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ABSTRACT

This experimental research was designed to cater for two-groups;
experimental and control. It also involved a pretest and posttest design, aimed to
develop a new working model for discharge planning in congestive heart failure
patients using the existing resources. The developed model was implemented in
Coronary Care Unit (CCU) at Vibhavadi Hospital between 1% July 2014 and 31°
October 2014. The Intensive Care Unit, which provided similar services, was the
control. The sample used during pretest and posttest period were 30 discharge
planning activities and 88 respondents. A questionnaire was also used to collect data.
The working results were compared in quantity, quality, time and labor-force,
satisfaction of the persons involved and economics. Descriptive statistics, chi-square,
independent t, paired-t, Wilcoxon Rank Sum, and Mann-Whitney U at alpha 0.05, and
content analysis were used for data analysis.

The results showed that the new model applying relevant theories was
consistent with the context of the experimental area using available resources. It
defined the characteristics and key elements appropriately, accurately, complete and
were easy to be implemented with the workers’s participation from the beginning and
had clear documentation work flow. After implementation, the average working
quantity increased (p=0.001), the accuracy of performance increased (p<0.05), the
average service time decreased (p<0.05), the average workforce involved decreased
(p=0.002), the providers’ satisfaction increased (p=0.002) and the unit cost reduced
(p<0.05). The developed plan focused on real practicality, was uncomplicated and it
continuously provided care to the patients. Further research to cover the entire hospital
is recommended.

KEY WORDS: DISCHARGE PLANNING / CONGESTIVE HEART FAILURE /
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