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INTRODUCTION
DEFINITION OF DISCHARGE BY NABH

“Process of activities that involve the patient and a team of individuals from various disciplines working together to 
facilitate the transfer of the patient from one environment to another.”

AIM
To understand the discharge process of 
Apollo Hospitals, BG Road, Bangalore 

and to identify the factors that contribute 
to the delay in discharge of patients from 

the Inpatient Department.

OBJECTIVES
• To manually track the discharge process of cash and insurance 

patients.
• To identify the time-consuming parts of the process which 

contribute to the increase in overall Discharge TAT
• To suggest measures to reduce the Inpatient Discharge Turn Around 

Time



PROCESS



ACTIVITY AND TEAM INVOLVED



ACTIVITY AND TEAM INVOLVED



THE STUDY
• DESIGN: Observational study (Descriptive)   
• SETTING: Apollo Hospitals, BG road, Bangalore 
• POPULATION:

o Inclusion criteria: General ward beds, Twin sharing rooms, Private 
rooms, Platinum Suites, Executive Suites, ICU beds, Day-care beds 

o Exclusion criteria: Transit ward beds, Emergency ward beds
o Study Tools: 

 Doctor Intimation to Discharge Initiation time (TAT-1)
 Doctor Intimation to Finalization of Discharge Summary (TAT-

2)
 Discharge Initiation to Final Interim Bill time (TAT-3)
 Final Interim Bill to Settlement of Bill time (TAT-4)
 Settlement of Final Bill to Check out time (TAT-5)
 Overall Discharge Turn Around time (Overall TAT)

• DURATION OF STUDY: 3 months 

• SAMPLE SIZE: 1000 (Cash patients- 
500; Insurance patients- 500)

• SAMPLING TECHNIQUE: Stratified 
random sampling 

• DATA COLLECTION TECHNIQUE: 
Secondary data (Real-time data) tracked 
daily using Apollo’s MedMantra and 
then transferred to MS Excel for ease of 
calculation. 



TARGET VS ACHIEVED TAT FOR CASH AND 
INSURANCE PATIENTS



CASH DISCHARGES
Achieved 
numbers 

% 
Achieved

Achieved 
average 
TAT in 

mts

Remarks

Discharge TAT 120 min 90% 110 22% 274 min Above 
Target

TAT-1 20 min 153 31% 114 min Above 
Target

TAT-2 60 min 395 79% 55 min Within 
Target

TAT-3 20 min 125 25% 71 min Above 
Target

TAT-4 20 min 214 43% 69 min Above 
Target

TAT-5 20 min 221 44% 77 min Above 
Target

% of planned discharges 
(Previous day)

90% 76 15% Above 
Target

Target

Total cash discharges 

Samples: Jan 2022- May 2022

500

Process



INSURANCE DISCHARGES
Achieved 
numbers 

% 
Achieved

Achieved 
average 
TAT in 

mts

Remarks

Discharge TAT 270 min 70% 129 26% 422 min Above 
Target

TAT-1 20 min 92 18% 60 min Above 
Target

TAT-2 60 min 353 71% 48 min Within 
Target

TAT-3 20 min 63 13% 91 min Above 
Target

TAT-4 170 min 267 53% 196 min Above 
Target

TAT-5 20 min 225 45% 73 min 
Above 
Target

% of planned discharges 
(Previous day)

90% 54 11%
Above 
Target

Target

Samples: Jan 2022- May 2022

Process

Total Insurance discharges 500



PLANNED DISCHARGES FOR CASH AND 
INSURANCE PATIENTS





SUGGESTIONS

• Making the people involved in the discharge process aware of the targets would motivate them to enable the completion of 
each part of the process in time.

• Setting a strict environment for following set standards.
• Allocating a person with the sole responsibility of coordinating and live-tracking the discharges from the time they are 

advised.
• Track the patients from the time of admission keeping the tentative date of discharge in check. 
• In case of surgeries scheduled and completed for the patients, the nurse in charge should also be assigned the duty to perform 

OT or Cath store returns and obtain the clearance instead of waiting till the time discharge is advised.
• To avoid patient confusion and to prepare them better for arranging cash, the outstanding bill amount can be updated to them 

by the end of each day.
• The billing department to be encouraged to adopt the FIFO.



CONCLUSION

The standard time taken for a cash discharge is set at 2 hours whereas, the achieved turnaround time from January to May 
on an average is 4 hours 34 minutes. 
Similarly, for an insurance discharge, the standard TAT is set at 4 hours 30 minutes whereas, the achieved TAT on an 
average is 7 hours 2 minutes. 
Apart from the time taken to finalize the discharge summary, other process TATs are also way above the target. 
There should be proper measures in place to mitigate the shortcomings of the current discharge process in the hospital for 
better service excellence. 
Reduction of Inpatient Discharge Turnaround Time has not only proved to improve inpatient satisfaction during their time 
of departure but also pave way to reduce the waiting time of patients who are to be admitted in the hospital. 
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