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Objectives

 Explain the goals and process of discharge 
planning.

 List the key standards for discharge 
planning as described by CMS.

 Describe considerations and needs for 
patients with pulmonary disease when 
transitioning out of the acute care setting.

 List the outcome measures used to ensure 
the discharge planning process’ success. 



 Discharge planning is an 
interdisciplinary approach 
to continuity of care; it is a 
process that includes 
identification, assessment, 
goal setting, planning, 
implementation, coordination 
and evaluation.

Discharge Planning Definition



Development of Discharge Planning

 Discharge planning was developed, and has 
always been viewed as a major way to improve 
the quality of care and solve the post 
discharge care problems.

 Discharge planning is the quality link between 
hospitals, community-based services, non-
government organizations, and carers.



Purpose of Discharge Planning

 Discharge planning supports the continuity of 
care between the health-care setting and the 
community.

 The aim of discharge planning is to reduce 
hospital length of stay and unplanned, 
unnecessary readmissions.



 Provides education and 
support to the hospital 
staff in the development 
and implementation of 
discharge plans.

 Coordinates with the 
patient, family, and 
health-care team, 
resources, and services 
to facilitate the transition 
of the patient from 
hospital to community.3
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CMS Discharge Planning Steps

1. Identification of patients in need of 
discharge planning

2. Discharge planning evaluation

3. Discharge plan

4. Transfer or referral

5. Reassessment



Identification of Patients

 Screening all inpatients to determine which 
ones are at risk of adverse health 
consequences post-discharge if they lack 
discharge planning.

 Identify at an early stage of hospitalization

o Allowing for sufficient time to develop an appropriate 
plan.

o Follow-up if patient condition warrants.



Discharge Planning Evaluation

 Evaluation of the post-discharge needs of 
inpatients identified in the first stage, or of 
inpatients who request an evaluation, or 
whose physician requests one.

 The hospital MUST provide a discharge 
planning evaluation to patients who:

o Are identified as a potential risk of adverse health 
consequences without a discharge plan.

o Upon request of the patient, patients representative, 
or physician.



Discharge Plan

 Development of a discharge plan if indicated by the 
evaluation or at the request of the patient’s physician.

 The patient and/or caregiver has a right to be involved in 
their plan of care and discharge plan.

o Engage the patient actively in the development of the discharge plan.

o Provide the necessary education and training to provide self care.

o Patients are more likely to cooperate and be adherent to plans that 
reflect their preference.

o EDUCATE, EDUCATE, EDUCATE!!!



Transfer or Referral

 Initiation of the implementation of the 
discharge plan prior to the discharge of 
an inpatient.

 The hospital is required to arrange of the 
initial implementation of the discharge 
plan, including education and training to 
the patient and/or caregiver for self care.



Reassessment

 The hospital must reassess its discharge 
planning process on an on-going basis. 

 The reassessment process determines 
whether the hospital was  responsive to the 
patient’s discharge needs.

 An indicator of effectiveness of the 
discharge plan determines whether they 
were responsive to the patient’s post 
discharge needs.



Who Are Discharge Planners?

 Often another term for “case manager”

o Social Workers

o Registered Nurses

o RESPIRATORY THERAPISTS

 ALL MUST BE EMPITHETIC!!!



The Discharge Planning Checklist

 Communication between team members is 
continuous during the patients hospitalization 
to ensure collaboration amongst disciplines 
and oncoming team members.

 Recommendations and input based on patients 
disease, home needs, insurance and income 
are welcome from all team members, the 
patient, and the patient’s family or caregiver.



Resources for Patients

 Now more than ever, 
there are resources 
regarding hospital 
discharge for patients, 
families, and caregivers:

o Websites

o Handouts

o Wall posters





 Asthma

 COPD

 Cystic Fibrosis

 ILD/IPF

 Neuromuscular

 Tracheostomy
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Introduction and 
Assessment

o Build a rapport

o Take time to learn about 
what YOUR PATIENT 
thinks about their disease 
process

o Learn about their disease 
history and struggles

o Understand their social 
situation
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 Education

o On their disease

o Medications and treatments

o Breathing techniques and 
activities at home

o Durable home medical 
equipment

o Referrals and 
recommendations

 Education should be 
continuously occurring 
during hospitalization!!!
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 Discharge Equipment

o Nebulizers

o Oxygen devices

o CPAP/BiPAP

o Ventilators

o Tracheostomy supplies

 DME Company

 Insurance Qualifications

The Discharge Planning Checklist
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Referrals

o Specialty clinics

o PFT’s

o Pulmonary Rehab

o Smoking cessation

o Palliative Care

o Hospice

Do they need an authorization?
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 Medications

o The right medications for 
their symptoms and disease 
process

o Able to use device correctly

o Covered by insurance

o Prior authorization

o Pharmaceutical company 
assistance

o Pharmacy
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Follow-up

o Do they have a PCP?

o Do they need help 
establishing a PCP?

o Do they need you to make a 
follow-up appointment? 

o Do they know when to follow 
up and who to follow up 
with?
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The Discharge

Make sure you’ve covered everything on the 
discharge planning checklist

Medications are at the pharmacy and covered 
under insurance

Make sure their DME delivery is set-up

Referral orders have been placed/sent

Follow up care is set

Be sure to assess the patient’s understanding



Conclusion

 Discharge planning is a key in improving patient 
safety

 Proper discharge planning can prevent 
unnecessary hospital readmissions and ER visits

 Respiratory Therapists can play a key role in the 
discharge planning of the pulmonary patient

 Education is an important part of discharge 
planning and patient safety



“Empathy is not an 
occupational hazard”

-Dr. Samuel Louie

kmcraddock@ucdavis.edu


