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ABBREVAIATIONS:

e CFS-CENTRE FOR SIGHT

e IOL-INTRA OCULAR LENSES

e NABH-NATIONAL ACCREDIATED BOARD FOR HOSPITAL AND
HEALTHCARE PROVIDERS

e OCT-OPTICAL COHERENCE TOMOGRAPHY

e FFA-FUNDUS FLORESCENCE ANGIOGRAPHY

e HVF-HUMPROFY VISUAL FIELD ANALYZER

o IPD-INPATIENT DEPARTMENT

e OPD-OUTPATIENT DEPARTMENT
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PART A- ORGANIZATIONAL LEARNING

CENTRE FOR SIGHT , SAFDARJUNG ENCLAVE

<> CENTRE FOR SIGHT
s I e )

INTRODUCTION

Driven by the mission to provide the best eye care to all, Centre for Sight has carefully handpicked
a team of more than 150+ doctors from premier institutions across the country. We have pan-India
reachability with 50 eye care centres across the country. Our recently opened, state-of-the-art facility: Centre
for Sight Eye Institute at Dwarka, Delhi is one of the largest private comprehensive super speciality eye
Institute in north India. Centre for Sight is registered in many states under the Nursing Home Act by the
Directorate General of Health Services. We are on the panel of many reputed public sector undertakings,
corporates, and TPAs. Our eye bank is well established and situated at our Preet Vihar, Delhi centre.

Established in1996 by Dr. Mahipal S Sachdev, an eminent ophthalmologist, and Padma Shri awardee,
Centre for Sight (CFS) is a leading eye care provider in India. Centre for Sight is the pioneer in high-
quality vision care for over two decades. Driven by the mission to provide the best eye care to all, it is
registered in many states under the Nursing Home Act by the Directorate General of Health Services. It
is on the panel of many reputed public sector undertakings, corporates, and TPAS.

Centre for Sight offers the entire range of modern ophthalmic treatments to its patients. It is registered

in many states under the Nursing Home Act by the Directorate General of Health Services. Centre for
Sight has its eye bank at Preet Vihar, Delhi.
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Centre For Sight won the prestigious Frost & Sullivan award as the eyecare provider company of
the year 2010 & 2014, an affirmation of its values. It was awarded the prestigious FICCI Healthcare
Excellence award for operational excellence in 2012. CFS also won the ET Now Leaders Of
Tomorrow award for business Excellence in 2014. It also received the “Best Single Speciality
Hospital Chain 2016 at Businessworld’s 3rd Healthcare Summit & Awards.

CFS Group of hospitals chairman & MD, Dr. Mahipal S Sachdev, received a lifetime achievement
award at Times Health Achiever Delhi NCR 2017. Also, the hospital was awarded the best single
specialty hospital in the same conclave. These awards are recognition of our committed efforts to make
eye care a super specialty in India.

CHAIRMAN MESSAGE:

In Keeping with our philosophy, “Every Eye Deserves The Best we at Centre for Sight have always strived to
offer the very best to ophthalmic patients. We have consistently been at the forefront of delivering specialized
eye care services for various disorders of the eye.

At Centre for Sight, we feel a sense of pride in our team of specialists meticulously handpicked from premier
institutions across the country. Our ophthalmologists have received several national and international
recognition for their achievements in the field of eye care.

Patient-centric values guide Centre for Sight, and we endeavor to provide personalized care to all. From essential
diagnostic and therapeutic services to complex operative procedures, all activities are carried out under one roof.

Through dedication, professionalism, and perseverance, Centre for Sight is confident of achieving its goal of
bringing quality eye care to people across India.

Prof. Dr Mahipal S Sachdev (Padma Shri Awardee)

Chairman & Medical Director
Centre for Sight Group of Eye Hospitals

MISSION:

mission to provide the best eye care to all, Centre for Sight has carefully handpicked a team of more than 150+
doctors from premier institutions across the country.

VISION:

To estblish the most preffered rand of super specialized world class eye care facilities in and around India by
2025.

VALUES:
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QUALITY POLICY

To provide quality of care that exceeds the patient’s expectations.

To adhere to operational protocols of institute, in order to reduce errors and enhance patient safety.

To comply with all statutory and regulatory requirements.

To promote on the job training to improve skills and competence of the staff.

