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Patient is stable so doctor intimate discharge

 Normally when the doctor comes on round he/she check the patient and
intimate discharge as per the condition of patient

The whole file is completed by Nursing staff

» All original investigtions and reports are connected in that file

Unused medicines are returned and
consultant complete the discharge initial

 Medicines are returned to the pharmacy and pharmacy clearance is given
and discharge initial i1s made

Tentative Discharge summary is prepared

» Tentative or temporary summary is prepared in discharge summary room
and then sent to the consultant to check and sign the same

Final discharge summary prepared

» If there are any corrections in the summary the staff in the discharge
summary room do the corrections and prepare the final discharge
summary
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330 * The final summary is prepared and then sent to the ward for further

300 160 pocess

| Final bill is made in the Discharge Billing
63 Room

* The final bill is made of the patient is made by the billing staff and sent
for approval

'3 o Crod ' Cash Credit -‘ Credit Payer receive the final bill and other
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Average time taken by patient 183 280 3 i o

CATEGORY * The final bill and other documents like Discharge Summary is scanned
e and submitted to the company for the approval
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T After receiving approval the No dues slip is
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Suggestions

: R HA : Unused Medicines Fma] Bill is Made
¢ Advanced preparation of the activities to be done for the planned discharges ave returned fo and informed to the
the TP Pharmac attendent/relatives
¢ GDA Staftf should be there y of the patient

¢ Increasing Planned Discharges

The
attendent/relatives
_ . : s pay for the
¢ Live audits of files Discharge Billing treatment which the

Hoom patient recieved

Billing sheet is
sent to the

¢ Lab Reports should be prepared early
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