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< Paras Healthcare Pvt. Ltd. Is a chain of hospitals that offers specialized tertiary medical care.
« The first Paras Hospital was established in Gurgaon in 2006 and was founded by Dr.

Dharmendra Nagar.

Srinagar in the union territory of Jammu and Kashmir.

Mithilanchal region.

healthcare delivery.

1
MISSION: To make affordable and quality tertiary health accessible to the communities they

« They have eight hospitals that operate under the “Paras Health” brand, which are spread across
five states and one union territory in North India: Gurugram and Panchkula in Haryana; Patna
and Darbhanga in Bihar; Kanpur, Uttar Pradesh; Udaipur, Rajasthan; Ranchi, Jharkhand; and

« Paras Yash Kothari Hospital, located in Kanpur, stands as a beacon of medical excellence in the

« With a robust infrastructure of 100 beds, their state-of-the-art facility offers a wide spectrum of
medical services. This hospital hosts a distinguished team of specialists in Cardio Science,
Gynecology, Neuroscience, Onco Science, Gastroenterology, Dental and many more. With an
expanded capacity of 435 beds in Paras Hospital, Kanpur, they continue to set benchmarks in
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Analyzing Discharge Turnaround Time and Delays in the IPD Discharge Process

Methodology:
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Discharge Process:

collective efforts of various departments and
staff members. Each individual plays a crucial
role in ensuring a smooth and efficient discharge
process for patients.

« The discharge process in a hospital is an intricate i
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| Objectives:
1
1

*  To analyze discharge turnaround time in
HIS

*  To identify the bottle necks in the
discharge process.

Study area: IPD wards (3rd floor)

Study type: Descriptive study

Study duration: 16th May, 2025 to 16th July, 2025

Sampling and sampling size: Convenient sampling, 180 patient

discharges (both cash and insurance) between 9 am to 6pm.

Inclusion criteria: Only Cash (corporate cash patients) and TPA patients

were included in the study.

Exclusion criteria: Time taken for the discharge of Ayushman patients
and CGHS patients were not recorded, Discharges that took place after

6pm were not recorded.

Fig: 2 Actual and

Proposed TAT for the

discharge process in TPA patients (N=181)
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