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Purpose: The number of severely ill patients requiring post-acute care has been increasing. Careful discharge planning
minimizes unplanned emergency room visits and readmissions. This study aimed to survey the knowledge, experience,
confidence, and obstacles faced by medical residents and fellows regarding the discharge process of severely ill patients.

Methods: A survey consisting of 27 questions was sent electronically to residents and fellows who had experience in
discharging severely ill patients from a tertiary hospital in Korea. The survey was conducted over a two-week period from
September 29, 2022.

Results: A total of 98 residents and fellows responded to the survey. Of these, 94% experienced difficulties related to the
discharge process. The main obstacle was changes in the patient’s condition during discharge planning (92.3%). Although
95% of the respondents acknowledged the need for providing discharge information, only 53.1% of the residents and fellows
practiced this. Only 42.9% of the respondents and 20.4% of residents and fellows explained local community healthcare and
welfare resources to patients because of a lack of relevant knowledge (69.7%) and feeling no responsibility to explain (40.4%).

Conclusion: This study revealed that residents and fellows experienced difficulties in devising discharge plans and
providing post-acute care related information, despite recognizing the importance of these. These gaps result from the
lack of a discharge planning curriculum regarding critically ill patients and appropriate training in the discharge process.
This suggests that an integrated discharge planning curriculum should be developed and adopted in residents’ training
programs for the differentiated treatment of critically ill patients.
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Table 1. Characteristics of study population.

Residents (n=62) Fellows (n=36) Total(n=98) p-value
Age, years
Median (IQR) 29 (28,32) 32 (31,35 31(28,33) <.001
Gender
Women 21 (33.9%) 24 (66.7%) 45 (45.9%) oo
Men 41 (66.1%) 12 (33.3%) 53 (54.1%)
Clinical experience (years)
Median (IQR) 3.6 (2.6, 4.5) 5.8(5.5,7.2) 4.5(3.5,5.6) <.001
Medical department
Internal medicine 18 (29.0%) 15 (41.7%) 33 (33.7%)
Pediatrics 13 (21.0%) 6 (16.7%) 19 (19.4%) 196
Department of surgery? 14 (22.6%) 11 (30.6%) 25 (25.5%)
Others? 17 (27.4%) 4 (11.0%) 21 (21.4%)
Personal experience caring for
critically ill family member
Yes 14 (22.6%) 6 (16.7%) 20 (20.4%) 484
No 48 (77.4%) 30 (83.3%) 78 (79.6%)
1) GS, NS, OBGY, URO, PS, ENT, OS, CS
2) NR, RH, NP
Table 2. Current situation of discharge.
Residents (n=62) Fellows (n=36) Total (n=98) p-value
Q1. When to start discharge planning
@ at admission 8 (12.9%) 3 (8.3%) 11 (11.2%)
@ when reasons for hospitalization resolved 34 (54.9%) 22 (61.1%) 56 (57.1%) 0049
® expected time to end treatment 18 (29.0%) 10 (27.8%) 28 (28.6%)
@ a few days before discharge 2 (3.2%) 1(2.8%) 3(3.1%)
Q2. When discharge planning should be discussed
D at admission 10 (16.1%) 8 (22.2%) 18 (18.4%)
@ when reasons for hospitalization resolved 35 (56.5%) 19 (52.8%) 54 (55.1%) 8469
® expected time to end treatment 16 (25.8%) 8 (22.2%) 24 (24.5%)
@ a few days before discharge 1(1.6%) 1(2.8%) 2 (2%)
Q3. People to discuss on discharge (multiple responses)
@ patients 39 (39.8%) 23 (23.5%) 62 (63.3%)
@ primary caregiver? in the family 49 (50.0%) 29 (29.6%) 78 (79.6%)
® main decision maker? in the family 39 (39.8%) 24 (24.5%) 63 (64.3%) -
@ other family members 1(1.0%) 0 1(1.0%)
Q4. Patients and caregivers’ understanding discharge plan
@ very low understanding 0 0 0
@ low understanding 13 (21.0%) 9 (25.0%) 22 (22.5%) 2489
@ well understanding 45 (72.6%) 26 (72.2%) 71 (72.5%)
@ very well understanding 4 (6.4%) 1(2.8%) 5 (5%)
Q5. Experience in difficulty of discharge process
@ yes 59 (95.2%) 33 (91.7%) 92 (93.9%) 6669
@ no 3 (4.8%) 3 (8.3%) 6 (6.1%)

1) Family member who cares for the patient
2) Family member who influences most when deciding patient discharge

3) Fisher's exact test
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Table 3-1. Barriers of establishing discharge plan.

