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ABSTRACT

Patient Discharge is one of the essential activities in hospital care process.
It needs plan and execution in order to prepare the patients and their relatives or care
givers to be able to pamper the patients in a correct way continuously after discharged.
This Experimental Development Research, aimed to develop a new working model of
patient discharge in stroke patients using existing resources. The experiment was
carried on in the Medical Ward 2, Priest Hospital from 1st December 2014 to 31st
May 2015. The control group was the Medical Ward 3 which provided similar
services. Samples were 30 stroke patients discharged and 132 sets of question to ask
from 81 concerned respondents. Performance results were evaluated in 5 aspects:
quantity, quality, time and labor-forced consumed, satisfication of concerning persons,
and economics. Data were analyzed using descriptive statistics, t-test, paired-t test,
Wilcoxon, and Mann Whitney U test at the alpha level of 0.05 and Content Analysis.

The results revealed that the characteristics and composition of the model
developed based on relevant theories were appropriate, accurate, and complete. The
patient discharge planning allowed the operational officers to be involved from the
start of the experiment. A clear written flow chart of stroke patient discharge was
prepared. After the experiment, the average work quantity per workforce increased
(p<0.05), average work quantity per workforce in discharge day decreased (p<0.001),
accuracy of work increased (p<0.001), average number of workforce decreased
(p<0.05), satisfication of service providers and clients increased (p<0.001), cost per
service providing unit decreased (p<0.05). The developed model composed of 11
principles and legislation involved resources structure, clear working system and the
practical method in continuous model implementation for sustainable development. A
related study in future could be conducted to cover the entire hospital and develop an
effective and sustainable patient discharge model.
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231 pages




