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                     Abstract
This report summarises the work undertaken during my summer internship at Bharati Hospital and Research Centre (BHRC), Pune, from April 1 to June 30, 2025, as part of the PGDM (Hospital and Health Management) programme. The objective was to study the patient admission and registration process, measure turnaround time (TAT), identify problem areas, and suggest improvements. The study was conducted in the inpatient admission section using a cross-sectional descriptive design. Data was gathered from 70 randomly selected patients through direct observation, surveys, interviews, and audit tools, with Lean methodology guiding the analysis.

The findings showed that only a small proportion of admissions (11.5%) were completed within the target 45 minutes. The main source of delay was bed allotment, averaging nearly 90 minutes, along with incomplete documentation, limited patient rights counselling, and insufficient staffing at the admission desk. Recommendations include setting clear SOPs for staff coverage, separate counters for insured and self-paying patients, displaying real-time bed availability through hospital apps or LED boards, and improving staff training in electronic health records. The study highlights that better coordination, technology adoption, and process streamlining can significantly enhance operational efficiency and patient satisfaction.
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OBSERVATIONAL LEARNING

SECTION - 1: ORGANIZATION PROFILE
Bharati Hospital and Research Centre (BHRC) in Pune is a leading healthcare facility   developed under Bharati Vidyapeeth (Deemed to be University), founded through the foresight and leadership of Dr. Patangrao Kadam. Founded in 1989 as Bharati Hospital, it was part of the broader vision of Bharati Vidyapeeth’s medical education initiatives, BHRC has gradually grown into a super-specialty healthcare center, equipped with modern facilities including emergency services, intensive care units (ICU, NICU, PICU, CCU), and a cutting-edge simulation laboratory for skill development. The institution has been awarded an A+ rating by the National Assessment and Accreditation Council (NAAC) and received an 'A' grade recognition from the Ministry of Human Resource Development, Government of India. Additionally, BHRC is accredited by NABH for its various departments such as emergency care, blood bank services, clinical ethics, and nursing standards, while its diagnostic laboratory holds NABL certification for quality and competence.
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     ILLUSTRATION 2: BHRC HOSPITAL ,PUNE (FULL VIEW)

BHRC functions as a major tertiary healthcare institution, offering around 856 beds that support both multi-specialty and super-specialty medical services. The hospital is equipped with modern infrastructure, featuring thirteen advanced, centrally air-conditioned modular operation theatres with HEPA filtration and comprehensive patient monitoring systems. It houses specialized critical care units such as ICU, CCU, NICU, and PICU, all fitted with essential life-support equipment and ventilators. The emergency department includes a dedicated minor operation theatre and is supported by a full suite of diagnostic tools including CT and MRI scanners, digital X-ray, ultrasound, and ECG facilities. Additionally, the hospital is backed by robust support systems such as a Hospital Management Information System (HMIS), CCTV monitoring, fire and waste management protocols, uninterrupted power backup, and thoughtfully designed accommodation for staff and visitors. 

TALENT

 BHRC Hospital ,delivers a comprehensive medical program led by renowned doctors, highly trained specialists, and dedicated nurses, all working together to provide advanced treatment through the integration of clinical expertise, cutting-edge technology, and innovative practices.
1



TECHNOLOGY

Bharati Hospital and Research Centre (BHRC) is equipped with a wide range of advanced medical technologies, including Siemens CT scanners, GE Logic F6 ultrasound systems, digital X-rays, ventilators, ABG analyzers, ECG machines, dialysis units, and dedicated physiotherapy services. The hospital provides comprehensive clinical care across multiple specialties such as internal medicine, general and specialized surgery, pediatrics—featuring a 60-bed Neonatal Intensive Care Unit (NICU) and a 10-bed Pediatric Intensive Care Unit (PICU)—orthopedics, neurosurgery, nephrology, cardiology, diagnostic services, and a variety of super-specialty clinics, ensuring holistic and expert treatment for patients across all age groups.