To ensure health and safety of the staff members.
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<>
CENTRE FOR SIGHT

@2007 to 2018:

47 centres of

@ excellence in
2004: North, West and
The flagship South India

hospital at
Safdarjung Enclave,
New Delhi

®1996: Inception as a
single doctor
practice at
Safdarjung Enclave,
New Delhi.

FACILITYLAYOUT AND DEPARTMENTS:

FLOOR SPECIALITY

Basement Laboratory investigation room, dr. consultation room

Ground floor Pharmacy, opticals, Reception, Dr. Consultation rooms, Optom Chamber.
First floor 3Dr. Consultation rooms, 3 optom chambers, reception.

Second floor Operation theatre

Third floor LASIK OT, PTO

Basement 2 Paedritic OPD

AWARDS AND ACCREDIATION
Padmashree awarded to Dr. Mahipal Sachdev in year 2007.

Times Healthcare Achiever’s Award for Best Single Specialty Hospital in 2017.

Trusted Hospital Award by Reader’s Digest Summit in 2018.

Best Eye Care Hospital of North India 2019 & 2020 by “THE WEEK Hansa Research Survey”

Best Healthcare Brands by “The Economic Times 20217
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TABLE 1.

LASIK AND REFRACTIVE
SURGERIES

GLAUCOMA TREATMENT
COMPUTER VISION SYNDROME

OCULAR SURFACE AND DYE
EYE

10

SCOPE OF SERVICES

CFS VISION

CONTURA VISION
Optical

ADVANCE RETINA
SURGERIES

OCULAPLASTY

NEUROOPHTHALMOLOGY
KERATOCONOUS
TREATMENT

CORNEA SERVICES




DIAGNOSTIC SERVICES

TABLE 2.

A Scan Biometry Gonioscopy

IOL Master Biometry Keratoconus Work Up

OCT Humphrey Field Analyzer
Fundus Fluorescein Angiography Auto —Refractometry

Fundus Photography Diplopia Charting
Keratometry Squint Work Up

Pachymetry Anterior Segment photography
Corneal Topography/ Sirius (Corneal work | Specular Microscopy

up)

Tonometry Contact lens/soft lens work up

CESEI —HIERARCHY

Regional Head

Centre Head

—_— Ancillary
Asst/ Optom I Billing = TPA Store Services Maintenance
Deputy etrist or
Manager
Pharmacy
OPD OT Technician Front
pcc Attendant & Nurse Office Outsourced
Services

FIG1
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MAN-POWER DETAILS

TABLE 3.
CONSULTANT (FULL TIME) 25
VISITING CONSULTANT 0
ANASTHESIA CONSULTANT(VISITING ) 2
NURSE 7
SUPPORT STAFF 21
PHARMACIST 4
OPTOMETRIST 20
MANAGERIAL 3
TOTAL 82

OUT-SOURCED SERVICES AT CENTRE FOR SIGHT

» Security: Tiger Security Services

» Emergency & Ambulance: Manipal Hospital & Ayushmaan Hospital, Dwarka, New Delhi

» Laundry: Amit Laundry & Dry Cleaners

10




YV V VYV A\

YV VYV VY

DEPARTMENT WISE OVESERVATIONS (OPERATION)

| have been placed as an operation management trainee at Centre for Sight Eye Institute. In the
department | have learnt about the basic of the operations.

Learnt about the staff management which include Doctors, Front desk, opd attendants,
Counsellors and Optometrist.

Block management of Doctors at HMIS system

Managing appointments of doctor at daily basis.

Rescheduling the appointments as per the Doctors on Leave, OT and emergency cases in IPD.
Have brief knowledge of the working of Front desk, Floors, Diagnosis, Pharmacy, Counselling
department, optometrist and IPD.

Daily Operational Report.

Work on the MRD audit of the patients.

Work on the clinical audit of the patients.

NABH Accreditation.

| have learnt about the admission process and discharge process of the patients.
MANAGEMENT TEAM

TABLE 4.

Sno Name of the Employee Desgination

1. Sandeep Dogra Manager

2. Rajvender Kaur Executive

3. Shruti Arora Management Trainee




PATIENT FL OW

FIG2

SAUIENTT BHALSS Followup Patient
IN AT RECEPION LOTOWUP

Post-Operative
patient

NEW PATIENT Directly gO(_as for Directly gogs for
consultation. consultation.

After registration
Patient sent for
Initial assessment
(AR and NCT)

Goes to Pharmacy

mm Goes to Pharmacy
for medicine.

for medicine.

