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Abstract

Many hospitals wrestle with the issue of throughput;
how to ensure beds are available daily for admissions,
such that incoming patients do not have to wait for a
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therefore increase the percentage of IPC patients on 7W
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anticipated discharge date and time at least 24 to 48 hours
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Discharge Planning should start from day of admission.
The 24 hour period before discharge will make the biggest
Impact on a successful early discharge.

Voice of Customer (VOC) —“ The hospital needs more

beds earlier in the day”, “ Increased ER wait times”

Orders verified, RX’s and MD
Med Rec reviewed and Nurse
completed their part.
Discharge needs reviewed and
if Case Management follow up
is needed it is completed.

Nearly 70% of discharge orders before 11 am 22% of patients left before 1pm

300% improvement in early discharges

Discharge education
completed and RX’s given to
patient.

Patient reeducate on post
discharge care and follow up.
Patient given opportunity to

Critical to Quality (CTQ) — Percentage average discharge

order time before 11 am , Percentage average discharge A multidisciplinary team approach towards discharge is
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