INFRASTRUCTURE

Surrounded by landscaped gardens, calming water features, artistic sculptures, and naturally lit interiors, BHRC embraces a design approach that promotes healing and comfort. The hospital’s architecture is thoughtfully planned to support the holistic well-being of the soul, mind, and body.
SERVICE

The hospital is supported by over 900 nursing professionals and offers a wide range of allied health and support services, including physiotherapy, dietetics, a sleep laboratory, pediatric rehabilitation, a human milk bank, dialysis facilities, an eye bank, ambulance services, a centralized laundry system, CSSD (Central Sterile Supply Department), and several other essential services.















PATIENT SAFETY AND QUALITY AT FMRI

The hospital is accredited by NABH for key departments such as Emergency Medicine, Blood Bank, Clinical Ethics, Intensive Care, and Nursing Excellence. Its diagnostic laboratories are also recognized with NABL certification for maintaining high standards of accuracy and reliability. BHRC follows NABH protocols in areas such as patient admission, billing, and overall clinical management. Additionally, the hospital runs comprehensive Infection Control and Antimicrobial Stewardship Programs to uphold patient safety, ethical practices, and consistent care quality.


OUR COMMITMENT TO TRANSPARENCY

At BHRC, we believe that patients and their families have the right to be fully informed about the quality of healthcare they receive. Transparency is a core value, and we are committed to openly sharing information about our performance, outcomes, and continuous efforts to enhance patient care. This approach not only builds trust but also empowers patients to make informed decisions about their health. Our dedicated teams work collaboratively to coordinate safety initiatives and quality improvement programs across all departments. Through regular training, clinical audits, and the implementation of best practices, BHRC ensures that patient care is continually evolving to meet the highest standards. Our focus on safety, accountability, and excellence remains consistent—whether caring for current patients, learning from the past, or planning for future advancements in healthcare delivery.


                        


QUALITY POLICY

BHRC is deeply committed to treating every patient and their caregivers with compassion, integrity, and transparency. Upholding the highest ethical standards, the hospital focuses on delivering quality healthcare through a well-structured and ongoing quality improvement framework. This system is designed not only to enhance clinical effectiveness but also to ensure that care is patient-centered and responsive to individual needs.

QUALITY OBJECTIVES:

· To adopt a patient-centered approach in all aspects of care
· To ensure that not only safety of patients, but also employees and other service providers matters.
· 	Service and quality improvement
· To empower the employees of the organization and improve continuous quality improvement



Data Collection Method

· Direct observations
· Interviews
· Surveys
· Questionnaires
· Documents and records




General findings on learning:
The department of quality and patient safety of FMruns numerous surveys and questionairres or interviews of patients or staff to ensure better patient safety and health care. During our two and half month posting at the Quality and Patient Safety department participation in the following programmes were encouraged by the department apart from our respective Quality Improvement Projects.


1. INTERNATIONAL PATIENT SAFETY GOAL 4 AUDIT:

As part of the audit process, each team member was assigned a specific goal. 
The audit for Goal 4, which focuses on preoperative and surgical safety, was conducted with the following approach:

a. A presentation was developed highlighting the key aspects of the assigned goal.
b. An audit tool was created based on the pre-operative and surgical safety checklists. Data collection was carried out through direct observation of patients during the pre-operative preparation phase
KEY OBSERVATIONS 
·  Part preparation was predominantly carried out in the ward.
· Surgical site and side marking were performed selectively, mainly for specific cases such as orthopedic patients, either in the ward or the pre-op area.
· Patients were instructed to fast for at least 6–8 hours before surgery, take a chlorhexidine bath prior to entering the OT, and ensure that consents for surgery, procedures, and anesthesia were duly signed by the patient’s attendants














2.  AUDIT OF MEDICAL RECORDS

Medical records were systematically audited over a period of 2.5 months, with 50 records reviewed each month to assess the completion status of all relevant documents, including progress notes, consent forms, checklists, prescriptions, patient flow-sheets, diagnostic reports, patient history, handover documents, and other forms and records.
             
                            
3. PATIENT SAFETY SURVEY

    A survey involving 500 employees was conducted to gather feedback on the hospital’s 
    patient safety protocols and the effectiveness of staff communication during in-house 
    patient transfers.



4.      QUALITY IMPROVEMENT PROJECT	-	PATIENT	ADMISSION	AND REGISTRATION TURN AROUND TIME

The turnaround time for patient admissions was evaluated using the Lean methodology, and process gaps were identified to streamline and reduce delays. Quality indicator tools were employed, followed by a root cause analysis, and appropriate recommendations.






