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FORTIS ESCORTS ~ THEORETICAL LEARNING

@rtis Healthcare was founded by brotheh

Shivinder Mohan Singh and Malvinder
Mohan Singh. Fortis started its health care
operations in Mohali, Punjab and later it
expanded to various cities of India.

Fortis Escorts Hospital, Jaipur, I1s a 275-
bed NABH accredited multi-super
specialty hospital in Rajasthan. This

hospital has established itself as one of the
%t tertiary care centers in the region. /

/ Learnt about various areas in OPD \

such as billing, waiting area etc.
 Learnt about hospitals using
management system technology to
ease up registrations and other
process.
 Learnt about medication and
prescription errors.

» Importance of organized filing system
\in MRD. /

/Irregularity In collection of data on \

daily basis.

» Staffs are not transparent about the
process flow, neither they follow any
SOPSs.

* Patient encounters; asking about
various departments and related stuffs.

 _anguage barrier while talking to few

\patients over call. /

The process of transforming patlents
from OPD to IPD via admissions,
typically known as Patient
Conversion, contributing to improved
patient care and financial stability to a

\hospital. J

/243 patients were taken into the study \

IDENTIFYING KEY OBSTACLES FOR NON CONVERSION OF ¢ Forfis Escorts

PATIENTS IN TERTIARY CARE HOSPITAL

CHALLENGES FACED ABOUT PROJECT

out of which 171 got admitted who were
either paying the whole bill as out of
pocket or via third party insurance In
hospital rates and have been advised for

admissions.

The patients were called to know the
eason behind thelr non-admissions.

FINDINGS

HM- 1689
Mentor- Dr. Sandesh Sharma, Assocliate Professor

mainly focuses on cash patients.
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\Lack of staff in cash counters even though the hospital

/

\human error increase sustainability.
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