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                                                                                 ABSTRCT 

        

         Introduction: Turnaround time is the period for completing a process cycle or time taken to deliver output   

         once the process is submit to operate, often turnaround time tool is used to evaluate whether the processes  

         are economically advantageous, making the most efficient use of time and materials.Discharge turnaround time 

         can be defined as the interval from the time the consultant orders for discharge of the patient to the time 

         physical walkout of the patient from the floor.  

         Monitoring discharge turnaround time allows hospital to measure the efficiency of bed management  

         and effectiveness of the operating process within the hospital. 

          Objectives:   

         1.   To understand the discharge process at Sakra World Hospital-Bangalore. 

         2.   To estimate the turnaround time for the discharge process at the hospital. 

         3.   To assess the average time taken to complete discharge process at various levels of the discharge event. 

         4.   To address the problems for delay causing areas of discharge process. 

 

         Study Methodology : The study is cross sectional in nature and the data collection method is convenience  

         Sampling. During the study both qualitative data like factors responsible for delay in discharge process, its  

         impact on other process and quantitative data turnaround time for discharge process has been collected. The  

         data has been collected through Various studies related directly or indirectly to the objective of the present study .  

         The secondary data were collected from various sources that include journals, Articles, Reports of various  

        urveys, and relevant websites quoted at the reference section. Secondary data was also obtained from HIS  

         about various time of discharge. Primary data has been collected from 211 discharges with the help of tabulated 

         TAT time assessment sheet which were filled with the real time during each discharge event by the hospital staff.  

         The study area was different wards of the Sakra World Hosital,Bangalore. 

 

         Result: Among the department wise Obstetrics and gynecology department and Orthopedics department 

         Patients discharge process were lengthier. Although other departments namely Urology, ENT and Plastic  

         surgery discharges found lengthier, probably they may be exceptional cases due to lesser sample size. Of 9  

         ENT cases the major cause of delay was at the insurance desk of which about 5 hours 10 minutes were spent 

         on waiting for the enhancement process from the TPA and about 3 hours and 42 minutes were spent by  

         the insurance desk. Of 59 ObG patients’ 44 patients were with the cash payment mode and average time taken  

         to clear the bill by patient was 1 hour and 52 minutes and time lag between nursing station and discharge  

         Secretary desk in transferring finalized discharge summary to nurse station was 54 minutes. Possible suggestion 

         for the delay in time lag and improving the bill clearing time will be discussed in the further part.   

         Among the 15 insurance covered and corporate payment mode patients there was a delay in updating the 

          

 

 

 

 

 

 



 

 

 

 

         Authorized insurance status to billing department by insurance desk of about 1 hour 49 minutes.  

         About 1 hour 10 minutes were taken by patient to clear bill among 8 cash payment mode patients of  

         Orthopedic department and about 55 minutes and 50 minutes were time lag between nurse stations and 

         Discharge secretary desk and nurse station and pharmacy respectively.   

 

 

 

 

         Conclusion: The present study aims at understanding and analyzing the discharge process at Sakra World 

         Hospital- Bangalore, by using the turnaround time as a tool for evaluation of efficiency discharge flow.   

         The study reflects a customized analysis of discharge process at the hospital in consideration of 

         Various departments which were directly involved in the discharge process. The study point-outs the possible  

         Delay causing area in discharge process and recommends suggestions to overcome the delay.  
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                                                                                              PREFACE 

            Dissertation is an integral part of the Masters in Hospital Management curriculum. As a part of the course;  

         Students of Second year are required to undergo Dissertation at any reputed organization to get in depth  

         Exposure of various departments in the organization and better understanding of the health care delivery  

         System and its functions. 

 

          The major objectives of the Dissertation programme are as follows: 

i)          To understand and learn day to day operational management of a Hospital / Health Care 

       Organization and its service centers. 

ii) To study identified issues/ problems associated with some specific operational area / programme.  

iii) To acquire more knowledge on roles and responsibilities of key players and stakeholders in the 

                     hospital. To understand various functions in hospital by interactions with key stakeholders,  

                     policy makers, academicians and researchers. 

 

iv) To work on the project/task assigned by organization. 

 

         During the training period I had an Overview of various departments of the hospital. I also carried out  

         a study titled “Assessment and evaluation of Turnaround  Time of Discharge process” 

 

          The aim of the study was to identify the various reason for the delay in discharge process in various 

          departments (patient care areas and supporting departments) and to assess the turnaround time for discharge  

          process’ knowledge of process flow of discharge process for IP patient while working within the environment   

          and to access implementation of the knowledge by professionals and staff of hospital. 
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                                                              ORGANIZATION PROFILE 

 

         Sakra World Hospital is a multi specialty hospital with a motto to provide quality healthcare at affordable 

         cost. It has a fully equipped centre of international standard for cardiac intervention and surgeries. 

          VISION: 

          We commit to medical care that enhances the quality of human life. 

          MISSION: 

          Providing high quality medical care through cutting edge technology and highly skilled manpower. Caring  

          Beyond the treatment include complete after-care.Being responsible for the patients well-being and  

          continuous enhancement of his quality of life. 

          CORE VALUES: 

          Safety, 

          Team practice, 

          Trust, 

          Integrity, 

          Honesty 

          Empathy, 

          Respect , 

          Excellence, 

          Ethics. 

 

          About Sakra 

          Sakra World Hospital (A unit of Takshasila Hospitals Operating Private Limited) is a joint venture company 

          between Kirloskar Group, Toyota Tsusho and Secom Hospitals. It is India’s first MNC hospital committed to the  

          advanced medical care that enhances the value of human life. 

          Sakra combines synergies of these large entities to provide the cutting-edge medical technologies and herald a 

          change in the current healthcare systems and processes. Sakra is dedicated to ensuring good health of the  

          community. This flagship 350-bedded multi-super specialty hospital situated in Bangalore was launched in 

          February, 2014. 
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             Various departments in the hospital are 

 

              Clinical Services: 

  24-hour Accident &Emergency Services (Trauma Unit) 

  Anaesthesia 

  Cardiology  

  Cardiothoracic Surgery 

  Dental 

  Dermatology  

  Endocrinology &Diabetology 

  ENT 

  Gastroenterology 

  General & Laparoscopic Surgery 

  Health Check-Ups 

  Rehabilitation and sports centre 

  Internal Medicine 

  Medical Oncology 

  Nephrology 

  Neurology 

  Neurosurgery 

  Obs. &Gyanaecology 

  Ophthalmology 

  Orthopaedics 

  Paediatrics/ Neonatology 

  Pain Management 

  Plastic Surgery/Cosmetic Surgery 

  Psychiatry & Psychotherapy 

  Urology 

 

