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Definition

® OPD is defined as a part of the hospital with
allotted physical facilities and medical and other
staffs, with regularly scheduled hours, to provide
care for patients who are not registered as
Inpatients.

® A hospital department where patients receive
diagnosis and/ or treatment but do not stay
overnight.



Reasons for Shifting of focus from IP to OP:-
-Rising cost of hospital care
-Shortage of hospital beds
-Economic importance




F@CUS - Ambulatory care
Of healthcare

OUT PATIENT DEPARTMENT

For patients who come for :
Primary Comprehensive »Diagnosis
Healthcare Healthcare s Treatment

~ Follow-up Care.

It is the first point of contact between a
Hospital and the patients.

An OPD is therefore appropriately
called as the ‘Shop Window’ of the

hospital.




IMPORTANCE

*First point of contact.

*It is the shop window of the hospital.
*Makes or mars the image of the hospital.

*A good OPD services can reduce the load on IPD
services.

*It is the place for implementing preventive and
primitive health activities.

*It is a stepping stone for health promotion and
disease prevention.

® The cost of treatment in OPD being less than for inpatient
services
It is an inseparable link in the hierarchical chain of health care
facilities.
It contributes to reduction in morbidity and mortality.

L avoidance of the disruption of famil}' life
that hospitalization causes.



® Over 30 crore ﬂutpatients n a year are treated in the Gu‘rpaﬁent
deparmlent of hﬂspitais.

® From 2 to 4 episodes of sickness varying from a mild to
moderate to severe nature are suffered by each person in as
vear.

& Considerhlg that DHI}" two episcrdes out of these may require
some kind of medical help, 32 crore episodes (for a population
of 16 crore) of sickness would need attendjng to.

o Onl}-* one-sixth to one-fifth of these persons manage to seek
medical care in the outpatient dEPElI‘HIlEﬂtS of health centres
and hnspitals.

® About 25 inpatients are given service per bed in a year.
® On the other hand, for each hospital bed, about 500 outpatients

per year are given Services.



Objective of OPD

" Modern
Techniques for
investigation

and treatment
N,

Facilities for
total patient
satisfaction

Good Public
relation

Provide

Quality of care

%,

A well-designed and well- organized outpatient department can be high revenue
generating area of the hospital.



History of OPD

*Originated in mid 17" century
by Sir George Clark.

*In Hotel Dieu in Paris 6 physician
were detailed for regular session
on Wednesday or Saturday
advising poor individually, in turn
introducing the idea of OPD.

*Modern OPD services emerged
in 1850 in USA from framework

of dispensaries.



FUNCTIONS

® An OPD enables a hospital to deliver the following functions:
® Control disease by early diagnosis and timely treatment.
. Im'esﬁga,te and screen cases to confirm whether or not
hospitalization is required.
® Facilitate sr.:]"eening and ilwestigatinns for admission to hnspital.
® Provide effective treatment on ambulatory basis.

® Provide fDHD‘W—llP care to discharged patients and their
rehabilitation.

® Provide a facility for training of medical, para-medical and
nursing staft.

® [t may also provide avenue for epidemiﬂlngical and social
research.

® Control and surveillance of communicable diseases to

prevent an outbreak of epidemic.



Preventive Health Activities

o Well ba,b}-' clinics
e ANC

e ma,rriage cmmseling,

?

@ Fa,mmﬂ}f Pla:m:]jng
® School health clinic.
® Control of communicable diseases

® Early diagnosis & detection of chronic diseases likeCancer,

TB, RHD etc.

® Health education & nutritional advice

® Rehabilitation & prevention of disabilities & handic:a]:ns



ROLES AND FUNCTIONS




Types of OPD

*Two types of OP services-

1. Centralized outpatient services
2. Decentralized outpatient services

Based on type of patients-
. General out patient

. Emergency out patient

w N =

. Referred out patient



Types of Out patient Service

@ Centralized outpatient services
@ Decentralized outpatient services

Centralized Outpatient Services: All services are provided in a compact
area which includes all diagnostic and therapeutics facilities being provided
in the same place.

Decentralized Outpatient Services: Services are provided in the
respective depariments.



Types of Out patient

® General out patient
@ Emergency out patient
@ Referred out patient

General Outpatient: All the patients other than emergencies who
report directly to the OPD.

Emergency Outpatient: A person given emergency medical care
for condition which is real or perceived emergency.

Referred Outpatient: A person referred to an OPD by his attending
medical/dental practitioner for specific diagnostic/treatment
procedure.



