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History and Description

Eternal Hospital (A unit of Eternal Heart Care Centre and AnalySis

Research Institute) is a state-of-the-art tertiary care hospital in

the vision of Dr. Samin K. Sharma, world-renowned
Interventional Cardiologist based at Mount Sinai Hospital, New
York, USA. Founded in 2013, today it is one of the most
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ABOUT PROJECT
This project involved a comprehensive analysis of the patient discharge process in a multispecialty
hospital. The study encompassed the entire discharge procedure across various departments and
different mode of payment. Detailed data was collected and analyzed for 50 patients, with the
objective of identifying gaps and recommending improvements to enhance the efficiency and OPPORTUNITES THREATS
SHIERENESS Ol (e G IEHE (e e Technology advances e Competitive pressure
e Partnerships and collaborations e Regulatory and policy changes
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LEARANCE THE ROOM DISCHARGE

e Changes in healthcare policies

e Population health trends
e Expanding services
e Medical tourism

e Community engagement

e Data analytics
e Workforce development

e Economic instability

e Legal and liability issues
e Workforce shortages

e Technological disruption
e Demographic shifts

e Public health crisis
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multi-specialty hospital .. e

SUGGESTIONS

o First preference for discharge patients in daily round of doctors.

e Enhanced communication between different departments involved in discharge process.

e Advanced discharge planning for both planned and unplanned discharge.

e Training and education of nursing and other staff.

e Updating bills on daily basis of planned discharges.

e Nursing staff should show readiness in doing there work.

e Updating OT and cath procedures bills on regular basis.

e Coordinating with doctors and their coordinators for ensuring finalization of discharge summary on time.
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