             Critical Care Units 

 

  Medical Intensive care unit 

  Cardiac Intensive unit 

  Surgical intensive care unit 

  Neonatal Intensive care unit 

  Intensive Cardiac care unit 
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          Diagnostic Services 

 Laboratory 

 Radiology  

 

           Therapeutic services 

 Clinical consultation services 

 Clinical inpatient service 

 Operation theatres  

 Labour room 

 Digital Cath Lab 

 Dialysis Unit 

 Bronchoscopy 

 Endoscopy 

 ECG, Echo, TMT, EEG, EMG, PSG, Spirometry 

 

         Ambulatory Care Area 

 Outpatient services 

 Emergency services 

 Pharmacy services (IP- 24 Hrs, OP Pharmacy) 

 Physiotherapy Department 

 

 

         Auxiliary Services 

 Dietary services  

 Central Sterile and Supplies Department 

 Laundry  

 Stores (general, medical) &Substores 

 Mortuary 

 MGPS  (Cylinders and piped medical gases) 

 Engineering services 

 Housekeeping  

 Security 

 Medical record department 

 Hospital Management Information System 

 Administrative Office 

 Ambulance 
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         Assessment and evaluation of Turnaround Time of 

          Discharge process at Sakra World Hospital        

                                      Bangalore. 

Introduction: 

Organizations have to closely monitor the environment and continuously plan to gain 

a competition advantage due to exceeding intensity of the competition in today’s 

market and business environment. Organizations need to adjust their operations and 

reorganize structure to retain customer and maintain profitability and survive 

competitiveness, especially when the competitive market associated with cost and 

unsatisfied customers. 

Likewise, being one of the largest service sector, hospitals often encounter situations 

where the available resources fail to deliver desired output, resulting in the 

exceeding bed demand against the capacity. As a resultant there will be an 

undesirable delay, Post pone of the treatment or cancellation of admission, Patient 

dissatisfaction and damage to the loyalty, Loss of the hospital revenue and 

competitive edge.4 

Although, efficient utilization of the existing beds in a hospital is one of the effective 

strategies in achieving the demand and supply gap, hospital encounter a potential 

challenge in achieving the efficiency and effective management of the existing beds. 

Available beds are a hospital’s most important resource and the length of stay in 

hospital is an important factor in its efficiency. The unnecessary occupation of 

hospital beds and rooms and consequent low hospital bed turnover rate represent a 

waste in health care resources, and result in heavy associated organizational costs 

(Porhasani 1995). 

To maintain a competitive edge, a major focus of hospitals today is to increase bed 

capacity without the need to build and staff additional beds.  

One of the prime process by which a hospital can improvise the availability of the 

beds in the hospital is patient discharge process. A good discharge process is a 

vital for a hospital to ensure patient satisfaction, bed availability, quality process 

towards patient care, customer loyalty. 

A fast discharge process can ensure early availability of patient beds, which in turn, 

can reduce the waiting time of patient admissions or even reduce the incidence of 

patient rejection due to unavailability of beds (Nagaraju 2005). 



Turnaround time is the period for completing a process cycle or time taken to deliver 

output once the process is submit to operate, often turnaround time tool is used to 

evaluate whether the processes are economically advantageous, making the most 

efficient use of time and materials. 

Discharge turnaround time can be defined as the interval from the time the 

consultant orders for discharge of the patient to the time physical walkout of the 

patient from the floor. 

Monitoring discharge turnaround time allows hospital to measure the efficiency of 

bed management and effectiveness of the operating process within the hospital. 

Literature review: 

Cohe n et al., (1980) states the Operational definition of hospital as “A hospital can 

be described as a network of service units with finite capacity through which patients 

are flowing” 7 

“An ‘inpatient’ is a person who has been admitted to a hospital for bed occupancy for 

purposes of receiving inpatient hospital services. A person is considered an inpatient 

if formally admitted as an inpatient with the expectation of remaining at least 

overnight and occupying a bed, even if it later develops that discharge or transfer to 

another hospital is possible and a hospital bed actually is not used overnight”-as 

defined by Health Law Professional Series 8 

Nagaraju.D. (2005) defines the discharge process as “patient discharge process is 

‘the final step of the treatment procedure during patient’s length of stay’, and timely 

discharge as ‘when the patient is discharged home or transferred to an appropriate 

level of care as soon as they are clinically stable and fit for discharge”9 

Levesque and McDougall (1996) defines customer Satisfaction as an “overall 

customer attitude towards a service provider”10 and “When customers are satisfied, 

they are more likely to return, while dissatisfied customers are more likely to go 

elsewhere” Heskett et al., 1994; Strauss et al., 2001; Zairi, 2000 11 Satisfied 

customers are more inclined to be loyal, producing several benefits for organizations 

(Asif and Sargeant, 2000; Hansemark and Albinsson, 2004; Reichheld and Sasser, 

1990) 

According to (Gholipor & Ghomry 2003) “The discharge process represents the final 

contact between the patient and the hospital health professionals, and the outcomes 

of all procedures undergone by the patient are recorded at this stage. Improving the 

quality of the discharge process should therefore lead to an increase in patient 

satisfaction. As a result patients are likely to return to a health centre where they 

have experienced an efficient discharge process when they next seek treatment. In 

turn, efficiency and productivity are increased at the hospital”.12 

Sima Ajami and Saeedeh Ketabi (2004) analyzed the average waiting time during 

the patient discharge process at Kashani Hospitalin Esfahan, Iran as-the average 
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waiting time in the discharge process in Kashani Hospital was 4.93 hours. The 

personnel at the hospital had the opinion that the factors affecting waiting time in the 

discharge process, based on their importance from most to least, is as follows: 

physicians do not visit patients on time, delay by interns in completing the 

documentation summary sheet (Discharge Summary) in the medical record absence 

of networked Hospital Information Systems, absence of guidelines for personnel 

involved in the discharge process. The same study also explored the longest waiting 

times for discharge throughout a week was on Mondays, Tuesdays and 

Wednesdays (midweek days). 
 
Contextual background: 

SakraWorld  Hospital, Indo-Japenese joint venture, is a multi-specialty hospital located in 

Bangalore. ISO 9001-2008 certified, 350 bedded centrally air conditioned hospital, is state 

of the art & one of the finest multi-specialty care hospitals in the city. The hospital started 

its operation on January 2014, offers finest ambience and about 40 varieties of services for 

in patients, out patients, daycare treatment and has a sophisticated surgical theatre and 

intensive care units. SakraWorld  Hospital , distinguishes itself with its experienced team, 

cutting edge technology and state of the art technology. Altogether there are about 200 

consultants, support staff and specialists.  

