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INTRODUCTION 
 

Problem statement 
 

It is very common tendency for the patient and attendees to be 
eager to leave the hospital premises with their illness relieved, 
once the admitting doctor gives fitness for discharge. The 
hospital has various sequence of activities, procedures, 
documentation, financial clearance, involving both medical 
and non medical departments like billing, In Patient services, 
medical records, credit clearances etc depending on the ‘Type 
of payment status’ at the time of admission.  
 
 
It is found that the sequence of steps varies for major type of 
admissions viz. through insurance (e.g.: Dr.NTR vaidya seva 
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Back ground: The discharge of patients in the hospital starts from the clearance given by the treating 
doctors during their rounds and the final step is the patient leaving the hospital. The discharge of Dr 
NTR VSP patients, being under the Insurance scheme of the government, should follow guidelines of 
documentation, information and approvals in the system which leads to delays when compared to 
payment category of patients. This leads not only to dissatisfaction among patients and attendees but 
also has impact on costs of stay, treatment costs and other overheads. There is a need to identify the 
factors responsible for bottlenecks and suggest measures for impr
satisfaction and at the same time reduce costs to the hospital and patient.
Methods: A pilot study is conducted to identify the sequence of activities in the VSP and paying 
patients’ discharges. Focussed group discussions are done with VSP staff & Nurses and opinion 
surveys taken to analyse the reasons responsible for delays by ranking the reasons in order. 
Retrospective study of statistics for number of discharges and prospective study to confirm and 
compare steps between VSP and paying procedures and identify bottle necks and measures to reduce 
delays.      
Results:  The VSP discharge process has more steps in discharge process when compared to paying 
discharge process due to the need to follow insurance guidelines as per th
and evidences need to be recorded in the case sheet as well as in the Aarogyasri trust online as 
compared to the simple and direct steps for paying type of discharges.
paying mode of discharge. Ranking in order top three reasons are 1. Finalisation of discharge summary 
by the doctor. 2. Patient and their attendees waiting or making arrangements for transport to leave the 
hospital 3. Finalisation of the bill by billing section  
The opinion of staff nurses on insurance process revealed and Ranking order top three reasons are 1. 
Finalisation of Discharge by the doctor 2. Verification of case sheet By VSP staff 3. Indenting and 
procurement of medicines The opinion of insurance staff on insurance discharge:  Ran
three reasons are 1. Handing over of the case sheet from ward to insurance office 2.  Case sheet 
received by ins top three reasons are ce office and Finalisation of discharge summary by the doctor 3.  
Shifting of patient from ward for mithra photo.   
Conclusions: The discharges should be planned in advance and should utilise the data available in the 
system since admission starting from demographic data, investigations, progress notes, treatment 
advised, operation notes etc, which are tracked and documented in the case sheet
during the stay in the hospital.  Coordinator and floor in charges along with cooperation of Nursing and 
Billing can reduce delays and for patient satisfaction 

 
 
 
 
 

It is very common tendency for the patient and attendees to be 
eager to leave the hospital premises with their illness relieved, 
once the admitting doctor gives fitness for discharge. The 
hospital has various sequence of activities, procedures, 

on, financial clearance, involving both medical 
and non medical departments like billing, In Patient services, 
medical records, credit clearances etc depending on the ‘Type 

 

It is found that the sequence of steps varies for major type of 
admissions viz. through insurance (e.g.: Dr.NTR vaidya seva 

scheme of the Govt of Andhra Pradesh) and Direct payment 
(out of Pocket) patients. A pilot study has been conducted to 
understand the discharge process for insurance and paying 
patients. It is found that relatively more time is taken up for 
Insurance (VSP) patients when compared to paying category 
patients. The aim of the study is t
steps observed for both types of discharges. Factors affecting 
or contributing for delays are identified and measures or 
means are suggested to reduce delays, ultimately aiming at 
quality care, patient’s satisfaction 
hospital. 
 