P ————— Patlfenl: V\Ilqalkf ﬁUt If the patient gets the
obtoms oft e hea t Catrarct , he/she will
% _ facility sent to opticals to gets

(Dialation/ the final power glass.
without dialation)

Patient walks out
of the health
facility

Doctor
consultation

Procedures(
workups of LASIK,
CATARACT, etc.) If

suggested.

Patient sent to:

*OPTICALS
m *PHARMACY
*COUNCELLING( IF DOCTOR

SUGGESTS SURGERY)

councellors give surgery
time to the patient

thereafter surgery gets
done by the doctor.

Patient walks out
of the facility,
after discharge

formalities.
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TO ANALYZE AND REDUCE THE TAT OF OPD FLOORS

INTRODUCTION

Waiting time is defined is the time taken by a patient from entering into the healthcare facility
to the time by which the patient gets the consultation from the clinician or doctor. As the burden
of diseases or morbidities are getting escalated, the amount of patient at any healthcare facility
are exceedingly too, so it directly hinders the process flow and lead to crowdedness in the
waiting area which sometime lead to panic situation inadequate service delivery and all this led
to patient dissatisfaction.

As waiting time is the key indicator for any organization of patient satisfaction which directly
or indirectly could fluctuate the footfall of the patients, certain reasons which can lead to
increase in waiting time are as follows:

Sometimes there is scarcity of manpower such as shortage of front office staff (which gives
appointments), OPD Attendants or optometrist.

Sometimes staff goes on frequent breaks in working hours.

There are certain seasonal trends in which patient footfall is automatically increased, for
example in eye Centre, there is a seasonal trend in the month of August to March, in which

patient footfall is enormously high.

OUTPATIENT DEPARTMENT

The Out Patient Department (OPD) is the first interaction in the hospital. OPD care in the hospital
reflects the quality of the hospital. Long waiting hours will lead to the patient satisfaction and
which ultimately affect the hospital. This 3-month study will find out the patient journey analysis.
The study is also called the time motion study. The Outpatient Department provides the care and
diagnosis that does not require for a patient to overstay at nigh
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RATIONALE:

This study will help in describing the key reasons for delay in discharge process of out -patient
department which is a major challenge faced by many hospitals which ultimately results in patient
dis-satisfaction and decreasing their footfall. Thus, this study will also propose recommendations
for the better operations. Six- sigma Methodology would help in reducing the turn- around/ waiting

time of patients.

OBJECTIVE

1) To analyse the following types of TAT (TURN AROUND TIME) of patient time, which are as

follows:

» TAT 1- [patient check-in time] it is the time when patient check in at the reception till the
time, he/she is sent to optometrist chamber for initial assessment. When patient comes at the
reception counter, he/she has to register in the software and wait for the turn to go in optometrist
chamber, where he/she will undergo AR, NCT and refraction, and then optometrist advice for the
dilation if required.

» TAT 2- [doctor check-in time] it is the time when patient is ready (dilated/ non- dilated) till
he/she is sent to doctor’s consultation room. When the patient is ready to go for doctor
consultation, irrespective of its dilation or not, the time taken for patient to reach in doctor’s room
is undertaken as TAT2.

2)To recommend various interventions to reduce the long waiting hours.

LITREATURE REVIEWS

1. Hospital waiting time: the forgotten premise of healthcare service delivery? | Emerald Insight
Study conducted in Malaysian hospital by the help of 2 types of questionnaires were used.
Former was used for recording patients waiting time experience and later is used for hospital
employees for recording their perspective regarding prolonged waiting time. The study covers
huge area being conducted in 13 states of Malaysia and conducted in 21 public hospitals and
succeed in analyzing 13,000responsed from the former and 3,000 responses from the later ,
showing experience of patient and what could be the possible factors behind it . Thus, the



https://www.emerald.com/insight/content/doi/10.1108/09526861111160553/full/html

study reveals that mean of patients is more than 2 hrs. of waiting time from check-in to the
reception to checkout from dr. consultation , while the dr. consultation is only for about 15
min. and the possible factors may include might be heavy workload, gaps in management and
supervision, or could be scanty facilities and the problem must be tackled in a logical manner
by applying stimulation techniques.