Since the inception, Sakra World Hospital,  Bangalore caters to about 1500-2000 

consultations per month of which about 600 constitute new consultations. 

 On an average every month there are about 470 inpatients avail the treatments from the 

hospital from various wards. On an average about 440 patient discharges from various 

wards of the hospital every month and data collected from the feedback by discharging 

patients on discharge process reflects patient satisfaction level of 3.2 on a scale of 4.  

 

A. Discharge process at Sakra World hospital: 

Start point: consultant advice discharge of the patient. 

End point: physical walkout of the patient from the floor. 

Departments directly involved in discharge process: 

   Admitted ward 

   Nursing stations 

   Discharge secretary desk 

   Hospital pharmacy 

   Inpatient billing department 

     Insurance desk. 



 

 

 

 

                      

 

                    DISCHARGE PROCESS FLOW FOR TPA PATIENTS 
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 B. Problem Statement: 

i. When plotted on the Pareto chart, it is observed that the discharge process 

in the hospital consistently lie within the first 20 percent problem group. 

ii. A scope for improvement in the discharge process becomes utmost priority 

towards a patient centric approach. 

iii. So far no attempt has been made to assess the discharge process and delay 

causing areas for the discharge process in the hospital. 

iv. Need arises for assessment and evaluation of the discharge process and 

address the delay causing areas of the hospital for improvising the process, 

quality and patient satisfaction. 

C. Objectives: 

In view of the problem statement the objectives were set 

    1. To understand the discharge process at Sakra World Hospital- 

        Bangalore 

    2. To estimate the turnaround time for the discharge process at the hospital 

    3. To assess the average time taken to complete discharge process at 

        various levels of the discharge event 

    4. To address the problems for delay causing areas of discharge process 

D. The study 

    I. Scope of the work 

Scope of the present study lies as it is customized to assess the 

discharge process of Sakra World Hospital Bangalore. 

Monitoring discharge turnaround time allows hospital to measure the 

efficiency of bed management and effectiveness of the operating 

process within the hospital. 

Improving discharge turnaround time could help providers to better 

adhere to operating procedures and alter and adjust accordingly in 

order to improve quality in delivering service and achieve efficiency of 

the hospital. 

This study includes all the departments and wards which are directly 

involved in the discharge process namely- various nursing stations, 

discharge secretary desk, hospital pharmacy, billing department, 

insurance desk. 

The study focuses on the discharge process alone and does not give 

emphasis to any other process of the hospital. 

II. Approach 

To accomplish these objectives, the following approach was adopted. 

1. Study Design 
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Present study is based on the Cross-sectional survey, 

observational, descriptive study of 211 discharges from various 

wards of the hospital. 

2. Methodology 

2.1. Data collection period: The data collected between mid 

February to April 2015 for three months. 

Data collection: 2.2. 

2.2.1. Secondary data: Review of literature- Various 

       studies related directly or indirectly to the objective of 

       the present study have been reviewed. 

       The secondary data were collected from various 

       sources that include journals, Articles, Reports of 

       various surveys, and relevant websites quoted at the 

       reference section. 

       Secondary data was also obtained from HIMS  

       about various time of discharge 

 

 

2.2.2. Primary Data: To understand discharge process, 

       interviews were conducted with the hospital staff and 

       based on the information gathered; a flow chart of the 

       discharge process at the hospital was prepared. 

       Primary data were collected for 211 discharges with 

       the help of tabulated TAT time assessment sheet 

       which were filled with the real time during each 

       discharge event by the hospital staff. 

       The captured time were cross checked by the help of 

       hospital information management system software 
      . 

2.3.     Sampling method: this study used a sample of 

    convenience. 

    The samples size was determined by the number of 

    discharges for duration of three weeks from the hospital 

    between mid March to mid April 2015, hence determined 

    samples were under consideration of following inclusion 

    and exclusion criteria. 

2.3.1. Inclusion: All the inpatient discharges 
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2.3.2. Exclusion: discharge process of casualty admissions, 

       daycare process/procedure admissions, newborn 

       Admission were excluded from the TAT data collection. 

       Event of death during hospitalization and discharge 

       Against medical advice cases were excluded from the 

       Present study. 

       Patients discharging from the hemo-dialysis ward and 

       of chemotherapy session patients also were excluded 

       From the study. 

2.4. Sample Size: 211 discharges from various wards of the 

hospital 

2.5.     Study respondents: The departmental staffs who were 

    directly involved in the discharge process were 

    considered. 

    For the purpose of the study, the discharge processes at 

    various departmental levels were divided into sub units. 

    The wards were assigned to the respective nurse station 

    to capture the initiation time of the discharge process. 

2.5.1. Selection of Respondents: 

        All staffs working in areas related to the discharge 

        process were selected as respondents. The following 

        were the departments which were considered as 

        subunits from where the respondents were selected. 

             Wards and nursing station 

Table (1): Wards and nursing station at Sakra World  Hospital- 

                            Bangalore 

          Wards 
     Special and semi special, 
  1   Private 

 

 2   Special and semi special 

 
 

4    Private,standard and     









 
 

      Nursing station 
     First floor Nursing station 

Second Floor Nursing Station       
   
  General ward nursing 
            station 
     Third floor nursing 
            station 
           
 
 

Discharge secretary desk 

Hospital pharmacy 

Patient billing department 

Insurance desk 

   Floor 
 
Daffodil floor 

 

Tulip floor 
 

Wild flower floor 
 

The Orchid floor 

 

 

  3   General ward 

                               
Deluxe 
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Table (2): Number of discharges selected 

Nursing Station Floor Of Discharge Number of discharges 

selected 

First floor Nursing station Daffodil floor 69 

Second floor nursing station Tulip floor 70 

General ward Wild flower floor 41 

Third floor nursing station The Orchid floor 31 

Total  211 

2.6 Data collection tool: 

Permission to conduct the study was taken from the 

concerned authority of the health care facility. 

A tabulated TAT time assessment sheet was developed 

with respect to the flow discharge process at various 

departments. The sheet consists of various entries for the 

capture of the time at each level of the discharge process 

(refer: Annexure I). 

TAT time assessment sheets were circulated to all the 

responding units in the hospital. 

Time captured from respective staffs involved in the 

discharge process at each level on real time basis.   2.7.Variables: 

 

  Table (3): dependent and independent variables 

 

Independent Variable Dependent Variable 

1. IP number 

 

2. Floor of discharge  

 

3. Department of 

discharge 

 

4. Day of discharge  

 

5. Payment mode  

 

6. Name of the     

TPA/Insurance 

Company/Corporate  

 

 7. Length of stay    

1. Average time taken by nurse to initiate 

the discharge process. 

