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Preface 

ABSTRACT 

Efficient patient discharge is a crucial aspect of healthcare delivery, as it not 

only affects patient satisfaction but also impacts the availability of hospital 

beds and overall operational efficiency. This report presents a case study 

conducted at eExpedise Healthcare to study the turnaround time of patient 

discharge and identify the contributing factors leading to delays. 

The objectives of this study were to analyse the average turnaround time of 

patient discharge, identify the factors causing delays, and propose 

recommendations to minimize discharge delays and improve overall patient 

flow. 

Data was collected from the electronic health records system and 

administrative records of eExpedise Healthcare over a three-month period. 

Statistical analysis was performed to determine the average turnaround time 

and identify any significant variations based on patient demographics, medical 

conditions, and other relevant factors. 

The result of the study showed that turnaround time for patient discharge at 

eExpedise Healthcare was longer than desired, leading to bed occupancy 

issues and suboptimal patient flow. Several factors contributing to delays were 

identified, including inefficient discharge planning, inadequate coordination 

among healthcare teams, delayed availability of diagnostic reports, and 

challenges related to patient transportation. 
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Based on the analysis, recommendations were formulated to address these 

issues and optimize the discharge process. These recommendations included 

streamlining discharge planning procedures, improving communication and 

collaboration among healthcare teams, enhancing the availability and 

timeliness of diagnostic reports, and establishing efficient patient 

transportation mechanisms. 

Implementing these recommendations has the potential to reduce the average 

turnaround time of patient discharge at eExpedise Healthcare, resulting in 

improved patient flow, increased bed availability, enhanced patient 

satisfaction, and overall operational efficiency. 

This study contributes to the existing body of knowledge regarding patient 

discharge processes and provides valuable insights for healthcare 

organizations aiming to optimize their discharge procedures. Future research 

can focus on evaluating the effectiveness of the proposed recommendations 

and exploring additional factors that may impact discharge delays. 
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1.1 INTRODUCTION  

 

Efficient patient discharge processes are essential for healthcare organizations 

to ensure the timely release of patients, optimize bed utilization, and provide 

effective care transitions. The ability to discharge patients promptly not only 

improves patient satisfaction but also facilitates the efficient allocation of 

healthcare resources. However, delays in patient discharge can disrupt the 

healthcare system, leading to increased costs, overcrowding, and decreased 

patient flow. 

 

This report focuses on studying the turnaround time of patient discharge at 

eExpedise Healthcare, a leading healthcare organization committed to 

providing high-quality care to its patients. The primary objective is to identify 

the contributing factors that lead to delays in patient discharge and propose 

recommendations to enhance the discharge process. 

 

Understanding the factors that contribute to delays in patient discharge is 

crucial for healthcare organizations. By identifying these factors, healthcare 

professionals can implement targeted interventions to streamline the discharge 

process, reduce bottlenecks, and improve overall operational efficiency.  

 

The study will utilize a mixed-methods approach, incorporating data 

collection and analysis, as well as interviews with key stakeholders involved 

in the discharge process at eExpedise Healthcare. The data collection process 
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will involve reviewing patient records, tracking discharge times, and analysing 

relevant performance metrics. Additionally, interviews will be conducted with 

healthcare professionals, including physicians, nurses, administrators, and 

support staff, to gain insights into their perspectives and experiences regarding 

discharge delays. 

 

The results of this study will contribute to the existing body of apprehension 

regarding patient discharge processes and their associated delays. Moreover, 

they will provide valuable insights to eExpedise Healthcare, enabling the 

organization to identify areas for improvement and implement targeted 

interventions. By 

 Optimizing the discharge process, eExpedise Healthcare can enhance patient 

care, reduce healthcare costs, and improve overall operational efficiency. 

 

 The subsequent sections of this report will delve into the methodology used, 

present the findings, discuss the contributing factors to delays in patient 

discharge, and propose recommendations to mitigate these delays. Ultimately, 

the aim is to support eExpedise Healthcare in enhancing their discharge processes 

and delivering improved patient outcomes. 
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1.2 OBSERVATIONS AND LEARNINGS 

 

 

eExpedise Healthcare Pvt Ltd was a roller coaster journey with fabulous learning. I 

want to share my enriching experience during my internship period. This 

internship not only provided me learning but also groomed my personality in a 

professional way.  

eExpedise Healthcare provided me exposure of claims department, networking and 

medical queries department with different hospital globally as well as 

internationally.    

