
DISCHARGE PLANS A CASE STUDY

Case Study: Diabetes Discharge Planning. â€”A type 2 diabetes patient develops hyperglycemia hospital admission for
pneumonia. What steps.

In practice, this involves a description of what individuals or groups do to achieve their functional aimâ€”as
opposed to analyzing prescribed models of behaviors, e. His medical history is notable for heart failure and
implantation of 2 stents for coronary artery disease. In this way, it was intended to provide a detailed
description of how discharge works. Mainstream patient safety research has tended to be reactive: it
investigates adverse events to identify cause-and-effect relationships, from which improvements can be
formulated [ 8 ]. Patients and next of kin were asked to describe their experiences of the discharge process.
This study was based on informed, voluntary consent among the patients, their next of kin, and health-care
personnel. Duration the time spent performing the functions and, 3. Legally binding contracts i. One barrier to
improvement is the lack of detailed understanding of how hospital discharge is organized, including its
interdependencies and influential performance-shaping factors PSFs. Table 1 Distribution of patients in
hospitals and wards Full size table Data collection We investigated the discharge of the 20 elderly patients; in
line with the requirements of the FRAM approach, using moderate participant observations [ 20 ]. These
conversations followed a particular structure. The broad inclusion criteria applied in this study different
hospitals, wards, patient groups, stakeholder perspectives was intended to maximize data variation [ 19 ]. The
aim is to identify and assess the interdependencies among functions within complex systems. Conclusions The
study provides a detailed understanding of the discharge of elderly patients by describing common functions
and variability in performance caused by multiple PSFs. To accomplish these aims we gather and incorporate
the perceptions of not just healthcare providers, but patients and their next of kin. Elderly patients are notably
at risk for adverse events in general and with transitions across health-care providers in particular [ 3 â€” 5 ].
Before introducing the case study and findings, we describe the characteristics and practical approach of the
FRAM. During the observations, the researcher was dressed in hospital clothing so as to be inconspicuous [ 21
]. We found considerable variability in the discharge functions in three main dimensions: 1. Auscultation
reveals bilateral diminished vesicular breath sounds. Seven wards were included in the study: one geriatric,
three orthopedic, and three medical wards. Importantly, effective discharge planning may improve outcomes
for patients with T2DM and reduce their risk of readmission. On physical exam, a large, nontender lymph
node is detected in the right supraclavicular fossa. No recording was made of the conversations owing to
ethical considerations confidentiality issues and to the fact that numerous health-care providers, patients, and
next of kin were involved sound recording issues. Primary care is managed by local municipalities, whereas
specialized health care is provided in state-owned hospitals and operated by four regional health authorities.
The experiences of complex patients can be used to identify gaps in hospital discharge practices and design
interventions to improve outcomes. We need to examine how these functions vary in everyday discharge
practices. Recruitment during hospitalization may be ethically challenging owing to the ability of elderly
patients to provide informed consent as a result of functional decline, strain, and cognitive impairments.
Precision issues related to 1 decision-making criteria concerning the medical fitness decision and appropriate
level of care, 2 quality of discharge planning, 3 degree of patient involvement, and 4 quality of information
transfer. On an aggregated level, the set of functions primarily involves decision-making and
knowledge-sharing activities among various health-care personnel, disciplines, patients, and their next of kin.


