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IMPROVING THE COMPLETION RATE OF
DISCHARGE PLANNING SERVICES FOR PATIENTS

WITH HEART FAILURE

Chen-Ling Chou, Yi-Huil Chen, Hui-Hsin Kuo, Hui-Chuan Cheng
Department of Nursing, Talpel Veterans General Hospital

.i{ |I|i; . | Heart failure discharge planning services enrollment guidance and flow chart
L )

Patients with heart failure who lack self-care ability
are at risk of acute exacerbation and hospital admission. PP, .
Despite having a standard operating procedure for qualifications can be accept | Rt goropid

. — exclude
—Including criteria transfer into ward

diSCharge in our hOSpitaI, medical Staff Often OverIOOk necessary conditions

(1)Diagnosis with heart failure*“or”

the needs of patients requiring discharge planning. In LUANES wwmlitunt with hoset s [T || | st oy

(inpatient whom LVEF 1s less than or enrollment

s . The process of discharge planning services (@)
i - for patients with heart failure. Timing of reassessment

l. 72 hours n hospital.
2. Every Sunday.

Timing of first assessment

: or another ward.
equal to 40% during emergency or

this single medical center, we have only completed hospitalization : — o4
discharge planning and self-care education for 20% and W—

(1) Patients and their families are unwilling to (('JQ")
= = - the services. Completed during hospitalization
40% Of h eart fal I u re patl e n tS y reS peCt I Ve Iy- T h e 14 - d ay (2) I’I:Lu:l:ingk:n have open heart surgery |. | Evaluate discharge planning
- - O (Ex :('."\B(i: .\WR. .\'1\]). heart enrollment criteria on “NIS” system. >N
re-admission rate stands at 3.19%. transplantation)within a month, 2. | Fillin the system of “CICMS”. @

|. Complete system of

After conducting an audit, several Issues were

X reminders : Mitral clip and TAVI are
excluded from mentioned above.

(3) Treatment can’t reach consensus with other
specialties. (Ex: treatment for cancer). 4. | Memo sticker on diagnostic card.

3. | Establishment of nursing care plan

“discharge planning services”.

“CICMS”.
2. Track patient’s expenses
for discharge planning

I d e nt I fl ed : 36 . 7% Of n u rseS We re n Ot fam I I I ar WI th th e (4) Patients whose survival period is less than 6 5. ' Consultation specialist ( Ex : Physical Discharge day SeIVICes.
: : _ _ months due to non-heart failure related medicine and rehabilitation, Dietitian, 3. Patient or famuly members
discharge plan, 30% experienced imprecision when dsass otgatedcac manager) accodin llou e
mdividual needs. satisfaction survey.
filling in the discharge plan screening file, leading to

unenrollment, and 20% faced delays In initiating |
diSCharge planning_ Checklist for discharge planning services for patients with heart failure

Items Inspection

m Cause and effect dlagrams 1.Provide individual care plans for patients with heart failure.

(1) Arrange treatment for heart failure patients according to the cause of disease, and document on medical record.

policy material (2) Recording discharge enrollment on "INIS™ nursing system, and provide discharge preparation service.

2. Nursing instruction of self-care for patient with heart failure (Educate patient during in the hospital).
Lack of training courses

for medical staffs.

Lack of manual for discharge
planning services for patients
with heart failure

(1) Suggestion of daily activities (record of blood pressure and pulse) and restrict (drninking/ smoking).

Lack of policy for
the audit system.

. (2) "Salt and sodium reduction” diet.
Lack of disseminate

the information.

mprecision at filling in the
<\ discharge plan screening file
vhich lead to unenrollment

(3) Weight management.

Lack of check list for
discharge planning services —
for patients with heart failure.

-Ots i — - ) - - )
SIuzss rotation (4) Be aware of worsen syvmptoms for heart failure disease, and dealing with the 1llness.

O 3. Interprofessional collaborative practice.
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Prowvide interprofessional care resources and nursing care (home care/wound care/palliative care/post-acute care/case management)
According to guidelines of heart failure care.
4. Follow up home care and technical guidance (Nursing staff provide guidance to patients and caregivers during
hospitalization, to make sure that patients are able to perform them selfcare at home).
(1)self-monitoring blood pressure and blood pulse; (2)weight monitoring; (3 ywater/sodium-restricted Diet;
(Haware of worsen heart fatlure symptoms; (2 )quit smoking/drninking.

* Doctors who were not familiar
with the process of discharge plan.

Delaying at initiation
discharge planning.

patient can’t cooperate 1n
discharge plan.

Busy work leads to nurses forget to check out —
whether patient who need to be enrollment

Nurses who were not familiar
with the discharge plan.

No consensus between the
multidiscipline team members.

—

5. Learned to prevent and deal with the complications (if necessary).

Healthcare professional who were

not familiar with the check system. Educate including: control of blood pressure/blood sugar/blood lipid; catheter/wound home care; medication imstruction of special

dosage form medicine; prevent from infection.

.H

6. Follow up and evaluation regular.

people

Phone tracking within one week after patient discharged from hospital.
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Enrollment rate

We proposed improvements for discharge planning The enrollment rate for heart
services based on the ranking by a group of well- fallure patients receiving
trained nurses (Figure 2). This project aimed to discharge planning increased “ m .
enhance the knowledge of nurses In discharge plan from 20% to 52.6% during _ e
preparations for heart failure by establishing enrollment September to November 2022. f“-l
guidance and a flow chart (Figure 3). The details The completeness of the P T
Included a checklist for discharge planning for heart discharge plan rose from40%to = I

failure (Figure 4) and an enrollment quick version, 71%, and the 14-day re-
which facilitated nurses in initiating the discharge admission rate decreased from
planning process. The completeness of self-care 3.19% to 1.10%. These “*
education for heart fallure was also monitored. for Interventions significantly 14 days re admission rate
patients with heart failure Improved the knowledge of

discharge planning among nurses

Improving the completion rate of discharge planning services for patients with heart failure

and the overall quality of care ﬁ
evaluate Number of 1.10%
Item Step on Problem solving ' Total| Do | problem 08 -
feasibility | economy. | validity solving hefore after
1. Nurses who were not familiac Design enrollment guidance and flow chart. 44 40 42 126 | © 1-1
with the discharge plan
Making checklist about discharge planning 44 47 16 1171 o 11

services for patients with heart failure.

2 Impeeciiont ling e | Deigncheck i Gt G dcharge | (T T By amending the heart failure discharge plan standard

planning services for patients with heart
which lead to unenrollment. failure.

Desenen e puentedocbage | | | | | | operating procedure, nurses enhanced their evaluation skills,
e — leading to Increased completeness rates In discharge planning

40 40 40 120 | O 1-2

plasning who need th dscharge planning sevies for heart failure patients.
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