Helped me to improve essential skills and gain practical insights. Overall working 

in eExpedise was a brilliant learning involving responsibility of patient feedbacks, 

cost of the patient for the treatment etc. 
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1.3 Overview of responsibilities: 

 

Throughout my internship, which commenced in January 2023, I was actively 

involved in the Networking and medical Queries Department at eExpedise 

Healthcare Pvt Ltd Gurgaon. Under the guidance of Mr Gaurav Singh (Senior 

manager), I got the opportunity to contribute in various aspects and departments 

i.e., networking and empanelment with different hospitals globally and 

internationally, discharge process, claims management, and contributed to the 

queries department for cost estimates. 

 

1.4 Interpersonal Skills and Management Skills 

 

 

Working at eExpedise Healthcare Pvt Ltd Gurgaon provided me with numerous 

opportunities to interact with a diverse range of patients, doctors, nurses, patient 

attendants. From empanelment with different hospitals so that we can provide 

treatment through insurance companies. I learned the significance of effective 

communication and relationship building in a professional setting. These 

interactions helped me to develop strong interpersonal skills, advanced Microsoft 

Excel as all the data and reports were stored over the excel only and foster 

positive connections. 

 

 

 

 

 

  



20 

 

 

 

1.4 Background  

 

Line of Business 

● Medical Treatment Management   

● Claim Adjudication Outsourcing  

●  Treatment Abroad Management  

●  Corporate Wellness  

●  Preventive Care – Disease Risk management / Health Check up  

● Information Technology  

● Technology Consultancy  

● Health & Wellness Consultancy 

 

eExpedise Healthcare Pvt Ltd is present globally in following: 

● Offices in over 9 countries. 

● Presence in over 18 countries with over 5500 Service Providers.  

●  Association with 18 Insurance companies and TPA worldwide. 

●  Serviced over 10000 Customers. 

   

In India: 

● Office in Mumbai, Delhi, Gurgaon. 

●  Representative offices in over 8 Cities. 

● Over 5200 Service providers spread in 300 cities. 

 

Healthcare Services: 

Quality and Accredited handpicked Healthcare Service providers offerings 

complete range of Quality Healthcare Treatment at affordable Price in various 

department as follows: 

● Cardiology 
● Neurology 
● Plastic Surgery 
● ENT 
● Dentistry 

● Pulmonology 

● Nephrology 

● Neurosurgery etc. 
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1.5 Core Values: -  

1. Respect: Upholding the dignity of each individual. 

2. Integrity: Adhering to an ethical code of conduct in all actions.  

3. Commitment: Fulfilling our duties and social responsibilities. 

4. Excellence: Setting high performance standards and being accountable to 

them.  

Value Added Services: 

● Dedicated Relationship Manager & Personalized Assistance Service. 

●  Treatment Plan & Cost comparison from multiple Providers. 

● Appointment Booking. 

● Personalized Support at the time of Hospitalization & Discharge.  

● Pre & Post Hospitalization Care. 

●  Complete Travel assistance including VISA, travel tickets and 

accommodations.  

● Interpreter Service. . 

 

Baseline Assessment: 

 

The Baseline Assessment has 2 Components. 

1. Hospital Survey. 

2. Qualitative and Quantitative Method. 

Hospital Survey: 
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Main objective: To analyse data related to patient discharge times, 

hospital admission and discharge processes. 

The hospital survey would have a structured, close ended, 

questionnaire-based interview involving eligible respondents at the 

population level. 

The major indicators involve different age groups males and females according to 

the speciality in which the patient is admitted. A sample of 50 patients has been 

selected. 

It will also involve examining key performance indicators such as average 

discharge time, discharge time distribution. 

Qualitative Method: 

Qualitative research methods, such as interviews or surveys, will provide a deeper 

understanding of the specific factors contributing to delays. Interviews with 

Patients and patient attendants/families’ perspectives on their discharge 

experiences and any obstacles they encountered. 