A% 59 % BApgee) Hake 1Y ojgieg Ak Wo
2 Bk 2 ol HUso] B o)A, B4, w5
o] o) BUX(85.5%, 88.9%)9 HAAYL =olshe 1
5450 3 W7(62.9%, 80.6%E AATHTable 3-1).

Total (1=98)  Residents (n=62)  Fellow (n=36) p-value
Changes in patients’ condition during discharge process 91 (92.3%)V 58(93.6%) 33(91.7%) 727
Disagreement of discharge place among providers, patients, and family 85 (86.7%)" 53(85.5%) 32(88.9%) .632
Frequent change of caregivers who are discussing discharge 68 (69.4%)" 39(62.9%) 29(80.6%) .068
Lack of time for explaining discharge plans to patients and family 66 (67.3%)V 38(61.3%) 28(77.8%) .093
Limited knowledge of discharge planning components 32 (32.7%) 21(33.9%) 11(30.6%) 736

1) The percentage of strongly agree or agree
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Practice of explaining discharge plan

o I, (s

post-dicharge treatment plan

(@) expected discharge time and
post-discharge place

& how to care acute symptoms and
deal with emergent events

(& how to take medications
after discharge

(@) medical resources in community

I, 94.90%(93)
R — o0-80%(39)
I, 61.20%(60)
I 42.90%(42)

welfare resources in community _ 20.40%(20)

0% 20%

Figure 1. Practice of explaining discharge plan.
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Table 4. Reasons for not explaining things related to discharge (multiple responses)V.
patients medical condiion and n=26 1360%  20069%  4(15.4%) 0 3(11.5%)
Eﬁls’tﬁfs‘if;fgg";igme and n=19 5 (26.3%) 7 (36.8%) 8 (42.1%) 4Q1.1%) 2 (10.5%
gli‘s’zvh;‘;gfke medications after n=67 9 (13.4%) 17 25.4%) 47 (70.1%) 6(9.0%) 6(9.0%)
How 10 pare acute sympiomsand =g 7 25%) 18(643%  1G.6%) 2(7.1%) 6 (21.4%)
Medical resources in community n=89 62 (69.7%) 17 (19.1%) 36 (40.4%) 5 (5.6%) 5(5.6%)
Welfare resources in community n=91 69 (75.8%) 13 (14.3%) 40 (44%) 5 (5.5%) 3 (3.3%)
1) We asked the reason for those who responded that they did not give an explanation among 98.

2) The number of residents and fellows who don't explain discharge process.
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medical and psychosocial evaluation
medical resources connection
community care connection

information of patient care at home

treatment

between medical facilities

discharge education to patients and family
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(Supplement table 1).

Necessary things during discharge process /
Current practice of discharge process

97.96%(96)
59.18%(58)

82.65%(81)
r 95.92%(94)
53.06%(52)
79.59%(78)
68.37%(67)
T 17
85.72%(84)

100

information share system

0 20 40 60 80 120

W necessity W current practice

Figure 2. Thoughts about current discharge process.
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Appendix 1. Things to need at home after discharge for patients (free text responses).

Category

Free text responses

Support from
family members

"Making close family relationship"
"Family support and help to return to daily life after treatment"
"Role division of caregivers"

"Several caregivers or family members should share the patient's care."

Support and education for
caregivers and family

"Mental and material support for the caregivers of patients who need long-term care"

"Evaluation and management of the caregiver's psychological state"

"Is the caregiver ready to take care of the patient?"

"Training on patients care such as dressing"

"Education and practice related to treatment at home"

Expension of home nursing
care service and home med-
ical care service

Providing home nursing care service
Expansion of home medical care service area
"Giving information about visiting nursing service"

"The scope of home nursing care and home medical care service needs to be expanded.”

Establishment of how to
monitor patient conditions
at home after discharge

"Telemonitoring"

"A catch-up is needed for the cases in which the patient does not come outpatients department
after hospital discharge."

"It is unknown whether he did not come on his own, went to another hospital because his condition
worsened, or did not visit the hospital even after it worsened."

"Patients' care monitoring at home including taking medications regularly."

"We should make an appropriate channel on the ward or outpatient department which the patient
can contact for asking emergent status."

"We need a department to provide information about available resources in the community after
discharge."

"Connection with community healthcare centers'

Community care resources

"Education on long-term care insurance or home medical services"
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