Objectives 
 

1. To study the discharge process of VSP patients and 
to draw flow chart of sequence of steps.
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The discharge of patients in the hospital starts from the clearance given by the treating 
patient leaving the hospital. The discharge of Dr 

NTR VSP patients, being under the Insurance scheme of the government, should follow guidelines of 
documentation, information and approvals in the system which leads to delays when compared to 

ry of patients. This leads not only to dissatisfaction among patients and attendees but 
also has impact on costs of stay, treatment costs and other overheads. There is a need to identify the 
factors responsible for bottlenecks and suggest measures for improvised patient care and patient 
satisfaction and at the same time reduce costs to the hospital and patient. 

A pilot study is conducted to identify the sequence of activities in the VSP and paying 
e done with VSP staff & Nurses and opinion 

surveys taken to analyse the reasons responsible for delays by ranking the reasons in order. 
Retrospective study of statistics for number of discharges and prospective study to confirm and 

P and paying procedures and identify bottle necks and measures to reduce 

The VSP discharge process has more steps in discharge process when compared to paying 
discharge process due to the need to follow insurance guidelines as per the MOUs. The documentation 
and evidences need to be recorded in the case sheet as well as in the Aarogyasri trust online as 
compared to the simple and direct steps for paying type of discharges.Opinion of staff nurses on 

are 1. Finalisation of discharge summary 
by the doctor. 2. Patient and their attendees waiting or making arrangements for transport to leave the 

n insurance process revealed and Ranking order top three reasons are 1. 
Finalisation of Discharge by the doctor 2. Verification of case sheet By VSP staff 3. Indenting and 
procurement of medicines The opinion of insurance staff on insurance discharge:  Ranking in order top 
three reasons are 1. Handing over of the case sheet from ward to insurance office 2.  Case sheet 
received by ins top three reasons are ce office and Finalisation of discharge summary by the doctor 3.  

The discharges should be planned in advance and should utilise the data available in the 
system since admission starting from demographic data, investigations, progress notes, treatment 

ked and documented in the case sheet at every service level 
during the stay in the hospital.  Coordinator and floor in charges along with cooperation of Nursing and 

scheme of the Govt of Andhra Pradesh) and Direct payment 
A pilot study has been conducted to 

understand the discharge process for insurance and paying 
patients. It is found that relatively more time is taken up for 
Insurance (VSP) patients when compared to paying category 

The aim of the study is to understand the sequence of 
steps observed for both types of discharges. Factors affecting 
or contributing for delays are identified and measures or 
means are suggested to reduce delays, ultimately aiming at 
quality care, patient’s satisfaction and reputation of the 

To study the discharge process of VSP patients and 
to draw flow chart of sequence of steps. 
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2. To identify factors responsible for delays and 
compare with the Payment category of patients. 

3. To suggest measures for improvement for better 
patient satisfaction. 

 

METHODOLOGY 
 

The pilot study is done to understand and depict the activities 

in the discharge process of patients. After understanding the 

sequence of steps and activities in the discharge process, a 

flow chart is prepared. A Prospective study for a period of one 

month April 2016 is undertaken to evaluate the sequence of 

steps of activities observed during pilot study and also to 

frame and collect questionnaire related to reasons for delays 

in the discharge process from various stake holders involved 

i.e. insurance staff, nursing in charges and nursing 

supervisors, administration, 
 

At the same time the process of discharge for the payment 

category patients is studied and sequence of steps are drawn. 
 

The discharge statistics are collected from the Billing 

department for a period of three months to know the average 

number of discharges. 
 

The factors contributing for delays are identified with the 

Personal interview of the VSP Medical officers, treating 

doctors, Ward in charges, VSP PROs and Aarogya Mithras 

and others who are involved in the total process. 
 

Primary data is collected through focused group interviews of 

VSP staff, Nursing, Billing, and Personal interview of and 

doctors / care providers to understand the scales, causes and 

consequences of ineffective discharge process. 
 

The Reasons for delays are identified, and ranked through a 

questionnaire submitted to all the stake holders in this 

process. 
 

Interventions should be targeted to minimise the delays at 

various steps and sometimes requires redesigning the 

operational aspects of the care to enhance operational 

efficiency and patient satisfaction.   
 

