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Abstract

Nurse-led discharge planning has become a focal point in healthcare to enhance recovery, reduce
readmission rates, and improve patient satisfaction, especially in surgical wards. This review examines
the effectiveness of nurse-led discharge planning interventions, with an emphasis on their impact on
key outcomes such as hospital length of stay, readmission rates, and patient experiences. Drawing on
recent studies, this article highlights the potential benefits, challenges, and future directions for
implementing nurse-led discharge planning in surgical care.
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Introduction

Discharge planning is a critical component of surgical care, ensuring a smooth transition
from hospital to home and mitigating potential complications. Poorly managed discharges
often lead to extended hospital stays, increased readmissions, and dissatisfaction among
patients. Nurse-led discharge planning, where nurses take a central role in coordinating care
and ensuring patients are prepared for recovery at home, has emerged as an effective strategy
in addressing these challenges 1. Nurses' in-depth understanding of patient needs and their
ability to communicate effectively with patients and families make them ideally suited for
this role. Previous studies have demonstrated the effectiveness of nurse-led interventions in
various healthcare settings, particularly in chronic disease management and geriatric care 121,
However, their application in surgical wards is still evolving, requiring a comprehensive
examination of their impact on patient and healthcare system outcomes. This review
synthesizes evidence on nurse-led discharge planning in surgical wards to provide insights
into its benefits, limitations, and potential for broader implementation.

Main Objective

The main objective of this paper is to evaluate the effectiveness of nurse-led discharge
planning in surgical wards by examining its impact on reducing readmission rates, improving
patient understanding and satisfaction, and ensuring continuity of care.

Reduction in Readmission Rates

Nurse-led discharge planning is a transformative approach to improving surgical patient
outcomes, particularly in reducing readmission rates. Hospital readmissions are often linked
to preventable complications such as infections, improper wound care, inadequate
medication adherence, or failure to recognize early warning signs of post-surgical issues.
Nurses, with their expertise in patient care and communication, play a critical role in
mitigating these factors. Weiss et al. (2021) ™ conducted a comprehensive study across
multiple surgical units and found that structured nurse-led discharge interventions reduced
30-day readmission rates by 25%. This reduction was attributed to meticulous discharge
education and personalized care plans tailored to the patient’s individual needs. For example,
nurses provide hands-on demonstrations for wound care, detailed explanations of prescribed
medications, and specific instructions for recognizing signs of complications such as fever,
excessive pain, or abnormal swelling. Additionally, Lin et al. (2020) 1 emphasized the
importance of follow-up measures embedded within nurse-led discharge protocols.
Scheduled follow-up calls, telehealth consultations, and routine check-ins with patients
ensured that potential issues were addressed before they necessitated rehospitalization. In
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many cases, nurses acted as liaisons, facilitating
communication between patients and them primary care
providers, which further supported continuity of care. This
proactive approach stands in stark contrast to conventional
discharge planning, which often lacks such ongoing
engagement. Moreover, Smith et al. (2020) ™ highlighted
the cost-saving implications of nurse-led discharge
planning, noting that reduced readmission rates not only
benefit patients but also alleviate financial strain on
healthcare systems by preventing avoidable hospital stays.
By identifying at-risk patients and implementing tailored
discharge strategies, nurses have demonstrated the ability to
significantly decrease the likelihood of preventable
readmissions, ultimately improving both patient and system-
level outcomes.

Enhanced Patient Understanding and Satisfaction
Nurse-led discharge planning substantially improves patient
understanding of their post-operative care requirements,
leading to heightened satisfaction with their healthcare
experience. Surgical recovery can be overwhelming, with
patients often tasked with managing complex care regimens
that involve wound care, pain management, medication
schedules, and lifestyle adjustments. Nurses, known for
their approachability and clear communication, are uniquely
positioned to address these challenges. Alberti et al. (2019)
Bl conducted a qualitative study exploring patient
experiences with nurse-led discharge planning and found
that nearly 90% of patients reported feeling more confident
in their ability to manage their care at home after engaging
with nurses during discharge. This confidence stems from
the time nurses dedicate to clarifying instructions,
answering  questions, and providing  step-by-step
demonstrations of key tasks, such as dressing changes and
self-monitoring techniques. Patient education delivered by
nurses is also tailored to individual needs, considering
factors such as literacy levels, language barriers, and
cultural preferences. This personalization ensures that
patients not only understand their care instructions but also
feel supported and empowered throughout the recovery
process. Lin et al. (2020) [ further observed that patients
who received nurse-led discharge planning were more likely
to adhere to post-operative care plans, leading to improved
recovery outcomes. Satisfaction scores among this group
were significantly higher than those who underwent
standard discharge processes, with many patients citing the
nurses' empathetic communication and attention to detail as
pivotal factors in their positive experiences. In addition to
fostering understanding, nurse-led discharge planning
alleviates patient anxiety, a common issue during the
transition from hospital to home care. Smith et al. (2020) M
reported that patients appreciated the opportunity to ask
questions and receive reassurance from nurses, which
contributed to their overall sense of security. This
heightened satisfaction is critical not only for improving
individual patient outcomes but also for building trust in the
healthcare system as a whole. The combination of
personalized education, empathetic interaction, and ongoing
support ensures that nurse-led discharge planning remains a
highly effective model for enhancing patient experiences in
surgical wards.

