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ABSTRACT

Discharge planning is a process started in thedag of the patient admission and not an isolatesht at the end
of the patient’s stay. Because discharge planrsrani essential component of the patient care, alyémportant in the
hospital to support safe and timely discharge aaitire to do this from the point of initial patieatimission until
discharge will have negative consequences for #tient’s transition later in the care planning ms& So the aims of this
study were to assess the current satisfaction armanger colon patients; Design evidence based aligehprotocol for
cancer colon patients, Implement the designed aei&lbased discharge protocol and evaluate thet efffiélsis protocol on
cancer colon patients' satisfaction. A quasi-expental research design was utilized in this stiigthod: A convenient
sample of 96 adult male and female post-surgicateacolon patients. Data were collected with thel\s questionnaire
including demographic data, patient satisfactioasgionnaire; that was measured by: (continuityar®ccommunication
and social support system). Result: the patients twbk the discharge protocol had higher patietisfe@tion scores than
who did not, patients taking the discharge protdwad higher patient continuity of care scores thdno did not, the
patients taking the discharge protocol had higbenmunication scores than who did not, the patitaking the discharge
protocol had higher patient social support systeanes than who did not. So the researcher recomsrtéedapplication of

this protocol can reconcile patients and their gaers' needs and expectation better.
KEYWORDS: Discharge Protocol, Satisfaction, CommunicatiorcifdSupport System
INTRODUCTION

Discharge planning is a process started in thedag of the patient admission and not an isolatezht at the end
of the patient’s stay. It is crucially importantptace to support safe and timely discharge. Ifieatly factors that would
make a patient’s discharge or transfer problematichat actions of a discharge planning can bentelarly to be a part of
a whole plan of care for the patient. Failure tothis at the point of initial admission assessmgitit have negative
consequences for the patient’s transfer latereéncire planning process. Responsibility for thesssent and planning of
discharge and transfer of care must rest with thedwnultidisciplinary team. The ideal Dischargeniag strategy is
designed to be flexible and adaptable to each tadspenvironment and cultu®H, 2009.

Discharge planning, is an essential component spitel care, has been affected by incentives totshdospital
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stays. Changes in the healthcare environment, ascthe Medicare prospective payment system andntbact of
managed care, have made it difficult to ensuredffattive hospital discharge planning is done. &bpatients, discharge
from the hospital is an important and vital parttteé continuum of care. Discharge planning for ftatiped patients is

essential to the patients’ ability to continue rahind return to pre morbid functioning (Ruth 20TEacey, 2008).

Ensuring safe returning and transitions from haépd home requires a methodical evidence baseagpip that
includes a multidisciplinary team, patients andrtfemily in the discharge process. Many healthaaganizations do not
have discharge processes in place based uponiciemidence; therefore, nurse managers have tigedyg considering
how they might best support evidence-based nurgiagtice from an organizational perspective. Orgthiefforts to
promote evidence-based nursing practice are crifdizd benefits of research utilization are to dree widespread within
the health services area (Fox croft& Cole, 2010).

MATERIAL AND METHODS
Hypothesis

The implementation of a developed discharge prdtailbresult in greater patient satisfaction scorelated to

discharge planning among cancer colon patients.
Design

A quasi-experimental research design was utilipetthis study.
Sample

A convenient sample of 96adult male and female posjical cancer colon patients who admitted tofthueth

floor in NCI at Cairo University Hospitals,
Setting

The current study conducted in the National Calwstitute which is affiliated to Cairo universitypspitals. It is
one of the largest educational university hospitalEgypt; it admits and receives patients fromgalvernorates of Egypt
and other countries with different types of once@iqmatients. Most of these patients are colorecdatinoma, leukemia,
lung cancer, breast cancer, etc. The study condustéhe fourth floor (A)) it is consisted 4 rooms each one consisted

from 5 bed capacity (total capacity about 15-20)bed
TOOLS

The data were collected during sep.2015-march2886ed on the literature review the following towlsre

constructed by the researcher to collect datarpattito the current study. These tools are:
Socio demographic and Medical Data History Sheet

It includes patients demographic data such as gaygder, diagnosis, type of operation, marital staplace of

residence, etc.
Patient Satisfaction Survey

Which consisted from three parts?
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» The first part measure continuity of care (it detssof 25 question to measure the continuity efghovided care

for the cancer colon patients).