2. Average time taken by nurse to 

forward discharge documents for 

discharge summary. 

3.Average time taken by nurse to indent 

medicines and drug return. 

4. Total time taken at nurse station to 

initiate discharge process. 

5. Time lag nurse station and discharge 

secretary to transfer the documents. 

6. Average time taken to prepare 

discharge summary. 

 

7. Time lag between Discharge secretary 

and nurse station to finalized discharge 

summary. 
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8. Time lag between Nurse Station 

    and pharmacy in transferring 

    activity sheet 

9. Average time taken by Pharmacy 

    to process and update activity 

    sheet 

10. Time lag between Pharmacy and 

    Billing Department in transferring 

    documents 

11. Average time taken by billing 

    department to generate final bill 

12. Average time taken to forward 

    final bill to insurance desk 

13. Average time taken by insurance 

    desk to fax documents to 

    TPA/insurance co/corporate 

14. Average time taken by insurance 

    desk to respond to shortfall 

15. Average time taken by 

    TPA/Insurance co/Corporate to 

    process request 

16. Average time taken by insurance 

    desk to update authorization status 

    to billing department 

17. Total time taken by insurance desk 

    to complete discharge process 

18. Average time taken by patient to 

    clear bill 

19. Average time taken by ward nurse 

    to handover discharge folder and 

    give follow-up instructions 

20. Average time taken by Patient to 

    vacate floor 

21. Total TAT for complete Discharge 

    process 

3. Data analysis: 

   Hence collected data were cross checked with the HIMS  

   (Audit foot print) to confirm reliability of the data. 

   Entries were then made into Microsoft excel sheet. Statistical 

   analyses of the data were performed using statistical package for 

   social sciences (SPSS version 16.0, SPSS Inc., Chicago, IL, 

   USA). 

   3.1.Statistical tools used: Mean, median, standard deviation, 

           mean comparison, time series sequence charts, range, 

           and variance. 
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III. Limitations: 

Although efforts were made to capture entire discharge process flow 

of the hospital, due to time constraint the present study was limited to 

smaller sample size especially with respect to subunits of discharge 

process. 

Possibility of the bias from the respondents likely to occur because of 

the Hawthorne effect and the factor may also a contributing for the 

deviation factor for time of discharge process. 

Chances of errors are likely to occur when capturing the data by the 

respondents due to digit preference; efforts have been made to 

minimize the error (using HIMS  audit foot print of the hospital to 

cross check) efforts made to collect accurate data. 

There could be other departments which are not directly involved 

discharge process but may contribute for the alteration in normal 

discharge flow, are not included under the present study. 

Results and Discussion: 

1. Advice for discharge and physical walkout of patient: 

Findings showed that consultants visit and advise for discharge between 5:00 

AM to 9:00 PM and physical walkout of the patient from the floor is between 

6:45 AM to 11:09 PM. 

Consultant advice for discharge at 

12:00 AM 

 9:36 PM 

 7:12 PM 

 4:48 PM 

 2:24 PM 

12:00 PM 

 9:36 AM 

 7:12 AM 

 4:48 AM 

 2:24 AM 

12:00 AM 

0 100 200 300 

Consultant advice for 

discharge at 

Graph (1): Time of advice for discharge by consultant. 



 

 

 

 

  

                 

                                 

                            

0 50 100 150 200 250 

Physical walkout of the 

patient from the floor at 
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       Physical walk out from the floor at 

Graph (2): time of physical walkout of patient from the floor 

Although the advice for discharge and physical walkout of the patient is scattered 

throughout the day, the advice for discharge is concentrated between 8:30 AM and 

12:00 PM. 

The time of advice for discharge is one of the possible reasons for the bottle neck 

situations when discharge flows across various departments. Since most of the 

advices for discharge are limited to a particular time of the day the trafficking of 

cases at certain departments is inevitable to maintain the quality process. Perhaps, 

when the initiating process of discharge i.e. advice for discharge when distributed 

evenly across the day a constant easy flow of discharging patients can be 

maintained avoiding discharge traffic. More importantly, initiating process for 

discharge will be under the control of the hospital especially consultants. When 

initiating process, designed and planned carefully so as to distribute evenly 

throughout the day in consideration of availability of staff during a day, mode of 

payment etc. 

Another approach could be the availability of staff at the departments during traffic 

hours; either the hospital can plan for good number of staff to encounter the 

discharge traffic during specific hours of the day. 

2. Physical walkout of the patient from the floor: 

Physical walkout of the patient from the floor is another vital event in the discharge 

process, as it reflects the availability of the empty beds in the hospital. The walkout 

of the patient is mainly concentrated between 12:00 PM to 8:30 PM. Although, 

certain sub-steps of the discharge process are external in nature; to certain extent 

the physical walkout of the patients can be spread evenly much before 12:00 PM. 

This can be further understood by similar mechanism of generating ‘Pull method’ as 

Graph (2): time of physical walkout of patient from the floor 

12:00 AM 
 9:36 PM 
 7:12 PM 
 4:48 PM 
 2:24 PM 
12:00 PM 
 9:36 AM 
 7:12 AM 
 4:48 AM 
 2:24 AM 
12:00 AM 
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explained by Stephen Gilligan and Melanie Walters-To generate pull it is necessary 

to unblock the end of the process i.e. facilitate discharge and not to aggravate the 

situation by pushing from the front end, the admission process. 

3. Total turnaround time for discharge 

   process: 

Graph (3): Distribution of time taken for discharge process at Sakra World 

Hospital –Bangalore. 
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Table(4) :Total TAT for complete Discharge 

                  process 

Mode of payment 

Cash Payment 

Insurance cover/cashless 

Payment 

Corporate payment 

Total 

Mean N Std. Deviation 

04:31 

08:05 

06:00 

05:49 

129 

73 

9 

211 

02:52 

04:27 

01:49 

                                                                              03:51 
                                                   
                                                                                 (Time in HH:MM) 
Finding shows that the average time taken for the discharge of the patients from the 

hospital is 5 hours and 49 minutes. Of which 5 discharges were exceeding 24hours 

for discharging patient. 

Discharge process of insurance cover/ cashless mode of payment patients were the 

highest of 8 hours and 5 minutes as compared to corporate and cash payment mode 

patients. 

Often, other hospitals likely to suffer inefficiency in discharge process of insurance 

cover patients because of the involvements of TPA and other external factors. 

