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ABOUT THE PROJECT DATA OVERVIEW

The sheet includes detailed discharge process timelines
for individual patients, covering:

PROBLEM STATEMENT . Notification times to staff and family

¢

A

¥ - . Time of medical clearance and A
N‘I E'rahrnaﬂﬂfﬂﬂ r"ﬁﬂﬂlﬂ. 5 ' Timely discharge depends not only on clinical readiness discharge summary completion
hiLitisracisity Hoepl ' ' but also on efficient communication, proper * Billing and pharmacy delivery times
' — : L . ¢ Final discharge time
S documentation, and team coordination. Despite . o
: ’ L ‘ , L . Observational notes explaining the
improvements in clinical care, operational inefficiencies
Causes of delay
¥ remain understudied. This study will use direct
observation and record analysis to identify patterns in KEY FINDINGS
BRIEF HISTORY ABOUT THE ORGANIZATION delayed discharges in the general ward.

Average Delay Duration

Brahmananda Narayana Multispeciality Hospital, Jamshedpur, is a tertiary care hospital in OBJECTIVE S ‘Most delays ranged between 5 and 8 hours from clearance to
the state of Jharkhand, India, operated by the Narayana Health group actual discharge
The hospital was opened in July 2008 by Narayana Health and the Brahmananda Sewa Tty Obfeeiive: To sesess dae rule of commutication ‘Some cases experienced even longer durations due to M AJOR LEARNINGS DURING INTERNSHIP

Sadan Trust at Jamshedpur, Jharkhand, to treat patients across various socio-economic compounded procedural delays.

documentation, and coordination on delayed patient
PRE i discharges through non-intrusive observation and patient * Gain hands-on experience in managing IPD.

The hospital has the first epilepsy clinic in Jamshedpur city, and provides care for adults, recordlanditslinttheleneralward USEFULNESS OF THE INTERNSHIP e Coordinated with doctors to complete the initial assessment on

the elderly, and children. The hospital operates an ambulance with advanced cardiac life time after admission
e Coordinated with different departments for streamlining the

IP process

support (ACLS), a blood bank, a radiology department, 24/7 emergency and trauma e Improved communication skill

services, 90 intensive care beds, and five operating theatres. * Dealing with the patient with empathy and calmly with

METHODOLOGY rritated patients . Learned the discharge processof &iferent patients, like TPA
ORGANIZATION STRUCTURE e Necessity of maintaining the organization’s culture for the * Learned the discharge process ot different patients, like ’

corporate, and cash

Study Design: Descriptive observational study. reputation of the Brand :
FACILITY . . . . : e In IPD, conducted research related to the delay in the
DIRECTOR Case series of delayed discharge. e Working in a group of people and coordinating with other ey q el Hons to solve th
.. . i rge pr n ion
department to complete the task on priority basis. CISCHArse process aid Save USEl SUSEESHIOoNS to Solve Hhe
- Non-participant observation of the discharge process Issue.
: e In the quality department, learned about conducting different
| ,, . ‘ by the researcher or trained observer. CHALLENGES FACED DURING INTERNSHIP oo AR TED s S
C NON MEDICAL ) AEAD. ) CHEAD-NURSING) C BIOMEDICAL ) C QUALITY ) (HOUSEKEEPING) ) ) . . ) audits accordlng to NABH guldellnes
+ \—_HEAD ! ! ! } ! - Retrospective review of patient records, including : :
ncaomecror) | HEADWR ) ( HEADAT (veapmance | HEADsuee ) S o s, o TS ’ e Made a presentation to analyse the success rate of code blue in
— 1scharge checklists, documentation timestamps, nursin ool X . :
_ 5 ’ P, 5 e Many departments were resilient in sharing data for research and  the hospital.
[ ] [ l and physician notes, and hospital information system auditing purposes.
ADMISSION+ +
&P EEE | ! (HIS) logs. e The staff were a little hostile at first, but they got to work with us.
- GENERAL
sERvices ) sl l I JC PHARMACY ) SOEtRL e Language Barrier with the Patients
l 1 | Bune SUGGESTIONS
CCONSULTANT)CSUPE'I:‘IE‘IDEI%DENT C FINANCE ) CCORP.?PI;ATE &) C F;TFQT":{D

@ Increase Staff — In both the IPD and QUALITY departments, to

[ ! ! J ANALYSIS handle the workload efficiently.

NUTRITION & " puySIOTHERAPY @ Improve Communication — Among staff to avoid delays in patient

DIATETICS
MEDICAL CLINICAL

OFFICER PHARMACIST MOSt Fl"equent Delay TYPGSI care.
STRENGTH WEAKNESS ‘15 instances: Delay in completion of discharge summaries. @ Assign Responsibilities Wisely — For example, discharge summaries
Cvleiatio;witfh Nargyltha health o« Dependent on NH’s -5+ instances: Delays due to coordination between multiple consultants. should be prepared by the most informed medical personnel.
° Hiderange ot speciatities centralized strategy. -6+ hours delay is common in billing and pharmacy processes. . : .
MISSION e E.mpanelled under CGHS, ECHS, o stratesy y 5 P Y P @ Resource Reallocation — Flexibly assign staff across departments to
along with other government * Geographical disadvantage. 12+ Inst : Del in Cash patient and 10+ inst f ECHS patient del
g it g == , nstances: Delays in Cash patient an + instances o patient delay. bal Kload
scheme like Ayushman Bharatand ® Limited public transport alance workload.
BPL connectivity.
to make high-quality, affordable e Community outreach programs- LA A
. Home care, rural health camps o ! | | Sl
healthcare accessible to a broad and dialysis clinics. Count of Delay Duration (hrs) Total A _ .. | I3
. . - L - L s )| SEESRES,
population. Total ” o NI
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14 12
OPPORTUNITIES THREATS i
ICi . 6
VISION: telemedicine competitior 4 ;
e Less competition :
: et e Workforce Retention 2 o —
e Medical tourism nfrastruct o EE mm = - - S == == o 6
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