{2 Fortis

Shalimar Bagk

Organisation Mentor- Ms. Sherly Joseph

and Financial Efficiency

Presented by: Dr. Shristy Singh (2089)
MBA-HM29

Analyzing Discharge TAT and Delays to Improve Bed Turnover

LITHM RIS

Faculty Mentor- Dr. J.P. Singh

(" BRIEF HISTORY AND DESCRIPTION ABOUT PROJECT N SWOT ANALYSIS A
ORGANIZATION ~ ~ &
Fortis Hospital, Shalimar Bagh, is a premier multi-super- OBJECTIVE . - - Y STRENGTHS(S) WEAKNESSES (W) | [ OPPORTUNITIES THREATS (T)
n g I id e To analyze the discharge process by measuring turnaround time (TAT), identifying key (0)
speciality OSID}ta and truste .ea t Care Pr9V| er,o er”?g a delays and their root causes, evaluating the financial impact of late discharges, and e Multiple super- | | * Inadequate B petition
comprehensive range of medical services in North Delhi. recommending practical, streamlined solutions to improve bed turnover, efficiency, specialities & number of « Partnering B hhicher
Established in 2010, the hospital is recognized as a leader in satisfaction and hospital revenue. fiostics. Eiiiﬁi’é”fir with nearby e
. . 5 « Convenient Y
delivering world-class healthcare solutions, combining state-of- - . B it 2ood B sion. ﬁ;::ritals hospitals.
the-art facilities with compassionate patient care. ChonE . . T : accessibility for Rieicr discharge | (RN Rlos e out
Data Collection Tools: visual observations, hospital information system (HIS) reports, and patients. summary & patients due
department registers. TPA process. derr}and for to delay in
"’m Research Method- Descriptive time and motion study |3 VA VA gRalty care./ \ discharges. b/
b Sample Size: 232 AV _
o BRI oD patients a MAJOR LEARNINGS DURING INTERNSHIP )
o ~R . Sampling Method: Purposive sampling
§ m \83 5 ' Data analysis technique: Descriptive analysis « Patient-Centred Care Understanding: Learned to prioritize patient satisfaction and
2 I - Y safety while balancing operational efficiency and regulatory.
I [ W i HE I et T * Process Analysis & Improvement: Understanding the discharge process and
] ! 1 ‘m e P | E EE l ‘ Iy 4 MODE OF DISCHARGE PAYMENT identifying the bottlenecks, giving practical solutions for improvement.
K / (CASH VS. CASHLESS) Hcash AVERAGE TAT \o Enhanced awareness and compliance regarding consent form protocols. )
C ORGANIZATION VISION AND MISSION ) cashless -
= . £ 4 CHALLENGES FACED DURING INTERNSHIP o
Vision: To create a world-class integrated healthcare &
2 5 o ¢iia o 5 E + Balancing Multiple Priorities: Managing several tasks once—often without a clear
dellvery SyStem inind 1a, entaili ng the finest medical § sense of which to prioritize—while ensuring quality work in each responsibility.
skills combined with Compassionate patient care. z * Maintaining Motivation: Staying engaged and focused during repetitive or
B cashless monotonous tasks, especially when working on lengthy audits or data entry or length
Mission: To be a globally respected healthcare - = = e M T
o o .. caah va cashises o ;
q ¢ n ¢ Interdepartmental Communication: Coordinating effectively across departments
g:g;?]iss:g:{:grﬁncf:rr;c“ ical Excellence and ° i::;"’f RS iedischarzed by/payIng ! Cashl:ss dlscll‘l:lrge:take 02 averalge 3(:%b (clinical, nursing, pharmacy, and billing) posed a challenge, especially when processes
L L 4 " . dri l €
N\ ) B T patients were discharzed through i‘:";i?:r"a:Ac::pm'::l:a'ﬁ:Sbiu’i:’::e;'lge;};n{ depended on inputs or approvals from multiple teams.
cashless (credit/insurance) means. delar
4 ORGANIZATION STRUCTURE A . > £
— e — T ot = Dachescat USEFULNESS OF INTERNSHIP B
— — 1® s oo Time Performazss QERRGE PROCESS Preparation ¢ Gained valuable industry insights by closely observing real-time hospital
Manager - General fiDege e O =] Insurance/TPA operations and understanding how different departments coordinate in a
gl Acministration B Engineering and Maintenance Ez Approval healthcare setting.
a:ﬁzz’;:e";ingoepmmem K m Billing Process « Developed essential technical skills such as process mapping, data cleaning, and
Food and Beverage Department 0 using quality improvement tools to optimize workflows.
FACILITY Chief Security Officer & B patientoctey = & Pharmacy Clearance « Experienced firsthand how theoretical concepts from the classroom are applied
DIRECTOR EurchiasgDepanment . U to solve real operational challenges in hospital management. )
—'_' 10 m Coordination &
g o Housekeeping / \
. ol i « Discharge Summary Preparation (39%) and SUGGESTIONS
* A large proportion (88 patients) took 5 to 10 Insurance/TPA Approval (26%) are the largest « Automate Discharge Tracking for patients.
L _ Referral Sales hours, indicating a major delay zone. contributors to delay of the overall process. « Adedicated discharge lounge where patients can wait post-formalities.
— Corp Sales * lIdeally, discharge processes should aim for <3 « It highlights key bottlenecks for impr « Availability of more GDAs for summary handovers and other work at the nursing
EF & Sralvdhis hours; however, only 80 patients (34+46) fall station.
(B Head - Medical Medical Superintendent under this target. « Improvement in HIS.
Services Quality ¢ Monthly Compliance Audits( of discharge summaries, consent forms, and TPA
\ Patient Experience Department / \ documentation with structured feedback loops). /
\ e 2,460 hours wasted
THEORITICAL VS PRACTICAL LEARNING + 102.5 bed-days kept
unnecessarily
» Practical exposure enhances problem-solving; theory o occupied
. sample * Opportunity to treat FORTIS HOSPITAL
gives frameworks 498 hours 26 more patients SHALIMAR BAGH'
e Theory broadens understanding; practical exposure :‘I’:;’{aig":e:":;:m b
. .. . 1miz
provides specific skills
. 4 4