The “5S” approach to improve a working environment can reduce waiting time: Findings from
hospitals in Northern Tanzania | Emerald Insight Study conducted in Africa Another
randomized control trial, study conducted at Africa where 16 hospitals were taken under
consideration for a whole year and then difference in difference analysis revealed that adopting
5S approach of lean management has really decline the prolonged waiting time at health
facilities , if work process is done in a proper manner , then it would certainly reduce the
waiting thus , improving patient satisfaction

Qutpatient waiting time in health services and teaching hospitals: a case study in Iran -
PubMed (nih.gov) another study conducted in west of Iran Medical universities revealed , that
patient took max waiting time among the ophthalmology clinic of same kind and this waiting
time shall be reduced by adopting certain models , for instance electronic visit systemsvia
internet, a process model, six sigma model, queuing theory model and FIFO model that could
possibly reduce the prolonged waiting time. This study was conducted in 2011 in both
educational as well as healthcare hospitals in which 160 patients was studied and data was
analyzed by using SPSS software.

Patient waiting time in the outpatient clinic at a central surgical hospital of Vietnam:
Implications for resource allocation - PMC (nih.gov) it is another cross-sectional study
conducted in the outpatient clinic at Viet Duc Hospital, Northern Vietham where around 1lakh
30 thousand patients were taken into consideration which shows longer waiting for insurance
and morning patients and in order to reduce that human resource staff should empathizes with
the patients and administrative process should be more simplified.

Determinants of patient waiting time in General Outpatient Department of a Territory Health
Institution in North Western Nigeria, MO Oche, H Adamu- This is a descriptive cross-
sectional study which was carried out at the Nigeria. The study is being done on 100 patients.
A structured questionnaire was used and convenience sampling method has been taken. The
data collected and entered and then analyzed using Statical Package for Social Sciences.



https://www.emerald.com/insight/content/doi/10.1108/TQM-11-2014-0099/full/html#idm45657780586048
https://www.emerald.com/insight/content/doi/10.1108/TQM-11-2014-0099/full/html#idm45657780586048
https://pubmed.ncbi.nlm.nih.gov/24373277/
https://pubmed.ncbi.nlm.nih.gov/24373277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5482327/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5482327/

RESEARCH METHODS

a. STUDY DESIGN- Descriptive analytical study.
b. DEPARTMENT- Out patient area of Centre for sight and waiting area of Centre for Sight.
c. INCLUSION- Walk-in patients and advance appointment patients.

d. EXCLUSION- Follow-up patient.
e. DURATION OF STUDY- 3 months, the study was conducted during the period of April
22 to July 22, 2022.
f. SAMPLE SIZE: 200
g. SAMPLING TECHNIQUE: Random sampling.
h. KEY INDICATORS: Following are the key indicators which are taken into consideration:
I. Patient check-in time at reception.
ii. Patient check-in time at optometrist room.
iii. Patient check-in time at doctor’s room.
i. DATA SOURCE- Collection of primary data through HMIS of Centre for sight by Kare
Xpert software.
j. DATA TOOL- MS — Excel.

RESULTS

In this study, there are 2 types of patients taken into consideration, first, being the new one which
arrives for the very first time at any branch of the centre all over India, and second type of patient is
post operative patients which arrives at the centre after 1 week or 3 months for doctor consultation.
Furthermore, patient is bifurcated into dilated and undiluted patients.

That is, the number of patients which are taken into accounts are 50(25%) patients are dilated new,
50 are non-dilated new, 50 are dilated post operative, 50 are non- dilated postop.

VARIOUS TYPES OF PATIENTS.

25.00%

M Dilated New

Dilated Post-Op

25.00%

25.00%
Undilated New

Undilated Post-Op




TYPE OF PATIENT AVERAGE TIME Average of
TAKEN FOR FIRST | Overall waiting

CALL time

for dilated patients. 19.5 min 73 min
for_non-dllated 17,5 min 53 min
patients

for dilated patients. 26 min 93 min
for non-dilated 20 min 42 min

patients

It has been inferring from the above table that average time taken for new dilated patient (patient
coming for the very first time and his/her pupil has to be dilated i.e., TAT 1) And overall, TAT (total
time taken by the patient in healthcare facility) is 73 min for dilated patients and 53 mins for non-
dilated.