Streamlining the internal processes and insurance desk can dilute the inefficiency of 

the discharge process. Similar problem was faced by Sterling Hospital, Ahmedabad 

(Gujarat), where TPA patients were particularly dissatisfied by the extensive time 

required for discharge. TAT was exceeding 5 hours against 3 hours. A pilot Lean Six 

Sigma (LSS) project was carried for Improving TAT for Patient Discharge; the 

overall TAT for the patient discharge process was compressed from 300 minutes to 

150 minutes. This enhanced the capacity of the hospital for admitting additional 

patients by 80. The hospital increased its profitability by approximately Rs 32 lakhs 

per annum. 

Table(5): Total TAT for complete Discharge 

    process floor/nursing station wise 

Floor 

First floor nursing station 

Second floor nursing station 

General ward nursing station 

Third floor nursing station 

Total 

Mean N Std. Deviation 

06:10 

06:19 

04:25 

06:01 

05:49 

62 

72 

46 

31 

211 

04:08 

04:35 

02:25 

02:33 

         03:51 
 
 (Time in HH:MM) 
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Among the floor of discharge- second floor (Tulip floor) patients have to wait for 6 

hours 19 minutes compared to other floor discharges which are less lengthy. 

Turn around time for complete discharge 

        process from Tulip floor 

69 

65 

61 

57 

53 

49 

Number of 
discharges 

45 

41 

37 

33 

29 

25 

21 

17 

13 

9 

5 

1 

0:00 12:00 0:00 12:00 

Time taken for discharge (in Hrs) 

turnaround time for complete 

discharge process from Tulip 

floor 

Graph (4): TAT for complete discharge process from patients of Tulip floor. 

Of 72 discharges from the second floor, 3 discharges were exceeding 24 hours, 8 

discharges were exceeding 9 hours, and 19 discharges were exceeding 5 hours for 

completion. 

When compared with the mode of payment and admitted department with the total 
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Table (6):Total TAT for complete Discharge 

 process mode of payment and department 

                   wise 

Admitted 

department Mode of payment 

Medicine Cash Payment 

Insurance cover/cashless 

Payment 

Corporate payment 

Total 

OBG Cash Payment 

Insurance cover/cashless 

Payment 

Total 

Orthopedic Cash Payment 

Insurance cover/cashless 

Payment 

Total 

Paediatrics Cash Payment 

Insurance cover/cashless 

Payment 

Total 

Surgery Cash Payment 

Insurance cover/cashless 

Payment 

Corporate payment 

Total 

Neurosurger Cash Payment 

y 

ENT 

Total 

Cash Payment 

Insurance cover/cashless 

Payment 

Mean N Std. Deviation 

03:16 

06:57 

04:58 

05:24 

05:00 

11:27 

06:10 

09:05 

16:27 

13:59 

03:54 

06:52 

05:08 

02:37 

06:12 

06:35 

05:03 

03:26 

03:26 

04:09 

14:02 

6 

9 

3 

18 

18 

4 

22 

1 

2 

3 

7 

5 

12 

3 

5 

1 

9 

1 

1 

2 

4 

01:36 

02:00 

01:02 

02:23 

02:40 

09:05 

04:54 

. 

10:39 

08:39 

01:45 

02:08 

02:23 

01:37 

01:45 

. 

02:20 

. 

. 

02:36 

07:02 

TAT for complete discharge process: 
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Total 

Urology Insurance cover/cashless 

Payment 

Total 

Total Cash Payment 

Insurance cover/cashless 

Payment 

Corporate payment 

Total 

10:44 

05:14 

05:14 

04:21 

08:56 

05:22 

06:19 

6 

1 

1 

38 

30 

4 

72 

07:33 

. 

. 

02:24 

05:38 

01:10 

 04:35 
 
(Time in HH:MM) 

Patients of ENT, ObG and orthopedics departments with insurance mode of 

payment were having the lengthier discharges. 

4. Admitted department wise turnaround time for discharge 

   process: 

Table (7): Total TAT for complete Discharge 

          process department wise 

Admitted 

department 

Medicine 

ObG 

Orthopedic 

Paediatrics 

Surgery 

Neurosurgery 

ENT 

Urology 

Plastic surgery 

Dental 

Gastroenterology 

Total 

Mean N Std. Deviation 

05:18 

06:02 

07:40 

05:12 

05:25 

03:15 

09:00 

06:01 

06:10 

04:35 

03:22 

05:49 

58 

59 

14 

31 

24 

2 

9 

9 

2 

1 

2 

211 

02:39 

04:14 

05:30 

04:07 

02:41 

00:14 

06:41 

01:40 

03:32 

. 

01:56 

    03:51 
 
(Time in HH:MM) 
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Among the department wise Obstetrics and gynecology department and Orthopedics 

department patients’ discharge process were lengthier. Although other departments 

namely Urology, ENT and Plastic surgery discharges found lengthier, probably they 

may be exceptional cases due to lesser sample size. Of 9 ENT cases the major 

cause of delay was at the insurance desk of which about 5 hours 10 minutes were 

spent on waiting for the enhancement process from the TPA and about 3 hours and 

42 minutes were spent by the insurance desk. 

Of 59 ObG patients’ 44 patients were with the cash payment mode and average time 

taken to clear the bill by patient was 1 hour and 52 minutes and time lag between 

nursing station and discharge secretary desk in transferring finalized discharge 

summary to nurse station was 54 minutes. Possible suggestion for the delay in time 

lag and improving the bill clearing time will be discussed in the further part. 

Among the 15 insurance covered and corporate payment mode patients there was a 

delay in updating the authorized insurance status to billing department by insurance 

desk of about 1 hour 49 minutes. 

About 1 hour 10 minutes were taken by patient to clear bill among 8 cash payment 

mode patients of orthopedic department and about 55 minutes and 50 minutes were 

time lag between nurse stations and discharge secretary desk and nurse station and 

pharmacy respectively. 
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5. Cashless/Corporate mode of payment wise total TAT for complete 

   Discharge process 

Table (8): Cashless/Corporate mode of payment and total TAT for complete 

                           discharge process 

Name Of the 

TPA/Insurance 

Co./Corporate 

TTK 

MediAssist 

MDindia 

United healthcare 

e-meditech 

Bosch 

FGHI 

good health 

Vipul 

Bajaj Allianz 

ICICI Lombard 

star health 

BEML 

NABARD 

FHPL 

Dedicated healthcare 

Paramount 

Total 

Mean N Percentage Std. Deviation 

08:38 

06:37 

08:24 

09:49 

13:21 

05:25 

07:06 

05:55 

07:52 

14:29 

07:50 

07:00 

09:00 

07:00 

08:55 

07:29 

06:18 

07:51 

21 

27 

2 

4 

3 

7 

3 

1 

2 

2 

1 

1 

1 

1 

3 

1 

2 

82 

26% 

33% 

2% 

5% 

4% 

9% 

4% 

1% 

2% 

2% 

1% 

1% 

1% 

1% 

4% 

1% 

2% 

100% 

05:28 

01:57 

00:08 

02:18 

09:25 

01:32 

03:39 

. 

