NOBLE HEART

SUPER SPECIALITY HOSPITAL

Experience Quality Care

N

ABOUT HOSPITAL

Noble Heart is one of Rohtak’s leading & NABH accredited
super specialty hospital. It is a multi-specialty hospital
providing comprehensive, seamless and integrated world class
healthcare services in Rohtak. With a team of professional
doctors the hospital offers treatment in different medicines
and surgery under one roof.The hospital has well trained and
experienced doctors & nurses who are committed to provide
high standards

VISION & MISSION

VISION- To Evolve as a Benchmark in Quality Healthcare
Available to One and all

MISSION - To provide affordable quality healthcare by
compassionate medical professionals with special attention to
clinical excellence, patient safety and patient satisfaction

SWOT ANALYSIS

Strengths
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Patient Satisfaction
Extensive Payment options- PM-
JAY, ECHS, HR GOVT & 45+ TPA’S

Weaknesses

Lack of Regulatory
Q _____ Compliance
Incomplete Documentation
Lack of Inter & Intra
Department Coordination

Opportunities
Expansion from 49 to 250 bedded
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M= - Increasescope of service

> opthalmology, dermatology &
dental

Incorporating MRI & CT Scan
facilities within hospital

Threats

Staff retention issues
Competition from nearby
hospitals

Staff Scheduling Challenges
Lack of adherence to patient
safety standards

ORGANIZATION STRUCTURE

Board of
Director's

OBJECTIVE

e To study the hospital discharge process

e To find the average discharge turnaround time

e To identify the reasons contributing to delay in
discharge process
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METHODOLOGY

Data Collection - Real time data collected based on
direct observation

Data Type — Primary Data

Sample Size - 100

Inclusion Criteria

IPD- Patients admitted in GW-1,GW-2, Private &
Semiprivate ward
Exclusion Criteria
Patients admitted to
CCU/ICU/HDU

Patients who left against medical advice (LAMA).
Patients transferred to other healthcare facilities
Patients who expired during their hospital stay
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Nutritional & Hydrational

DISCHARGE TAT

The average Discharge TAT is 4.03 hours
(241.95 minutes)

TYPE OF DISCHARGE

Unplanned
28%

Planned
72%
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Reasons for Delay in Discharge

BILL RELATED PROCESSES

EXTERNAL ISSUES
FACTORS

Delay in arrival of discharge
medicines from pharmacy
Incomplete OT notes or other
documentations
X Ray /Ultrasound pending
File sent for reporting

Issues/queries with bill like
consultation charges, test charge
Transportation
unavailability

Dealy in bill clearance

Delay in TPA approval

Medical complications Delay in Return Medication ind

Lack of discharge relate
or New Symptoms

awareness in
patients/queries
Patients denial
to vacate room

Delay in approval from consultant

Concerns Unavailability of GDA staff

MEDICAL Physiotherapay pendig

REASONS PATIENT STAFF
RELATED

LEARNING DIFFERENCE

THEORETICAL UNDERSTANDING-It provide
comprehensive knowledge of management
principles & framework. It involve learning using
case studies, simulations & hypothetical scenarios.
PRACTICAL EXPOSURE- Offers the reinforcement &
application of knowledge. Incorporates
encountering & addressing real time challenges &

) UNIVERSITY

SUGGESTION

Implementing shift-end documentation
reviews supervised by the Nursing Incharge or
NS

Advance scheduling of diagnostic tests based
on anticipated discharge time

Set specific time frames to complete
diagnostic reports

Immediate return indent processing after
doctor advises the discharge

Optimize staff scheduling

LEARNINGS DURING

INTERNSHIP

Gained valuable insights into hospital
operations, quality standards & HR
management

Patient Safety Practices

Data Management

Emergency response coordination
Compliance understanding
Navigating organizational hierarchy

USEFULNESS OF

INTERNSHIP

Understanding of Hospital Dynamics
Real-world Readiness

Networking Opportunity

Patient Interaction

NABH Surveillance Exposure
Adaptability & flexibility to work setting

CHALLENGES FACED

DURING INTERNHIP

Lack of cooperation from nursing staff during
data collection

Language barrier arose when staff frequently
communicated in local Haryanvi language
Limited task variety

Unstructured task allotment
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