Quantitative Method: 

Quantitative data analysis will provide insights into the overall discharge times and 

the distribution of discharge delays. It will help identify any patterns or trends that 

may indicate common contributing factors. 

The baseline assessment will serve as a foundation for identifying key contributing 

factors to discharge delays at eExpedise Healthcare. It will give a understanding of 

the current state of the discharge process, highlight areas of concern, and help guide 

the development of strategies and interventions to improve efficiency. 
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Sample Size: 

 Sample size of 50 patients included males’ females according to the age group 

divided into 3 parts: 

1. Under 18 age years 

2. Between 18-35 years 

3. Above 35 years 

 

Sample Selection: 

Sample was selected from 5 departments of the hospital where patients were 

admitted that is Pulmonology, Cardiology, General Surgery, Internal medicine, 

Neurology. 

Data Collection: 

Data Collection was done from 23rd January 2023 to 24th April 2023. 
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                           2.DISSERTATION REPORT 
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2.1 INTRODUCTION 

 

The efficient and timely discharge of patients is a critical aspect of healthcare 

delivery, as it not only impacts patient satisfaction but also plays a significant role 

in the overall operational efficiency of a healthcare facility. Understanding the 

factors that contribute to delays in the discharge process is essential for identifying 

opportunities for improvement and optimizing patient flow. 

This study aims to investigate the turnaround time of patient discharge at 

eExpedise Healthcare and identify the contributing factors that lead to delays. By 

conducting a comprehensive analysis of these factors, the study seeks to provide 

insights and recommendations for enhancing the discharge process and reducing 

the overall length of stay for patients. 

Efficient patient discharge is crucial for several reasons. Firstly, it ensures that 

patients receive appropriate and timely care in a setting that best suits their needs. 

Delayed discharge can result in increased healthcare costs, unnecessary utilization 

of resources, and potential disruptions in the continuity of care. Secondly, prompt 

discharge of patients contributes to the effective management of bed availability, 

allowing healthcare facilities to accommodate new admissions and emergencies 

more efficiently. 

The contributing factors to delays in patient discharge are multifaceted and can 

vary from administrative challenges to operational inefficiencies. Factors such as 

billing issues, pharmacy delays, insurance complications, payment processing 

from cash, and documentation inefficiencies are known to impact the discharge 
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process. Understanding these factors and their underlying causes is essential for 

implementing targeted interventions and streamlining the discharge workflow. 

By analysing the turnaround time of patient discharge and identifying the specific 

factors that contribute to delays, eExpedise Healthcare can make informed 

decisions and implement strategies to improve the efficiency of the discharge 

process. This study will provide valuable insights that can guide quality 

improvement initiatives, enhance patient satisfaction, and optimize resource 

utilization within the organization. 

Through a combination of data analysis, process mapping, and stakeholder 

interviews, this study aims to provide a comprehensive understanding of the 

discharge process at eExpedise Healthcare and offer practical recommendations 

for reducing delays and improving overall operational efficiency. The findings of 

this study will contribute to the body of apprehension on discharge processes in 

healthcare and provide actionable insights for healthcare professionals and 

administrators seeking to optimize patient flow and enhance the overall quality of 

care. 
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2.2 Literature Review  

 

1. The nursing role in preventing delay in patient discharge: Macleod 

A.Nurs Stand. 2006 Sep 13-19;21(1):43-8. Doi 

10.7748/ns2006.09.21.1.43.c6406.PMID: 17016987 

This article examines interdisciplinary discharge planning using a case 

scenario of a delayed patient discharge. The importance of patient power, 

choice, participation, and control is underlined.  

 

 

 

2. Delay in hospital discharge of trauma patients in a University Hospital 

in Egypt: A prospective observational study: Islam El-Abbassy , Wafaa 

Mohamed , Hazem Mohamed El-Hariri  

 

This study is a quality improvement project aimed at identifying and 

addressing the variables related with discharge delays at a single centre in 

Egypt. All trauma patients hospitalized at an Egyptian university hospital 

were enrolled in a prospective observational study.   

