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        The “Discharge by Noon” project is the pathway that will lead to success in clinical settings with large volumes of patient flow. Health care sector focuses on timely delivery of quality and safe patient care that leads to better outcomes and recovery of patients. On the other hand, discharge planning is an effective strategy to reduce the volume of patients within the various care settings (Bowles et al. 2014). This project aims at ensuring that all patients receive a discharge as early as noon once they are ready to leave the health care facility. However, large patient volumes, resource inadequacy, time limitations, and poor care coordination are the chief challenges to discharging the patients by noon. The subsequent subsections discusses these problems and their potential solutions.
Large Patient Volumes Within the Facility
        Management of large volume of patients is a challenge to early discharge of the patients by noon due to their slow inflow and outflow. Discharge planning is specific to patients according to their social and health care needs. However, the large number of patients found within hospital beds leads to a situation whereby the demand for health care services outruns the supply. This equilibrium makes it difficult for all the patients to receive the information and discharge management plan before noon.
Solution
        The organization should refocus its strategies for managing workflow using a clear operational scheduling. Operation scheduling involves sequencing of activities to complete all the tasks in a given order (Gartner & Kolisch, 2014). For example, the organization should employ the Earliest Due Date (EDD) model of operations that ensures completion of a task within a set duration regardless of other tasks. Therefore, the health care team will prepare patients for discharge and send them home regardless of the duty to provide care to the remaining patients.
Lack of Enough Health Care Resources
        Health care resources are vital components for successful patient care in all settings and phases of service delivery. However, few resources can limit the capacity of the health care organization to provide care services to all the patients scheduled for discharge. Consequently, insufficient resources can deter clinics from discharging patients by noon because the patients will have to wait and share the resources. For example, the availability of only one radiotherapy machine in the organization would imply that patients will have to queue or wait in a list to receive radiotherapy for cancer. Therefore, even the patients scheduled for discharge might under the procedure in the late hours of the day and hinder the “discharge by noon” project.
Solution
        The organization should invest in patient flow and capacity management to reach an equilibrium between supply and demand for the health care resources (McLaughlin & Olson, 2017). Implementation of advanced access scheduling strategy will enable the patients to receive care in the same day of booking their appointment. Therefore, the organization will not have long patient queues and reduced failure of patients to show up for the appointments. Ultimately, nurses, physicians, and their assistants will have more time to plan for discharging the patients before noon. 

Poor Health Care Coordination
        Effective communication between health care professionals enhances care coordination and saves time for discharge planning to ensure that patients receive their discharges by noon. Patient discharge from a health care setting to the community is a complex process requiring multifaceted interactions among all the health care team members and the patients. However, the organization lacks a clear communication strategy during the formulation of individualized discharge plan to the patients. Therefore, the poor care coordination risks the lives of the patients who become prone to the dangers of adverse events and medication errors. For example, a miscommunication of the types of drugs a patient should take during discharge planning can lead to costly adverse reactions that extend the length of stay within the hospital.
Solution
        Technology offers a good platform for all health care-based organizations to improve all the aspects of their operations management. This organization should implement an electronic health record (EHR) system that store patient information and disseminates it to all the health care team members. Electronic transfer of discharge summaries updates all health care professionals about the patient to avoid role confusion and enhance the quality of the discharge process (Okoniewska et al. 2015). Therefore, the organization will be able to overcome the communication barrier to effective discharge planning.

        In conclusion, there is an urgent need for the organization to adopt a proper operation management policy that enables discharge of all the patients by noon. The three common barriers to proper discharge are large patient volumes, inadequate resources, and poor health care coordination. Smooth workflow ensures that patients leave empty beds by noon to enable the organization to conduct proper admissions of the incoming patients. Therefore, the organization should operate within strict guidelines on the EDD policy, manage its capacity, and use electronic health records to coordinate care and address these challenges.
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