REDUCING THE DELAY IN INTRA-HOSPITAL PATIENT BED
TRANSFER PROCESS USING DIMAC APPROACH
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METHODOLOGY
Study Area - 2™ floor ICU s of CARE Hospitals.
Measurement Method — The time taken from doctor advice for transfer of patient from
ICU s till transfer out of the patient to ward.
Sampling Method —Convenient sampling technique 1s used.
Sampling Timeframe — Data was collected from 07/04/2017 to 03/05/2017. =
Sample Size — 110 transfer outs to wards
Inclusions criteria - Transfer orders advised between 8AM — 8PM

INTRODUCTION OBJECTIVES

S

1) To study the existing patient bed transfer process from ICUs to ward. DEFINE

2) To suggest improvement solutions to decrease the delay in transfer of
patients to wards, in turn making the ICU beds available to critically 1ll pa-
tients.

The study mainly focuses on streamlining the current patient bed transfer process from
ICU s to wards in CARE Hospital. Time taken for each step-in patient transfer was
recorded, analyzed and causes for delay at every step were identified using DMAIC
approach.

" IMPROVE _

N

Consultant —_— Sending Nursing —_—

-~

Physicians Patient clinical condition - Identifies the patients to be transferred - Transfer Order Transferring Nursing Station Round Stati PRE/FHA |—>
- Requirements for transfer specified Patients/attendants — - VOICE OF CUSTOMER
Transferring Nursing Transfer order - Inform PRE/Floor Hospital administrator - handing over patient | Patient
. Station - Patient preparation for transfer. to receiving Nursing PRE/Floor Hospital administrator External customer Internal customers
Statement Of prOblem - Delay 1n - Checking indents. Station Receiving Nursing Station PATIENLES%;S;‘NSFER Checking the
. . . Housekeeping availability of .. . ;
- - bed
time taken for Intra hO Sp ltal pa PRE/Floor Hospital Checking the case sheets for transfer - Checking & conforming room eligibility. - Transferring the Pa- Transferring Nursing Station £as Li)ng \¥alt11;g tl:.ne thI' DDlelay mn aHO;(.l’IlCI;[lOf })lef[lts.d
. administrator out orders and collecting information - Counseling of Patient/attendants tient IP Desk l ransicr o1 paticnt. clay 11 vacating tnc allotte
tient bed tranSfer from ICU S to from nursing - Bed request raised at IP Patients/attendants — L PRE/FHA ‘ ~—_ . .
quest rais . _ bed by previous patient.
war d S - Coordinating with floor admin Patient Sending BT . .
) IP desk - Request for bed from PRE/FHA - IP checks the availability of bed through system | - Allotment of beds by | Receiving & Transferring Nursing @ trans:er € ';':;:':'? [ bed ] Delay in transfer of patlent
- Bed occupancy status and phone calls. IP. Station ot — = due to shift Change of nurses.
- All Nursing Station & Discharge - Informing receiving nursing station about shift- PRE/Floor Hospital administrator \ L Nu?sei::lg;:::gon |
pool ing.
Receiving Nursing - [P Desk Making necessary arrangements for bed allotment | Taking handover of the | Patients/attendants i
Station - Transferring Nursing Station transfer patient. e —
- Housekeeping L Houssetaef?pmg |
Housekeeping Transferring & Receiving Nursing Transfer of Patient. - Transferring the Pa- Receiving Nursing Station
