing employee
morale and job satisfaction.
OEE (Overall Equipment Efficiency):
OEE=AXPEXQ

A - Availability of the machine.. PE - Performance Efficiency. Q - Refers to quality

rate.

11.Five S
5S is a five step methodology aimed at creating and maintaining an organized visual
workplace.
This system aids in organizing, cleaning, developing, and sustaining a productive work,

environment.

12.Problem Solving / PDCA / PDSA

The PDCA cycle is a graphical and logical representation of how most individuals have
already solved problems. It helps to think that every activity and job is part of a process, that
each stage has a customer and that the improvement cycle will send a superior product or
service to the final customer.

PLAN: establish a plan to achieve a goal




DO: enact the plan

CHECK: measure and analyze the results

ACT: implement necessary reforms if results are not as expected




The key principles for effective discharge and transfer of care are:

Unnecessary admissions are avoided and effective discharge is facilitated by a ‘whole
system approach’ to assess the process and for commissioning and delivery of
services.

The engagement and active participation of individuals and their carer(s) as equal
partners is important in the delivery of care and in planning of a successful discharge.
Discharge process is not an isolated event. It has to be planned at the earliest
opportunity across the primary, hospital and social care services, ensuring that
individuals and their carer(s) understand and are able to contribute to care planning
decisions as appropriate.

The process of discharge planning should be coordinated by a named person who has
responsibility for co-coordinating all stages of the ‘patient journey’. This involves
liaison with the pre-admission case co-coordinator in the community at the earliest
opportunity and the transfer of those responsibilities on discharge.

Staff should work within a framework of integrated multidisciplinary and multi-
agency team working to manage all aspects of the discharge process.

Effective use of the transitional and intermediate care services. So, that existing acute
hospital capacity is used appropriately and individuals achieve their optimal outcome.
The assessment for, and delivery of, continuing health and social care is organized so
that individuals understand the continuous health and social care services, their rights
and receive advice and information to enable them to make informed decisions about

their future care.

The benefits of effective discharge planning are:

A. For the patient

Needs are met.

Able to maximize independence.

Feel part of the care process, an active partner and not disempowered the
government’s policy.
Do not experience unnecessary gaps or duplication of effort.

Understand and sign up to the care plan.




Believe they have been supported and have made the right decisions about their future
care.
. For the carer(s)
Feel valued as partners in the discharge process;
Consider their knowledge has been used appropriately;
Are aware of their right to have their needs identified and met;
Feel confident of continued support in their caring role and get support, before it
becomes a problem;
Have the right information and advice to help them in their caring role;
Are given a choice about undertaking a caring role;
Understand what has happened and whom to contact;
. For the staff:
Feel their expertise is recognized and used appropriately;
Receive key information in a timely manner;
Understand their part in the system;
Can develop new skills and roles;
Have opportunities to work in different settings and in different ways;

Work within a system which enables them to do so effectively;

. For organizations:

Resources are used to best effect;

Service is valued by the local community;

Staff feel valued which, in turn, leads to improved recruitment and retention;
Meet targets and can therefore concentrate on service delivery;

Fewer complaints;




» Positive relationships with other local providers of health and social care and housing
services;

» Avoidance of blame and disputes over responsibility for delays.

Bed distribution in inpatient department of hospital:

Table 1: Distribution of beds in IPD

Male general ward: 14 male beds

Female general ward: 10 female beds

Post operative ward: 26 beds

Oncology ward: 23 beds

Medical ICU: 18 bedded

NICU: 6 Bedded

Deluxe, suit, sharing room: 22 rooms




Analysis:

400

5hrs50min
350 ; 5hrs40min

Ul
o

M cash
W ECHS

¥ insurance

Time (mins)
No
o
S

TAT for patient TAT for hospital

TAT for the patient:

It is the Total turnaround time from doctor’s intimation for discharge to physical
movement of the patient.

TAT for the hospital:

From intimation till bed is cleaned by housekeeping and been ready for the next
patient, after Patient’s physical movement.

Observations:

. TAT for the patients in cash patient is 3 hrs 40mins and TAT for hospital is 4 hrs.

. TAT for the patients in ECHS patient is 5 hrs 10 min and TAT for hospital is 5 hrs 40
min.

. TAT for the patients in insurance patient is 5 hrs 30 min and TAT for hospital is 5 hrs
50 min.




Time (in minutes)

Overall Hospital (all floors)

4 hr 51mins
4 hr 27mins

Activities in discharge process

Observations:

1.

Time taken to prepare summary is a matter of concern for the hospital, as it is taking a

long time to prepare.

. Time taken in Dressing of a patient is also very long, which needs very high attention

to improve it.

. Turnaround time need to be reduced, as in this current scenario, patients are highly

dissatisfied.




Floor wise - General Ward (Ground floor)

3 hr 29min

Time (in minutes)

U
o

Activities in Discharge Process

Observations:
1. TAT for the patients is 3 hrs 29 mins and TAT for hospital is 3 hrs 52 mins.

