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Discharge Planning _——

Focus-PDCA used as a quality improvement methodology to
improve the data collection on post partum infections

INTRODUCTION:

The process should start on admission of the patient by assessing the patient’s needs and identifying resources available. The process should incorporate
the multidisciplinary approach and involve all the appropriate health team professionals and offer holistic patient care. Effective discharge planning can
decrease the chances that a patient is readmitted to the hospital, help in recovery, ensure medications are prescribed and given correctly, and adequately
prepare the patients before discharge. It determines the patient’s continuing care needs after he or she leaves the hospital setting. Depending on the
patient’s clinical condition and anticipated length of stay, the discharge planning evaluation should be completed as soon as possible after admission and
updated periodically during the patient’s stay
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1. Updating the Nursing daily shift assessment form to include reas-
sessment of discharge planning needs.

2. Discharge planning criteria/needs list revised.

3. Education related to the importance of Effective Discharge Plan-
ning and documentation of Initial and continuous discharge Plan-
ning for all nursing staff.

4. Policy needs to be revised and discharge planning process needs
to be clearly explained.




