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Discharge planning practice is a nursing task that involves taking care of the patient
continuously after leaving the hospital, to provide good outcomes to patients and their families.
The objectives of this descriptive study were to study the practices of discharge planning by
professional nurses, factors related to discharge planning, and the practice outcomes for
premature newborn infants in the neonatal intensive care unit, Buddhachinaraj hospital,
Phitsanulok province. The subjects were professional nurses who worked in the neonatal
intensive care unit, Buddhachinaraj hospital, Phitsanulok province and took care of the infants
born before gestation age of 37 weeks; weight of less than 2,500 grams and the infants’ mothers
were able to communicate in Thai. These infant patients were discharged from the neonatal
intensive care unit between March and April, 2009. Tools used to collect data composed of; 1)
general questionnaire for professional nurses; 2) questionnaire of discharge planning practices; 3)
factors related to the discharge planning practices; 4) general questionnaire for the mother and the
infant, expenses, and duration of hospital stay; and 5) questionnaire for assessment of knowledge
of the mother in the infant care. All questionnaires were developed by a review of the literature
and tested for validity and reliability. Descriptive statistics were used including amount,

percentage, range, mean and standard deviation,
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The results of the study showed:

1. For discharge planning practices of professional nurses, all nurses (100%) practiced
every time in the practice dimension namely; practice of diagnosing problems and physical
assessment of the premature newborn infants, supporting the participation of the family in
discharge planning, educating knowledge of premature newbom infant care to the mothers and
determination of follow up. Most nurses (61.54%) never administered giving a handbook or a
document regarding infant care to the mother and/or family.

2. For factors related to the discharge planning practices; the participating side of the
healthcare team and the customer, most nurses (69.23%) felt that the organization supported the
nurses to go along with the activities of premature newborn infants care but other healthcare team
had very few participation in those activities, and most family of premature newborn infants
(53.85%) had the participation in discharge planning.

3. For the outcomes of the discharge planning practices, the results revealed that all
premature newborn infants were discharged from neonatal intensive care unit to nursery unit,
most premature newborn infants (64.70%) had the length of hospital stayv less than or equal to 40
days (X = 32.35, S.D. = 31.25), and most premature newborn infants (58.83%) had the hospital
expenses more than 60,000 baht. (X=164,190.65, S.D. = 181,305.30), which the expenses of
equipment and medical devices accounted for 39%. Furthermore, most mothers (82.35%) had
knowledge in premature newborn infant care at a high-level.

In conclusion, the results from this study provide the preliminary information of
discharge planning practices, and could be a guidance for nurses to develop and improve

discharge planning practices for premature newborn infants.