CONCLUSION

The following key areas were successfully learned and practiced: auditing of medical records, auditing International Patient Safety Goals (IPSG), identifying gaps in patient admission turnaround time using the Lean methodology, and conducting root cause analysis. Additionally, tracking the administration of restricted antibiotics—such as Meropenem, Teicoplanin, Caspofungin, Amphotericin, Vancomycin, and others—was undertaken, ensuring they were administered only after the compliance form was properly filled by the concerned doctor and submitted to the pharmacy. A patient safety survey was also conducted as part of the overall quality assessment efforts.


                                                                                           
                                                                                             LIMITATIONS
1. The department has limited space, leading to constraints in accommodating interns effectively.
2. Maintaining physical   medical records is cumbersome and poses a risk of loss or damage over time.

3. There is a need for more well-trained personnel in the Quality and Patient Safety Department to enhance efficiency and effectiveness.
4. A significant portion of work is still performed manually using pen and paper, with limited integration of electronic systems and digital tools.




SUGGESTIONS

1. Quality department should have more trained staff and with big department space.
2. Electronic health records and electronic medical records should be used instead of hard copies
3. Most of the treatment procedures could be recorded digitally  and e-prescriptions can be incorporated so that it could save a lot of time 

II	PROJECT REPORT
SECTION - 1: INTRODUCTION
The healthcare sector is facing mounting pressure from a highly competitive market to enhance the efficiency of patient service delivery. Historically, hospitals have focused on increasing patient admissions, maintaining high occupancy rates, and managing larger case volumes. However, the primary challenge today lies in delivering quality care that is both well-organized and cost-effective. This includes ensuring quicker recovery for patients and improving the hospital’s turnaround time (TAT). TAT is widely recognized as a key quality metric, influencing how patients perceive the care they receive. Delays in the admission process can significantly reduce patient satisfaction.3
Outpatients are individuals who receive medical care, such as consultations or treatments, without being admitted for overnight hospitalization. This form of care is often referred to as ambulatory care. The Outpatient Department (OPD) serves as a vital link between the hospital and the community, often being the first point of contact for patients.








RATIONALE OF THE STUDY
. Patients arriving at a hospital are often already experiencing pain and distress. Long and unnecessary waiting times at the reception only worsen their discomfort. Patient satisfaction is closely linked to the efficiency and quality of care delivered. Therefore, the hospital should aim to streamline patient flow and minimize waiting times. Reducing delays and turnaround time not only enhances operational efficiency—allowing more patients to be treated in the same timeframe—but also boosts patient satisfaction, which in turn can lead to increased revenue and profitability for the hospital.


                                                                            AIMS AND OBJECTIVES
1. To evaluate the time taken for admitting new patients.
2. To identify shortcomings in the admission process and enhance the overall workflow.


SPECIFIC OBJECTIVES
· To assess the average time a patient spends at each stage of the OPD registration process.
· To pinpoint specific steps where delays commonly occur.
· To investigate the underlying reasons for these delays and assign appropriate issue codes.
· To evaluate how often each issue arises and how significantly it affects the overall waiting time.
· To propose effective solutions aimed at minimizing these delays.
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REVIEW OF LITERATURE

1. Salleh MN et al. conducted a study utilizing simulation techniques to minimize outpatient waiting times. The study developed a model to represent the outpatient flow and aimed to identify key bottlenecks in the system. It particularly examined the impact of patient volume and doctor availability on wait times. The research revealed that one of the primary causes of extended waiting periods was the mismatch between the number of patients arriving and the availability of doctors, especially during morning hours. One of the most effective solutions proposed was the implementation of a system capable of estimating patient treatment duration to better manage scheduling and resources.
2. Breil B et al. conducted a study to evaluate how turnaround times can be used to analyze hospital workflow processes within information systems. The review was carried out through PubMed searches and manual examination of article bibliographies. Studies were selected based on the clarity and specificity of their turnaround time definitions. From over 1,000 articles screened, 122 relevant papers were included, yielding 162 distinct definitions of turnaround time across various clinical areas. To represent these definitions, a general timeline was created using commonly preferred terms. The study highlighted that while turnaround times have potential as benchmarks for clinical workflows, their inconsistent definitions—even within the same medical specialty—pose a challenge. Nonetheless, mapping these definitions onto a timeline is a practical approach for standardization