 

Limitations 
 

1. Establishing the causal relationship for various 
reasons and causes for delays of discharge process 
shall only be established by Time and motion studies 
and other operational research studies unlike the 
present study which is descriptive in nature and only 
opinion of the stakeholders  

2. The subjective bias shall always exist and differences 
between the employees may affect the answers given 
for the reasons in delays in discharges 

 
LITERATURE REVIEW 
 

Demand for Inpatient beds will always be linked to the bed 
turnover which depends on the timelines of discharges from 
various wards or areas of the hospital. Especially specific 
departments like General medicine, orthopaedics, surgery, 
cardiology, neurology, Neurosurgery requires more number of 

vacant beds due to the admissions through emergency and 
trauma. 
 

Medical issues Delayed diagnostic services, delayed medical 
consultation, elderly patients living alone are more likely 
reasons for delay in discharges in acute care areas.6 

  

Reasons for discharge delays in teaching hospitals include 
waiting for results of the special tests advised by cross 
consultations or for results of already performed tests to be 
released, delay in clinical case discussion and providing 
specialised consultations which need to be attended to by 
process managers with involvement and understanding by the 
clinicians and specialists.6 

 

Social factors An integrated literature review revealed 
organisational factors responsible for the delayed discharges 
from intensive care units due to increased adverse events that 
lead to higher costs. Inter disciplinary and multifaceted 
approach to the whole patient flow process is suggested to 
reduce delays.7   
 

Competitive edge: The discharge summary reflects the total 
treatment provided and period of stay in the hospital hence 
there is a need to positively project the hospital to gain 
competitive edge over other service providers.   
The affects of delay in discharges mirror through the Patient 
or patient’s attendees dissatisfaction and increased cost both 
to the patient and hospital.  
 

The Process 
 

The discharge process should start from the point of 

Admission itself as demographic data & blanket consent can 

be tracked in the system which becomes part of discharge 

summary along with initial diagnosis and suggested 

investigations either at OPD or from Emergency. 
 

The first step in the process is the decision by the treating 

doctor to give fitness to the patient for discharge from the 

hospital and counsel the patient and their attendees. Once they 

are convinced and agree for discharge, the process is initiated 

by the doctor. The Resident doctor completes the discharge 

notes, progress notes, investigations in brief, treatment given, 

medication advised, Operation notes if it is a surgical case, 

follow up advice, follow up medication, warning signs and 

symptoms, etc. The final summary is then checked, corrected, 

and signed by the consultant.  
 

On the other hand the administrative aspects include final 
billing and payment by the patient or attendees and get billing 
clearance. The Insurance patients are given clearance only 
after documentation formalities. The pharmacy returns and 
refunds is another aspect before discharging the patient. 
 
 

The total process involves different categories of employees 
starting from doctors, sisters, insurance staff, billing clerk, 
computer operators and supervisors. It is imperative that 
everyone should understand the criticality and after effects 
and cooperate with each other. Coordination is the key 
responsibility of floor in charge or discharge coordinator.  
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The communication between and among individuals should 
be focussed to overcome barriers and effective in control of 
the limitations or bottlenecks  
 

The process or logistic issues; The process involves 
movement of various documents especially records, reports, 
medico legal, updated billing charts, OT photos, insurance 
sanctioned authorisation letters, and approvals, discharge 
summary etc for which the responsible departments are 
strategically located at different floors of the hospital have to 
work in coordination to speed up the process of discharge . 
 

Hospital factors The documents needs to be carried physically 
from the wards to billing and records department and leads to 
delays due to non availability of staff, or key staff absence for 
taking right decision at right  time, human resources involved, 
their knowledge and attitudes and level of coordination plays 
major part in hastening the process of discharge process. 
 

