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METHODOLOGY CONCLUSION

_ _ _ “The study on “IMPROVEMENT OF PATIENT CARE SERVICES BY USING LEAN SIX SIGMA TECHNIQUE IN EMERGENCY DEPARTMENT OF A MULTISPECIALTY HOSPITAL” was conducted for a period of two month with sample size of 167
It is an observational study conducted over a period of two months . _
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Technically those cases termed as “ER refresh” and “OTC” are considered for the study.

D o ucine Exclusion criteria : Those patients who did not satisfy the inclusion criteria are not taken under *It is observed that implementation of lean six sigma technique is beneficial for the functioning of the hospital and more specifically the emergency department of the hospital. The emergency department is very critical in terms of delivering high IeveI
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