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ABSTRACT

This is a research and development on the discharge plan model development of
Medicine Department, Huachiew Hospital, with following objective : 1) To develop the discharge
plan model in the Medical Department, Hua chiew Hospital. 2) To study on the relationship
between the risk score, the discharge plan requirement, and the readmission within 28 days
without planning. 3) To study the information on the average of length of stays and the average
cost of treatment, applying the discharge planning model classifyed by the Diagnosis Related
Group (DRG), compared to the retrospective study in January-August 2007. Sample Group :
The sample group focused only on 30 medical patients who admitted in the lady ordinary ward
aging from 56 years and up, period September 10 to November 30, 2007, totaling 16 weeks.

Research phase : The research has three stages as following : Phase 1 : The Discharge
Plan Model Development of Medicine Department, Hua chiew Hospital is to develop the
discharge planning model. The discharge plan model A-B-C is to be developed along with the
nursing process in three steps. Step A : Assessment — This is comprised of the risk problem
assessment and the requirement on the patient caring after the discharge. Step B : The discharge
plan building is composed of the patient problem prescription, the objective determination, the
responsible team, proceeding period, and the stages. Step C : The discharge plan confirmation
consists of the activity plan pursuance, and the discharge plan activity assessment. Research tool
is composed of : 1) Admission assessment form; the risk securitization, and the discharge plan;
2) Tending plan record for caring. 3) Assessment record on discharge-plan risk score. 4) Record

on the length of stays. 5) Cost of treatment record. 6) Readmission within 28 days without
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planning record. Phase 2 : Study on the relationship of the risk score on the discharge plan
requirement, and the readmission within 28 days without planning record; showing the sample
group information, classifyed by their age, and the risk factor, showing in percentage analyzing
the relationship adopting the Pearson Chi-Square. Phase 3 : Study the information on the mean of
length of stay, and the average cost of treatment, applying the discharge planning model
classifyed by the Diagnosis Related Group (DRG), compared to the retrospective study in January
— August 2007, using the T-test.

The study showed that, Discharge Planning Model in Medical Patients of characteristic
A — B — C is a integrating model of nursing process systemic. The relationship between the risk
score level, the discharge plan requirement and the readmission within 28 days without planning,
was found that there is a relationship with a implicit statistic at the level of 0.05. Average of
length of stays, and the average cost of treatment : The group prior to using the model was higher
than the group adopting the model, with a difference of implicit statistic at the level of 0.05.
Suggestion : 1) Develop the discharge planning model by finding the relationship between the
risk factor in each facet of discharge plan. This should be developed to find the risk score in each
risk factor, suitable to the senile group. There must be sufficient information to represent the
populace, in becoming the risk score of each factor suitable to the patient. 2)The efficacy
measurement on the discharge plan model development can be done through the measurement
indicator on the satisfaction of the patients and relatives, measurement on the capacity level in the
daily life, and the life quality score after the discharge, depending on the group of patients under

the study.
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