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INTRODUCTION

NEED FOR STUDY:

As the patient flow increases there may be increase in bottlenecks, which gives a poor overall impression for the
patient. So to avoid this, reasons for increase in waiting time is analyzed to enhance patient satisfaction.

SIGNIFICANCE OF THE PROJECT:

Significance of the project is to analyse the inefficiencies and bottlenecks to improve patient care delivery.

RESEARCH QUESTION:

What is the turn around time for the hospital out patient department for new patients of any age group from 9 amto 1
pm from 15 April 2016 to 2 may 2016.

OBJECTIVES

B To identify the various steps in the process flow of the registration counter during registration.

B To identify the time taken at each step and also the total registration time.

B To identify the causes of delay at the registration counter

B To identify the various steps in the process flow during the OPD waiting area.

B To identify the time taken at each step of registration and the total time taken by in the OPD waiting area.

B To identify the causes of delay in the OPD waiting area.

RESEARCH METHODOLOGY

Observational prospective study.

Non probability convenient sampling technique is followed.

Duration of study is 15 days.

The details of patients and time of his/her entry, the time for which the patient moves through various departments till
exit of the patient is noted. After the data collection is done the data was analyzed for any delays in patient flow

process and they are resolved.

SAMPLING:

The total monthly new OPD is 1500-1550 between 9 am to 1 pm. A sample of 150 patients is selected which is 20% of
the whole population. The sample is selected by convenient sampling technique.

TOOLS AND TECHNIQUES OF ANALYSIS:
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WAITING TIME BEFORE CHECKING THE VITALS
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FOR REGISTRATION COUNTER: -

Registration form filling by the patient is too complex.

Outpatient assessment form filled by patient during registration.
Asking for the pen by the patient to fill the form.

Patient waits for their turn after filling the registration form.
Receptionist read and then feed the form in the computer.

Different queries of the patient attendants which receptionist have to answer during
feeding the form in the computer which takes lots of time.

Poor handwriting of the patient which cannot be understood by the receptionist.

Correction in the printed registration form and receptionist is not authorized to do
the corrections.

Problem related to the server of the computer which goes slow many times.

Defaulter printers, MRN(medical record number) generating machine, card swipe
machine.

Position of MRN number machine, printers away from receptionist reach.
Non availability of change at the counter.

More rush comes at one point of time (between 10am to 1pm) on the OPD
registration counter

New joined manpower cannot do work efficiently.

FOR PATIENT WAITING AREA.-
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More rush comes at some points of time on the OPD registration counter due to
improper scheduling.

Waiting time more before checking the vitals by the nurse in the gynecology,
cosmetology, dermatology, gastroenterology and cardiology department because of
shortage of nurses as they do many things like check the vitals, assist the doctors,
do some lengthy procedures, call the patients inside the consultation chamber etc.

Waiting time is more for waiting by the patient outside the consultation chamber as
doctor has to go for IPD, OT and emergency patients

- 00:07:47

[ 00:05:44

00:07:16

pulmonology

cardiology

neurology

00:05:13

op:06:12 TIME TAKEN BY DOCTORS IN THE CONSULTATION
- 00:06:09

general surgery

gastroenterology

rheumatology

:06:03

paediaterics

internal medicine

opthalamology

urology

ent

dermatology

] R
cosmetology 00:14:01
gynaecology 1100:06:56
dental _—\ 00:33:42
orthopaedics 00:07:02

12:00:00 AM 12:07:12 AM 12:14:24 AM 12:21:36 AM 12:28:48 AM 12:36:00 AM

SUGGESTIONS

FOR REGISTRATION COUNTER: -

There should be facility of second computer screen in front of patient where all
information asked by receptionist feed directly into the computer which can
eliminate the problem of filling form by the patient, delay due to searching for pen,
bad handwriting by the patient, wait in queue after completing the registration form,
faulty printed registration form and it also save the cost of paper incur in the form
of various forms.

Outpatient assessment form should be filled in outpatient area after the
assessment of health done by nurse after completing the check-up.

The habit of patients is to come at the place where they can easily reach, that is, in
the center of the registration counter. Help desk is less accessible for the new
patients because it is far as compared to registration counter and for follow up
patients this place is more familiar. So a big help desk should be made at the
center of the registration counter with separating glasses which separate
registration counter from help desk.

Registration counter should have glasses extended towards patient side which
acts as a barrier for the other people to do the queries and they straight away go to
help desk.

Position of machines with respect to the receptionist should be kept in such a way
which can reduce the fatigue of the receptionist and reduce waste motion done by
them..

There should be duty of concerning department to provide a good amount of
change at 8:00 am to avoid time waste during billing.

Hospital should do time series analysis of the OPD to increase their efficiency.

New person recruited should be given live hand on training by the experienced
person at the reception.

There should be a video made by the experienced receptionist which should be
shown to the new employees so that they can understand how to do the work
quickly.

IT department should integrate the current software with the hospital site where
patient can easily fill the form and easy payment made by him.

Hospital should think about making their own app which can make the registration
procedure very easy.

All the calls coming for the appointments should be strictly limited to call center
only to reduce burden of calls from the registration counter.

Envelope at the registration should be kept at help desk area and also assign a
duty to any floor staff when he saw no envelope there.

Hospital should follow the hub and spoke model to reduce the burden on reception
as well as to increase their number of patients.

FOR OPD WAITING AREA: -

« Either the number of nurses should be increased or patient is asked to check
their blood pressure and weight by themselves just like the model of Mc Donald’s.

*There should be a research conducted on the scheduling of the IPD and OT and
efficient utilization of OT so that OPD timings should not clash with them.

*Doctor in cardiology has to do many tasks at the limited time like ECHO,
angioplasty, angiography, surgery and OPD. So consultant should take the help of
resident doctors in performing these procedures by using principles of
telecommuting which enables the doctor to give their guidance at multiple place
while being physically present at the same place.

*same principle of telecommuting is also applied in case of wards visit by the
consultants as they can guide the resident doctor and can talk to the patients
even sitting at the OPD. Principles of telecommuting also applied in the case of
diagnosing emergency patients.