* The second part measure communication. (It consfst? questions to measure the communication déggithe

provided care for the cancer colon patients).

e The third and the last part measure social suppa@tem. (It consists of 19 questions to measurilssgpport

system regarding provided care for the cancer cp#tients).
Scoring System
The researcher check the answer of the particigayaist 2 point scale as follow:-
* 1=yes which mean that, the answered item in tlstipnnaire already was performed and done.
» 0= no which mean that, the answered item in thetiprnaire was not performed or not done.
« Cronbach alpha reliability coefficient was 0.85idgrpilot study and showed0.92 for total sample.
CONTENT VALIDITY AND RELIABILITY

The questionnaire, developed tools and discharg®qul sheets were given to a Panel of three expertsisting
of one Professor of Nursing Administration, facutify nursing, Cairo University. One Professor andchef surgical
oncology department {4floor) (A) in national cancer institute Cairo- Weisity and One Professor from medical surgical
nursing department at faculty of Nursing, Cairo\démsity. Each expert was asked to check the adggofaitems that
cover the domain under investigation, content,itylawording, length, format and overall appearanBased on the

experts’ recommendations minor changes in wordadyieen made and a lot of questions and statemadiiseen added.
PILOT STUDY

Pilot study conducted on 10% of the total sampl® Wlffilled the inclusion criteria to evaluate thentent and
test the feasibility, objectivity, clarity, releveyr and applicability of the study tools. Also testest reliability was
calculated to check reliability of the study tools.

ETHICAL CONSIDERATION

Before data collection, primary approval of theieh committee Faculty of Nursing Cairo-Universityas
obtained to carry out the study (IRPNO.FWAQ000198@330, an official permission obtained from ther®eal Medical
Director, Dean of National Cancer Institute andtkad of ¥ floor (A). Participation in the study was voluntand based
on the patients’ ability to give informed consemhere it should be signed by participants aftedirgaall its details; the
ethical issues considerations include explainirey ghrpose and nature of the study, stating theilglitgsto withdraw
from the study at any time. Confidentiality of timormation will be assured. Their names did nqtear on the study and
will not be revealed in any reports that resultnirthis dissertation. After data collection, finadpsoval of the ethical

committee at the Faculty of Nursing Cairo-Universitas obtained, after inspection of participant£eptance consents.
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TECHNIQUE FOR DATA COLLECTION
The current study was carried out on two phasesgdimg phase, implementation and evaluation phase.

Designation Phase

This phase was concerned with the managerial araagts to carry out the study in addition to thestauction
and preparation of the different data collectionldp searching related evidenced based, desigrisahatge planning
protocol. Specifications of roles of every membgthe involved multidisciplinary discharge protodem were done by
the investigator based on literature review ancepahexpertise recommendations to ensure sucddsgiiementation of

the designed discharge protocol.

As regards preparation of the discharge protoadded tools and discharge assessment criteriaguired an
extensive review of similar articles and randomizeehtrol trails (R CT) studies that performed ordocectal cancer

patients as evidence based, relevant literatuieweand seeking specialty experts' recommendations.
Implementation and Evaluation Phase

Data of the current study were collected from Nowem2015 to March 2016, once official permissiorerav

granted. A total number of 96 patients accordin@ tpower statistical analysis were recruited ihi present study.

Daily, the investigator approaches the responsitdad nurse as well as the responsible staff nufstieo
department, to identify the number of newly adnditpatients who were admitted for surgical procesluiden, patients
who admitted in the department firstly until thealonumber completed (48patient) were constituted aetrospective
group. After that the protocol was applied on fartd8 patient admitted to the department afteosggctive group and
considered as a prospective group (48 patientsth Beirospective and prospective group were expésdtie routine
hospital care. Then the prospective group was stégeto the designed discharge protocol on a dile till discharge.
Prospective group ones were supplied with a preséted instructions and care as well as multidigedpy team role

(implementation of our discharge protocol) involyipatient, relative and the team

For practical content which include care provided astructions was given and taught for the prospe group
on an individualized base and in some similar caséise same room was performed in grouping basevweral sessions
ranged between three to five sessions. Every sessak about 30min to 45min. for each patient evday. Patients'
teaching relied on informal discussion with patsemind their caregivers. It was provided accordimghte patients'

tolerance and they allowed asking questions tafglany misunderstanding.

Patient satisfaction questionnaire sheet (tool 8% wompleted after admission of the retrospectreaiy For
prospective group, it was completed after the immgletation of the protocol and before patient disgbafrom the

department.
STATISTICAL ANALYSIS

Upon completion of data collection, the data wecerad, tabulated and analyzed by computer using the
“Statistical Package for Social Science” (SPSSg fidliabilities of instruments were examined usBrgnbach' alpha and

were reported earlier.
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Descriptive statistics such as frequency, percentistribution, mean score and standard deviatierewtilized
in analyzing data pretended in this study. Relasitagistical tests of significance were used taniidie the relationships
among the study variables. Threshold of signifiesnis fixed at 5 percent (P valged.05). Using an independent T test

analysis to identify the difference among studyialales

RESULTS
Socio demographic Characteristics

Table 1: Frequency Distribution of Socio Demograptd Characteristics of the Studied

