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1. PURPOSE:

1.1 Todescribe the procedure for the safe and timely discharge of the patient from PICU and to provide follow
up care, including entry to community services, if needed.

2. DEFINITIONS:

2.1 Discharge of a Patient from PICU - it is the process of ensuring smooth and safe transition of the
hospitalized patient to home care.

3. POLICY:

3.1 Itisamultidisciplinary team work that starts on admission and is finalized on discharge. Proper discharge
planning decreases the average length of patient's hospital stay.
3.2 The discharge must be decided by the attending physician.

4. PROCEDURE:

4.1 The patient is verified for the discharge criteria are met and the result are in the medical record file.

4.2 Discharge physician must complete discharge physician examination and must be documented in the
medical record.

4.3  The physician will write the order for discharge and the nurse verifies the written order.

4.4 The physician must complete the discharge summary.

4.5  Duly assigned staff will inform the off — duty — manager (PRO) to inform the parents about the discharge.

4.6  Appointment to the clinic after discharge is made prior and it should be given to parents while coming for
discharge.

4.7 Discharge medications should have been filled and be present at the bedside. The pharmacist is
responsible for parent education regarding home medications along with bedside nurse.

4.8  The dietician will provide parent education for those who require special diet.

4.9  The discharge summary is explained to the parents by the treating physician.

4.10  Parent teaching will be done and documented on the appropriate form and in the nurses notes.

411 The IV cannula is removed and carefully secure with cotton balls and plaster.

4.12  The nurse will accompany the parents and patient to the PICU doors.

5. MATERIALS AND EQUIPMENT:
N/A
6. RESPONSIBILITIES:

6.1 Physician
6.2 Nurse
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6.3  Off - Duty Manager (PRO)
7. APPENDICES:

7.1 Physician Order Form

7.2 Discharge Summary Form

7.3 Nurses' Progress Notes Form

8. REFERENCES:

8.1 Conclaves — Bradley DC, Lannin NA, Clemson LM, Cochrane Library, Discharge from Hospital, 2006.
8.2 http://www.hopkinsmedicine.org/health/treatment-tests/hospitaldischarge.

9. APPROVALS:

Name Title Signature | Date

Head Nurse of

PICU January 12, 2025

Prepared by: | s, Asma AlShammary

Prepared by: | pr, Eman Abdelhakim Amer Pediatric Specialist January 12, 2025

Reviewed by: | \r. Sabah Turayhib Al Harbi Director of Nursing January 13, 2025

PICU Head of the
Department

tdbliy

Reviewed by: | pr, Ali Alfayez January 14 2025

Reviewed by: | \r. Abdulelah Ayed Al Mutairi QM&PS Director < | January 15, 2025

< \)\
\

N

Reviewed by: | pr, Tamer Mohamed Naguib Medical Director January 15, 2025

January 26, 2025

N

Approved by: | M. Fahad Hazam Al Shammari | Hospital Director
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