 

 

3.      A survey of the delayed discharge of elderly people from hospitals 

in an inner-London health district: C R Victor   

 

According to the findings, only a small number of elderly persons were improperly 

occupying acute beds. Furthermore, bed blocking is not something patients 

deliberately choose to do; rather, it shows a lack of services to respond adequately 

to such patients' needs. 

 

 

https://pubmed.ncbi.nlm.nih.gov/?term=El-Abbassy+I&cauthor_id=34765432
https://pubmed.ncbi.nlm.nih.gov/?term=Mohamed+W&cauthor_id=34765432
https://pubmed.ncbi.nlm.nih.gov/?term=Mohamed+W&cauthor_id=34765432
https://pubmed.ncbi.nlm.nih.gov/?term=El-Hariri+HM&cauthor_id=34765432
https://pubmed.ncbi.nlm.nih.gov/?term=Victor+CR&cauthor_id=15374514
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4.         Delays in discharge in a tertiary care pediatric hospital 

Rajendu Srivastava 1, Bryan L Stone, Raza Patel, Matthew Swenson: 

Delays have a significant impact on LOS and expenses. Interventions will need 

to address variances in physician discharge criteria, more efficient discharge 

planning, and prompt consultation and diagnostic testing scheduling. 

 

 

 

 

 

 

 

 

                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://pubmed.ncbi.nlm.nih.gov/?term=Srivastava+R&cauthor_id=19824097
https://pubmed.ncbi.nlm.nih.gov/19824097/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Stone+BL&cauthor_id=19824097
https://pubmed.ncbi.nlm.nih.gov/?term=Patel+R&cauthor_id=19824097
https://pubmed.ncbi.nlm.nih.gov/?term=Swenson+M&cauthor_id=19824097
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 2.3 Objectives: 

 

1. To analyse turnaround time of the discharge patient at eExpedise Healthcare. 

2. To identify the factors that cause delays in the discharge process. 
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2.4 Methodology 

 

1. Study Design: A descriptive cross-sectional study was employed to investigate the 

turnaround time of patient discharge and identify contributing factors in delay at 

eExpedise Healthcare. This design allows for the collection of data at a single point 

of time and provides a snapshot of the discharge process and associated factors. 

2. Study Setting: The study was conducted at eExpedise Healthcare Pvt Ltd. Utilized 

their healthcare facility as their research setting. This enabled a specific focused 

examination of the discharge processes within the specific context of eExpedise 

Healthcare. 

3. Study Period:  The study was conducted over a period of 3 months. Sufficient time 

was allocated to gather data from a representative sample of the patients and to 

capture variation in the discharge processes. 

4. Sample Size and Sampling Technique: A sample size of 50 patients was selected 

using a convenience sampling method. The technique involved selecting patients 

(males, females and children) who have received services from the eExpedise 

Healthcare during the study period and meet the inclusion criteria. Exclusion 

criteria involved critically ill patients, patients on long stay, doctors and nursing 

staff. 

5. Data Collection Technique: Primary data collection was employed for the study. 

The following technique was used: 

● Check list (Patient Discharge Checklist): A structured checklist was 

developed to collect data on various aspects of discharge process, included 
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patient details, speciality, demographic data of the patient and reasons of 

delay in discharge room. The checklist was used to gather information 

directly from patient records and observation during discharge process. 

● Interviews: Individual interviews were conducted with the selected patients 

to gain a deeper understanding of their experiences and perspectives 

regarding the discharge process. These interviews have provided qualitative 

data and allow for in-depth explorations of factors contributing to the delay. 

● Group discussion with patients and attendants: Group discussions was 

conducted with a subset of patients and their attendants through zoom calls 

to encourage interaction and exchange of experiences related to the 

discharge process. That qualitative technique provided additional insights 

and perspectives. 

● Data Analysis: The data was entered and organized by using Microsoft 

excel. Quantitative data from the checklist was analysed using descriptive 

statistics to calculate the frequencies, percentage and average turnaround 

times. Qualitative data from interviews and group discussions was 

transcribed and subjected to thematic analysis to identify common themes 

and patterns related to factors contributing to the delay. 

● Ethical Considerations: Ethical approval was obtained from the relevant 

ethics committee to ensure protection of participants rights and 

confidentiality. Informed constants were obtained from all the participants 

prior to data collection. 