Physician   and  Nurses role:  The patients are more attached 
to the admitting doctor and the nurse who accompanies 
throughout the stay in the hospital and they in turn have to 
educate, counsel and appraise the queries and worries, till they 
leave from the hospital and even follow up reviews and 
advice by nurses’ counselling. The check list for clearance 
from billing or pharmacy is the responsibility of duty nurse or 
supervisor. billing clearance & Follow up drugs and “ No 
Dues “ needs to be verified and patient is permitted to leave 
from the ward  after  Security clearance. Duty nurses tracking 
the discharge requirements, clearance is essential at every 
stage of discharge. 
 

Communication between consultant and intern or Asst. 
Physician:  Frequent interaction between the consultant and 
the asst doctors team in finalising the discharge medication 
and advice and authorised signature on the summary. 
Ongoing communication between physicians, nurses, 
administration is required for effective process .ways and 
means of communication is also needs attention among the 
staff and patient attendees. Pharmacy, returns & refunds: The 
return of drugs and refund of money paid in advance 
contributes for significant time to settle as responsible 
administrative employee has to approve or authorise 
especially after working hours.or holidays. Non availability of 
key staff leads to delays and patient dissatisfaction and 
conflicts between staff and patients. The travel and transport 
arrangements by the patient and attendees might become issue 
for delay as usually the discharge process was completing 
after routine working hours.   
 

Documentation and filing: This is the hospital requirement to 
preserve the documents for audit or research or for 
verification at later date for stipulated period as per statutory 
requirements. Missing of some important documents / credit 
papers / sanctioned letters leads to financial loss to the 
hospital as they are required to be submitted to the TPA or 
insurance company or organization.  
 

Morning discharge rounds by the admitting doctor along with 
duty nurse, resident doctor and floor supervisor and discharge 
coordinator is advised and monitoring the activities, 
identifying limitation Hardware and machines; the 
functioning of computer systems, online data, printers  and 
software issues  and  break down  of these at  required  time 
leads to anxiety, tension and conflicts and contributes to 
delays  of discharge. 
 

RESULTS AND DISCUSSION 
 

Hospitalisation process has three main stages Admission, 
inpatient period and discharge process. The admissions are of 
two types- Elective admissions from Outpatient department 
and through Emergency or casualty.1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The additional steps involved in the VSP discharge  when 
compared with paying are 1. Mithra photo with MEDCo at 
Kiosk 2. Transport voucher with payment 3. Patient 
biometrics in the system 4. Indenting and issuing discharge 
medicines . AS these are required in the process of insurance 
which are respnsible for dealys in dischrge. 
 

Information is the foundation of any patient flow initiative 
and is built upon the capture, integration and sharing of 
information both within and across the different departments 
and staff2. Hospitals can combine process management with 
IT for better outcome in the discharge process.3 The efficient 
discharge process is required for effective utilisation of beds 
and Bed management and hospital throughout .The delays can 
be classified, Organizational, Technical and Individual levels. 
Discharge information should be accurate and understood by 
patients and their community counter parts. Discharge 
templates prepared in advance will definitely standardise the 
components of summary which reflects the reputation of the 
hospital. 
 
 

Medication: Procurement of medicines by indenting by duty 
nurse, availability of drugs, billing, communication and 
logistic issues are responsible for delays at every stage. 
Ultimately the nurse will counsel the patient regarding the 
usage of discharge prescription. Liaison between nurse 
pharmacists is the critical step in this process.  
 

Regular ward  visit: Frequent tracking by the duty doctor or 
resident is essential to monitor the discharge process as the 
finalisation of the discharge summary, clarification of queries 

Flow chart of discharge process   
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by patients and their attendees, discharge advice or follow up 
guidelines need to be explained by the admitting doctor . 
 
 
 
 
 
 
 
 
 
 
 
 
 
Opinion of VSP staff on Insurance mode of discharge of the 
patients: Bar chart 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Teach back: It is advisable to always be assured that the right 
information is understood by the patient or the attendees to 
achieve desired result of discharge of the patients. 

 

Communication errors between care givers and multiple 
receiving divisions like billing department, insurance, 
pharmacy, nursing staff and administration are to be identified 
and need immediate corrective actions.  
 

The study also revealed lot of coordination is required 
between insurance staff and Nursing staff in facilitating 
discharge process. 
 

