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Fictional Data Set Analysis
How does the inpatient occupancy ratio facilitate operations in hospitals?
The occupancy rate compares the number of patients treated over a particular period to the bed capacity available at the same period. For instance, if 180 patients occupied 200 beds on December 4th, the inpatient bed occupancy rate would be (180/200) x 100=90%. A length of stay refers to the period between the patient’s day of admission to the day of discharge, and it’s expressed mathematically as the ratio of total inpatients to the full discharges.
The aspect of occupancy ratio has significant clinical and financial implications since the idle capacity acts as a safety margin and eliminates the cost of denying admission and handling emergency fluctuations in the arrival of patients (Poon et al., 2019). Besides, clinical merits of the idle capacity include; minimizing tremendous suffering due to delay, eliminates the probability of deaths and high curative costs attributable to delayed treatment, and avoiding permanent disabilities. 
Fictional data set
The essential variables assessed in the calculation of inpatient occupancy ratio include:
· The total number of inpatient days.
· The number of days in the period.
· The available beds. 
Formula;
Occupancy rate=  
Let’s consider a certain hospital with 200 beds and served 5000 inpatients days in the month of May. The percentage of inpatient occupancy rate is calculated below.
Given,
Total number of inpatient days= 5000
Available beds= 200
May has 31 days. Thus, number of days in the period = 31
Solution
We substitute the given values in the formula
Inpatient occupancy rate percentage=
= = 80.65%.
Following the determinants in the denominator of the equation above, the occupancy rates are proportional to the hospital size, the protection level, or the client's satisfaction with the healthcare outcomes (Abir et al., 2018). Besides, there is product's diversification in firms with high overall occupancy rates as per the reflection in modern hospitals that provide like 20 distinct patient facilities, including medical-surgical, pediatric intensive care, cardiac intensive care, neonatal intensive care, burn care, mixed intensive care, obstetric care, and neonatal intermediate care.
Occupancy rates facilitate the equilibrium of urgent and non-urgent admissions because the repercussions of delayed entries in terms of life-threatening will logically determine the admission's schedule. Thus, the idle capacity is a vital consideration the operation manager must regulate as far as the hospital's profitability is concerned. Furthermore, the number of hospitals serving in a particular geographical area is the external factor influencing the inpatient occupancy rate because every institution has a distinct consumer's attractiveness depending on the class of the services (Abir et al., 2018). Besides, the area population is another vital aspect the operation manager should evaluate to optimize the hospital's income since high idle capacity translates to underutilization. Hence, it's is a drawback from the business perception.
In conclusion, the profitability of the healthcare institution and the clinical welfares of the patient are the major determinants of the inpatient occupancy ratio. Consequently, the operation manager ought to balance these two variables to design the optimum inpatient occupancy ratio to operate smoothly.
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