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Waiting time. Methods: This was a cross sectional observational study conducted in

a tertiary care hospital for the period of 8 months and patients were
interviewed availing the OPD Services.

Results: The average waiting time for the patients in diagnostic
imaging parameters is:

For Echo 18min, ultrasound 6.9min, CT 23.4min, X-Ray 6.09min,
ECG 5.90min, TMT 19min, MRI 50.65minutes. The average waiting
time for the patients to consult the physicians of various departments in
descending order is that for Cardiology department 51.60min, General
medicine 38.28min, Orthopedic department 33.81min, Neurology
department 28.06min, Gynecology department 24.62min, Nephrology
department 20.56min, Pulmonology 15.9min. Ophthalmology 7.67min
Conclusions: Many patients face the difficulties in finding the various
departments. Patients were satisfied with treatment provided and they
were also satisfied with the activities of hospital staff but they were
dissatisfied regarding the waiting time in hospital for diagnosis and for
consultation.
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Introduction:-

OPD is considered as the pane to hospital services and a patient intuition of the hospital begins at the OPD. This
intuition often influences the patient’s sensitivity to the hospital and therefore it is essential to make sure that OPD
services offer an admirable experience for consumer. It is also well established that 8-10% of OPD patients need
hospitalization. In this study, the OPD is defined as the hospital's department where patients receive diagnosis and/or
treatment but did not stay overnight. ™

Patients splurge considerable amount of time in the clinics, waiting for services to be delivered by physicians and
other associated health professionals. The extent to which health clients are pleased with the care received is
robustly correlated to the quality of the waiting experience.

Corresponding Author:- Ramesh Ganpisetti 787


http://www.journalijar.com/

ISSN: 2320-5407 Int. J. Adv. Res. 7(1), 787-794

Patients’ waiting time is described as, “the extent of time since the patient enter the out-patient department to the
time the patient leave the Outpatient department”. ™ Waiting time refers to the time a patient waits in the clinic
before being seen by one of the clinic medical staff. Patient waiting time is an important indicator of quality of
services presented by hospitals. The quantity of time a patient waits to be seen as one factor which affects
exploitation of healthcare services. Patients recognize long waiting times as a hurdle to essentially obtaining
services. charging patients waiting unreasonably can be a origin of stress for both patient and doctor. Waiting time is
a substantial phase of practice that patients will use to critic health personnel, even more than their knowledge and
skill. The duration of waiting time varies from country to country, and yet within country it varies from center to
center. Long waiting times have been reported in both developed and developing countries. It is often one of the
most annoying parts about health care delivery system. So it is an vital to progress the waiting time of the out-door
patients.

Measurement of patient satisfaction has become familiar consign in many healthcare settings owed to its impact on
quality of care. It has been acknowledged for some time that satisfied patients are more compliant with treatment,
remaining with a physician, and uphold engagements. 2

“Patient’s satisfaction is a measure of the extent to which a patient is pleased with the health care ¢.B4Elpatient
satisfaction is the essential goal of any health care system, but it is complicated to evaluate the satisfaction and
gauze awareness of health care systems as not merely the clinical but also the non-clinical outcomes of care
authorize the patient satisfaction. [ Many surveys were unsuccessful to find a relationship between patient
satisfaction and health care excellence.["™®Ipatients satisfaction with an encounter with health care service is mainly
dep%]ndent on the duration and efficacy of care, and how adopted and communicative the health care providers
are.

In this it is significant to recognize about the factors distressing the satisfaction of out-door patients. This includes.
Out patient’s department services

Logistic arrangement in the out-patient’s department

Waiting time

Facilities

Perception about the performance of the staff

Appointment system

Behavior of staff

Support service.

NG~ WNE

A diagnostic service refers to an examination, or procedure used to identify a person’s disease or condition and
which allows a medical diagnosis to be made. Diagnosis services are grouped into 3 categories — Imaging tests,
Physiological Measurement tests and Day Case Endoscopies. We chiefly concentrated on imaging tests like Echo,
ECG, TMT, MRI, CT, X-ray, Ultra sound.