2. Dressing of the patients is taking a very long time i.e. 51 mins.

3. Summary need to be generate fast to save the time.




Time (in minutes)

Deluxe ward (Third floor)

5 hr 56 min

Activities in Discharge Process

6-hr20mins

Observations:

1.

A very long Time is been taken in dressing of a patient, mostly in deluxe ward

because of location of dressing room at ground floor, which is too far from deluxe

ward which is on third floor.

. Same with summary preparation, as it is also at ground floor.




Post Surgical ward (Ground floor)

4 hr 20mins

3 hr 56 min

Time (in minutes)

Activities in discharge Process

Observations:
1. TAT for patients is 3 hr 56 mins and TAT for hospital is 4hr 20 mins.

2. Dressing of patients is taking a very long time, which needs attention.




RECOMMENDATIONS:

Based on the study findings, to improve the time needed and to make discharge procedures

more patient friendly, for all types of discharges, it could be recommended that:

1)

2)

3)

Location of dressing room can be made near to ward.

Linen set can be store at bedside to save time.

Nursing station can be made in centre of the ward to save steps of staff in going from
station to bed.

All departments involved in the discharge process should be adequately staffed,
depending on the patient load in the hospital. - Staff, recruited for these departments
should be trained in discharge procedures and communication skills for better
interaction with patients/relatives.

Hospital management should take feedback from patients about services, including

discharge, provided to them, as an ongoing activity & should take it seriously.

Software can be there to expedite the discharge process should be purchased and
customized according to needs of the hospital, after provision of adequate funds and
training to the relevant staff.

A GDA can be specially assigned for pharmacy collection and will help in reducing

the time of pharmacy clearance.

8) Feedback form need to be bilingual as currently it is only in Hindi.

9) Discharge summary should have time printed on it.




10) Bell need to be there at patient's bed side in the ward, to call the nurse.

11) All the beds present in the ward, should have bed cover.

12) One housekeeping staff should be always present in the ward to have rapid action

whenever required.

13) Resident doctor should clearly explain the patient about medicines, diet and exercise,

etc.

14) Filled Feedback form must be taken up by staff in a closed box.

15) Drugs should not be sent in last during discharge, as this causes delay in discharge.

16) Staff at dressing room should record the patient in and out time details, along with

other details.

17) Font size is too small on the feedback forms, which creates very difficulty in reading

by elderly patients.

18) The billing for international patients should be simultaneously and updated every day

as the treatment continues to avoid last minute delays in settlement.




WASTAGES:

1. More steps taken by staff to reach to Dressing room, as it is too far from the ward,

and which also causes delay in discharge process.

More steps taken by Nursing staff, to go to bed in the ward, as station is at the end of

the ward, which can be made in the centre of the ward to keep a eye on all the patients

and it will reduce steps of nursing staff from station to bed.

Every time housekeeping staff need to go to store to bring linen set after physical

movement of the patient, which creates delay and more steps. For this, one set of linen

for each bed can be kept in bedside locker, so that bed cover can be changed quickly

as soon as the patient leaves.
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DISCHARGE INTIMATION FORM

GNID: Patient” Name:
Date of Admission: Date of Discharge:

(Tobefileéd by the doctor inchargey -~~~ """~~~ "~=7===7
Type of discharge: [ ] Planned [ ] Unplanned

Condition of patient at the time of discharge:

Drugs advised at the time of discharge: (ECHS- 5 days, TPA- 7 days)

Time doctor intimates the patient and staff for discharge: |

Name of doctor in charge: Doctor Signature:

(To be filled by nursing station)

Time in charge nurse/ TL received the discharge summary:

Time in charge nurse/ TL sent drugs for clearance:
Time no dues received from pharmacy:

Time sent for billing: |:| \—
If any delay, reason:

Name of nurse in charge/TL: Nurse in charge/TL signature:

(To be filled by pharmacist)

Time drugs received for no due: |:| Time pharmacy clearance done: |:|

If any delay, reason: Pharmacist signature:

(To be filled by billing counter)
Time no dues and discharge summary received: Time billing completed: I:I
Type of patient: [ ] Cash [ ] International patient [ ] ECHS/CGHS [ ] TPA
(If TPA time sent to TPA for final approval: [ ] )
If any delay, reason: Billing in charge signature:




____________________ (Tobe filled by Floorcoordinator) "~~~ "~~~ """~~~ "77
[ 1lIntime [ 1 Delayed

If delay, Reasons:

Time that should be taken from the time of intimation of discharge:

Cash:

Total process: 2-3 hrs

Pharmacy clearance and discharge summary: up to 1 hr
Billing time: up to 1 hr

International Patient:

Total process: 3-4 hrs

Pharmacy clearance and discharge summary: up to 1 hr
Billing time: up to 2 hr

ECHS/CGHS Patient:

Total process: 3-4 hrs

Pharmacy clearance and discharge summary: up to 1 hr
Billing time: up to 2 hr

TPA Patient:

Total process: 4-5 hrs

Pharmacy clearance and discharge summary: up to 1 hr
Billing time: up to 4 hr
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