Type of OPD Services : —
Ambulatory Care Centre
Polyclinic
Health Centre
Walk-in Clinic
Day hospital
Dispensary etc.




Ambulatory care is provided on an basis,
including diagnosis, observation, consultation, treatment, intervention,

A polyclinic is a that provides both general and specialist
examinations and treatments to and is usually independent
of a hospital.

certain area. Typical services covered are family practice and dental care.
A walk-in clinic accept patients on a walk-in basis and with no
appointment required.

A day hospital is an facility where patients attend for
, treatment or during the day and then return

home or spend the night at a different facility.

A dispensary is an office in a school, , industrial plant, or other

organization that dispenses , medical supplies, and in some

cases even medical and dental treatment. In a traditional dispensary set-
up, a pharmacist dispenses medication as per prescription or order form.



Facilities of OPD

- The OPD has facilities

. I.h:r Hm'
counseling, clinical
treatment and
raferral.

It consists of the
 foliowing:




OPD Process

9

¥
Registration
¥

¥

Issue of Token Number

Waiting Room

$

“ Consultation with Doctor

Investigations

Issuance of med Chit

$
¥

9
Arrival at Pharmacy
Token Number

¥

Referral to Spl J |

Collection of Med

Departure

ICI.E



SOURCES OF ORIGIN OF OUTPATIENTS

Unreferred Cases

Discharged Cases

: . E .
from Hospital IHET.-_E?HE} ill

) . Accidents
(follow —up)

Referred Cases from Private
Practiioners [-EEPE.IIE-EI'IEE and

PE‘I‘iPhE.I".]l hﬂspitals



Sanming—

OPD has functional and administrative links with the
hospital of which it is a part.

It may also be linked with Health
Centers, Satellite Clinics and Dispensaries dependent
on it.

Expected demand should be
determined basing on catchment
area and population to be served.

Should include curative,
preventive and promotive health
services



PLANNING CONSIDERATIONS

After the expected demand has been determined, the
fﬂllmﬁﬂg considerations should be taken into account.

® Range of outpatient services to be provided and definjng the

functions of the outpatient depar‘ﬂnent.
@ Daﬂ}' and hmu‘]y capacity 1‘Equired.

e Number of the staff 1"equi1'ed b}-‘ category and the tasks 1"equi1‘ed
of staff.

® Possible service time per patient, both average and its
distribution over various aspects of outpatient care.

® Flow of patients and work
® Requirement of furniture and equipment

® Layout of the department considering all the above.



KEY PLANNING AND DESIGN PARAMETERS

® The fﬂllnwing are the design consideration:
® An OPD should be l'eadi]}f accessible from the huspita]l’s

main entrance and Peaple should not have to pass through the
wards.

® OPD should be designed either as a centralized polyclinic or
decentralized specialty clinic.

® May be planned as general OPD or specialty OPD.

® Patients have different degrees of physical and mental abilities.
Patient accessibility should accordingly be designed.

® Effective, comprehensible, and standard signage should be
planned.

® Peak hours should be estimated to cater Effective]}-' to Pealc load.



To make it convenient for patients, the hospital statf and the
community, an OPD should be a separate complex within a

hnspital.
The location should be such that an OPD shares diagnc-sl‘jc

services, such as medical imaging, laboratory, pharmacy,
blood bank with other dE‘pﬁI‘tﬂlE‘H’[S of a hospital.

Toilets should be close to the waiting area. Male and female toilets should be
separate. A scale of 1-2 WCs for every 100 Pa‘tlents attendmg OPD and at
least one urinal for every 50 Patientﬁ are recommended.

Toilets for the staff should also be separate from those for the patients.



® Entrance should be near the reception to efficiently
answer patient queries.

® Dignity and privacy of patients must be maintained.

® Design should cater for future expansion.

® Educational resource areas for patients education should be
integrated in the lobby and waiting areas.

® Design of individual functional areas should not allow
extraneous traffic to penetrate any work area.

® Preferably, design should be such that the flow of patients and

visitors is unilateral.



® Waiting areas and public spaces should be large enﬂugh to

accommodate patients and accompanying friends and family
without causing cnngestinn.

® Sub-waiting areas should be provided adjacent to various
clinics.

® Space recommended is 0.8msq per patient for one third of

the average daﬂ}f number of the patients attencﬁng OPD in one

Se55101.
® Day care facilities may be P]anned as support services.
& Desigﬂ should allow natural ]ight and gﬂnd ventilation.

® It is desirable to provide a good view of the outside.