The diagnostic waiting time relates to all tests with a diagnostic element. The waiting time for a diagnostic service
commences on the date on which the referral for the service is received by the Health Care provider and stops on the
date on which the test is performed.

As patient’s satisfaction is an imperative factor of the health care industry in this competitive recent era. So current
study was conducted to identify the difficulties face by patients while searching the various OPDs, waiting time at
OPDs, various investigation departments, patient’s satisfaction and to get feedback about service provided at a
tertiary care hospital. ™!

Methods:-
A cross-sectional, observational study conducted at a tertiary care hospital from December 2016 to July 2017 for the
period of 8 months.

A total 4486 patients enrolled for study purpose include those patients who seeking the treatment from various
Outdoor Patients Departments running in this hospital.

788


https://en.wikipedia.org/wiki/Waiting_in_healthcare#cite_note-BeckerDouglass2008-6
https://en.wikipedia.org/wiki/Waiting_in_healthcare#cite_note-BeckerDouglass2008-6
https://en.wikipedia.org/wiki/Waiting_in_healthcare#cite_note-8
https://en.wikipedia.org/wiki/Health_care_service
https://en.wikipedia.org/wiki/Patient_satisfaction#cite_note-pulia2011-3

ISSN: 2320-5407

Study Population

Int. J. Adv. Res. 7(1), 787-794

All patients who met our inclusion criteria at the Tertiary Care Hospital.

Quantitative Method of Study-

Observational time-motion study
The details of patients, time of his/her entry, the time taken by the patient to move through various departments, till
the exit of the patient was noted and recorded

Qualitative Method of Study-

A Patient Experience Feedback questionnaire was administered to the OPD patients. This analysis was conducted
after obtaining the waiting time data. Hence, the basis behind this feedback was to assess the impact on the waiting
time and the patient's satisfaction.

Sample Size —

4486

Inclusion Criteria

1. Male/Female clients who were above 18years.
2. Willingness to participate

Exclusion criteria
1. Customers with severe physical or mental impairment

2. Returning customers who already filled the questionnaire
3. Corporate Patients.

Results:-

Waiting time for imaging diagnostic services:
Table 1:-Average waiting time for Echo and Ultrasound

ECHO ULTRA SOUND
Mlonth Number of ECHO | Average Waiting Time (min) Ilonth | Number of US Awerage Waiting Time (min)
Dec 1326 15 Dec 1284 766
Jan 1g36 15 lan 1516 6.17
F=b 1193 20 F=b 1424 627
Mar 1473 19 Mar 1376 6.25
Apr 282 19 Apr 1391 627
Iay 1216 17 Ilay 1660 6.81
June 1550 13 June 1845 704
July 1522 13 Juby 2297 861

Table 1 shows that the highest average waiting time is-20min seen in February and iowest waiting time is 1Smin
seen in December in Echo & in Ultrasound the highest average waiting time is 8.61min seen in July and lowest
waiting time is 6.17min seen in Jan.

Table 2:-Average waiting time for CT and X-Ray

CT M-Ray
BACHTH | Mumber Awerage Waiting Time [min] PCOMTH Mumber Averags Waiting Timme (min)
Dec 190 35.13 Diec 1466 565
Jan 224 29 69 Jan 1937 527
Feb 231 25.14 Feb 1812 6.24
Mar 257 2801 Mar 2140 B.11
Apr 274 23.04 Apr 1717 6.26
Py 288 23.43 May 2417 512
Junes 234 12.00 Jun= 1669 675
Jushy 341 2.74 Juy 2140 6.71
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Table 2 shows that the highest average waiting time is 35.13min seen in Decemberand lowest waiting time is
8.74min seen in July in CT & in X-Ray the highest average waiting time is 6.76min seen in June and lowest waiting

time is 5.12min seen in May.

Table 3:-Average waiting time for ECG and TMT

ECG TMT
MONTH Mumber of ECG Average Waiting Time MOMTH Awerage Warting Time
Dec 1185 B Dac Ela 26
lzn 1341 B lan 601 12
Feb 1281 7 Feb 454 1&
Mar 1575 7 Mar 605 20
Apr 1103 B Apr 443 17
May 1406 7 May 450 12
June 1512 7 June £50 0
luly 1522 B Juby 856 17

Table 3 shows that the highest average waiting time is 7min seen in February, March, May, June and lowest waiting
time is 6min seen in January, April, July, December in ECG& in TMT the highest average waiting time is 26min
seen in December and lowest waiting time is 16min seen in February.

