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INTRODUCTION GAP ANALYSIS ADMISSION vs DISCHARGE

Bed Management 1s a core activity in all hospi-
tals..Few institutions have complete visibility
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of this ProcCess as 1t weaves 1ts way through Admission services : Patient feedback farms IPD Dec to Feb

the organization and fewer still have a means

of measuring the performance of the activity e - o

: - o *Admission/ Discharges
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. . o | Greater percentage of post 12 pm

Automated support can help 1n efficient bed L discharges delays bed availability in

management . A software would be able to o peak admission hours.
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management dashboards. Discharges: 5" IPD
Frenmine >> - >> Evalustion > *Process flow gaps

Bed vacate distnbuton
Feb'2016 Even after bed allocation by Bed

/ manager , front office calls to confirm
if bed is ready, if delay in picking or
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Study on gaps in admission and discharge process to

leverage technology in efficient bed management. , a2 - e e = - - — ﬁi‘:er;geady patient waiting time
Objectives o

To assess the gaps in admission and discharge process . o *No one person responsible

To propose solutions for efficient bed management. w— = T meoar Too many hands on the process re-

sult in multiple phone calls and lack

of accountability. Process is frag-

Admissions vs Discharge mented.
Jan-Viar 2016

Methodology
Study Design : Cross-sectional study.

Study respondents: IPD patients

*Bottle neck in Discharges

Data collection Tool: HIS 2 o .
= Financial clearance to bed vacate is
taking 45% of discharge time.
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Process flow of Discharge

Proposalsto improve patient flow in hospital :

* Planned admissions, planned OT +ICU and planned ICU transfers informationto be
received a day prior with admissions
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\ * An Escalation System for all levels of discharge and admission process
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0 Develepiient o e ] e mies LE & Push Syl sines el e eleui e The Escalation Process proposed for efficient discharges has been divided
processis smooth enough so patients are pulled to beds and not pushed from Admissions ] . . . .
with increasing level of critical action needed as under:

* Improved communication and standardisation of processes . Ll ’ L2 ’ I—3 ’ I—4 ;LS
. _ Bill preparation
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OBSERVATIONAL LEARNING AT MEDANTA INTRODUCTION

Figuref: Process Flow in OT Sr. No | Parameters Details
Figure 1: OPD Process Flow Mi icy T BT e e e A FACILITY AUDIT is a comprehensive review
Darking Ares . . . Advanced life support i
Pre-Procedure Room — Nursing Assessment and Patient Preparation Done Air Ambulances Of a fa CI I Ityls a Ssets . Th ey a re a Sta n d a rd
. _ - . ‘ L 3. Air Ambulance Nqn Scheduled passenger
' u i e 20150 et are brough method for establishing baseline informa-
Feception and Resistration | Shifted to Post Anaesthetic Care Unit (PACU) in by through this method . e o
PN 7 S — _every mont tion about the components, policies, and
- Cardiologist d f . t f . I t
UHID Generated OP Encounter Numbar Generated Wards » Discharge Emergency medical officer p roceaures or a new or exis Ing dClll y-
l l ] Nurse L o
I ——— An audit is a way of determining the "status"
e == — of the facility at a given time-that is, it pro-
Waiting Area COLOR INDICATION From Consutation . .
N — S — vides a snapshot of how the various sys-
Diagnostic Facilies | ___ Exmuimum'm White Band Inpatient — f: —

Procedure Foom

= tems and components are operating.

l The patient goes to the admission
counter with the filled form

g — Yellow Band | DisbetesKiduey disase — FACILITY AUDITS are important because they:

11 No I'V pI‘iCk | The patient is recaived by the nar |
No measurement of BP I
T I =
Figure 2: OPD Layout [ | Help planners, managers, and staff know

| Initial examination by the doctor |

what they have, its condition, service his-

| Collection of sampls for investization |

e tory, maintenance needs, and location.

