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Abbreviation 

DOA- Date of Admission 

DOD- Date of Discharge 

DOR- Discharge on Request 

DS- Discharge Summary 

HIS- Hospital Information System 

LAMA- Leave Against Medical Advice 

MFD- Marked for Discharge 

RMO- Rotational Medical Officer 

MOP- Mode of payment 

MT- Medical Transcriptionist 

SFB- Sent for Billing 

Sop- Standard Operating Procedure 

TOA- Time of Admission 

TPA- Third Party Administrator 
 

PSU- Public Sector Units 

TAT- Turn Around Time 
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Location 
 
 
 
 

 

Located 2.6 kms from Jai Prakash Narayan International Airport, Patna (BIHAR). 

And 6.6 kms from Patna Junction railway station, Patna (BIHAR). 
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Introduction 
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Accreditation 
 
 

      
 

 

Paras HMRI Hospital, Patna organized a NABH Event from August 6 to 8, 2016. It is the 

first Multi Super Specialty Hospital in Bihar to receive NABH accreditation. NABH CEO Dr 

KK Kalra along with Dr Jatinder Kumar, Late Dr Shaibal Gupta & Dr Dharminder Nagar, 

MD & CEO, Paras Healthcare attended the event. 

 

➢ Paras HMRI Hospital became the first hospital in India to have Accredited 

ICU(ResCCU) 

 

 

 
VISION :- 

 

➢ To have become favored healthcare company for all 

➢ Partnership in worrying and curing  

➢ Providing tremendous hospital treatment to our purchaser during religion and cost 

integrity, respect, teamwork &innovation to acquire entire affected person pleasure. 

 
 

MISSION :- 
 

➢ To offer aggressive, innovative, and handy hospital treatment to the affected person. 

➢ To facilitate enhancing the fitness of the affected person with the aid of using 

proving exceptional provider through our expert this is lower priced and 

delivered. 

➢ To offer tremendous own circle of relatives centre healthcare to the complete own 

circle of relatives and youngsters in an surroundings that meets or exceeds the 

expectancy of these we solve. 
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Patient Centricity 

Innovation Integrity 

Values of PARAS 

HMRI 

 

Ownership Team 

Work 

Values of PARAS HMRI HOSPITAL 
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Facts About PARAS HMRI HOSPITAL 
 
 
 
 
 
 
 

Bed strength 350 
 

Bed occupancy rate 90% 

No. of discharges / month 600-650 

No. of OPD patients / day 350-400 

No. of emergency cases / day 25 

Total staff (on roll) 650 

Building of PARAS HMRI HOSPITAL 1 
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Departments Of PARAS HMRI HOSPITAL 
 

The departments of the PARAS HMRI HOSPITAL can be differentiated into:- 

1. Clinical Services – Those services which are directly related to 

medical practices. These include:- 

 

a. Outpatient Department (OPD) 

b. Inpatient department (IPD) 

c. OT services 

d. Cath labs 

e. Ambulance Services 

f. Nursing Services 

g. Laundry Services 

h. Accident and Emergency Department 

i. Laboratory Services 

j. Mortuary services 

k. Blood bank 

 
2. Non Clinical Services- Those services which are related to the 

administrative and non-medical side of the hospital. These 

include:- 

 

a. Medical Administration 

b. Administrative services (Admission, Registration and Billing) 

 
c. Medical Record Department (MRD) 

 

d. Information technology 

 

e. Engineering department 

 

f. Pharmacy department 
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2. Project Report 
 
 

 

Introduction: - 
 

NABH defines discharge as a procedure with the aid of using which a affected person is 

shifted out from the clinic with all involved clinical summaries making sure stability. The 

procedure is stated to be began out as soon as the consulting medical doctor orders discharge 

and it consists of all of the techniques until affected person vacates the bed. 

 

Different literature review done on the subject suggests, discharge process is a lengthy 

process and most of the time hospital management cannot match with the benchmark as 

stated on their SOP. The put off withinside the discharge procedure ends in affected person 

dissatisfaction and takes a toll on the image of the organization, even after a hit and first-

rate remedy. This                   ultimately hampers their revenue generation. 

 

It was important to carry out this study as the hospital’s feedback form stated that most of 

their patients were not satisfied by the discharge process. This study tries to map the 

discharge process and estimate TAT by comparing with their SOP. 

 

Time motion study was conducted to know the bottleneck. It is a quantitative records 

collection technique wherein an outside observer captured special records at the length and 

movements required to perform a selected task, coupled with an evaluation targeted on 

enhancing efficiency. 

 

Objective: - 

1. To have a look at discharge procedure flow. 

2. To estimate the time taken at every stage. 

3. To discover the stairs in discharge procedure wherein the put off is occurring. 

4. To know the reason for the delay. 

 

How was the project initiated? 
 

Analysis of feedback form, HIS data on discharge and discharge SOP were reviewed. Real 

time tracking of discharge process was done to evaluate patient’s exit from the hospital. Real 

time process mapping of the whole process starting from the time doctor announces discharge 

till patient vacates bed. 
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Touchpoints 
 
 
 
 
 
 
 

 
 
 

Why this evaluation? 

➢ It shows the discharge process represents how well the health care is working. 

➢ It is a vital tool for continuous service improvement. 

➢ It is the component of organizational culture. 

➢ Patient satisfaction is the source of competitive advantage. 
 