00:31 

13:25 

. 

. 

. 

. 

05:36 

. 

03:08 

                                                                                                        04:17 
                                                                                                    (Time in HH:MM) 
Among TPA, MediAssist TPA is more consistent in processing enhancement files 

and TTK healthcare services is less consistent in authorizing enhancement 

compared to MediAssist. Rest of the TPA and insurance companies need to be 

further assessed with larger sample size for accurate results. A Proper planning and 

streamlining of the hospital insurance desk is utmost important for the timely 

response from the TPA and insurance Company. Of several factors contributing to 

delay from the TPA side, some are linked with the received documents and content 

of the received documents from hospital. Insurance desk coordinator need to be 

thorough with the expected documents from the TPA and insurance company and 



P a g e | 31 

has to ensure with a checklist that all required documents are sent on time. 

Presently at Hospital insurance desk, although a checklist has been introduced, 

when checked was lacking real time updates and completeness. Of 4 shortfall raised 

out of TPA/cashless payment mode patients during enhancement process, 2 were 

for diagnosis and treatment related, 1 for the justification for higher charges and 1 for 

the policy mandated documents (Photo ID etc) which were responded with average 

time of 1 hour 38 minutes. 

Table (9): time taken for various processes of discharge at insurance desk 

Average time 

Average time 

taken by 

insurance desk 

Average time 

taken by 

Average time 

taken by 

TPA/Insurance 

co/Corporate to 

process request 

taken by 

insurance desk 

to update 

authorization 

status to billing 

department 

Total time taken 

by insurance 

desk to complete 

discharge 

process 

to fax documents insurance desk 

to TPA/insurance 

co/corporate 

N Valid 

Missing 

Mean 

Std. Deviation 

Minimum 

Maximum 

to respond to 

shortfall 

82 

0 

00:28 

00:23 

00:00 

01:45 

4 

0 

01:38 

01:36 

00:20 

04:00 

82 

0 

02:06 

02:40 

00:00 

16:00 

82 

0 

00:51 

02:13 

00:00 

82 

0 

03:09 

02:53 

00:00 

                                                                                                                                       19:19                   16:14 

                                                                                                                                                       (Time in 
                                                                                                                                                         HH:MM) 
Although, the number of shortfall generated during enhancement process is less in 

number, but reflects a vague picture of delay causing areas. When interviewed with 

insurance desk staff, the staffs were not aware of who should report to whom within 

the department. On observation it was noticeable that the subunit lacks structure, 

coordination between the staff and uneven distribution of work. 

To cite one of the distant cause of delay and distribution of work, it was observed 

that while claim filing and mailing documents to the concerned TPA/insurance 

company, the insurance coordinator has to manually write the address of these 

companies on each envelope which is sent on a regular basis. Though the task 

looks simpler; is a contributor for wastage of man work hours. Simple interventions 

like pre-printed labels and addressed rubber stamp of frequently mailing companies 

can preserve extra work of the insurance coordinator that can be invested on 

productive work. 

Hospital billing software fails to separate and segregate the medical and non medical 

expenses from the final bill, which has to be manually segregated and marked by 
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insurance coordinator. The list of non medical expenses are limited and predefined 

and enlisted by all the TPA/insurance companies. If when the hospital billing 

software is enabled to separate and list out non medical expenses from bill, this can 

promote faster processing of enhancements at TPA and can save manually marking 

time at insurance desk at hospital. 

6. Discharge process sub-unit wise average time for discharge 

   process: 

Table (10): Time taken at various subunits of discharge process 

Total time 

taken at 

nurse 

station to 

initiate 

discharge 

process 

Average 

time taken 

by 

Pharmacy 

to process 

and 

update 

activity 

sheet 

N Valid 

Missing 

Mean 

Std. Deviation 

Minimum 

Maximum 

Average 

time 

taken by 

billing 

departme 

nt to 

generate 

final bill 

Total time 

taken by 

insurance 

desk to 

complete 

discharge 

process 

Average 

time 

taken by 

patient to 

clear bill 

Average 

time taken 

by Patient 

to vacate 

floor 

Total TAT 

for 

complete 

Discharge 

process 

 211 

 0 

 

00:41 

00:36 

 

00:00 

04:00 

 211 

  0 

 

00:24 

00:27 

 

00:00 

02:20 

 211 

  0 

 

00:30 

00:47 

 

00:00 

07:11 

 82 

  0 

 

03:09 

02:53 

 

00:00 

16:14 

 211 

  0 

 

01:11 

02:01 

 

00:01 

21:05 

    211211 

     00 

    

  00:1905:49 

  00:1703:51 

    

  00:0000:45 

  01:2523:59 
 
(Time in HH:MM) 
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7. At discharge secretary desk: 

Table (11): Time taken for discharge process at discharge 

                     secretary desk 

Time lag 

between 

Time lag 

between Nurse 

station and 

discharge 

secretary in 

transferring 

documents 

N Valid 

Missing 

Mean 

Std. Deviation 

Minimum 

Maximum 

Average time 

taken to prepare 

discharge 

summary 

Discharge 

Secretary and 

Nurse station in 

transferring 

finalized 

discharge 

summary 

211 

0 

00:55 

02:33 

00:00 

19:56 

211 

0 

01:37 

02:19 

00:00 

20:00 

206 

5 

01:11 

02:50 

00:00 

21:45 
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Table (12): Average time taken to prepare 

discharge summary 

Admitted 

department 

Medicine 

ObG 

Orthopedic 

Paediatrics 

Surgery 

Neurosurgery 

ENT 

Urology 

Plastic surgery 

Dental 

Gastroenterology 

Total 

Mean N Std. Deviation 

01:20 

01:44 

01:10 

01:20 

01:23 

00:49 

03:30 

01:15 

00:48 

04:00 

10:32 

01:37 

58 

59 

14 

31 

24 

2 

9 

9 

2 

1 

2 

211 

02:24 

01:28 

01:06 

01:08 

01:10 

00:50 

05:00 

00:49 

00:32 

. 

13:22 

    02:19 
 
(Time in HH:MM) 

Of 211 discharges, 5 discharged patients have not given the discharge summary at 

the time of discharge due to delay at discharge secretary desk. Among them 1 case 

each from medicine, ObG, ENT departments and 2 from surgery departments. 

