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R E D E S I G N  P R O C E E S  F O R  A C C E L E R A T I O N  O F  I N P A T I E N T  

D I S C H A R G E  W I T H  M A D E  A  S T A N D A R D  L I S T  O F  A U T O - A P P R O V E D  

D I S C H A R G E D  M E D I C A T I O N S  A T  P E L N I  H O S P I T A L

PELNI Hospital has an average BOR of

73.57% which is contribute 80% Emergency

patient to the ward. These condition causes a

risk of accumulation of patients in the

emergency room if the ward cannot provide

enough available room. One of the factor

contribute the number of avaliable room is

appropiatness of discharge planning and the

problem for the delay time for discharge is

medicine.The significant cause of patient

discharge delay is discharge medications

(35%) due to confirming discharge medications

outside the national formulary

The significant cause of patient discharge

delay is discharge medications (35%) due to

confirming discharge medications outside the

national formulary. PELNI Hospital made a

standard list of auto-approved discharge

medications to improve this process, which

could be issued immediately without a

confirmation process. Implementing this criteria

shortens the patient discharge process

The intervention started on the third week of

April 2022 in the ward with the highest

discharge rate, then gradually expanded to

other wards. In June 2022, all wards

implemented standardization criteria for auto-

approve medication.
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The intervention caused an increase in morning discharge from 14.06% to 16.18%, afternoon

discharge decreased from 27.24% to 23.79%, evening discharge increased from 46.24% to

49.36%, night discharge decreased from 12.66% to 10.67%. Shifting discharge to the morning

causes a smoother patient admission. Applying the the standardization for auto-approve

discharge medication increases the service's success, as seen from the increase in discharge

in the morning.

The intervention caused an increase in morning 
discharge from 14.06% to 16.18%, afternoon 
discharge decreased from 27.24% to 23.79%, 
evening discharge increased from 46.24% to 
49.36%, night discharge decreased from 12.66% 
to 10.67%. Shifting discharge to the morning 
causes a smoother patient admission. Applying 
the the standardization for auto-approve 
discharge medication increases the service's 
success, as seen from the increase in discharge 
in the morning.
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March April May June July August September Oktober

Morning 14,90% 14,22% 15,26% 18,56% 20,89% 17,26% 20,29% 18,86%

Afternoon 29,51% 35,08% 27,88% 28,52% 28,00% 29,64% 27,33% 27,60%

Evening 42,14% 44,93% 46,44% 43,55% 41,46% 41,88% 42,77% 38,82%

Night 17,99% 9,30% 10,42% 9,36% 11,74% 9,31% 9,60% 10,94%
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