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Purpose/Problem

Patients are discharging faster
than ever before and expected
to self-manage what was
previously an aspect of care
provided by professionals.
There is limited time to
educate In the fast paced same
day surgery environment. It is
a challenge as perioperative
nurses to make sure your
patient has everything they
need to care for themselves at
home to prevent readmission,
promote optimal outcomes
and positively affect the
patient experience.

Study Methods

» Literature review focused on discharge
teaching practices and patient
experience was conducted.

 Staff survey assessing nurses’ confidence
in discharge teaching and understanding
of current practices was completed.

* Press Ganey Scores for “Instructions
regarding recovery” and overall

Top Box were reviewed.

* About 35% of Americans have only
basic or below basic health literacy
skills. A “simplified” discharge

education sheet was created.

« “Commit to sit” initiative was
implemented. Nurses are expected to
SIT and do uninterrupted teaching

with patients and families pre-op and
again post op.
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Data Analysis

Since implementing our “Keys to a Successful Recovery” initiative

our Press Ganey top box scores and rankings have increased.
Top Box is the percent of patients who rank a facility “very good”
on a 5 point Likert scale.

Percentile ranking is the comparison to like facilities.

For the question, “instructions regarding recovery”, Pre-initiative
we ranked in the 2n9-20t percentile. Post-initiative our ranking
increased, ranging from the 21s-83" percentile.
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Conclusions

The combination of developing easy to
understand education and the initiative of
taking the time to SIT and educate patients
In multiple sessions has improved our
patient experience and thus increased
patient satisfaction scores. Committing to
sit allows patients to feel heard. This
Increases patients trust in their healthcare,
compliance with treatment and perception
of holistic care. Patients are more satisfied
with their instructions regarding recovery
and are prepared to care for themselves at
home successfully.
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