Cause for delay when explored the reasons for delay were: 2 files were received 

after discharge, 2 were delay due to doctor was in OT and 1 case was due to delay 

in validating discharge summary with doctor signature. 

7.1. Initiating process: 

When interviewed discharge secretary it was found that possible delay for 

initiating preparation of discharge summary is non availability of initial 

assessment part on case sheets in recent days for which the files shuttle 

between the nurse station, doctor and Discharge secretary desk. 

Another reason for delay in initiating process is following of low order of 

priority. The files are not always given priority on first in first out basis, 
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many a times files are prioritized on the intensity of the pressure from the 

staff to prepare discharge summary. 

7.2. Delay in preparation of discharge summary: 

One of the prime reasons for the delay in preparing discharge summary is 

illegible hand writing. Although discharge summary if prepared on time, 

welcomes corrections and further reviews for the same case. 

Another reason for the delay in the preparation of discharge summary for 

surgical management patients is because of the OT notes. Presently the 

OT notes are hand written and delay more likely to occur due to illegible 

OT notes. 

Non-availability of the consultants and assistant doctors for correction 

and validation with signature of discharge summary is being ranked 2nd 

by discharge secretary as cause of delay for the finalizing discharge 

summary. 

Either when the consultant if in OT or in OPD hours then it is difficult to 

approach for the validation purpose. 

For the above said problems, conversion of manual documents into EMR 

system, system update of the initial assessment part and OT notes into 

the HIMS, time much before discharge would help to reduce the 

discharge summary preparation time. 

Decentralization of the validation process to responsible assistant 

consultants and duty doctors with the consent of the consultant would 

help the time lag between finalization and validation of discharge 

summary. 
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 Table (13): Average time taken to prepare 

discharge summary on day of discharge wise 

Day of 

Discharge 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Total 

Mean N Std. Deviation 

04:03 

01:26 

00:51 

01:35 

01:49 

01:11 

01:18 

01:37 

19 

39 

23 

32 

27 

27 

44 

211 

06:32 

01:12 

00:47 

01:11 

01:22 

00:50 

01:06 

 02:19 
 
(Time in HH:MM) 

Average time taken to prepare discharge summary is more on Sunday possibly 

because of unavailability of the discharge secretary and discharge summary is 

prepared at the registration counter. 

There is a need for the arrangements to overcome the delay in preparation of 

discharge summary on Sunday discharging patients. 

Table (14): Average time taken to prepare 

   discharge summary various floor of 

              discharge wise 

Floor 

First floor nursing station 

Second floor nursing station 

General ward nursing station 

Third floor nursing station 

Total 

Mean N Std. Deviation 

01:57 

01:27 

01:25 

01:38 

01:37 

62 

72 

46 

31 

211 

03:13 

02:17 

01:15 

01:20 

          02:19 
(Time in HH:MM) 

Although average time taken to prepare discharge summary from various nursing 

station follow similar lengths, preparing discharge summary for files from first floor 

discharge floor are not consistent. 



P a g e | 37 

8. At pharmacy: 

Table (15): Time taken by hospital pharmacy in discharge 

                        process 

Time lag 

Time lag 

between Nurse 

Station and 

pharmacy in 

transferring 

activity sheet 

N Valid 

Missing 

Mean 

Std. Deviation 

Average time 

taken by 

Pharmacy to 

process and 

update activity 

sheet 

between 

Pharmacy and 

Billing 

Department in 

transferring 

documents 

211 

0 

00:20 

01:02 

211 

0 

00:24 

00:27 

211 

0 

00:27 

                                                                                                 00:31 
                                                                                            (Time in HH:MM) 
Physically, although the pharmacy and billing department are on the same floor and 

adjacent to one another, time lag (of 27 minutes) between pharmacy and billing 

department was significant in transferring activity sheet was noted. 

Avg.time taken by Pharmacy to process and 

       update activity sheet Mean 

Saturday 

Friday 

Thursday 

Days Wednesday 

Tuesday 

Monday 

Sunday 

0:00 0:14 0:28 0:43 

Avg.time taken by 

Pharmacy to process 

and update activity 

sheet Mean 

Time taken (in Hrs) 

Graph (5): time taken for discharge process at pharmacy-day wise 
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Average time for updating activity sheet was found more on Friday, Saturday 

and Sunday; the hospital pharmacy need to be well prepared in for these 

days of week to reduce the delay in discharge process. 

   9. At billing department: 

Table (16): Time taken by billing department for discharge process 

Time lag 

between 

Pharmacy and 

Billing 

Department in 

transferring 

Mode of payment 

Cash Payment Mean 

N 

Std. Deviation 

Insurance cover/cashless 

Payment 

Mean 

N 

Std. Deviation 

Corporate payment Mean 

N 

Std. Deviation 

Total Mean 

N 

Std. Deviation 

documents 

Average time 

taken by billing 

department to 

Average time 

taken to forward 

final bill to 

generate final bill insurance desk 

00:23 

129 

00:23 

00:33 

73 

00:42 

00:35 

9 

00:30 

00:27 

211 

00:31 

00:24 

129 

00:37 

00:41 

73 

01:02 

00:21 

9 

00:19 

00:30 

211 

00:47 

00:28 

73 

01:55 

00:11 

9 

00:30 

00:26 

82 

              01:49 
(Time in HH:MM) 
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Table (17): Average time taken by billing 

department to generate final bill admitted 

            department wise 

Admitted 

department 

Medicine 

ObG 

Orthopedic 

Paediatrics 

Surgery 

Neurosurgery 

ENT 

Urology 

Plastic surgery 

Dental 

Gastroenterology 

Total 

Mean N Std. Deviation 

00:22 

00:32 

00:49 

00:34 

00:32 

00:30 

00:32 

00:27 

00:10 

00:52 

00:19 

00:30 

58 

59 

14 

31 

24 

2 

9 

9 

2 

1 

2 

211 

00:25 

00:46 

01:01 

01:19 

00:36 

00:36 

00:48 

00:35 

00:00 

. 

00:07 

                                                                         00:47 
                                                              (Time in HH:MM) 
Of various departments of admission, preparing bill for the orthopedics, ObG and 

pediatric patients were lengthier. When interviewed with the billing staff the possible 

reasons for delay were because of the involvement of the various steps and 

crosscheck with usage of instruments, implants, CRM and delivery packages were 

noticed. 

