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> Importance of interdepartmental coordination during the discharge process by each
staff member.
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« Average TAT: 71.6 minutes (1 hr 11 mins). In 384 sample data taken betwee:
May and July out of which 147 cases are delayed more than 1 hour.
« Main reason for delay: nurse and GDA delay (41 cases with 94.5 mins avg
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« Requires collaborative efforts of staff and management personnel to make sure
things will escalate quickly after the clearance slip 1s received.
« Advance planning for patient transport by GDA/nurse to prevent delay.
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TAT).
« The main billing category 1s cash at 78.4%.
« Summary correction had taken the most waiting time (avg. TAT 138.5 min.)

« A 28.3% reduction 1s recorded 1n the 3-month performance trend from May
(86.1 min.) to June (66.1 min.) to July (61.8 min.).

Pharmacy & Unit Sales

Biomedical

Junior Stores
occC Dietetics
Head Biomedical head Stores

- MEdfCﬂlr O,DS (H(}Sp;t@f;'{}r j [HOUSQKQE,Dfﬂg]
Medical ‘
Records —  cssp Medical Stores [Security&!—'fre)

; Fire . Distribution of Turnaround Time (TAT) Final Delay Categories (Top 4 + Others) Average TAT by Final Categories
|

\

« We can assign one nurse per shift just to focus on discharge-related tasks; no extra
hiring, just providing role clarity during peak hours of received clearance.

. If the main doctor of the patient 1s busy on other tasks, we can find any alternative
arrangements to ensure the timeliness.
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: ' 1s recerved.
| — « Lack of coordination between the nurse and team leader to book transport when
‘&\éﬁ\ . the patient is ready.
1 1 Sy crecon- « Delay in summary corrections due to the doctor’s busy schedule.
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post-clearance leads to waiting time.
« Report medications and procedures being left even after clearance 1s received,
leading to delay.




