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Manipal Hospitals is one of India's leading multi-
specialty healthcare providers, established
1953 by Dr. T.M.A. Pal.
Bengaluru, the hospital network operates over 30
hospitals across the country. It iIs part of the
Manipal
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 To enhance growth,| |+ To be the
differentiation, and destination of choice
people management for the communities
« To deliver high- We Serve.
quality healthcare| [« To become the most
with compassion preferred and
and efficiency respected healthcare
« To serve every organization
patient with a smile,| | To ensure excellence
ensuring a positive and trust In every
experience. location we operate
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professionals. for a normal
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vice protocols.
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Major Learnings during Internship
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Gained Insight into hospital operations across
OPD, IPD, diagnostics, emergency, and billing.
Observed workflow efficiency and identified
TAT delays In admission, consultation, and
discharge.

Studied NABH quality protocols and the role
of the Quality Department.
Understood interdepartmental
and its effect on patient care.
Developed problem-solving skills through real-
time operational exposure.
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1. To analyze the OT

2. To identify reasons
flow.

reducing the
patient satisfaction.

of Operation theaters.

3. To provide recommendation to improve the OT scheduling and
delay

patient process flow during various phases

for delays in each phase of patient process

In  surgeries leading to more
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Methodology
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Study Design Observational Study

Sample Size
Study Tool

Sample Technique

Flow Chart of Operation
Theatre
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150 Patients

Difference Between practical
exposure at Organization and
Theoretical Understanding?
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Theoretical Practical
» Understood hospital || Observed daily
hierarchy and operations in OPD,
Interdepartmental IPD, diagnostics,
roles and billing.
 Mapped full patient||e Analyzed delays
journey: OPD — (TAT) In key

IPD — Billing — hospital processes.

Discharge « Assisted In patient
Fish Bone analysis, Bar chart & e Studied TAT, SOPs, navigation and
MS excel emergency  codes, feedback handling.
Non-Probability Convenience Inventory, and EMR
sampling systems
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remere T o tasks still involve Navigation
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Analysis
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Conclusion
-

1. Preparation of patient for OT cases must be
done before reaching OT.

2. Improved coordination between OT staff
should be maintained to smooth flow of the
process.

3. Coordination between surgeons,
anesthesiologists and OT staff should be
ensured.

4. Delays affect patient flows and utilization of
OT, thus audits and documentations should
be done to keep check on It.
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