Design Consideration

Patient
accessibility

Centralized
polyclinic or
decentralized
speciality clinic

Effective,
comprehensible,
standard signage

should be planned

Maintain dignity

Cater for future

Educational
resource areas to

and :I::E of expansion be integrated in
P main lobby
Waliting area and Day care facilities Should allow

public spaces
should be large
enough

may be planned as
support services

natural light and
good ventilation.




60% of area should be for waiting and corridors.
Seats for 1/3 of daily attendance @ 8 sq ft/pt.
Consultation room — 150 sq ft

Attached examination room — 80 sq ft



Projection of Out-Patient Load

* For every hospital bed, 1.5 to 3 patients attend OPD

e 1-10 visits per capita per year of the dependent population
basis

Demand for outpatient care varies widely and depends upon
® Cost to the patient,

® Distance,

® Transportation,

® Degree of urbanization,

® Socio-economic status of community,

Level of facilities and staff, and
® Quality of care provided



Organogram of OPD

CED
/CO |
DIRECTOR MANAGER IRECTOR | |  HOD-
NURSING MEDHCAL PROFESSIONAL PATHOLOGY
SERVICES SERVICES
] |
EXECUTIVE CONSULTANTS | | TECHMICIAN
NURSE (Blood
Sample
; l I Lollection)
STAFF ATTENDANTS TECHMICIANS
NURSES

FRONT OFFICE
STAFF [N GPD




Organizational Components of OPD

Four major
organizational
components

r——

Medical staff

Nursing staff

Ancillary staft

Clerical staff

Central to the
organization

Registered nurses,
ANMSs and nursing
or hospital aides

Radiology,
laboratory and
ECG technicians

Carries out
registration,
billing,
receiving cash,
secretarial and
medical records
function.



PLANNING CONSIDERATION
L LOCATION-

'Separate entrance

*Easily accessible
*Should have approach from main road
*Adjacent to supportive facilities:x-ray,laboratory

Amenable for expansion



& LAYOUTAND ADMINISTRATION
B PHYSICAL FACILITY




LAY OUT PLAN

Entrance Zone - 2 sq.meter/bed.
Ambulatory Zone — 10 sq.meter/bed.
Diagnostic Zone — 6 sq.meter/bed.

Total hospital area — 60 sq.meter/bed.



OPD LAY OUT DESIGN

DOUBLE LOADED
SINGLE CORRIDOOR

SINGLE LOADED DOUBLE CORRIDOOR

DOUBLE LOADED TRIPLE CORRIDOOR



LOCATION




--I-_ il i H P P

Administrative area

Ancillary area

| s _! et R oy e

Circulation area

Public areas




Physical Facilities

Administrative Areas:
Admin Office
Business Office
House Keeping
Storage Facility

Circulation Areas (30% of all
area):

Corridors, Stairs, Lifts

Easy Accessibility of elevator
Corridor- 1.8 m wide
Security Point

ATM Card Booth



HOSPITAL PLANNING AND ADMINISTRATION

CIRCULATION IN AN QUT-PATIENT DEPARTMENT

ENTRANCI

RECEPTION
BEGIATRATION

RECORDS
LY
ETC.

OPERATING
THEATRE

EDICO SOCIA
DEPT

WAITING

X RAY,
PATHOLOGY,
LTC.










w

(Post Acute Care)



Ancillary facilities

I:uj ection room :

It should be with wairing area for 10-20 patients with 0.6-0.8
sq.meterf Patient. Area may THI‘}-‘fI‘DIﬂ 12 to 40 sq.meter

depend on work load.

Treatment & dressing room:
About 12-16 sq.meter.
Pharmacy :

It should accommodate 5% of total clinical visits to OPD in

one session



®* Health Education Facilities —
Min. area required 1S 155q.meter.
* Medical Social Service Facilities

should be located inOPD with suitable cubicle for each

socialworker/ Counselor.
@ Screr—:ning Clhinic

required n teachjng or tertiary hnspital& should be located
near reception area ha,vjng one or more cubicle with 12

sq.meter area for each cubicle






Functional zones

Functional Zones

Public zone

Joint use

Zone

* Main entrance
= Foyer : |
« Bays for trolleys and wheelchairs
* Public telephone booths

* Public conveniences

* Value added services

* Registration area

* Cash counter

* Health education facilities

* Consultation and examination
rooms-combined consultation
examination rooms, shared
examination room, common pool of
shared rooms.