Table (18): Average time taken by billing department to 

       generate final bill mode of payment wise 

Mode of payment 

Cash Payment 

Insurance cover/cashless 

Payment 

Corporate payment 

Total 

Mean N Std. Deviation 

00:24 

00:41 

00:21 

00:30 

129 

73 

9 

211 

00:37 

01:02 

00:19 

                                                                                              00:47 

                                                                               (Time in HH:MM) 
The spread of the bill generation time for the insurance cover/cashless patients are 

not evenly distributed reflects poor consistency in the bill generation time for 

insurance patients. 
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10. Time lag between departments in transferring documents: 

Table (19): time lag between various subunits in discharge process 

Time lag 

between 

Discharge 

Time lag 

Average between 

Secretary 

and Nurse 

station in 

Time lag 

between 

Nurse 

Time lag 

between 

Average 

time 

Average Average 

time taken time taken 

by 

insurance 

desk to 

update 

by ward 

nurse to 

handover 

discharge 

Pharmacy taken to 

forward time taken Nurse station Station and and Billing 

by Nurse and discharge transferring pharmacy in Departmen final bill 

to initiate 

discharge 

process 

N Valid 

Missing 

Mean 

Std. 

Deviation 

Minimum 

Maximum 

secretary in 

transferring 

documents 

finalized 

discharge 

summary 

transferring 

activity 

sheet 

t in to 

authorizati folder and 

on status give follow- 

to billing up transferring insuranc 

documents e desk department instructions 

211 

0 

00:19 

00:21 

00:00 

02:09 

211 

0 

00:55 

02:33 

00:00 

19:56 

208 

3 

01:11 

02:49 

00:00 

21:45 

211 

0 

00:20 

01:02 

00:00 

12:08 

211 

0 

00:27 

00:31 

00:00 

04:52 

82 

0 

00:26 

01:49 

00:00 

16:25 

82 

0 

00:51 

02:13 

00:00 

211 

0 

00:22 

00:32 

00:00 

04:30                                                                             19:19 
                                                                                                                                                       (Time in 
                                                                                                                                                       HH:MM) 
Time lag reflects break in the flow of the process. A reduction in the break of flow 

indicates efficiency of the process. Interdepartmental coordination is of prime 

importance to maintain easy flow of the process across various departments. More 

than one department has to coordinate between one another for uninterrupted flow 

of patients across various departments especially in hospitals. 

When flow of discharges observed, significant time lag between each subunits of 

discharge was noticed. 

Time lag at nurse station occurs because of the conflicting information about the 

discharge of the patients. Information about the discharge process was not readily 

available at the nurse station even on the day of the discharge of the patient. It was 

observed that many time the ward nurse was with vague idea, whether the patient is 

getting discharge on the day or not, until it is clarified by the consultant. The 

asymmetry in the information between the consultant and the ward nurse is the 

contributing factor for the time lags at the nursing station. 
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If when the information about the patient discharges process is prior planned on the 

day before discharge, shared among the staff, a readiness for discharging the 

patient can be achieved. 

Further, the information if clearly communicated to the patient attendants the delay in 

the bill clearance could be reduced among the cash payment mode patients. 

 Table (20): Time lag between Discharge Secretary and 

Nurse station in transferring finalized discharge summary 

Floor 

First floor nursing station 

Second floor nursing station 

General ward nursing station 

Third floor nursing station 

Total 

Mean N Std. Deviation 

01:25 

01:01 

00:39 

01:52 

01:11 

62 

69 

46 

31 

208 

03:39 

02:36 

00:37 

03:18 

                                                                                              02:49 

                                                                                (Time in HH:MM) 
A significant time lag was noticed between the nurse station and discharge secretary 

desk while transferring the finalized discharge summary to nurse station. Reduction 

in this time lag can influence reduction in the time lag occurring for handing over 

discharge folder and follow-up instructions to the patient, since the preparation of the 

discharge folder and follow-up instruction can be kept ready well before time. 

The time lag of transferring finalized discharge summary to general ward nurse 

station is lesser might be because of constant pressure of patients on ward nurse 

about the completion of discharge process, since the stay at general ward is not 

much comfortable and reason for admission in general ward are due to financial 

constraints of patient, when compared to other wards. 

Time lag between pharmacy and billing department and time lag between billing 

department and insurance desk further can be reduced by streamlining the process 

of transferring of files between departments and timely initiation of the process at 

respective subunits. 

Updating of authorization status by insurance desk to billing department has 

significant time lag time of 51 minutes and to be considered while streamlining the 

process at insurance desk. 
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11. Patient’s angle: 

Table (21): Average time taken by patient to 

                 clear bill 

Mode of payment 

Cash Payment 

Insurance cover/cashless 

Payment 

Corporate payment 

Total 

Mean N Std. Deviation 

01:26 

00:41 

01:32 

01:11 

129 

73 

9 

211 

02:26 

00:53 

01:38 

                                                                                         02:01 
                                                                                (Time in HH:MM) 
Average time taken by a cash payment mode patient to clear the bill once the final 

bill is generated is 1 hour and 26 minutes. 

The scope of the preparing the patient for the discharge lies with the delay in 

clearing bill. Discharge process need to be planned with patient centric approach. 

The planning of the discharge process is considered as one among the best practice 

among developing health service approach to admission and discharge process. 

Several hospitals practice ‘Discharge Board’ system-to track progress and status of 

activities required for every patient. Barnes-Jewish Hospital is a large urban teaching 

hospital in St. Louis, Missouri (9,385 employees, 1,707 physicians, 914 

residents/interns/fellows, 1,106 staffed beds, and 52, 605 admissions in 2006) is one 

among those hospital which practices discharge board in wards16. A similar practice 

can be implemented in the hospital wards. The board can be sub divided into phases 

which indicate the improvement of the patient from the admission till date and the 

flow of the patient during the hospital stay. This will enhance the sharing of 

discharge information with the patient and patient attendants and helps to prepare 

patient for the discharge event. From the patient’s angle, when patient recedes 

towards discharge phase, patient can prepare himself to clear the bill and plan about 

vacation from hospital and psychologically be ready for discharge. 

Conclusion: 

The present study aims at understanding and analyzing the discharge process at Sakra 

World  Hospital- Bangalore, by using the turnaround time as a tool for 

evaluation of efficiency discharge flow. The study reflects a customized analysis of 

discharge process at the hospital in consideration of various departments which 

were directly involved in the discharge process. The study point-outs the possible 

delay causing area in discharge process and recommends suggestions to overcome 

the delay. 
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                Annexure 1 

1. TAT time Data collection Sheets 

1.1   At Billing department 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                  

                    

          

 

 

 

 

 

 

 

 

 

 

                                     1.2.1  At insurance desk 
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   1.2   At insurance desk 
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Annexure (2): 

 

1.3.At nursing station: 

1.4. At discharge secretary desk: 

1.5 At pharmacy: 



 