Another inference from the table is that average time taken for post operated patients including 1
week and 3months who needs to be dilated is 26min for dilated patients and overall, TAT for the
same patient is 42 min and average of overall wating time is 93 min and 42 mins, for dilated and non-

dilated patients respectively.

for dilated patients. 39 min

for non-dilated patients 53 min
for dilated patients. 22 min
for non-dilated patients 59 min

Now, this chart depicts the outliers of the data showing Max TAT 1 (max time taken by the patient
including registration, payment and initial check-up) for new patient which is 39 min and 53min for
dilated and non-dilated patient respectively. And max time taken under this category for post
operative patients are 22 min and 59min for dilated and non-dilated patients, respectively.

for dilated patients. 1 hr 27 min/ 87min

for non-dilated patients 1hr 28 min/88 min

_ for dilated patients. 3 hr 15 min/195min




for non-dilated patients 1 hr 17 min/77 min

Now, the chart on the right side depicts a very typical scenario that needs to be altered which is
average max time taken by the patient for getting overall services (including initial check-up,
dilation and doctor consultation till the handover of prescription) for new patient is 87 min and 88
min for dilated and non-dilated patient respectively. And max time taken by the post-op patients
under the same category is 195 mins and 77 min, for dilated and non-dilated patients, respectively.

DIALTED TAT1
ig.gg:ﬁj 19.00% 20.00% 19.00% 20.00%
. (0]
15.00% 11.UU% 10.00%

10.00%
0.0% B ...
0.00% W Tota

New Post-Op New Post-Op New Post-Op Post-Op

between 15-30 min between 30-45 min less than 15 min mo;ehtrhan
Total  19.00% 20.00% 11.00% 19.00% 20.00% 10.00% 1.00%

The above histogram shows that 20% and 10% of the patients who needs to be dilated took less than
15 min of waiting time for new patient and post op patient, respectively.
2" inference, taken from the chart is 19% and 20 % of the patients of the same category took 15-30
mins. Similarly, it is 11% and 19% for 30-45min. and finally 1% of post op patient took more than
1hr. (EVENLY DISTRIBUTED AMONG ALL THE CATEGORIES)

25.00% 23.00%
20.00%
20.00% 19.00% 18 00%
15.00%
9.00%
|
10.00% Total
5.00%
0.00% New Post-Op New Post-Op New Post-Op New Post-Op
. (]
between 15-30 min between 30-45 min between 45-1 hr less than 15 min

Total  20.00% 23.00% 9.00% 7.00% 2.00% 2.00% 19.00% 18.00%







The above histogram shows that 18% of the patients whose pupil don’t needs to be dilated took less than
15 min of waiting time for new patient and post op patient, respectively.

2" inference, taken from the chart is 20% and 23% of the patients of the same category took 15-30 mins.
Similarly, itis 9% and 7% for 30-45min. and finally 2% each of post op patient took 45-1hr.(MAJORITY
OF THE PAITENTS LIES BETWEEN 0 TO 30 MINUTES.

DIALTED TAT2

20.00% 18.00% 19.00%
o (]

18.00%
16.00% 15.00% 15.00%
14.00%
12.00% 11.00%
10.00%  9-00%
8.00% 7.00%
W Total
6.00%
4.00% 3.00% 2.00%
2.00% 1.00% 1.00%
0.00% . . - |

Post-Op Post-Op New Post-Op | New Post-Op New Post-Op New  Post-Op Post-Op

between between' between 15-30 between 30-45 ' between45-1hr ' lessthan 15 min more

1:00- 1:30- min min than 2
1:30hr  2:00hr hrs

The above histogram shows that 2% and 1% of the patients took less than 15 min to reach to doctor’s
room who needs to be dilated. Similarly, 11% and 15% of the patient took 15-30mins, 18%and 7%
of the patients took between 30-45 min and 19%and 15% of the patients took 45-1 hr, 9%and 2%
patients for 1lhr to 1:30hr and cumulatively 3% of the patients took more than 1hr 30 min.
(MAJORITY OF THE PATIENTS SPREAD GRADUALLY AMONG 15-1 HR)

UNDILATED TAT2

20.00%

20.00% e
18.00% i TE50%
16.00% 14.00% e
14.00%
12.00%
10.00% 8.00% 5o
8.00% ~ 6.00%  6.00% s 6.00% = Total
6.00%
4.00%
0,

U.UU%
’ New Post-Op New Post-Op New Post-Op New Post-Op New Post-Op

between 1:00- between 15-30 between 30-45 between 45-1 hr less than 15 min
1:30hr min min