Table 4:-Average waiting time for MRI

MR
RAOHTTH Mumber Average Waiting Tirmee [mind
Dec 212 &1.94
Jam 17 240 5425
F=b 226 &l1.51
Ma=r 283 LaE.3=3
Apr 228 4576
May 252 505
June 271 Z0.97
Juby 292 21.321

Table 4 shows that the highest average waiting time is 64.25min seen in Januaryand lowest waiting time is 30.97min
seen June in MRI.
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Table 5:-Waiting Time for Out Patient Consultation

Dr.Afcardiclogy) Mﬂa;ﬁdm E:gﬁa;ﬁalugf Dr.D(Cardiolozy)| | DrE[Neuralosy) Dk ;;EIII Dr.G{Meurology)
Marth
MO Trf Mo “_I_F'Iir::e Mo M_IEI:EE Mo A‘.ﬁ:ge Mo A:_?:f Mo AE:EEE Mo AVE:EEE
Dec | 495 74 342 L 155 15 33 35 473 47 200 4 185 14
lzn 553 32 559 | B 195 | 74 a a 542 45 120 37 134 19
Feb | 573 | 711 525 | &0 233 | 133 a 517 | 542 139 | 326 178 152
Mar | B56 | GES1 286 | B5.62 239 | 5782 | 179 | 1324 || 754 | 3082 135 | 1645 77| 1789
Apr | 5Bl 82 457 | 76 217 | 33 69 19 535 | 405 183 32 11| 185
May | 575 | 49.19 12 | &3.3 521 | 625 85 | 2 cin | 256 228 | 204 1749 g
Jun | 586 | GE.S1 504 | B5.R3 308 | 57.82 3 | 13.24 || 352 | 3082 181 | 1645 227 | 1769
July Leg 495 474 | 461 184 | 542 - - 470 317 155 143 1259 184

Table 5 shows that the highest average time taken by the patient to consult Dr. A is 74min followed by Dr.B 88min,
Dr.C 139min, Dr.D 39min, Dr.E 54.2min, Dr.F 37min & Dr.G 19min and the lowest average time taken for Dr. A is
49.19min followed by Dr.B 25min, Dr.C 16min, Dr.D 13.24min, Dr.E 25.6min, Dr.F 14.3min & Dr.G 14min.

Table 6:-Waiting Time for Out Patient Consultation

Dl:HlEe_neriI Dri(Opthomalozy) DrJ{Nephrology) Dr.K(Orthopedics %G.E!'IEIE|
medicing) Dri{Opthomalogy medicine]
honth o
Average Awerage Na mEiE s Mo  [Pverage N Average
"2 | Time Ne Time Time @ | Time . Time
Dec | 641 | 71 233 3 120 26 231 | 17 118 19
Jan | 750 | &9 216 13 108 43 41 110 42
Feb | 190 | s05 a 34 15.9 201 | 304 54 81
hiar 933 2159 4 0 &8 1577 251 2454 148 55.91
apr | 731 | e2s 0 a 102 175 238 | 305 135 33
May | 764 | 456 143 14 108 14.3 195 | 225 140 19
June | 835 | 219 133 15.4 105 | 1577 202 | 24.94 125 £5.91
ity | 811 | 264 58 10 104 | 1563 220 | 183 120 29

Table 6 shows that the highest average time taken by the patient to consult Dr.H is 62.5min followed by Dr.l
15.4min, Dr. J 26min, Dr.K 30.4min, Dr.L 65.91min and the lowest average time taken for Dr. H is
21.9minfollowed by Dr.l Omin, Dr.J 14.3min, Dr.K 17min, Dr.L 19min.
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Table 7:-Waiting Time for Out Patient Consultation

