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ABSTRACT

Discharge from hospital is the final stage in the process of admitting and
treating patients in a hospital. It would be an obstacle that would hinder the flow of
patients to and from the hospital causing much delay in admitting new patients for
treatment. Thus, it affects the quality of care and patient safety as well as the
dissatisfaction of the people involved. The solution is to establish a good form for
patient discharge from the hospital and have documented that is clear and beneficial to
be used as a working model to work in the service of patients. This study aimed to
create a hospital discharge process and to prepare ways to proceed with the review of
both explicit and tacit knowledge from textbooks, research, best practices, and the
internet totaling 92 literatures. This was a descriptive and content analysis study
whose results showed that the created hospital discharge process comprised of the
principles, the structure and the implementation stage with the principle in all 18
forms. The structure of the model must comprise of at least one doctor, a nurse, a
pharmacist, a financial officer and an administrator, a porter, and a maid. It was found
that the structure of the nurse counters in inpatient units should have an area of at least
4.5 square meters at no less than one service point should have medical equipment and
be supported by the hospital. The budgeting structure would support the acquisition
and the structure of the service system consisted of 9 steps. Each step should be
explained in detail and the application forms should indicate the steps from form
preparation and improvement until the team develops it to be implemented in Bangkok
Heart Hospital for an experimental with 2 groups: experiment and control with before
and after the performance to get reliable result, It should be continuously improved
until it became a model that can be used to provide effective, efficient, and sustainable
inpatient services.
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