
Well-Executed Discharge Instructions and the 

Patient/Family Experience 

Sending Them Home Prepared 





 
 

 

 

      

 

Active Level II Trauma Center 



High Risk Women’s/Child Care 



Quality 

• Fully Accredited 

– Stroke Center 

– Chest Pain Center 

– Breast Care Center 

 

 



A Top Performer in the Nation! 



We value 

       . . . High Quality 

         . . . Safe Patient Care 

 

Striving to achieve…always 
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Our Journey Began with Data 



Service Excellence Team 

Gay Nord, CEO; Cris Rivera, COO; Caroline Corich, CNO; Chrystn Eubanks, 

RN-Cardiac Telemetry; Deborah Smith, EVS; Jack Rosenfield, Volunteer and 

Volunteer Board Chair; Lindsay Burns, RN-Ortho/Neuro/Trauma; Rob 

McEver, Director-Med/Surg; Cathy Denesia, Director-Quality 

 

 

 



It’s not Our Journey . . . 

It’s the patients’ and families’ 

 

 

 “I got the care I needed when, where and how I wanted and 

needed it.” 

 

 

Patients and families say: 

  

 

 

Ideal journey is... 

Safe, Secure, 

Extraordinary 

 

 



Strengthening Patient/Family Experience 

October 2010 – a renewed focus 

 

 

http://www.studergroup.com/home/index.dot


Through the Patient’s Eyes 

“Aha” moments from patients that give purpose to our processes: 

• Involve the patient in bedside report: “Talk with me, not at me.  This makes 

me feel empowered to participate in my care.”  
 

• Patient shadow experience: ask comfort questions upon arrival to unit including 

bathroom and food needs. 
 

•  Invite a former patient to audit transfer process: Everyone is important 

to the patient’s experience: “you are not just the transporter, you are the person who will 

keep me safe during my transfer.” 
 

• Involve patient advisor on service excellence committee: “Too many 

acronyms.  “Say this not that” 
 

• Ask patients what is meaningful to them:  “I can’t tell you how scared I was.  

How was I going to remember everything.  Having the handout (Krames) helped a lot, and I 

made sure it went right into my envelope.” 
 

 

 

Patient involvement in deployment of systematic processes. 



The Patient’s Journey to Discharge 

•Begins with the end in mind 

 

•Continues with meaningful 

information 

 

•Ends with final notes 

 

•Carries on past the hospital 

stay 

 

 



Preparing for Discharge: 

Happens in the Beginning 

•The admitting nurse 

discusses with patient: 

 

–White Board Communication 

 

–Discharge date and time 

 

–Mutual goals 

 

–Information shared 

 

 

 





Preparing for Discharge: 

Continues with Meaningful Information  

•Bedside Handoff 
 

–Patient involved; 

Family, too, if okay with 

patient 

 

–Discharge date and 

time reviewed 

 

–Mutual goals reviewed 

and adjusted if needed 

 

–Questions answered 

 

 

 



My Hospital Story . . .  

•Contains information patient 

wants and needs to know 
 

–Patient education sheets on 

tests, medications, health 

articles, diet, etc 

 

–Contents referenced during 

change of shift hand off 

 

–Paper and pencil for patient’s 

notes and questions 

 

 

 



Adding the Patient’s Voice 



My Hospital Care Card 

Physicians Got Involved, Too 



Preparing for Discharge: 

Ends with Final Notes 

•On the day of 

discharge 
 

–Discharge instructions 

–Discharge education 

–Medications list 

–My Hospital Story 

 

 

 



The Journey Continues . . . 

•Discharge Phone Calls 

–Started this month 

–Inpatient, ED, SDS 
 

•Questions focus on 

–Follow-up appointments 

–Medications 

–Special Care 

Instructions 
 

 

 



The Patient’s Journey to Discharge 

•Begins with the end in mind 

 

•Continues with meaningful 

information 

 

•Ends with final notes 

 

•Carries on past the hospital 

stay 

 

 



Consistent Leadership Practices are Key 



tighter alignment of practices 

+ 

         patient engagement  

+ 

consistent leadership 

= 

well executed discharge experience  

 

Our Formula 



So, here we are now . . . 
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 Overland Park Regional Medical Center 

 Mission Statement  

Together We Touch Life  



Thank You! 