Question analysis and Ranking for Reasons of Delays for 
discharges 
 

Frequency table and Validity or Ranking for the Questions 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

BAR chart2 - Question analysis for RANKING of reasons 
for delays of Insurance discharges 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The insurance staff opined that the Handing over of the case 
sheet is number one reason for delay of the discharge process 
as against the Nursing staff opinion on the finalization of 
discharge summary by the doctors. The resident doctor has to 
write the draft of discharge summary only after completion of 
total rounds of the consultant or the senior doctors. 
 

Table- 1 Opinion on VSP Discharges by VSP Staff (n=22) 
 

Q Rank Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 
1 3 8 2 2 0 1 0 3 1 0 2 0 
2 4 4 4 0 3 1 3 1 1 1 0 0 
3 4 1 3 0 4 0 3 6 0 0 1 0 
4 0 3 3 2 3 3 2 5 1 0 0 0 
5 2 3 1 6 2 0 3 2 0 1 1 1 
6 3 0 3 1 3 3 2 3 0 3 0 1 
7 3 1 2 1 5 1 1 0 5 0 2 0 
8 1 1 3 5 0 2 3 0 0 1 2 4 
9 0 0 0 3 0 4 0 2 4 6 1 3 

10 1 0 1 1 1 0 2 0 3 6 3 4 
11 0 1 0 1 1 2 3 0 3 2 3 6 
12 1 0 0 0 0 5 0 0 2 2 7 3 

 

Handing over of case sheet from WARD to VSP Office:   Q2 
 

 

 

Q2 

  
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid 

1 8 36.4 36.4 36.4 
2 4 18.2 18.2 54.5 
3 1 4.5 4.5 59.1 
4 3 13.6 13.6 72.7 
5 3 13.6 13.6 86.4 
7 1 4.5 4.5 90.9 
8 1 4.5 4.5 95.5 

11 1 4.5 4.5 100.0 
Total 22 100.0 100.0 
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Incomplete or incorrect information needs special attention 
and should be handled by a right person at the right time. 
 

Policy makers or administrators should understand the ground 
realities and delegate the powers to the departmental heads 
especially billing head and Assistant managers involved in the 
discharge process to facilitate smooth function of discharge 
process.4 Discharged patients with medication on hand needs 
Teach back by patient and attendees to reduce review times 
and to help identify and guide high risk patients to suggest 
alert signs and symptoms. The summary should mention the 
name of the person and contact number in case of emergency.  
 

Table 3:Opinion of nursing staff on VSP discharge process 
(n=30) 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
The opinion of staff nurses on insurance process revealed and 
Ranking order 1. Finalisation of Discharge by the doctor 2. 
Verification of case sheet By VSP staff 3. Indenting and 
procurement of medicines 4. Mithra photo with MEDCO at 
kiosk 5.  Case sheet receved by insurance PRO at Insurance 
office  
 

The opinion of insurance staff on insurance discharge:  
Ranking in order 1. Handing over of the case sheet from ward 
to insurance office 2.  Case sheet received by insurance office 
and Finalisation of discharge summary by the doctor 3.  
Shifting f patient from ward for mithra photo 4. Indenting 
medicines and procurement from pharmacy 5. Case sheet 
verification by insurance staff  
 

Frequency Table 4 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bar Chart: 5 
 
 
 
 
 
 
 
 
 
 
 
 
 

Standardisation of admission and discharge process is largely 
in hospital management control as well as on the attitudes and 
willingness of all the categories of staff involved in the 
discharge process.5 

 

 
 
 
 
 
 
 
 
 
 
 
 

Opinion of nursing staff on paying mode of discharges- 
BAR Chart 6 

 
 
 
 
 
 
 
 
 
 
 
 
 

Frequency Table: 6 - question analysis for reasons for 
Delays of PAYING mode of discharges of patients in a 
hospital  

 
 
 
 
 
 
 
 
 
 
 

Opinion of staff nurses on paying mode of discharge.  
 