Station Cleaning of allotted bed tient PRE/Floor Hospital administrator
PROCESS AVERAGE TAT
T1= Time taken to reach the infor- Control Chart of total time taken for transfers in minutes TIME TAKEN ;(())CS:(;;T;S\ZEEATIENT AFTER PEAK TIME ANALYSIS OF TRANSFER OUTS TIME TAKEN TO TRANSFER PATIENT AFTER
mation about Room shift after Dr. 0:17 00 ALEOUAERNT OF VAT
advised
T2 =Time taken to raise the bed re-
0:37 800 2
quest at 1P ) :
_8 § wn
. 3:57 2 600 A o N N ﬁ - S & 30 0
T3 = Time taken for bed allotment £ I M " : 2 g
. c S e 25 2
T4 = Time taken to transfer out the 4:46 = - Z :
. . £ 400 ) u
Patient after allotment of bed = 'y :
d N ' Z
T1= Total time for the process i.e. 9:37 200 M ql é | } LL | ispeae
T1+T2+T3+T4 TOTAL TAT ' M oo M ’
[ 07 T T T T T T T T T T
Baseline Performance (Current Performance) 1 R 23 3 45 56 67 78 8 10 . ' E—
No.of Transfers _ . : Y i 1o 10:00-12:00 12:01-14:00 14:01-16:00 16:01-18:00 18:01-20:00 20:01-22:00 22:01-00:00 00:01-2:00
. | | | TIME I.NTERVAL | | | | TIME FRAME TIME INTERVAL
Average | Standard | DPMO Yield Current Process
Deviation Percent- | Sigma | Capability R1% of the cases took more than 5 hrs. to transfer out 68% of the cases took more than 8 hrs. for transfer. 67% of total transfers took place after 8 PM. Even after allotment of vacant bed , 64% of the transfers took
ag¢ level more than 2hrs.
579 261 163636 | 83.6% | 2.5-2.4 0.08 - -
‘ e ‘ Average time taken for Emergency department patient to trans-
minutes | minutes fer to ICU s is 9 hrs.,
- RECIEVING NURSING STATION | DOCTOR ADMIN PROCESS _ MATERIALS |
Pareto Analysis nonavailability of L [ ey '
200 < st;fhfm change _:__ il patientss:i:fn: to lack of E"ga%ﬁiiensower N Delay in discharge process —» s e e
1w Transfers handing to next —p» No clear in_formation_ Underud Iizf:,t:,(::,ng Zf dischage —»= o (:trl E\Ihcitlnrzt: e -
oy :: | 80 o staff engaging in other —> " before oratterfests. . poaeateay memie > O single point of contact in
|~ 1 udes adviced transfers ant status
@ 60 = ommunication ga ) Delay in handover of — Deloy fm srsompomnont
§- =0 40 g c(;elayed ig;gnafiol:l to—.‘_._ fack of[[’g[énl)nrch arge_.— Admin followup — tr?:;1 sfer patients ) S O:e:ff:-le:cz:tzzcj?;‘:::fee:t — >
- ol = delayed information — Information about Admin don't have Ho ranster checkiist
SO - DEE- 20 o to'IP o Al -+ allotnent_ofé:fd bﬂ::: information regmarlft:-ling \Mtgg — Redundant mprkf—’ —
» [F — elay in aranging Alfa ___ A . were patients shifting to Absence of patient’'s __,.
o - I -0 beds,infusion pumps etc Sveveeniintoly. attenders DELAY IN BED
C1 P~ ~ 2 S - B S S & e 2 - ,.| DELAY IN BED - TRANSFER
(f'oiq‘?et? é\g‘;@ & o"&'O'\\‘ b”og#eéi\é;’ﬁ@i”esbé\%& o's‘-e Lack of IP staff —> 2 _— 2 2 TRANSFER No bed management : 7 PROCEDURE
vé {“‘\ 0@ ?}\&0‘\ ,¢$ g.¢°£;£"e\°a-‘.& !’gsvob \éh &é‘ ijoo a’b 0\\ Staff_engaging in 59 many other duties h’::o?:-‘s::::i?:lglt;t::f non ava‘tlae;;)ility of — PROCE system — Allotrne:ht of sing} eﬁb e‘{. to B
o\db.ﬁ\(b &\é\’."‘\@\ bbdaﬁl§e o\‘ Q\Q" \“"\0 $Q < &‘ & oéo,oﬂ\'c:éo\ Dep:u;:;p;eo:n:::i:;t:tzt?:::;cdalls —:_unaware_o_fintemd Transfers handing to — doesn’t distinguis h between ABotted bed infornmation is