Sample in Relation to Age, Diagnosis, Type of Opetian, Marital Status, (N=96)

Age:

1-20< 30 0 0 2 4.2
2-30<40 17 35.4 6 20
3-40:50 and Above 50 31 64.6 18 60
Mean+SD 49.5 43.4 42.5+16.03
Mean+SD for total sample Total 46.75+ 10.56

Diagnosis:

colorectal | 48 | 100 | 48 | 100
Type of operation:

Colostomy 15 31 14 29
Others 33 69 34 71
Marital status:

1-married 48 100 44 91.7
2-unmarried 0 0 4 8.3

Table 2: The First Question (Total Patient Satisfation)

Retrospective 000
Prospective 48| 47.291Y 8.998 '

# cnotrol

< study

M cnotrol

Score of pt. satisfaction

A study

0 10 20 30 40 50 60

Receiving the discharge plan (Independent variable)

Figure 1: Total Patient Satisfaction
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Table 3: Subtotal Patient Satisfaction (1-Continuiy of Care)

Variable
No | Mean | Stander Deviation | Sig

Continuity of Care
Retrospective 48 6.89 1.490
Prospective 48| 20.56 2.766

.000

Table 4: Patient Satisfaction (2-Communication)

Variable
No | Mean | Stander Deviation | Sig

Communication
Retrospective 48 4.770 2.31
Prospective 48| 10.333 3.62

.000

Table 5: Patient Satisfaction (3- Social Support Sfem)

Variable
No | Mean | Stander Deviation | Sig

Social Support System
Retrospective 48 3.125 1.919
Prospective 48 16.39% 4.290

.000

Table 2 and figure 1 show that the patients takhegdischarge protocol had higher patient satigfacicores
(M=47.2, SD=8.9) than did not took the dischargatq@eol (M=14.7, SD=3.9), t (22.9), P =.000

Table (3,4,5) show that there is a statisticalgngicance Difference in continuity of care, comnuation and
social support system scores between two group(W5:3D=2.7 ) ( M=6.8, SD=1.4), t(30.1), P =.00@710.3, SD=3.6
) t( M=4.7, SD=2.3), 1(9.6), P =.000, ( M=16.3,8D2 ) (M=3.1, SD=1.9), t(19.5), P =.000. Resjpety.

DISCUSSIONS

As Regards to Socio Demographic and Medical Data:

The present study delineated that approximatelyentioan two thirds of the studied sample' age waveald0
years old and more with mean of age (46.7). Ale4p from them were married and about have of theanewnale

patients.

In accordance to this result, Naylor, et.al.(199dported in a published study of a Randomized Edini
Trial(Comprehensive Discharge Planning for the Hiatiped Elderly) which Objective was To study th#ects of a
comprehensive discharge planning protocol, apdigdurse specialists, on patient and caregiveroms and cost of
care in Hospital of the University of Pennsylvamad stated that the Patients were older than a@syand older and have

of them been female.

Also, Dai, Chang, Hsieh and Tai (2003) stated iresearch article entitled as "effects of a nurssigied
discharge-planning project in a teaching hospital aiwan" The purpose of this study was to exantivee effects of a
nurse designed discharge-planning project in ahtegchospital in Taiwan. A before-and-after quagierimental design

was used. On a sample of 171 patients were inclidége study. With a mean age of 49.7 years

Also jack, et.al. (2009) studied in a Randomizddic4l trials research article entitled" reenginegrhospital

discharge program to decrease re hospitalizatiom'atm of this study was to assess the effectsafhdirge intervention to
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minimize patient readmission and enhance patiaiisfaction toward discharge process. This studydaoted in general

medical service, academic hospital on 749 patiectaded in the study with mean of age 49.9.

what's more Ramerize, et.al (2011) in prospectiuslys entitled "Enhanced recovery in colorectal suyg
performed" involved 300 patients the majority oéithage was more than 50 years and fifty-two %hef patients were
women. All of themunderwent electiveaorectal resection for cancer following an enhahoecovery program. This
prospective study, performed at 12 Spanish hospitaR008 and 2009, involved 300 patients. The ncaimponents of
this program were: preoperative counsel, no cole@paration, administration of fluids one day eardiad on the morning
of the surgery, body temperature control duringgsry, avoiding drainages and nasogastric tubeby,, embilization, and

the taking of oral fluids in the early postoperatperiod.

Moreover Ahmed, Lim, Khan, McNaught, & MacFie, (2)1studied the Predictors of length of stay in grats
having elective colorectal surgery within an Enhethoecovery protocol” which aim was to identify elnifactors have the
furthermost impact at reducing the length of stéhiw an enhanced recovery program. Conducted dnp28ent, have of

them approximately were (130) were female. Med@ewas 68 (with interval between56:76) years olibpts.

