DISCHARGE PLANNING GUIDE

Anticipated date of discharge: 4-5 days post op
Discharge to: Home
Functional Assessment

	
	Independent
	Assist (specify)
	Total Care

	eating
	X
	
	

	bathing
	X
	
	

	dressing
	X
	
	

	toileting
	X
	
	

	transferring
	
	X
Uses walker independently or needs personal assistance if not using walker
	

	ambulating
	
	X
Uses walker to ambulate independently
	

	taking medications correctly
	X
	
	

	house keeping
	
	X
No lifting of bending to prevent further injury or opening of incision
	

	preparing meals
	
	X
Needs help as pain medication may make patient too drowsy to prepare own meals or stand for long periods of time
	


If the patient has deficits, you need to plan for a safe discharge:

If able to live at home, but unable to drive or lift heavy objects, what is the plan for housekeeping, transportation for grocery shopping or doctor appointments? 

Patient’s husband, daughter, and stepdaughter will be rotating taking care of her. Her husband is retired and states that he will be with her most of the time. Their adult children will be able to help with housekeeping, errands, etc. Patient states that she has a great deal of family support, both emotionally and physically.
Does the patient have help at home? 24 hours a day? Prior to hospitalization was the patient responsible for the care of others (children, spouse, elderly parent)? Have arrangements been made for care of others while in the hospital and after discharge?

Patient will have plenty of family support, however, she will not be able to take care of her husband (as she states she usually does), but he will take care of her. She states that she doesn’t like not being able to take care of others, but that she knows she will need to rest in order to heal and she figures she’s earned deserves the break.
Multidisciplinary Team

	
	Referral in hospital
	Needs after discharge

	Social Work/Case Manager
	N/A
	---

	Respiratory therapist
	N/A
	---

	Physical therapist
	Patient has been referred to physical therapist outside of the hospital. Physical therapist also came and worked with her during hospital stay. Will be taking home walker for assistance.
	Lives in one story house. The only stairs are getting up the porch, but once she is in the house, she plans on staying inside to rest.

	Occupational therapist
	---
	Patient already has show seat and elevated toilet seat at home from previous procedures 

	Visiting Nurse
	---
	---

	Home Health care worker
	---
	---


State how the discharge needs identified above will be addressed. 

Husband will be taking her to appointments with physical therapist. She will have a walker at home for getting around and they have a one story house so she will not have to use stairs. She says her children are grown and have their own families, but they will be helping with the housework and visiting for support. Patient will be given physical therapy referral contacts upon discharge and already has a follow up appointment scheduled with her primary physician to check on her incision and its healing.
What teaching does the patient need before discharge?

· Preferable to walk, stand, and lie down

· Avoid sitting in chairs which cause hips and knees to flex at 90 degree angle for more than 30 minutes

· No heaving, lifting, pushing, or pulling more than 15-20 lbs

· Walking is the best exercise, so try to walk for at least 30-40 minutes a day

· You may begin showering if there is no wound drainage

· Leave steri strips on the wound for 10 days, they will fall of on their own as the healing process continues

· Use an ice pack for 25 minutes every 2 hours as needed for pain

· When waling of transferring, make sure to have assistance or use your walker

· Follow up with your physician in 5 days at your schedule appointment time

· Come back to the hospital if you experience fever, severe pain, redness and inflammation at incision site, excessive wound drainage, or any other concerns that you may have
