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Introduction

OBJECTIVE Methodology

@®© Accident and emergency service is a vital component of | ,@ To study the patient flow in A&E B Study Design: Descriptive & observational study.
hospital services because injury is always unexpected ® Study the average time spent by patient in A&E department Location: Kokilaben Dhirubhai Ambani Hospital.
and unplanned and if not treated urgently can result in ® To study the determinants of patient delay A&E in KDAH Study Subject: Emergency work flow process

damage ,deformity and death

@® The patient entering an emergency department can be time of A&E department which are economically viable Sample selection: Sample was collected on daily basis as per
saved only if there arrive at the right time ,at right place,
receives the right treatment and right resources

'DEFINE

® To analyze and priorities the cause which are leading to increase Sample population: Patients (Walk-in), Emergency Cases
waiting time in A&E Duration: 2 months

® Based on the analysis , suggesting measures to reduce the waiting Sample Size: 200

planned and unplanned all the patient who has been admitted in
ward or ICU from Emergency Department
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