o] Establish a baseline for measuring facilities

RESEARCH METHODOLOGY Facility Management Audits for Medanta Hospital in April 2016

Type of study : Observational descriptive Parameters _

Study Fire Safety

HAZMAT

- ) -

= = Category Parameters
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Hospital Safety -
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\ Storage HAZMAT Chemical are stored have a label "For HAZMAT only”

Data collection : Direct observation and Hazmat

Opened primary containers have a label containing date of

* FLQOSHOR/:} \ ‘:('CU 5;‘ opening and date of expiry (check any 3)
\ 7 '/ MEDANTA y . - .
. — ‘/ THE “ — Secondary container is labelled with 'For HAZMAT use only'
f ff ° L] . N \  MEDICITY / N with a yellow colored hazmat label
q U e St l O n S rO l I I Sta o B I O m ed Ica I Eq u I p m e nt ilFL%;:)R/} \f(|cu 5}] MSDS is available with the department for all chemicals present

there
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° ° I (H HAZMAT spill kit is available on the location and content list is
E ' FLoor), { 1cv7 ) 1 pasted
. ngl n ee rl ng b\i‘;irﬁf“" p— kkl*"‘"“" I I I I I I Contents in the kit match the Iist
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CATEGORY PARAMETERS

Fire Hose

Access safety Security guard deployed at the entry of all patient care area

Room safety Patient medication drawers are locked and locks are
functional (Check any 3)

Fire Extinguisher

Employee ID Each person in the IP area is identifiable by an ID card/
attendant pass/ visitor pass/ other
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Staff knowledge  All Keys are available with guard and are in working condition. FFFPFFFeSFIy SELLLEL LS
10 + A QR R QR R
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&8 %«‘?‘Q ,\«‘23 Q&
~ N N

XM >»A=Z2mO o m o

FLOORS

BIOMEDICAL EQUIPMENT

- — _ _
Equipment has a preventive maintenance (PM) sticker which is up to date and contains

[uny

% all the 4 items
2 A complaint has been raised for non functional equipment (if applicable) and a complaint %
#is available
3 Equipment is clean and stain free
4 Equipment is not damaged/ worn & torn/ rusted 90 ° Wa”
5 Bed Wheels are functional (check any 2)
6 Bed locks are functional (check any 2) 80 o Floor
7 Bed side rails are functional (check any 2) o
8 Every bed has a PM sticker which is up to date (check any 2) ° DOOFS
9 Every wheel chair has a PM sticker which is upto date (check any 2) H H
M .
10 Direction of flow of gases is marked in the gas panel/AVSU EIeCtrlcal ConneCtlon
[ ]
11 Gases in the pipes are identified by name in AVSU o Stalrs
“““ ] 12 Direction of opening and closure of gas valves is marked in AVSU 40 o e GBI e Room Safety
$$$$$$$$$$$$$$$$$$ 13 Staff are aware as to where the gas panel key is located - .
ST \05” ((\90 Q&O QVOO <(\90 Q&O Q\,OO @00 Q\,Oo Room safety Call bell is provided at the bed side and is working properly ® Corndors
K] L @‘& \5,& gﬁz\ Call bell is provided in the washroom and is working properly 20 A . .
Medication Rooms
FLOORS Call bells have hanging cords in washrooms 10 o D|rty Utlllty
Nursing station Point of care testing equipment quality check is done daily o0 -
anTa _
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NON COMPLIANCE PROPOSED INTERVENTIONS

Medication drawers not locked . Email to floor managers and nursing TL

e Patient Medication Drawers: Not locked
« Management of major HAZMAT spill . Educating

« Staff knowledge regarding fire . Re auditing in 2 days of email
e Electrical distribution boards: not locked How to manage HAZMAT SPILL . Mock Drills

Poster

Re auditing
Electrical Distribution Boards not locked Daily check for initial 1 week

Follow up weekly keeping security in

loop

Staff knowledge on Fire Safety Training session



