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Medicare states that discharge planning is “a process wont to 
decide what a patient needs for a smooth move from one level of 
care to a different.” Only a doctor can authorize a patients release 
from the hospital, but the particular process of discharge planning 
are often completed by a caseworker, nurse, case manager, or other 
person. Ideally, and particularly for the foremost complicated 
medical conditions, discharge planning is completed with a team 
approach. 

In general, the fundamentals of a discharge plan are: 

 Evaluation of the patient by qualified personnel 

 Discussion with the patient or his representative 

 Planning for homecoming or transfer to a different care 
facility 

 Determining whether caregiver training or other support is 
required 

 Referrals to a home care agency and/or appropriate 
support organizations within the community 

 Arranging for follow-up appointments or tests 

Why is Discharge Planning SO Important? 

Effective discharge planning can decrease the probabilities that your 
relative is readmitted to the hospital, and may also help in recovery, 
ensure medications are prescribed and given correctly, and 
adequately prepare you to require over your loved one’s care. Not 
all hospitals are successful during this. Although both the American 
Medical Association and therefore the Joint Commission on the 
Accreditation of Healthcare Organizations (JCAHO) offer      
recommendations for discharge planning, there's no universally 
utilized system in US hospitals. Additionally, patients are released 
from hospitals “quicker and sicker” . 
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Listed below are common care responsibilities you'll be handling for 
your loved one after he or she returns home: 
 
Personal care: bathing, eating, dressing, toileting 
Household care: cooking, cleaning, laundry, shopping 
Healthcare: medication management, physicians appointments, 
physiotherapy, wound treatment, injections, medical equipment and 
techniques 
Emotional care: companionship, meaningful activities, conversation. 
 
Community organizations can help with services like transportation, 
meals, support groups, counselling, and possibly an opportunity from 
your care responsibilities to permit you to rest and lookout of 
yourself. Finding those services can take a while and a number of 
other phone calls.  
 
The discharge planner should be conversant in these community 
supports, but if not, your local senior center or a personal case 
manager could be helpful. (See the Resources section at the top of 
this Fact Sheet.) Family and friends also might assist you with home 
care. 
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Caregiver’s Role within the Discharge 
Process 
 

      The discharge staff won't be conversant in all aspects of your 
relative’s situation. As caregiver, you're the “expert” in your loved 
one’s history. While you'll not be a doctor, if you’ve been a caregiver 
for an extended time, you certainly know tons about the patient and 
about your own abilities to supply care and a secure home setting. 

You’ll have physical, financial, or other limitations that affect your 
caregiving capabilities. you'll produce other obligations like 
employment or childcare that impact the time you've got available. 
It’s extremely important to inform hospital discharge staff about 
those limitations. Optimize oxygenation before rapid sequence 
induction.   

It's essential that you simply get any training you would like in 
special care techniques, like wound, feeding tube or catheter 
care, procedures for a ventilator, or transferring someone from 
bed to chair. 
 
If your beloved has memory problems caused by Alzheimer’s 
disease, stroke, or another disorder, discharge planning becomes 
more complicated, and you'll got to be a neighborhood of all 
discharge discussions you'll got to remind the staff about special 
care and communication techniques needed by your beloved . 
Even without impaired memory, older people often have hearing 
or vision problems or are disoriented once they are within the 
hospital, in order that these conversations are difficult to grasp. 
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