3.  Tabish SA’s study emphasizes that hospitals are organized through a clearly structured hierarchy of spaces. The design of these spaces plays a crucial role in overall functionality—an efficient layout enhances performance, cost-effectiveness, comfort, and convenience, while a poorly planned design can hinder the quality of care and lead to excessive operational costs. Hospitals are among the most complex building types, as they encompass a broad spectrum of departments and services. These include diagnostic and treatment areas such as laboratories, emergency departments, imaging centers, and surgical units, along with patient care wards and hospitality services. The vast range of hospital functions is governed by an equally extensive set of standards and codes, all of which continue to evolve. Managing these diverse operations requires specialized expertise, particularly in systems like electrical, mechanical, and telecommunications infrastructure.


4. Sharma SK conducted a descriptive study to analyze the sequential steps and the time taken for each activity in the Outpatient Department (OPD), using a checklist-based approach. The OPD plays a vital role in any hospital setting, as it often serves as the initial point of contact for patients. Shorter waiting times and a smooth experience are key contributors to patient satisfaction. On the other hand, disorganized and inefficient workflows can negatively impact hospital reputation, patient safety, and revenue. This study highlights the importance of streamlining operations within the OPD to enhance both patient experience and hospital performance. By identifying delays and unnecessary steps, the findings offer valuable insights for hospital management to implement changes that improve efficiency.

METHODOLOGY
· Place of Study: Bharati health and research centre,Pune
· Study Area: Admission desk at in–patient department.
· Sample size : 70 patients
· Sampling method : Simple random sampling
· Study period: April- May 2025
· Data collection method used: Lean method
· Statistical software used : MS Excel 2010
· Quality tools used: Fish bone analysis, histogram, pie chart, flowchart
· Study Type: Cross-sectional descriptive
· Inclusion criteria: Patient at In-patient OPD registration
· Exclusion criteria: Ambulatory patients


Lean method
                              Lean is a management approach that focuses on maximizing value for patients by minimizing waste and reducing  
                                delays. It aims to enhance efficiency, boost productivity, and lower costs and errors.
                                Although originally developed for manufacturing, Lean principles are widely applicable across various sectors. They 
                                can be used to improve team collaboration, streamline inventory processes, and enhance interactions with clients.

                         
                              
                               STUDY OUTLINE

                              To identify gaps in the admission process, a random selection of patients was observed from the moment 

                              they arrived at the admission desk (T1) until they were transferred to their respective wards (T2). 

                              Each step of their journey was documented using Lean methodology. 

                              Additionally, patients were asked to share their experiences during the admission process to gain further  
                              insights.       
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ILLUSTRATION 4: AUDIT TOOL




SECTION- 3: DATA COMPILATION
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GRAPH 1: ADMITTING SPECIALITIES
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GRAPH 2: ADMISSION REQUEST FORMS
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GRAPH 3: PLANNED AND UNPLANNED ADMISSIONS35
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GRAPH 4: PATIENT RIGHTS COUNSELING DONE BY FRONT OFFICE ASSISTANT
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GRAPH 5: PACKAGE COUNSELING DONE BY FRONT OFFICE ASSISTANT
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GRAPH 6: ROOM STAY COUNSELING DONE BY FRONT OFFICE ASSISTANT
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GRAPH 8: PERCENTAGE OF NEW ADMISSION DONE WITHIN 45 MINS OF
PATIENT REACHING ADMISSION DESK (Benchmark = 45minutes)
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GRAPH 9: AVERAGE TIME TAKEN IN EACH PROCEDURE
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DATA ANALYSIS AND INTERPRETATION