 

The methodology outlined above aims to provide a comprehensive 

understanding of the turnaround time of the patients discharge and the 
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factors contributing to delays at eExpedise Healthcare Pvt Ltd. By 

utilizing a combination of qualitative and quantitative data collection 

techniques this study intends to catch both subjective experiences of 

patients and the objective measurements of the discharge process, 

enabling a more holistic analysis. 

  

 

S.n
0 

Patient 
Name 

Gende
r Age 

Admitted    
on 

Doctors 
Name 

Departmen
t  

Dis 
TAT 

Reasons of Delay 
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2.5 Results 
 
Patients Admitted in different Departments. 
 
After Evaluating 50 patients it was found that: 

● 36% of cases were reported in the Neurology department. 
● 20% of cases were reported in the cardiology department. 
● 18% of cases were reported in the Pulmonology department. 
● 14% of cases were reported in the General Surgery. 
● 12% of cases were reported in the Internal Medicine. 

 
 
 
 

 

 
         
               Fig: Results after evaluating department wise patients. 
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General Surgery

Internal Medicine

Pulmonology

Neurology



34 

 

 

   Gender wise demographic data report: 

● Total Patients Admitted: 50 

● Out of 50 patients’ males: 23 (46%) 

● Out of 50 patients’ females: 27 (54%) 

 

 

 

 

 

  

                             Results after evaluating Gender wise patients. 
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27, 54%

Gender 

Male
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Age Wise demographic data report:  

● Total patients admitted: 50. 

● Patients admitted under 18 age group: 13. 

● Patients admitted between 18-35 age group: 17. 

● Patients admitted above 35 age group: 20. 

 

 

 

 

 

                     Results after evaluating age wise distribution. 
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Total time taken for the discharge of the patient: 

● Total patients admitted: 50. 

● Patient discharged within the time 2-4 hours: 14. 

● Patients discharged within 4-6 hours: 16. 

● Patients discharged within6-8 hours: 12. 

● Patients discharged in more than 8 hours: 8.  

 

 

 

 

 

                  Results of time taken for the discharge of the patients 
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Reasons for delay in discharge of the patients: 

● Total number of patients: 50 

● Number of patients delayed from Billing: 14 (28%) 

● Number of patients delayed from pharmacy: 12 (24%) 

● Number of patients delayed from Insurance: 8 (16%) 

● Number of patients delayed from Cash counter: 6 (!2%) 

● Number of patients delayed from Documentation part: 10 (20%) 

 

 

 

 

 

       Results after evaluating reasons of delay. 
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2.6 Analysis: 

Fish Bone Analysis: 

A fishbone Analysis, also known as a cause-and-effect diagram or Ishikawa 

diagram, I have used a fishbone analysis to find the potential source of delay in 

patient discharge at eExpedise Healthcare. Here’s how the analysis can be 

structured. 

1. Problem Statement: Delays in patient discharge at eExpedise Healthcare. 

 

2. Main Categories: 

 

a) People: Factors related to individuals involved in the discharge process 

(e.g.  patients, family members, pharmacy). 

 

b) Processes: Factors related to the specific steps and procedures involved in 

patient discharge. 

 

c) Equipment: Factors related to the tools, technology, and equipment used 

during the discharge process. 

 

d) Environment: Factors related to the physical or organizational environment 

that may impact patient discharge. 

 

e) Policies: Factors related to the policies, guidelines, or regulations that 

govern the discharge process. 
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a) People: 

            Inadequate Staff. 

Lack of coordination or communication among staff members. 

Inefficient training or lack of knowledge among staff members. 

Patients or family members' decisions causing delay. 

 

People 

   (Pharmacy) 

Processes 

(Billing) 

Delay in        

Discharge 

Policy 

(Insurance) 

Equipment & 

Documentation 
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b) Processes: 

Inefficient discharge planning and coordination. 

 

Ineffective utilization of resources. 

 

Poor handoff or communication between staff. 

 

c) Equipment & Documentation: 

Malfunctioning or outdated equipment. 

Inadequate availability of medicines and medical supplies. 

Technical difficulties with electronic systems or software. 