— _#¢ § a < {‘\ 69\\6 & \Qb Qo éo\g& \b\ ~ il PRES for the information. —® shifting n_ext shift nurses checkout done after billing and — not written on board —
.‘@eooo -t oz;*‘, s 4‘\%§v\*\§ .‘\‘0“ 0& f.‘\é\” depends on physical verification for engaged in other duties . detay u‘l):t?::tover of physical check out done by patients Vacant bed information is —
é\oé’s §° 8Q\&$€?§é\ b‘h‘\ éo‘\f - < No Inform;‘tla()c:g‘bg?l‘t’ |s(':7U bed ___, ~<— miscommunication bu s:;::jig:“:ther — If 5_hift bac:l:: is thei:e for a p_atient, Hoc::':i:;;:i;pr;:):d?ﬂo:rs — i/
f és' °6€ ,oob "eq'-"reme".ts of ER Panents. Delay in cleaning the Lack of 1:1 patient regal:c‘;’i?'lgstrl"l itshf}’t?sltnsf?\Ln:vastl\?ancant - bed vacancy post transferto OT
e“ \b\ ‘;e. Q}* allotment of discharge beds _:_ hift chang room - nurse ratio bed Housekeeping does not coordinate
Unaware of Reservations. — S ange with nursing post cleaning
< = ) Verification of documents
,@‘\& && inforl?;;]i(:rjhg:zl:?f?back /_:_ Most of the allotments after va(z-nt bed s alloted No prioritization freawcal f_g;:f;?ti";r':ﬂgjtrﬁggr >
Cc2 52 41 36 33 22 15 15 1 10 10 8 s a a 3 3 2 2 1 No information about_,{ after Spm Commu nication gap > system informed prior to allotment to admin
R | Tk - LS T S T S T s (e WOk Ut G R s T O Wt physical check outs
CumS 19 34 47 58 66 72 77 81 85 88 91 93 595 96 957 958 99 100100 | IP HOUSEKEEPING STAFF SENDING NURSING STATION | [TECHNOLOGY | [COMMUNICATION GAP
/ Improvement solutions \
The analysis of current process along with recommen- CONCLUSION
: , - . Bed management System. Guided
dations for improvement were presented and discussed Anpropriate bed allocation by
with the management, consultants, and nursing in- > PP pt' PN .k - Patleqt bed transfer process from ICU s to wards is an important aspect
h durine brai : : Ivs; - Freparation oI transter check fist. in patient care. The study revealed that the present patient bed transfer Dr. 5.D.Gupta
cnarges auring ralnstormmg session. Pareto ana YSI1S Speed up discharee process ] i ] . ] i ) ( Chairman)
shows 80%of the major causes for delay are due to al + 9P p gcp - process is taking too long leading to patient dissatisfaction and block-
A - . oy . . . :

. . - Effective utilization of discharge lounge. age of beds for long duration which may cause loss of revenue to the Presented by
lotment of discharge beds, Shift change of nurses, com- . The necessary medical equipment arrangements should be under one control. hospital Dr. Sweta Kannepalli
munication gap, delay in allotment of bed ER/Cath lab/floor should beds through IP simul 1 P MBATM 2L Roll Ro - 511
o X gap, y o . . at la foor.s 01; requefst i S {droug | sn(ril.u talneotl‘ls y . i Implementation and control of the suggested improvement solution

g t causes 1nto consideration improvement . Preparation of patient tor transfer should start immediately after advice to transfer. : . . .
akllg hese p b patt : Y : ) : : . derived from DMAIC methodology would help in achieving the satis-
\Solutlons were developed. . Patient handover time can be decreased by having a document which briefly explains the entire procedures patient under- /

went and medications efc,