The patients selected for the study were from various specialties, as illustrated in Graph 1. Among them, 24 patients were admitted to the Neurosurgery department, while 21 were from Orthopaedics. . A total of 15 patients were admitted under Cardiology and Hematology. Six patients belonged to Internal Medicine, Pulmonology, and Neurology. Additionally, three patients each were admitted to Urology, Oncosurgery, Pediatrics, and Obstetrics & Gynaecology departments.
Graph 5 illustrates the package counseling provided by the FOA. All patients or their attendants were informed about the payment package, including estimated charges and room rents, during the counseling session.
Graph 6 shows the room stay counseling conducted by the FOA. During this process, all patients or their attendants were informed about the details of the hospital stay, along with the estimated charges and room rent.
Graph 7 illustrates the proportion of new admissions processed within the standard benchmark of 45 minutes from the time the patient arrived at the admission desk. Admissions completed within this time accounted for only 11.5%, whereas 88.5% exceeded the 45-minute threshold.
Graph 8 presents the percentage of planned and unplanned admissions completed within 45 minutes of the patient's arrival at the admission desk. Among the total, 77% were planned admissions that took longer than 45 minutes, while 11.4% were planned and completed within the benchmark time.
 Graph 9 displays the average time taken for each step in the admission process. Counseling takes approximately 9.6 minutes, while Third Party Assurance (TPA) procedures require around 7.25 minutes. Billing accounts for 6.65 minutes on average, and patient registration in the Hospital Information System (HIS) takes about 5.3 minutes. The most time-consuming step is bed allotment, averaging 89.58 minutes. Additionally, it takes around 5.73 minutes for patients to move from the registration desk to the ward. Overall, the average turnaround time for the entire admission and registration process is approximately 108.94 minutes.
                       
                           



SECTION- 4:
DISCUSSION AND RECOMMENDATION
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ILLUSTRATION 7 : CAUSE OF DELAY IN THE PROCESS PATIENT ADMISSION AND REGISTRATION


The Lean methodology aims to eliminate waste, enhance quality, foster continuous learning, ensure timely delivery, respect individuals, and optimize entire systems. It is designed to maximize value for the end user while minimizing unnecessary delays and resource usage. Originating from the Toyota Production System, Lean emphasizes the efficient utilization of resources and the elimination of inefficiencies in processes. Its core objective is to improve cycle times, boost productivity, and lower costs related to materials and waste, thereby enhancing overall competitiveness. While it has roots in manufacturing, Lean principles are widely applicable across various sectors, including improving team dynamics, streamlining inventory, and enhancing client engagement.
The possible contributing causes  is the cause-and-effect diagram, also known as the fishbone or Ishikawa diagram. This tool helps identify the underlying reasons for an adverse event or near-miss by visually mapping out potential contributing factors. By organizing causes under specific categories, the diagram supports effective brainstorming and highlights the relationship between a problem (the "effect") and its possible sources (the "bones").
In the context of this study, delays in bed allotment were primarily due to time-consuming room sanitation processes. Additionally, the discharge process also contributed to delays, though a more in-depth review is needed as it falls outside the current study’s scope. To enhance efficiency, establishing Standard Operating Procedures (SOPs) could help ensure the admission desk is consistently staffed, improving service continuity. Equipping front office assistants with adequate training in medical terminology and processes could also reduce registration time. Furthermore, prioritizing certain categories of patients—such as those with planned admissions, pediatric cases, or surgical needs—may streamline workflows and reduce overall admission turnaround time.





.







	GAPS
	Solutions

	COUNSELLING

	1. Admission desks are often unattended by front office assistants.
2. lack of proper counseling for patients and attendants regarding consent forms and patient rights.
3. The bed manager is burdened with multiple duties, affecting efficiency.
	1) Implement an SOP to maintain consistent coverage at admission desks through improved staff coordination."
2) Provide proper training to front office assistants on medical terminology and basic clinical knowledge."





	of handling first floor wards, patients are made to wait when he goes on rounds.
	terminologies
3)	A	separate	bed	manager	and	floor manager is needed.

	ADMISSION REQUEST FORMS

	Admission Request Forms are not consistently filled out as required.
	Admission Request Forms (ARFs) should be completed in full, including all mandatory fields.

	TPA

	Delays occur due to long queues of patients at the admission desk.
	Establish dedicated admission areas for insured and self-paying patients to improve workflow efficiency.

	BILLING

	1. A separate counter
2. Long queue
	Install visible QR codes and UPI information at admission areas to streamline the payment process for patients.

