v Discharge Planning: tools for recovery
LEURLELEY  CAHE Discharge Planning tools: From hospital to home

Strategic Discharge Planning (DCP) has been demonstrated to minimise the problems that
patients may experience after leaving hospital. CAHE has now released a set of DCP tools
that are designed to address, prior to the discharge, any issues or potential difficulties that
the patient may experience.

By implementing and managing hospital Discharge Planning the patient, their healthcare
team and family or carers are able to minimise the ordeal of discharge and establish
preventative strategies. This process is undertaken with a view to reducing patient re-
admission and providing a more informed and comfortable transition from hospital to home.

Returning home from hospital can often be a confusing or difficult time for patients.

Patients are often saturated with information on procedures, medications, changes in their
health condition and rehabilitation. The patient, their families or carers and healthcare team
have many factors to consider upon discharge. These can include:

o Changes to physical capabilities and diet

o New or temporary limitations that might place an unexpected impact on
daily living

o Medications and dosage

o Managing the patient’s appointments schedule with the healthcare team

o How the patient's recovery should progress

o Many other issues that have may not have been encountered previously

CAHE has always understood the difficulties facing patients when discharged after a hospital
stay and has created dedicated Discharge Planning Tools for patients, carers, medical
practitioners, residential care staff and community service providers.

For patients and their families CAHE has provided the CAHE Patient Discharge Planning
Checklist, an extremely useful document that considers many areas of patient discharge and
return to home. For many patients this may be their first time in hospital and the CAHE
Patient Discharge Planning Checklist can provide ways to solve problems before they arise.

For the healthcare practitioner or team member CAHE has created a range of detailed
discharge processes to facilitate the patient's transition from hospital to home. These tools
also provide practitioners with a method of assessment enabling them to evaluate their
discharge planning processes from both the patient’s and healthcare providers’ perspective.

o CAHE Discharge Planning Flowchart

o CAHE Algorithm: Discharge Planning for Patients with Asthma

o CAHE Principles of Discharge Planning

o CAHE Discharge Planning References

o CAHE Video: Beyond the Hospital Gates: 20min video outlining situations faced by
patients upon discharge from hospital (produced on home video - note: low sound quality)

Mid-2008 the Centre for Allied Health Evidence will be launching its new online Discharge
Planning video for patients and staff —we ' | | keep you posted

Discharge planning has become increasingly important as the average hospital length of stay
declines. CAHE is committed to providing information on best practice for people being
discharged from hospital and has developed a number of tools that will simplify what can be
a confusing and distressful period. You can access the CAHE DCP information and patient,
CA H E carer and healthcare team downloads at: www.unisa.edu.au/cahe/CAHEDCP

University of Centre for Allied
South Australia Health Evidence

N
M
-
~+
q
®
=i,
O
q
>
6.
Q.
L
M
QD
—~
-
T
=
Q.
()
-
(@)
®

a collaborating centre of

See page 3 for updates on new CAHE Allied

Health News in Review (AHNR) articles
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To receive CAHE updates, please register online at www.unisa.edu.au/cahe
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Database of Abstracts of Reviews of Effects

DARE now features two of CAHE’s JBI Systematic Reviews

Dr Andrea Bialocerkowski (pictured right), Senior Lecturer, School of Physiotherapy,
The University of Melbourne, has recently had two JBI systematic reviews
indexed in the Database of Abstracts of Reviews of Effects (DARE).

The Centre of Reviews and Dissemination was established in 1994 to provide the UK National
Health Service (NHS) with important information on the effectiveness and cost-effectiveness of
treatments, and the delivery and organisation of health care. It contains summaries of
systematic reviews of the effects of interventions, which have met strict quality criteria. Thus,
systematic reviews contained in DARE are independently evaluated as high in quality.

DARE is indexed in the Cochrane Library, TRIP (Turning Evidence into Practice Database) and
SUMSearch (a meta search engine for the Internet), and can be accessed directly via the
Internet. Therefore, inclusion of an abstract in DARE represents a significant opportunity to
translate research findings to the general public, clinicians and administrators. Below are
summaries of Dr Bialocerkowski’s systematic reviews that have been indexed by DARE.

The effectiveness of conservative management for infants with obstetric brachial plexus
palsy. Bialocerkowski A, Kurlowicz K, Vladusic S, Grimmer K (2005): International Journal of
Evidence Based Healthcare, 3: 27-44.

This review was funded by a National Health and Medical Research Council fellowship for Dr
Bialocerkowski and a JBI Grant, and was conducted in collaboration with the Physiotherapy
Department at the Royal Children’s Hospital, Melbourne. Obstetric brachial plexus palsy
(OBPP), the most frequently occurring paediatric peripheral nerve injury, often results from the
birthing process and can result in lifelong difficulties associated with using one arm.
Physiotherapy forms the cornerstone of treatment for these children. Prior to this review,
research regarding its effectiveness was not easily assessable, as it was published in wide
ranging journals. After collating this research evidence, Dr Bialocerkowski and colleagues found
that there was little high quality evidence supporting the effectiveness of physiotherapy during
infancy for children with OBPP. Results from case studies indicated that  Continued on Page 3

POPPY: Pelvic Organ Prolapse PhysiotherapY trial.

Pelvic organ prolapse is common and some degree of prolapse
affects 50% of women who have had children. Despite a plethora of
high quality randomised controlled studies providing strong evidence
for pelvic floor muscle training for female stress urinary incontinence,
a recent Cochrane review found insufficient evidence to recommend
pelvic floor muscle training for pelvic organ prolapse. In response to
the P8PPYy trial this, the POPPY Trial was developed.