W Total 6.00% 6.00% 8.00% = 17.00% @ 20.00% @ 14.00% 15.00% @ 7.00% 1.00% 6.00%

The above histogram shows that 1% and 6% of the patients took less than 15 min to reach to
2




doctor’s room who needs to be dilated. Similarly, 8% and 17% of the patient took 15-30mins
, 20%and 14% of the patients took between 30-45 min and 15%and 7% of the patients took
45-1 hr. , 6% of both type of patients took 1hr to 1:30hr.( SIMILLARLY , MAJORITY OF
THE PATIENTS SPREAD GRADUALLY AMONG 15-1 HR AMONG UNDILATED




TAT2).
Overall time taken by the patient

45.00% 42.00%
40.00%
35.00%
30.00%
25.00%
20.00% 14.00%14.00%
o)
13'88; 8.00% 8.00% 10.00%
. 0
5.00% ' 2.00% 1.00% 1.00%
[ © ©
U.UU%
New Post- Post- Post- Post- Post- New @ Post- Post-
Op Op Op Op Op Op Op
between 1:00- betweebetweebetweebetwee between 45-1 more
1:30hr n 1:30- n 2:00-n 2:30 -n 30-45 hr than
2:00hr 2:30 3:00hr min 3:00 hr

W Total 42.00%14.00%14.00% 8.00% 2.00% 1.00% 8.00% 10.00% 1.00%

W Total

»  This chart shows some data which needs to be taken account of . Majority of the overall time
taken by the patient is between 1 to 1:30 hr. which is quite high for consultation of merely 15

min.

» 11% of the post —op patient spends more than 2 hrs. which should be immediately focused

upon and certain measurable interventions should be adopted.




OBSERVATION-

Max Overall time taken by the patient is longest in post operated dilated patient being more
than 3 hr. is quite shocking .

The study population consist of 200 patients which is filtered from 325 samples taken from
‘daily operations report’. Each patient was tracked at each check point and time was noted
very timely and accurately.

It is quite alarming that the max. time taken for first call in optometrist room took around 45
minutes for each category except post- operated dilated patients.

The highlight of the study was interestingly the results shows the post operative patients took
more time than the new patients in both cases dilated and non-dilated being more than 1 hr.
for both.

ENVIRONMENT:

¢ Delay in diagnostics and
initial checkups by the
optoms due to unnecessarily
short breaks. EQUIPMENTS:
« Staff including optometrist
and OPD Attendants go on
frequent leaves , left the
routine process disturb,

* There is a quite shortage of Dr.

consultation rooms, making the

crowd accumulate in the
waiting area.

* There is a shortage of AR and
NCT machine ( as there is one
pair of AR, NCT machine per 5

optom chambers left both
optoms and patients waiting.

ROOT CAUSE
ANALYSIS: FOR
PROLONGED
WAITING TIME.

PEOPLE:

e Lack of skilled
OPD
Attandants.
e Lack of
manpower
especially PCC (
at each floor)

PROCEDURE

* Booking of majority of
the patients in same
time slots by the front
office.

® As seniors drs present
for specific no. of days,
rush in OPD
automatically exceed§.
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RECOMMENDATIONS:
v/ Certain queuing models should be adopted such as FIFO , appointment model ( 15min leverage
should be given to the appointment patient as compared to walking patient), etc.

o There must be proper time scheduled for leaves of the staff especially PCC and OPD
attendants

o An evening time slot should be allocated for all the post —op patients , as to avoid mixing it
with new patients .

v' The shorts breaks need to be managed in a certain way to avoid piling up of patients.

o Miscommunication needs to avoided among the patients, octenyl doctors needs to goto OT
for the surgeries, and patients is unaware, so proper message should be sent to the patients
and accordingly appointments should be given

v'In case of overcrowding , there are quite a lot of chances that patient files are lost, so to minimize
this proper handling of files should be there.

o Shifting of doctors could be done , under the same specialty to avoid waiting for specific
doctor.

LIMITATIONS:

> Patients those who are considered for the study are taken from Monday to Saturday, not involving
patients coming on Sunday.

» Follow-up patients are not taking into consideration.

» Day care centre.

CONCLUSION:

Based on the study , it has been concluded that there is an immediate need of implementation
of certain interventions

%+ appropriate skilled man power needs to hired as majority of the patient irrespectively of
their dilation status has to wait between 30-1hr for merely 10-12 mins of doctor consultations.

¢ Proper scheduling should be there so that patient don’t need to wait when doctor is
performing surgical procedures.

¢+ designating a particular time slot given to post —op patients preferable in evening.

% Atlast be adopting recommendations, there could be possible improvement might be seen
in the prolonged waiting time.
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