 

 

 

 

 

 

 

 

 

 

 
 



15  

Literature Review 
 

 

 

 

 

 

RATIONALE 
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Research Questionnaire 
 

1. How efficient is the discharge process of PHMRI, Patna? 

2. What are the reasons behind the delay in the discharge process? 

3. What Initiatives must be taken to lessen the discharge time? 

4. What is the TAT for the organization for the different category patients? 

5. Is the organization following the guidelines published by the NABH? 
 

 
 

Objective Of the study 
 

➢ To study the process of discharge in PHMRI hospital. 

➢ To identify different steps involved in the discharge process. 

➢ To identify measures that can contribute to the reduction of TAT of discharge process. 

➢ To have a look at all of the elements worried in Discharge Process. 

➢ The core objective of the project is to find appropriate solutions for the delay and  provide good 

services to our patients. 

 

 
Turn Around Time For PHMRI 

The turn around time (TAT) for patients differs with the mode of payment they choose during 

the time of admission. The TAT for the patients are as follow:- 

1. Cash – Three hours (180 minutes) 

2. ECHS – Three hours (180 minutes) 

3. CGHS – Three hours (180 minutes) 

4. PSU – Three Hours (180 minutes) 

5. TPA – Four hours (240 minutes) 

 

Note: - TAT is to be followed during the discharge process which starts from the time it 

is marked in the system till the bed is released after the discharge of the patient. 
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Steps Used for The Discharge Process 
 

 

 
 

 

  
 

  
 

  
 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Sent For Billing 

 
1st Correction By RMO 

 
Pharmacy Clearance 2nd Correction By The 

Consultant 

 
Bill Prepared 

 
File Received 

 
Final Summary Typing 

 
Plan Discharge 

 
Marked For Discharge 

Hand Written 

Summary by RMO 

Clearance 

 
Bed Released 
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Research Methodology 
 

- STUDY DESIGN: Small scale descriptive study     

- SAMPLE SIZE: The total sample size is 30.  

- TARGET GROUP: Cash, Credit, TPA patients.  

- STUDY AREA: PARAS HMRI Hospital, Patna. 

- DATA COLLECTION METHOD: Primary data collection through observation and patient 

discharge checklist. Secondary data collection is from the information obtained through Hospital 

records. 

- INCLUSION CRITERIA: Cash, Credit and TPA patients of planned and unplanned discharges. 

- EXCLUSION CRITERIA: Discharges done directly from the ICU, lama patients, day care patients 
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Interpretation: - Out of 30 patients 57% patients were cash patient where as 27% were TPA, 

10% were from PSU and 3% each for the ECHS AND CGHS respectively. 
 

 

 

Interpretation: - Making of discharge summary took maximum time, 38% of overall time 

taken in discharge process in case of both cash and TPA patient’s discharge followed by time 

taken in pharmacy clearance 26% and 24% in TPA and Cash patient respectively. 
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Reason For The Delay In Discharge Process Based on the 
Tracking Of Discharge Process Through Self Observation 

 

1. Medicines not intended on time. 

2. File revoke process took longer time. 

3. Clearance from the TPA taking longer time. 

4. Improper updated data of HIS. 

5. Lack of communication gap between the GDA’s while transferring file from one desk 

to another. 

6. Delay in sending files to the billing department. 

7. Many discharges on the same day also a reason for delay in discharges. 

8. Facilitators were not present at the time of discharge. 

9. Attendants not aware how to collect the bill copy from the billing department. 

10. Delay from the attendant’s side because of financial issue in cash patient. 

11. There is also noticed lack of accountability taken by the house keeping regarding bed 

release. 
 

 

 

 

 
 

 
 

Interpretation– There was a huge gap in turnaround time of what was observed and what 

was there in their HIS. When the average at each step in the observed data was compared 

with the average at each step in HIS it was found that total average time taken in discharge 

according to HIS was more than the actual time taken for the process. 
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Recommendations 
 

❖ Financial counselling should be done with patient and facilitator a day prior to 

discharge so there is no confusion regarding the billing. 

❖ Discharges should be planned a day prior and same should be discussed wit the 

patients and facilitators. 

❖ Proper communication between all the concerned departments related to discharge. 

❖ A counsellor to handle difficult patient. 

❖ An updated HIS will improve the real time of TAT. 

❖ Cash patient should be informed in advance about the payment process so there is no 

delay and confusion at the time of discharge. 
❖ Control on the flow of the activities of all the concerned staffs. 

❖ Departments must take the accountability to improve the delay. 

If recommendations are taken into consideration legitimate and carried out withinside 

the system, the period of the time may be substantially reduced. A development 

withinside the discharge method will growth the affected person pleasure immensely as 

discharge is found to be one of the maximum motives for dissatisfaction among the 

sufferers. 

For the powerful discharge making plans own circle of relatives, medical institution 

staffs, doctors, nurses should work together. Performance requirements have to be 

regularly monitored and there have to be openness to revolutionary solutions. 

 

 

 

Conclusion 
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Overview of Internship 
 

Medical Administration (2 Months) 

Key learnings: - 

- Discharge process 

- Internal ward study 

- Clinical outcomes 

- Follow ups of PTCA (percutaneous transluminal coronary angioplasty) 

- Follow ups of CABG (coronary artery bypass graft surgery) 

- Follow ups of TKR (total knee replacement) 

- Follow up of Radiation Oncology 

- Follow ups of KTP (kidney transplant patient) 

- Video Recording for patient and recipient in KTP 

- Facilitating family meeting in ICU 

- POS data 

- Prevention of ICU return within 48 hours 

- Prevention of death within 48 hours after surgery 

- Live file audit 

- Covid reporting 

- Coordination with other departments 

- Coordination with consultants and MT 

- Mortality screening 

- Closed file audits (consent forms, death forms, etc) 
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