POPPY refers to the Pelvic Organ Prolapse PhysiotherapY trial. POPPY is a multicentre
prospective randomised controlled trial and commenced in the United Kingdom in 2007. Pelvic
floor muscle training, taught by a trained physiotherapist is being compared with lifestyle
advice. Other centres in NZ, Canada and Australia are now involved and contributing data.
POPPY Australia was recently successful in securing an NH&MRC grant for $367,400 to run the
Australian arm of this multi-national trial in four centres in Melbourne (x2), Sydney and
Adelaide. The Australian team is headed by physiotherapist Professor Mary Galea from The
University of Melbourne and includes Dr Trish Neumann as a chief investigator, responsible for
the Adelaide arm of POPPY. Trish completed her PhD in 2006 at the University of South
Australia and is member of the CAHE team.

The Adelaide arm of POPPY will be centred at the Queen Elizabeth Hospital, where Associate
Investigator Dr Chris Barry, a urogynaecologist, will be recruiting subjects for the study.
Melbourne and Adelaide will also be contributing additional novel data on physical measures of
pelvic floor muscle function using a number of measures including real-time ultrasound. Any
woman with prolapse who is interested in being involved in the study should contact Trish
Neumann on (08) 83318131.


http://www.york.ac.uk/inst/crd/darefaq.htm
http://www.york.ac.uk/inst/crd/faq11.htm.

Continued from Page 2
Database of Abstracts of Reviews of Effects

children with upper and middle plexus injuries tend to respond favourably to physiotherapy, as
evidenced by high recovery rates. However scant details were provided regarding the treatment
techniques used, such that they cannot be replicated in clinical practice. This systematic review is
currently being updated to incorporate more recently published evidence.

Arthroscopic versus open stabilisation for the management of traumatic anterior
glenohumeral instability. Choong Ng, Bialocerkowski AE, Hinman RS (2007): International
Journal of Evidence Based Healthcare, 5: 182-207.

This systematic review, conducted by Dr Choong Ng, whilst an undergraduate medical student,
was supervised by Dr Andrea Bialocerkowski and Dr Rana Hinman (Senior Lecturer, School of
Physiotherapy, The University of Melbourne). Traumatic shoulder dislocations are not
uncommon and many patients can be treated surgically. Surgery aims to increase the stability of
the injured shoulder, decreasing the risk of recurrent dislocations and improving functional
ability. Over the last two decades, advancement of shoulder surgery techniques have led to a
choice of either open or key-hole (arthroscopic) surgery to stabilise the shoulder.
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This review compared the outcomes of these two types of surgical techniques for the most
common type of shoulder dislocation (anterior) and subsequent instability. Choong Ng et al
found that both surgical interventions are equally effective in treating the patients with anterior
shoulder dislocation and instability; however the reviewed studies were of limited
methodological quality. The study results should to be interpreted with caution and further
research is warranted to build upon the findings of this review, using high quality randomised
controlled trials. Specifically, there is a need to compare the effectiveness of the two surgical
techniques in athletic populations that depend on high functioning of the shoulder e.g.
swimmers, cricket and racquet sport players.
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For further information regarding these systematic reviews, please contact Dr Andrea
Bialocerkowski or visit the CAHE website for more information on CAHE research projects.

CAHEOGs Al l i ed Healt h Ne\

CAHE's Allied Health News in Review has just been updated with four new article reviews by www inisa.edu.au/cahe

Peter Lekkas which are available for online review. The AHNR articles are: karen grimmersomers
@unisa.edu.au

Edition 9: AHNR PT treatment resolves symptoms of urinary incontinence in women AHNR: Telephane (08) 8302 2769

This news report was based on a systematic review conducted by researchers from the: Facsimile (08 8302 2766

University of Minnesota and Minneapolis Veterans Affairs Center for Chronic Disease Outcomes

Research (USA). Funding was received from the Agency for Healthcare Research and Quality University of South Australia

(USA). The report aims to synthesise evidence on the effectiveness of non-surgical clinical GPO Box 2471

interventions used to treat Ul in community-dwelling women. Adelaide SA 5001
Ausftralia
Edition 8: AHNR Music therapy improves strokes outcomes (R Preidt for HealthDay, 20

February 2008 (www.nlm.nih.gov/medlineplus/news/fullstory _61381.html): evaluates
whether regular, self-directed music listening during the first two months after middle cerebral

artery (MCA) stroke can enhance the recovery of cognitive functions and mood. CRICOSProvider Nunber
001218
Edition 7: AHNR lifting and back pain (P Crosta, ‘Back pain not prevented by instructing people how to

lift heavy objects' for Medical News Today, 5 February 2008, www.medicalnewstoday.com) which
determines whether advice and training on working techniques and lifting equipment can
prevent back pain in occupations that involve heavy lifting tasks.

Edition 6: AHNR acupuncture and IVF (Dr N Swan, ‘Acupuncture helps IVF’, Health Minutes, ABC
News Radio, 5 March 2008) exploring the premise that acupuncture improves rates of CA H E
pregnancy and live birth when used as an adjuvant treatment to embryo transfer in women by of e T Al
undergoing in-vitro fertilisation. O e ERecs

a collaborating centre of

CAHE's Allied Health News in Review is scheduled for regular updates and additions in 2008. We
encourage you to visit the CAHE AHNR webpage regularly, as well as offering your feedback and

alerting us to any allied health articles that you come across that may be relevant to this field.
THE JOANNA BRIGGS INSTITUTE
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