Ranking in order 1. Finalisation of discharge summary by the 
doctor. 2. Patient and their attendees waiting or making 
arrangements for transport to leave the hospital 3. Finalisation 
of the bill by billing section 4.Verification by the billing 
department 5. Payment by the patients and getting billing 
clearance  
 

Bar Chart 7 - question analysis for Reasons of Delays in 
paying mode of discharges of patients in the hospital 
 

Q1. Finalisation of Discharge summary by the admitting 
doctor 

 
 

 
 
 
 

 

Rank Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 
1 12 3 0 2 2 1 0 1 0 2 5 2 
2 2 3 1 5 4 3 1 2 1 1 3 4 
3 0 0 1 4 4 4 4 2 3 4 0 4 
4 1 1 3 2 1 7 2 5 3 1 0 4 
5 1 1 6 4 1 0 3 3 4 2 5 0 
6 0 4 5 1 3 1 4 3 3 2 3 1 
7 3 3 1 3 4 4 0 3 3 2 1 3 
8 0 2 1 2 3 4 4 3 1 6 2 2 
9 2 2 4 2 2 0 3 2 6 3 4 0 

10 1 3 3 1 2 2 2 4 3 4 2 3 
11 5 5 4 4 1 2 1 1 2 2 2 1 
12 3 3 1 0 3 2 6 1 1 1 3 6 

 

 

Table 5 Opinion of Nursing staff on paying mode of 
Discharges (n=30) 
 

Q Rank Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 
1 13 4 3 2 0 1 1 0 1 5 
2 1 3 5 3 0 4 4 0 2 8 
3 2 1 3 2 3 6 3 2 4 3 
4 7 1 2 6 2 2 4 2 3 1 
5 2 2 0 4 3 7 4 2 2 5 
6 0 5 5 3 3 2 7 3 2 1 
7 4 4 5 3 9 1 0 2 1 2 
8 1 2 3 2 7 3 4 2 4 2 
9 0 2 3 1 2 4 0 10 4 3 

10 0 6 1 4 1 1 3 7 7 0 

 

 

Q1. Finalisation of Discharge summary by the admitting 
doctor 

  
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid 

1 13 43.3 43.3 43.3 
2 1 3.3 3.3 46.7 
3 2 6.7 6.7 53.3 
4 7 23.3 23.3 76.7 
5 2 6.7 6.7 83.3 
7 4 13.3 13.3 96.7 
8 1 3.3 3.3 100.0 

Total 30 100.0 100.0 
 

 

 

Q1 

  
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid 

1 12 40.0 40.0 40.0 
2 2 6.7 6.7 46.7 
4 1 3.3 3.3 50.0 
5 1 3.3 3.3 53.3 
7 3 10.0 10.0 63.3 
9 2 6.7 6.7 70.0 

10 1 3.3 3.3 73.3 
11 5 16.7 16.7 90.0 
12 3 10.0 10.0 100.0  

Total 30 100.0 100.0 
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Optimum bed management is a strategic vision as provision 
of inpatient bed, staff engaged and supplies involved like diet, 
drugs and diagnostics is expensive. Rationalising the 
discharge process in terms of activities and timelines 
definitely alleviates the expenses and time involved.   
 

Shifting of patients from ER, OT, ICUs and post operative 
wards to (general) wards may be hindered due to improper 
management of discharges from the general wards. 
 
 

Making staff understand the consequences: All the stake 
holders involved in the discharge process starting from the 
admitting doctor, resident doctors, nurses, computer 
operators, data entry clerks, billing executives, Insurance 
staff, housekeeping, security, laboratory, pharmacy etc should 
understand the total discharge process and contribute and 
cooperate to hasten up and reduce delays and make patient 
and attendees comfortable while leaving the hospital. 
 

Conclusion and recommendations 
 

 Identifying patients who require early discharge: high 
priority should be given to the patients requiring early 
discharge due to clinical or social reasons.  

 Hospital design: The design aspect of the hospital 
contributes to the delays as the process involves different 
departments situated at different floors of the hospital. 
Even though “single window system” cannot be assured, 
utilizing the technology in the form of System generated 
reports and advance entry of data since admission of the 
patient definitely reduces the delays. 