- Dmﬂ%;'}au:uhl Dr.N{Orthopedic) E“Eﬂ%;:i:;?l ‘?Fﬂ:(:iﬁ]ml DrQ{Pulmonalogy} || Dr.R{Pulmonogy)
Mo A#:EE Mo |Awerage Time|| Mo A:::Ege Mo R;.T:SE Mo A:_::EE Mo A:_T"rfe
Dec | 129 | 16 96 16 23] 17 171 5 137 8 103 1
lan | 120 | 27 121 33 436 19 2134 24 144 18 3% 15
Feb | 133 | 206 123 63.2 431 414 437 276 170 13 8l 2321
Mar | 134 | 3182 [ 130 6533 99 | 2234 400 | 5387 | 134 3.54 93 2342
Apr | 193 [ 28 133 35 460 | 815 14% 245 L1 12
May | 198 | 171 || 121 263 303 | 239 131 161 120 13
Jume | 280 | 3182 || 125 £5.38 | 2234 190 9.54 170 342
July | 204 | 18E 110 126 263 b L 113 142 29 21

Table 7 shows that the highest average time taken by the patient to consult Dr.M is 31.82min followed by Dr.N
65.38min, Dr.O 41.4, Dr.P 53.97min, Dr.Q 24.5min, Dr.R 23.42min, and the lowest average time taken for Dr.M
is 16min followed by Dr.N 16min, Dr.O 17min, Dr. P 24min, Dr.Q 8min, Dr.R 11min.

Table 8:-Out Patient Satisfaction Index

Billi Total Hem d
Manth Lpp]nunenJHE{ i " Doctor | Lab Reports| Pha jene | Cant e
aption Counter r Repo rmacy | Hygiena gen | o -
Dec 5108 9162 8734 95.08 86,50 79.28 8224 g6l | 9137 2417

kenl? | 3383 30.46 86.35 52.27 82.65 79.34 8031 7216 | G062 8472
Febl7 | 5052 830.27 88.17 5064 83.01 79.78 2104 936 | 9337 96.56
Marl? | 5063 9063 | 5063 | 9583 50.63 82.54 9271 375 | W9 55.83
Aprl? | 9305 93.50 91.03 56.41 51.03 85.35 84.06 9114 | 9585 96.14
Mayll | 8888 9163 30.42 93.75 50.54 83.97 8071 2642 | 9438 5450
Junel? | 8351 91,69 8147 3434 52 91.01 9176 2544 | G548 56.00

Month | Digooss | Doctors [Frontfficel, - 1 | ph

Dizgnosiz ors Sticfaction| | TR
July 50 93 & 50 T

Table 8 shows that the highest Out Patient Satisfaction Index is 95.85% seen in the month of April and the lowest
Out Patient Satisfaction index is 90.62% seen in the month of Jan
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Graph 1:-Percentages of Out Patient Satisfaction Index
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Conclusion:-

The present study was aimed to study the waiting time and out patient satisfaction at our hospital. Our surveillance
reveals that many patients face the difficulties in finding the various OPDs and for imaging tests. It is taking long
time for the OPD patients to consult their respected physicians. The average waiting time for the patients to consult
the physicians of various departments in descending order is Cardiology, General medicine, Orthopedic, Neurology,
Gynecology, Nephrology, Pulmonology, Ophthalmology. Patients were satisfied with treatment provided and they
were also satisfied with the activities of hospital staff but they were dissatisfied regarding the waiting time in
hospital for diagnosis and for consultation. So, in order to reduce the waiting time for consultation and for diagnostic
imaging tests the tertiary care hospital should follow the following recommendations.

Recommendations

1. Patient satisfaction assessment should be conducted regularly.

2. In OPDs, proposal and complaint box should be kept, so that patients can easily put their complaints and
proposals.

A help desk facility should be provided nearby the registration counter for the patient’s convenience in finding
OPDs.

Patient Centric OPD scheduling, thus increasing utilization.

Doctors should be advised to adhere to their allotted slots.

Rounds should be taken prior to or after the OPD hours.

There must be co-ordination between OPD hours and OT timings (in case of elective surgeries).

All codes must be made available in a soft format to the receptionists.

Lab technician must be available at all times.

w
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Through these recommendations we conclude that these will reduce the dissatisfaction of patients.
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