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Abstract

Purpose: The purpose of this presentation is to share how one hospital
led the way, through an interdisciplinary team, to improve the quality of
discharge information provided to our patients.

Significance: Value based purchasing will change the way acute care
hospitals are paid. No longer will we be reimbursed based on the care we
deliver but on the quality of that care and patient satisfaction outcomes.

Strategy and Implementation: Front-line staff evaluated the current
process, identified inconsistencies, and reviewed the literature for best
practices. Using Lean Six Sigma principles we re-tooled the process to 1)
deploy discharge education materials to the point of service, 2) engage all
staff to educate, regardless of position, and to 3) celebrate individual and
unit successes when key benchmarks are met. The team developed a 9”
X 12" discharge envelope to provide general discharge planning
Instructions and store education materials, unit specific discharge
Instructions, and diet restriction education. The envelopes are stuffed by a
volunteer, stocked on the supply cart, and placed at the bedside during
room set up. On admission, the professional nurse reviews key
components of the discharge materials and adds individualized written
discharge information over time. One week after discharge, the Quality of
Discharge Teaching Scale was used to evaluate the immediate effect of
the Initiative.

Evaluation: Discharge call backs indicate that the quality of the discharge
education significantly improved (t=4.479; p < .001), with an overall
Improvement in percentile ranking (all PG database) related to Discharge
Information.

Implications for Practice:

Based on our process, you can efficiently and cost effectively improve the
guality of the discharge information you provide while also increasing your
HCAHPS scores. Every nurse says: “Patient Education Begins on
Admission.” By replicating our initiative, your staff can proudly say...It
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Our goal is to get you ready for discharge from the hospital. Every day, we will ask you how comfortable
you are with topics related to your care: medications activity, diet, etc

Medications:

Every day we will talk about your medications. Have you taken any medications today that you don't
take at home? Do you have any questions about your medications? It is important that you have your
medications a ble to start as soon as you get home. Do you have any reason that you couldn’i? Itis

helpful to have a pill box to remind you if you took your medicine or not.

Activity:
« Fol

+ If you have stairs take each step one at a time until both feet are on the step and then rest

Wound/IV Site:
Report any 1) increased redness, swelling, bleeding or unusual drainage from any incision; 2) a
temperature over 100.5; 3) redness, drainage, swelling, at an IV site.

Diet:
Your diet plan is ordered by your physician. Make sure you that you understand what diet you are to
continue at home before your leave the hospital.

Worsening symptoms:

If you have any of the following you need to let your doctor know
+ Return of symptoms that caused this hospital admission
+ Unable to keep food or fluids down or have multiple (> 6) loose bowel movements
+ Pain not relieved by medicine

Call 911 and get to the hospital if you have any of the following:
+ Unrelieved shortness of breath

Shower/Bath:
+ Warm showers :

e
careful getting in and out of the tub until you are stronger
Follow-Up:

= Make an appointment with your physician prior to discharge

* Plan your appointment, transportation, and a way to fill medications that may be added or changed

Home Needs:
+ Do you live by yourseli? Will you need any equipment after discharge that you do not presently have

h I 5
+ ls your family able to assist in your care when you are discharged?

Avoid:
There are some things vou need o avoid. Please make sure you:

ou need SMOKING CESSATION materials?
+ Avoid taking any medication your doctor has not prescribed or recommended.

Day of Discharge:
= Your doctor will ket you know when you ar

you are ready to be discharged.
+ 5 rge may require approv:

" other doctors or arrangement of home health

+ Getting th appre completing arrangements for your home care needs may take some
time. Thank you for your patience.

Improvement in HCAHPS Score
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Patient Packet

What can we do today to get you ready for discharge?

Thank you for choosing us to provide your care. There is a note pad and pen in your room for your convenience.
Please use this envelope to store any discharge instructions or patient education materials you receive during
your stay. The infermation provided below is to help properly prepare for your discharge.