	1. The secondary printer was found to be non-functional and was subsequently removed 
2. Not all computers are connected to printers, causing delays in document processing.
	Regular checking of devices by the IT department.

	BED ALLOTMENT

	1) Time taking , long waiting hours
2) Sanitation of rooms takes time
3) Discharge process is time taking
	1) Planned patients could be prioritized
2) Pediatric, surgery, etc. patients could be prioritized.
3) Patients	could	be	called	based	on





	
	availability of beds
4) Improved coordination is needed between the bed manager and outpatient department doctors to ensure real-time awareness of bed availability .Enhanced patient counseling should be provided to facilitate admission by offering alternative bed options, such as initially admitting to general wards and upgrading to cabins or private rooms based on availability and patient preference..
5) Doctors should receive proper training on effectively using the Electronic Health Record (EHR) system to improve documentation and workflow
6) A comprehensive review of the discharge process is necessary to identify inefficiencies, although this area falls outside the scope of the current study."

	
	





STRENGTHS OF THE STUDY

1. The study may include patients arriving for admission, incorporating their individual feedback and perspectives into the analysis.
2. The complete duration of the patient's journey—from the admission desk to the ward—can be assessed, as the Lean methodology is effective in identifying delays and inefficiencies throughout the process.

LIMITATIONS OF THE STUDY
1. In certain cases, bed allotment was delayed due to prolonged discharge processes; however, discharge turnaround time was not within the scope of this study

2. The study was time-bound, limited to the operational hours of the OPD, which runs from 8:00 AM to 8:00 PM





CONCLUSION

Using hospital mobile apps or LED display boards to show real-time bed availability can enhance transparency for patients and their families. To avoid gaps in service, proper coordination among staff is essential to ensure the admission desk remains continuously attended. Appointing multiple bed managers would help maintain round-the-clock coverage and coordination. Additionally, giving priority to patients with planned admissions or those from critical departments such as Pediatrics and Surgery can help expedite care. Separate admission counters for self-paying and insured patients can further improve workflow efficiency. Lastly, improved communication between bed managers and outpatient department doctors is crucial to ensure timely and accurate updates on bed availability.
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ANNEXURES DATA SHEET
	PATIENT DETAILS
	
	
	

	
NAME
	
RITU AGARWAL
	
MASTER DHIR
	MR.ALI MOHAMMAD KHMER AL IBADI

	UHID
	11515428
	7167796
	11530837

	ADMITTING SPECIALITY
	NEUROSURGERY
	PEDIATRIC
	NEUROSURGERY

	
	
	
	

	CONSULTATION
	
	
	

	
Dr.
	DR. SANDEEP VAISHYA
	DR KRISHAN CHUGH
	
DR ATUL MITTAL

	Admitting privileges:
	YES
	YES
	YES

	
Admission request form
	
PARTIALLY FILLED
	PARTIALLY FILLED
	
PARTIALLY FILLED

	Planned or unplanned:
	PLANNED
	UNPLANNED
	PLANNED

	
	
	
	

	ADMISSION DESK
	
	
	

	Whether details properly filled in the facesheet
	
NO
	
NO
	
NO

	COUNSELLING(by FOA
counselor)
	
	
	

	Patient rights
	NOT EXPLAINED
	NOT EXPLAINED
	NOT EXPLAINED

	Room stay
	EXPLAINED
	EXPLAINED
	EXPLAINED

	Package
	EXPLAINED
	EXPLAINED
	EXPLAINED

	Time taken
	2
	3
	2

	
	
	
	





	BILLING
	
	
	

	Time taken
	2
	3
	4

	
	
	
	

	Third party insurance:
	
	
	

	Time taken
	10
	4
	6

	
	
	
	

	Consent forms for admission :
	
	
	

	Properly explained or not:
	NOT EXPLAINED
	NOT EXPLAINED
	NOT EXPLAINED

	TAT
	2.4
	2.25
	55

	
	144
	135
	55

	BED ALLOTMENT Time
taken
	
2.5
	
3
	
50

	
	
	
	

	TIME TAKEN TO REACH WARD
	
5
	CANCELLED ADMISSION
	
5
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