Improved Continuity of Care
Continuity of care is a fundamental aspect of patient
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recovery, and nurse-led discharge planning is instrumental
in ensuring a seamless transition from hospital to home or
other care settings. One of the primary challenges in
surgical recovery is the potential for care fragmentation,
where patients lose access to coordinated services and
support after discharge. Nurses address this gap by
integrating multidisciplinary efforts and establishing clear
communication pathways among healthcare providers,
patients, and caregivers. Lin et al. (2020) @ highlighted the
effectiveness of nurse-led discharge planning in fostering
continuity of care through structured follow-ups, detailed
handovers to primary care physicians, and proactive
scheduling of post-operative visits. These measures ensure
that patients continue to receive the attention and resources
needed to sustain their recovery. In addition to logistical
coordination, nurses take a holistic approach to discharge
planning by considering not only the medical needs of
patients but also their social, emotional, and psychological
well-being. Weiss et al. (2021) ™ found that nurse-led
discharge protocols frequently incorporate community-
based resources, such as home health services and local
support groups, to address gaps in post-discharge care. This
comprehensive approach reduces the likelihood of patients
feeling isolated or unsupported during their recovery.
Moreover, nurses are adept at identifying and addressing
barriers to continuity, such as transportation issues, lack of
access to medications, or difficulty adhering to follow-up
appointments. By proactively resolving these challenges,
they enhance patients' ability to adhere to care plans and
avoid complications. The ongoing engagement provided by
nurses is another key factor in improving continuity of care.
Alberti et al. (2019) B noted that patients who maintained
regular communication with their discharge nurses were
more likely to report a smooth recovery process. Whether
through telehealth consultations, follow-up calls, or in-
person visits, this continued interaction reinforces patients’
confidence and provides an avenue for addressing concerns
as they arise. Furthermore, nurse-led discharge planning
promotes better coordination between hospital and
outpatient care teams, ensuring that critical information,
such as surgical outcomes and prescribed treatments, is
accurately conveyed. This seamless integration of services
minimizes the risk of miscommunication and enhances the
overall quality of care.

Conclusion and Recommendations

Conclusion

Nurse-led discharge planning has proven to be a highly
effective model in surgical wards, offering significant
improvements in patient outcomes and healthcare system
efficiency. By reducing readmission rates, enhancing patient
understanding and satisfaction, and ensuring continuity of
care, this approach addresses critical gaps in the transition
from hospital to home. The unique skills of nurses,
including their ability to provide personalized education,
coordinate care, and foster trust, make them ideally suited to
lead discharge planning processes. Studies, including those
from Bangladesh, highlight the tangible benefits of nurse-
led discharge planning in reducing complications,
improving recovery experiences, and optimizing resource
utilization. However, challenges such as variability in
implementation, staffing constraints, and the need for
standardized protocols underscore the importance of further
refining and scaling this model.
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Recommendations

1.

Standardization of Nurse-Led Discharge Protocols
Establishing uniform guidelines for nurse-led discharge
planning can ensure consistency in care quality across
surgical wards. These protocols should include key
components such as patient education, follow-up
scheduling, and coordination with community
healthcare services.

Training and Capacity Building

Providing nurses with specialized training in discharge
planning, patient communication, and care coordination
can enhance their ability to deliver effective discharge
interventions. Continuing education programs should be
implemented to keep nurses updated on best practices.

Integration of Technology

Utilizing digital tools such as telehealth platforms,
electronic  health records (EHR), and mobile
applications can support nurses in monitoring patients
post-discharge and ensuring timely follow-ups. These
tools can also facilitate communication between
healthcare providers and patients.

Focus on Patient-Cantered Care

Discharge plans should be tailored to the individual
needs of patients, considering their medical conditions,
social circumstances, and literacy levels. Personalized
care ensures better adherence to discharge instructions
and improved outcomes.

Collaborative Multidisciplinary Approach
Encouraging collaboration between nurses, surgeons,
primary care providers, and allied health professionals
can strengthen the discharge planning process.
Multidisciplinary teamwork ensures that all aspects of
patient care are addressed comprehensively.

Research and Continuous Evaluation

Ongoing research into nurse-led discharge planning is
essential to identify areas for improvement and assess
long-term outcomes. Healthcare facilities should
implement feedback mechanisms to evaluate patient
experiences and refine discharge protocols.
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