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1. TITLE:

Assessing initial assessment time and determining causes of delays at NH MMI

Narayana Super speciality Hospital, Raipur.

2. INTRODUCTION:

The efficiency of patient assessment in emergency and outpatient departments plays a crucial
role in determining hospital workflow and patient outcomes. Delays in initial assessment can
lead to prolonged waiting times, dissatisfaction, and potential health risks. This study aims to
evaluate the average initial assessment time at NH MMI Raipur and identify the factors

contributing to delays, which can guide process improvements.
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4. RESEARCH QUESTION:

1) What is the average initial assessment time in emergency department of the hospital?

2) What are the key factors contributing to delays in initial assessment time at NH MMI

Raipur?

5. OBJECTIVES:

o To assess the average initial assessment time in emergency department of NH MMI
Raipur.

o To identify the primary causes of delays in patient assessment.

o To suggest measures for improving the efficiency of initial assessment.

6. MATERIAL AND METHODS:

STUDY DESIGN:

A cross-sectional observational study.

SETTING:

NH MMI Narayana Super speciality, Raipur.

STUDY POPULATION:

Inclusion Criteria: Patients visiting emergency department for initial assessment.

Exclusion Criteria: Patients with pre-scheduled appointments or direct admissions.




STUDY TOOLS:

o Electronic Medical Record (EMR) time stamps.

o Patient records
DURATION OF STUDY: 3 months (from 10" March 2025 — 315 May 2025)
SAMPLING TECHNIQUE:
Purposive sampling.
DATA COLLECTION PROCEDURE:

e Analyzing data from hospital records.

o Identifying reasons for delays through interviews and observation.
OPERATIONAL DEFINITIONS:

o Initial Assessment Time: Time from patient arrival to the first consultation.

o Delay: Any assessment time exceeding the standard threshold set by NH MMI
Raipur.

DATA ANALYSIS PLAN:

o Data will be analyzed using Excel.

7. ETHICAL CONSIDERATIONS:

Data confidentiality and anonymity will be maintained.
8. IMPLICATIONS OF RESEARCH:

This study will help NH MMI Raipur optimize assessment procedures, improve patient
satisfaction, and enhance overall hospital efficiency. Findings will guide policy changes to
reduce delays in patient care.
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