As Regards to the Patient's Satisfaction

The current study results delineated, a higheissitlly significant difference between the twadied groups in
different assessment periods, indicating highealtahd subtotal means satisfaction scores amongrtigpective group

subjects.

The rational for satisfaction improvement among shedy group subjects throughout the different sssent
periods might be related to the provision of edocal instructional information as a part of theveleped discharge

protocol.

Besides, the curiosity of the studied group subjeot know how to deal with the colostomy & iliostpm
regarding, what happens before and after the dperaand follow up appointments of both males amchdles within
prospective groups. Also we have to propose thigdwement in the patients' satisfaction to supfarbllaboration from
the National Cancer Institute officials' managersniplement a new idea in the setting and cooperdtom all the staff

who were worked in the™floor in the institute.

Bauer, Fitzgerald, Haesler and Manf(2009) agreed with these findings as they stutliedHospital discharge
planning for patients and their family. A reviewtb& evidence based practice. This paper examireedvailable evidence
based concerning hospital discharge practices dnad practices were most beneficial for this groupe @uthor conclude
that the current evidence indicates that; addressiavolve relatives & the care givers and impr@@mmunication
between staff, patient and their families and ongosupport before and after discharge defenilithagice hospital

discharge planning for those patients and theiilfasn But with adequate practice to avoid revensevanted outcomes.

In this regard, Mamon, et.al. (1992) tells in stuekamines the contribution of hospital dischargenping in
meeting the needs of patients for care after tretirn home. Specifically, with involvement of aofessional one in
managing and coordinate this protocol to be in faiminterdisciplinary form. Instructions were giveatcording to
patients' care needs which related to related Ip:treatment, (2) activity limitations, and (3) ethself-sufficiency

limitations. Overall, 97 percent reported in thedthgs which shows that the implementation of tlené discharge
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planning patients have significance important fohancing a satisfied returning to a home speclficahen involve a

discharge planning case manager for every patients.

Also Lithner, Johanssorklefesgard and Anderssp(2015) declared in study donethree hospitals in the south
of Sweden entitled" The significance of dischargdoiimation for colorectal cancer surgery. This evice was
implemented in form of a qualitative study designThirty one interviews were performed with sixtegatients. The
author concludes that: education and needed infavmand emotional support are seriously affectimg patients' ability
to manage their daily lives after discharge. Trytogregain control in their life by using plannedarmation before
discharge was the overall theme rising from therinews. The information and social &emotional soppvere necessary
in order to facilitate and manage the transitioanfr hospital to home after colorectal cancer surgdiye author

recommended a need for active involvement of thiepiaand their families in the discharge planning.
A Multicentre Study

In relation to thisRamirez ET. al.(2011), in study aimed tBnhance recovery in colorectal surgery by using a
recovery program based on earlier published evielénihe author assesses the short and mediumésuttsrachieved by
this evidenced based program. The core elementsioprogram were: preoperative advice, with namuogbreparation,
goal directed fluid administration, body temperatwontrol during surgery, avoiding drainages anslogastric tubes,
early mobilization, and the taking of oral fluidsthe early postoperative period. He concludesri@e than 56% of the
patients were compliance and satisfied to thisqualtimplementation, but this compliance varieddatly in its different
components that previously entitled. This reseatelted in its conclusion that; the implementatidrthis protocol is

highly benefiting so it's highly recommended fofozectal cancer patients.

As well, in a qualitative study in Hong Kong by Wanet.al.(2011)aimed to explore the perceived quality of
current hospital discharge process and to idebgtfyiers to effective discharge planning. By Fogrtsup interviews that
were conducted with different healthcare profesai®rwho were currently responsible for coordinatthg discharge
planning process in the public hospitals the stweg conducted. The conversation covered three raagantial elements:
current practice of the hospital discharge, basrier effective discharge, and suggested structamelsprocess for an
effective discharge planning system. From the fagasip interviews the author concluded and sugdest@roving the
quality of hospital discharge process can be aelieby; including a multidisciplinary team approaefth clearly
specification of each team member roles, improdammunication skills and be sensitive about psyobias needs and
support for patients specifically. The researche¢ldiirge planning policy and coordination acros®uarhealthcare parties

and provisions were also suggested to be a kegfocu
CONCLUSIONS

This study answered one research hypothesis; thetlgsis was: the implementation of a developechdige
protocol will result in greater patient satisfactiscores related to discharge planning among carmlen patients.
Fortunately, the researcher found that, the patitaling the discharge protocol had higher pasatisfaction scores than

who did not take the discharge protocol.
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