= 12.5 square meter is adequate

J






to entrance




Clinical
facilities




STANDARD CONSULTING SUITE

CUPBOARD

| |
[rrouerfriou el




PUBLIC RELATION




SPECIALIZED OPD

® Specia]ized OPD services may include the f:::llnwing;

® Gastrointestinal endoscopy lab, sigmoidoscopy and colonoscopy.

@ Pulmﬂnar}r Function Lab jIlC]Ildjllg spirometery

¢ Cardiac OPD with ECG, Echocardiography, TMT and Holter

Monitoring Lab.
(Treadmill Test)




Problems at OPD

General Problems:

1.Insufficient number of doctors: It is found that there are a
significant large number of patients wait in front of the doctor
rooms. | it can be concluded that this is the bottleneck of the
process. This is mainly due to insufficient number of doctors to
serve as compared to the number of patients arrive the clinic.

2.Inappropriate appointment system: Appointment-patient has no
priority over non-appointment patient. Two types of patients
follow the same process. Therefore, appointment-patients are
likely to ignore their appointment time and tend to arrive the
clinic very early. This causes congestion in the clinic during the
beginning of the day. Moreover, there is no formal appointment
system in place. There is no time slot information to guarantee the
availability of doctors on the appointment day.



3.Long waiting time at Medicine room: After patients receive the
prescription from the clinic counter, patients are directed to
medicine room to pay for the fee and receive the medicines.
According to our observation, patients currently spend significant
amount of time at the medicine room counter. Most of which is
waiting for medicine.

4. Shortage of facilities.

5. Insufficient training of medical personnel concerning
ambulatory care.

6.Fragmentation of care, poor communication and inadequate
understanding of their demands.

7.An organizational structure geared to traditional preferences
and needs of the providers.

8. Resistance to change.



Specific Problems:

9.Duties undertaken by the auxiliaries are carried out hurriedly in
order to keep pace with consultation of doctors. This creates
inappropriate documentation.

10. Auxiliary staffs sometimes misbehave with the patients.

11.In absence of appointment system, patients start accumulating
even before office time starts; creating a long queue of patients
even before arrival of doctors.

12. Absence of visible serial number of appointment.

13. Interruption of consultation or investigation.

14. Lack of privacy.

15. Advices are not clearly spelled out.

16. lllegible hand-writing of the doctors.

17. Poly-pharmacy.

18. Prescription of too much antibiotics.

19. Queues are not properly maintained.



20. Prescribed medicines are not always available at pharmacy.
21.Use of trade-name of medicines by the doctors, create
confusion to patients, when different-named medicines of same
genera is supplied to the patients.

22.No clear advice about when, how and how long to take the
medicines.

23. Sometimes, wrong medicines are given by the pharmacists.

24. Insufficient and un-cleaned toilets.

25. Undue influence of local political leaders.



MANAGERIAL CONSIDERATIONS




HOW TO DEAL WITH LONG WAITING
TIME

Long waiting time

Stages where delay » annoying to the patients and bad public
occurs: relations for the Hospital
Registration

Preparation of

medical record # Large number of patients not the only reason

for people waiting.

Collection/payment
of fees




OVER CROWDING AND LONG WAITING
TIME

How to Solve?




Queue

_ Service Depa rtures
Arrivals facility after service

* Make queue attractive.

* Make waiting-lines bent, so that they don’t see a
long line of queue always ahead of them. Give
them hope.

 Keep provision of visible token-number; so that
one can predict his turn of appointment.

* People always remember the last part of service.
So provide a satisfying consultation.



Service
facility
Channel 1 ||

1
Service
facility
| Channel 2 ||

| Service
facility
Channel 3

Multiple queues, and multiple servers model



Suggestions for managing
queues

Determine an acceptable waiting time for customer.

Try divert customer’s attention when waiting.

Inform customers of what to expect.

Keep employees not serving the customers out-of-sight.
Train servers to be friendly.

Encourage customers to come during slack period.

Identify the bottle-neck in the service delivery and take
remedial measures.



Records at OPD
Clinical Records supposed to be kept

OPD registration record
Treatment record
Medication Record
Report of investigations

Consent forms
(All records are supposed to keep for three years)



POLICY AND GUIDELINES

Sustained and continuity of high standard patient care.
Modern technology and methods.

Obtain total patient satisfaction.

Highly motivated and trained, skilled hospital staff.
Manual of procedures for hospital staff.

Periodic training and review system.

Recording and retrieval system.

System of appointment

B N3 S 8 W e

Morning and afternoon clinics

10.Proper Sinage System