 

d) Policies: 

Inefficient policies and procedures. 

Complex or lengthy insurance verification and approval process. 
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2.7 Discussion: 

 

 
1. Delays in patient discharge can be caused by multiple factors, including 

billing issues, pharmacy delays, insurance complications, payment 

processing from cash, and documentation challenges. 

 

2. Inefficient discharge planning and coordination, delays in completing 

necessary medical procedures or tests, and poor handoff or 

communication between departments are process-related factors that 

can cause delays. 

 

 

3. Inadequate staffing levels, lack of communication or coordination among 

staff members, and inefficient training can contribute to delays in patient 

discharge. 

 

4. Malfunctioning or outdated equipment, inadequate availability of medical 

supplies or medications, and technical difficulties with electronic systems 

can also contribute to delays. 

 

 

5. The physical layout or design of the facility, inefficient workflow or 

organization of patient information, and overcrowding or lack of available 

beds or rooms can impact the efficiency of patient discharge. 
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6. Complex insurance verification and approval processes, incomplete or 

ambiguous documentation requirements, and inefficient policies and 

procedures can further contribute to delays. 

 

7. Involve pharmacists in medication reconciliation to ensure accurate 

and timely medication information. Enhance pharmacy services, 

such as improving medication dispensing and delivery processes. 

 

8. Explore digital solutions for discharge-related paperwork and 

documentation to improve efficiency. Implement electronic 

prescribing systems to streamline medication ordering and reduce 

delays. 

 

9. Implement electronic documentation systems to reduce paperwork 

and streamline administrative tasks. Automate insurance 

verification and billing processes to expedite administrative 

workflows. 

 

10. Factors within the hospital itself can contribute to discharge delays. 

Limited bed availability, insufficient staffing, or inefficient 

workflow processes may prolong the discharge process and result in 

patients waiting longer than necessary. 
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2.8 Suggestion:  

 
1. Improve Staffing: Evaluate the staffing levels in different departments involved in 

the discharge process and ensure adequate coverage. Consider workload 

distribution and identify areas where additional resources or support may be 

needed. 

 

2. Implement effective communication channels and protocols to ensure seamless 

coordination among healthcare professionals involved in the discharge process. 

This includes regular meetings, clear handoff procedures, and streamlined 

communication systems. 

 

3. Develop clear and concise documentation guidelines and provide training to staff 

members to ensure accurate and complete documentation. This will facilitate 

smoother transitions and minimize delays caused by incomplete or ambiguous 

documentation. 

 

4. Establish a system for monitoring and evaluating discharge processes regularly. 

Collect feedback from patients, staff members, and other stakeholders to identify 

areas for improvement and implement necessary changes. 

 

5. Educate patients and their families about the discharge process, expectations, and 

their roles. Involve them in discussions and decision-making to ensure their 

readiness and cooperation, which can help expedite the discharge process. 

 



44 

 

2.9 Conclusion: 

 

The analysis of the turnaround time of patient discharge and the identification of 

contributing factors in delays at eExpedise Healthcare highlights the complexity of 

the issue and the need for multifaceted solutions. Delays in patient discharge can 

arise from various factors, including billing challenges, pharmacy issues, insurance 

complications, payment processing from cash, and documentation inefficiencies. 

 

To address these delays, several suggestions were provided, including improving 

staffing levels, enhancing communication and coordination, optimizing discharge 

planning and processes, upgrading equipment and resources, streamlining 

insurance processes, enhancing documentation practices, optimizing facility design 

and workflow, and implementing technology integration. Patient education and 

engagement were also emphasized. 

 

However, it is important to acknowledge the limitations of the analysis and the 

potential challenges in implementing the suggested solutions. These limitations 

include the specificity of the findings to eExpedise Healthcare, resource 

constraints, complex external factors, resistance to change, unforeseen 

consequences, evolving regulations, and patient variability. 

 

Despite these limitations, by carefully considering the unique context and 

challenges faced by eExpedise Healthcare, continuously monitoring and evaluating 

the impact of implemented solutions, and remaining adaptable to changes, the 

organization can make strides in reducing delays in patient discharge and 

improving overall efficiency and patient satisfaction 
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