 Discharge should be treated more like admissions and the 
similar enthusiasm shown from admission should be 
continued at every stage of Inpatient stay i.e. during 
further investigation, medication, surgery or procedures 
and documenting correct progress notes and advice and 
discharge summary.  

 The junior residents / senior residents at the time of 
admissions should spend more time to get more 
information with detailed documentation so that 
discharge is made easy. 

 

Follow up phone calls to patients: To have continuity of care 
and to reduce readmissions or unnecessary admissions it is 
advised to have a communication system of  getting 
information of the status of patients after discharge and 
reminding about follow up appointments or reviews. 
 
 

The floor coordinators: Nursing supervisor and the 
administrators should focus on this important issue with the 
following managerial aspects  
 Motivation staff: To focus on their attitude and 

willingness and to be empathetic. 

 System support:  Hardware and logistic issues 
 Co-ordination and co-operation: Between all stake 

holders and different group of employees of different 
cadres  

 Effective communication: (inter disciplinary) and inter 
departmental, especially between Nursing, Billing and 
insurance division. 

 Use of technology / software:   Data from  laboratory, 
pharmacy and electronic medical record can be retrieved 
from HIS for proper discharge summary  

 Administration support: The senior management should 
provide enough support as it reflects the reputation of the 
hospital. 

 Discharge planning criteria and advice should be given 
one day in advance by the Doctor  

 Monitoring and tracking: By floor supervisors, nursing 
supervisors and administration.  

 Supervision: Regular monitoring and evaluating all the 
activities and identifying reasons for delays and 
corrective action  

 Check list: Of sequence of steps ensures accountability 
and responsibility for the staff. Missing documents can be 
identified immediately and corrective measures  can be 
implemented  

 

Further studies are required to measure the time lines through 
work study for various sequence of steps in both types of 
discharges 
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ANNEXTURE I: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 Department of hospital Administration: NMCH, NELLORE: 

 Please RANK the following Reasons for Delays of Discharges for Insurance ( VSP ) : 

This is only to improve upon existing process and used for academic purpose only. 

Thanking you for sparing your valuable time  

1. Finalisation of discharge summary by the doctor               (           ) 

2. Handing over of case sheet from ward to VSP office          (           )  

3.  Case sheet  Receiving by VSP PRO at VSP office                  (         ) 

4. Verification by VSP PRO                                                            (          )                                        

5. Indenting and procuring medicines                                       (       ) 

6. Mithra photo with MEDco at kiosk                                           (        ) 

7. Biometrics and signature of the patient                                  (        ) 

8. Shifting of patient from ward for Mithra photo                          (        ) 

9. Transport money voucher, Medco sign and receipt of cash        (      ) 

10. Generating online discharge summary,                                                                     

satisfaction letter and Transport voucher by VSP PRO                     (       ) 

11. Billing clearance by  VSP billing                                                              (         ) 

12.     Final verification by VSP PRO and discharge clearance                 (         ) 

Name:                                                                                                    Department   

Designation  
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ANNEXTURE II: 
 

Department of hospital Administration: NMCH, NELLORE: 
 

Please RANK the following Reasons for Delays of 
Discharges for PAYING cases  
 

This is only to improve upon existing process and used for 
academic purpose only. 
 

Thanking you for sparing your valuable time  
 

1. Finalisation of discharge summary by the doctor                  (   ) 
2. Handing over of case sheet from ward to billing office        (   )  
3.  Case sheet  Receiving by  billing  office                              (   ) 
4. Verification by  billing dept                                                  (   )                                         
5. Generating typed discharge summary                                   (   ) 
6.  Finalisation of bill by billing section                                    (   ) 
7. Payment by patient attenders and getting billing clearance   (   ) 
8. Waiting for billing queries   and clarifications                      (   ) 
9.  Waiting for investigations and cross referrals                      (   ) 
10. Waiting for transport arrangements by patients                     (   ) 

                                                             
Name;                                                                    Department   
 

Designation  
                                                                                   Signature                                                                                                                                               
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