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ABSTRACT

Discharge planning is a process of health care practice, well accepted to ensure
quality of care. Currently, many models and protocols of discharge planning have been
developed, but there is no clear evidence to support the most suitable one for coronary
care unit (CCU). This study aimed to formulate the discharge planning protocot as well
as to describe the process of discharge planning development for CCU, Mabharaj
Nakorn Chiang Mai Hospital.

The approach of participatory action research was adopted. Co-researchers
included CCU nurses, patients and family members, and other related health care
providers caring for CCU patients during April 2000 to December 2001. The research
process was divided in to four steps, the preparation, the problem identification and
planning, the implementation, including the evaluation and reflection.

The major results revealed that the discharge planning protocol for CCU
consisted of three phases of activities. Phase 1, the assessment of discharge planning
needs admission, comprised assessment and problem identification including
assessment of family member’s potentiality, recapitulation of perceived cause for
admission, identification of difficulties in practicing of discharge planning and other
relevant caregivers, continuous monitoring for changes, and anticipating time for
patient’s discharge. Phase 2, the treatment and critical care, included activities

pertaining treatment and critical care, providing critical care, planning activities to



solve problems after discharge, collaborating with other relevant caregivers in case of
special ﬁroblem, and preparing family members for patient care and patient ieaching.
And phase 3, the ready to discharge/ transfer phase were patient assessment for
continuing care and care provision for both patient and family after discharge,
information advice regarding follow up and regimen adherence, reviewing plan for
discharge or transfer, and summarizing the discharge plan. Additionally, concemning
change of practice, the participants showed the change in a clear understanding and
practice of discharge planning over time. Also, patient and family satisfaction with
discharge planning were reported.

These findings, hence, suggest that discharge planning protocol is appropriate
and efficient for adopting in critical care setting. Nurses who can competently conduct
discharge planning should be the advanced practice nurses. The researcher also

suggests a study of sustainability of discharge planning in CCU.
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