Room Number

Discharge Date

Discharge Planning Checklist

We would like to begin the discharge planning process Please review the items on this personal checklist

and identify your needs on admission. before you leave the hospital. Have you:

O Will you have the help that you need when you go 0O Reviewed your patient education on Get Well
home? Network®7

[ Are you connected with a Home Health Agency & Spoken with your doctor for follow-up care
currently? 3 \psm_!c‘zlons? .

O Do you anticipate any equipment nesds? O Received answers to all c_>f your care questions for

O What questions do you have regarding s.ympmms tioniyalisvaihe hospital?

= O Made arrangements for someone to pick you up?
or heaith problems? O Packed personal belongings?

[0 Taken valuables out of the safe?
Medical Management Depariment

If necessary, a case manager or social worker from
this department consults with you and your doctor to
arrange for any home care needs you may have prior in the mail. Please complete this survey and mail it
to discharge. The Medical Management Department back in the envelope provided. Your comments are
counsels you and your family regarding hospitalization, very important to us as we always strive to achieve a
nursing home care, referrals to other medical agencies very good experience for our patients.

such as home health. To contact this department for
more information, dial 765-8892 or 58892 from a
hospital phone.

Patient Satisfaction Survey
Following discharge, you may receive a patient survey

LakeLine Direct®

LakelLine Direct® is your complete source for 24-hour
nurse advice and health information. Experienced
registered nurses are part of the LakeLine Direct®
team and are here around the clock to answer your
specific questions about any symptoms you may

Discharge Instructions
Your doctor and nurse will give you instructions in

writing about care after you leave the hospital. If you have.

have questions about your diet, medications, activities Call (225) 765-LAKE (5253) or toll free (877) 765-LAKE
or other matters or if you are not comfortable with your

discharge instructions, please be sure to speak to { Pmyerfor Healing 0

them. Write down any questions you have regarding
your discharge to ask your doctor when he/she comes
to your room. You. Allow Your healing hand to heal me. Touch
hers. Touch my
love for all

m, that my mouth

Lord, You invite all who ave burdened to come to

my soul with Your compass,

Questions about Care: heart with Your courag

Touch my mind with ¥

may always proclaim Y e. Teach me to

reach out to You in my need and help me to lead

others to You by my example. Most oart of

Jesus, bring me health in body and that | may

serve You with all my strength. sently this life

which You have created, now and forever.
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Our goal is to get you ready for discharge from the hospital. Every day, we will ask you how comfortable

Results

you are with topics related to your care: medications activity, diet, etc

Medications:
ivery day we will talk about your medications. Have

you taken any medications today

you don’t take at hc Do you have ques about your medications? It is important that
you have your medications available to start as soon as you get home. Do you have any reason that you
couldn't? It is helptul to have a pill box to remind you if you took your medicine or not.

Activity:

*+ Tollow your doctor’s recommendations for activity after you leave the hospital.

General G

ly with yo €.
iods between meals, dressing and showering.
1r activities.

igh every day at the same time — with the same
) day, consider walking outside for a change of pace, mood
= If you have stairs take each step one at a time until both feet are on the step and then rest.

Quality of Discharge Information: Pre

Wound:

If you had an IV report any redness, drainage, swelling, or temp over 100.5 to your doctor.

Diet:
Your diet plan is ordered by your physician. Make sure you that you understand what diet you are to
continue at home before your leave the hospital.

Worsening symptoms: o ] 0 l
If you have any of the following you need to let your doctor know: ] 0 ]
*+ Return of s this hospital admission 5
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Quality of Discharge Information: Post
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- Weight gain of 3 pounds in 24 hours or 5 pounds in one week

7.09 Y

If you have the
* Unrelieved sh { breath

g symptoms, you need to call 911 and get to the hospital:
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Follow-Up: 3 - :
+ Make an appointment with your physician prior to discharge
+ Plan your appointment, transportation, and a way to fill medications that may be added or changed

Home Needs: 2
. ¥ Yo
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+ Avoid taking 1r doctor has not prescribed or recommended.
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