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Streamlining Discharge Process to optimize Operational efficiency at Jehangir Hospital, Pune

Brief Overview:

e Jehangir Hospital, established in 1946 as Jehangir Nursing Home, is a renowned healthcare institution in Pune, India.

e |t was founded by Sir Cowasji Jehangir and Lady Hirabai Jehangir with the aim of providing high-quality and affordable
personalized care. Over the years, the hospital has grown and partnered with the Apollo Hospitals Group in 1998,
enhancing its capabilities and patient care.

e With 350 beds and accreditations from NABH, NABL, and Nursing Excellence, Jehangir Hospital is synonymous with
medical excellence, affordability, and patient satisfaction. It offers a range of services, including a state-of-the-art
emergency department, 9 operation theaters, and specialized DNB programs in Emergency Medicine, Pathology, and
Orthopaedic Surgery.

Orgahnization Structure
(Operations):

Introduction:

e The discharge process is a series of activities that ensure a safe and smooth transition of patients
from a healthcare facility to their home or appropriate care setting.

e It involves tasks such as finalizing medical documentation, providing instructions for self-care,
arranging follow-up appointments, and coordinating with caregivers.

e By streamlining this process, healthcare organizations can enhance efficiency, patient safety, and
overall experience.

e |n order to provide the highest quality of care and improve resource utilization, it is essential to identify
and address any bottlenecks, inefficiencies, and challenges within the discharge process.

Objectives:

e The objective of this internship project is to conduct a detailed study of the discharge process at
Jehangir Hospital in Pune, with a focus on streamlining it to enhance operational efficiency.

e By identifying bottlenecks and implementing improvements, the project aims to optimize resource
utilization, reduce errors, and improve the overall flow of the discharge process.

Methodology:

The data collection for this project primarily involved direct monitoring of the patients' discharge process
from the 'Consultant order' on the file to the 'Allowed to go' issued by the billing department, and
subsequently observing the patient's exit from the hospital. The following details regarding data collection
were employed:

e Sample Sizes: The project included a sample of 138 patients who opted for insurance and 110 patients
who paid in cash.

e Sample Selection Technique: Simple random sampling was utilized to select patients for data collection.
This technique ensured that each patient had an equal chance of being included in the sample.

e Daily Monitoring: Approximately 12-15 patients were closely monitored each day to obtain a
representative sample for analysis. This allowed for a comprehensive understanding of the discharge
process.

e Inclusive Sample: Patients from all hospital wards were included in the sample, covering general wards,
semi-private rooms, private rooms, deluxe rooms, and super-deluxe rooms. This diverse representation
ensured that the findings encompassed the entire hospital's discharge process.

e Monitored Departments: The departments closely monitored during the project included the billing
department, typing pool responsible for discharge summary typing, TPA (Third Party Administrator),
and the IP (Inpatient) Pharmacy. These departments played crucial roles in the discharge process and

were analysed to identify potential areas for improvement.
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Analysis and results:

Data analysis of the sample taken was done using excel data analysis tools.
Mean, median, mode and standard deviation were carried out so as to note the

major gaps in the process.

Insurance Patients: Sample Size: 138

TAT Standard TAT | Mean Median Mode Standard deviation
CO to DM 20 mins 01:32 01:11 01:47 0.05
DM to Pharmacy clearance 20 mins 00:50 00:11 00:04 0.09
CO to AS billing dept. 20 mins 01:30 01:12 00:15 0.05
DM to DS print 20 mins 00:31 00:14 00:08 0.05
Insurance approval to ATG 20 mins 01:31 01:02 00:41 0.06

Cash Patients: Sample Size: 110
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TAT Standard TAT | Mean Median Mode | Standard deviation The standard TAT for insurance patients is 4 hours whereas for cash
CO to DM 20 mins 00:51 00:40 00:49 | 0.03 : . : : : : :

DM to Pharmacy clearance 0 mine 0014 0.0 0006 001 pat.lents itis 2 hours. However3 given in the Ple chart is an analysis
CO to AS billing dept. 20 mins 00:46 00:30 00:30 0.03 which shows that only 25% of insurance patients and 31% of cash

DM to DS print 20 mins 00:23 00:15 00:08 | 0.02 patients amongst the taken sample are discharged within TAT.
SWOT Analysis: Practical Vs. Theoretical Understanding
Strengths Weaknesses Practical exposure Theoretical understanding

o Established reputation
o Collaborative approach
o Data-driven approach
o Diverse Sample

o Dependency on Pharmacy return
o Errors in discharge summary
o Inconsistent system timings

Observed and monitored the discharge process
at Jehangir Hospital.

Reviewed literature and studies on discharge
processes in healthcare settings.

Opportunities
o Process Optimization
o Technology integration
o Training and Education

Threats
o Resistance to change
o Resource limitations

Interacted with staff nurses, ward coordinators,
residents, and personnel from different
departments involved in the process.

Explored best practices and industry standards
for TAT in discharge processes.

Actively collected data using random sampling
techniques and recorded Turnaround Time
(TAT) for each stage of the discharge process.

Applied theoretical understanding to analyse
data, identify areas for optimization, and
propose evidence-based solutions.

Participated in discussions and meetings with
hospital management and stakeholders to

propose solutions.

Internship Key Learnings:

1.Process Analysis
2.Collaboration
3.Data-driven Decision Making

4.Process Standardization and Training

5.Technology Integration
6.Change Management

/.Continuous Improvement Mindset

T
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and not wait for the pharmacy return and even if there is
an issue and the file needs to be reopened, it'll be done on
immediate priority basis by the person in-charge.

The Ward coordinators need not wait for the pharmacy
return as the activity sheet has nothing to do with the

return. This was discussed as an unnecessary delay in the ¢ Resource Limitations: Limited staffing or financial
process and should be implemented on an immediate basis.

Proper training and guidance for residents in using the
templates effectively can help minimize such errors.

overall efficiency.

Ensuring better coordination between the residents and
ward staff can help expedite the process and improve

discharge process.

It is essential to synchronize the system timings to ensure
accurate data recording and facilitate effective
coordination among different departments involved in the

Implementing a standardized and streamlined process and
training of staff for recording timings can help ensure data
accuracy and facilitate effective analysis. ® Training and Education: Providing comprehensive training

Daily payment option can be implemented for cash patients

———

Addressing this issue requires evaluating the resource
allocation and optimizing staffing to ensure consistent
| availability of floor billing services.

Suggestions Challenges

The staff nurses are asked to mark the discharge within TAT | ¢ Resistance to Change: Introducing process changes may

face resistance from staff members who are accustomed
to existing practices. Proper change management

strategies and effective communication will be crucial to
overcome this challenge.

resources may pose challenges in implementing
improvements or acquiring new technologies. Exploring
partnerships or seeking funding opportunities can help
address these resource limitations.

¢ Coordination Among Departments: Achieving seamless
coordination among different departments involved in the
discharge process, such as nursing, pharmacy, and billing,
may pose challenges. Effective communication channels
and regular collaboration will be essential to ensure
smooth workflow and timely completion of tasks.

and education to staff members may require dedicated
time and resources. Developing effective training programs
and ensuring participation and understanding from all
relevant personnel will be critical.
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