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ABSTRACT

A good discharge planning process will result in good nursing outcomes. The purpose
of this descriptive study was to study the practices of discharge planning and the barriers to
discharge planning among nurses at Sanpatong Hospital. The subjects included 214 patients or
caregivers, 214 medical records, and 32 nurses who were discharge planners. The instrument
used for this study was the audit form of discharge planning developed by the researcher from the
5 performance indicators of The Health Service Research Unit, Monash University, Australia.
This consisted of 2 parts; part 1 was the questionnaire for the patients or care givers regarding
discharge planning, part 2 was the Medical Record Audit Form and the Discharge Planning
Barriers Questionnaire. The content validity index of these instruments were .95, 1 and .86 and
the reliability were .92, .92 and .95 respectively. Data were analyzed using descriptive statistics
and content analysis.

The results showed that:

1. The discharge planning practices of nurses at Sanpatong Hospital revealed that the
advance notification of community providers was at a good level, the preparation of the discharge
plan and the follow-up of the discharge plan were at a fair level whereas the evaluation of the

discharge plan and risk assessment were at a poor level.



2. The record of discharge planning among nurses found that the record of discharge
summary was at a very good level. However the evaluation of the discharge plan and risk
assessment, the preparation of the discharge plan, the advance notification of community
providers and the follow-up of the discharge plan were at a poor level.

3. The barriers to discharge planning regarding policy and discharge planning practice
guidelines were at a low level. However the discharge planning supporting system, the
collaboration among health care teams, patients, and family, the communication and coordination,
and the readiness of nurses and health care team were at a moderate level.

The results of this study could be used as a data base for health care teams and nurse

administrators to improve the quality and efficiency of discharge planning.



