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Discharge process 1s defined as the process of activities that involves the patient and the team of individuals from various discipline working together to facilitate the transfer of patient from one environment to another. It dis-

charge planning 1s delayed, patient’s stay can be unnecessarily extended. Therefore this time management study on discharge process is undertaken with the aim of.givs tter services for the patient satisfaction within the

minimum time. This can be done only with the help of thorough study of time taken for the whole discharge process beginning from Discharge ordér t >s the Hospital.
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STEPS IN DISCHARGE PROCESS

e A nodal person should be deployed on the floor to coordinate ;
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e STUDY TYPE:

OBSERVATIONAL STUDY. 2:24

» DISCHARGE SUMMARY PREP (T4) volved in the discharge process.

“NURSING CLEARANCE (T5) eIncrease the number of Planned discharges, and to be seen in l

e SAMPLE TYPE:
SELECTIVE SAMPLING
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e SAMPLE SIZE:
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“BILL FAX TO TPA(T9 and the physical drugs are returned to the pharmacy, financial
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« APPROVAL RCVD (T10) counselling regarding the final bill a day prior to the discharge.)
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e SOURCES OF DATA
PRIMARY DATA: DIRECT OBSERVATION
SECONDARY DATA: FROM HIS.

s CASH SETTLEMENT (T13,14) 028 eNurses can stick a hard copy of the ongoing activities per patient

#NURSING BED CLEARANCE (T16)

getting discharged at their work station, and keep striking off all

e METHODS OF DATA COLLECTION :
DIRECT OBSERVATION

HOUSSEKEEPING CLEARANCE(T18) the activities completed




