
Mohammed SA, Nurses’ Performance  

Volume 5 , Issue 1 

 

30 

 

Evaluating Nurses’ Performance Regarding Application 

of Discharge Plan for Elderly Patients at Beni-Suef 

University Hospital 
l Abdel Azim eAm ,)2( Hanaa Shapan Husien ,)1( Salwa Ahmed Mahommed

)2(Sherbieny  -Eman El )2(Mohamed  
  (1) Department of nursing administration, faculty of nursing, Beni-Suef University, Egypt 
(2) Department of community health nursing, faculty of nursing, Beni-Suef University, Egypt. 

Email :     Tel: +20 111 398 7133 

 

Abstract  
Background: Discharge-planning process in hospitals is inherently complex. 

Information from many sources must be gathered, including patient-specific information 

regarding functional status and patient and family preferences. Aim of study: the study 

aimed to evaluate nurses’ performance regarding application of discharge plan for 

elderly patients at Beni-Suef university hospital. Subjects and methods: A descriptive 

design was used to achieve the aim of the current study. The study was conducted in 

Beni-Suef university hospital. A convenient Sample of all available nurses (100) in out-

patient and in-patient worked at Beni-Suef university hospital and who accepted to 

participate in the study. Two data collection tools were used to collect data of the 

current study; tool I: interviewing questionnaire tool, was used to collect nurse 

knowledge regarding discharge plan and, tool II: observation checklist was used to 

collect nurses’ practice. Results: There is a significant and highly significant relation 

between studied nurses’ performance (knowledge and practice) regarding elderly 

discharge plan and their age, years of experience and educational qualification. There is 

a highly positive association between nurses' total level of knowledge and practices 

regarding the discharge plan. Conclusion and recommendations: The vast majority of 

nurses had inadequate knowledge and nurses had unsatisfactory practice regarding 

elderly discharge planning. Providing sufficient educational and instructional program 

for staff nurses that working with elderly people.  
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Introduction

The Discharge Planning Process (DPP) is a process with five sub processes and 

a number of steering processes and must be performed when an in-patient needs 

assistance from primary healthcare and/or community care following discharge. In 

many industrialized countries, the DPP is theoretically almost identical and relies on 

similar guidelines and regulations. Discharge planning process in general, the DPP aims 

to start as soon as practicable after admission and to involve the patient as a partner (1) 
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Discharge planning is broadly conceptualized as an interdisciplinary process 

aiming to prepare for an individual’s release from a healthcare service, discharge 

planning with older adults summarize ‘successful’ discharge planning as “the 

development of a comprehensive and effective plan to meet the needs of the patient 

after discharge with a goal of maintaining or improving health outcomes”. Various 

authors also suggest that in addition to the development of a plan, successful discharge 

planning entails patient assessment, the provision of information to patients and their 

involved family members or caregivers, as well as the coordination of follow-up 

services and evaluation of the discharge plan (2) 

Ageing is also associated with other life transitions such as retirement, relocation 

to more appropriate housing, and the death of friends and partners. In developing a 

public-health response to ageing, it is important not just to consider approaches that 

ameliorate the losses associated with older age, but also those that may reinforce 

recovery, adaptation and psychosocial growth(3) 

Older age is also characterized by the emergence of several complex health 

states that tend to occur only later in life and that do not fall into discrete disease 

categories. These are commonly called geriatric syndromes. They are often the 

consequence of multiple underlying factors and include frailty, urinary incontinence, 

falls, delirium and pressure ulcers (4). 

Common conditions in older age include hearing loss, cataracts and refractive 

errors, back and neck pain and osteoarthritis, chronic obstructive pulmonary disease, 

diabetes, depression, and dementia. Furthermore, as people age, they are more likely to 

experience several conditions at the same time. Geriatric syndromes appear to be better 

predictors of death than the presence or number of specific diseases. Yet outside of 

countries that have developed geriatric medicine as a speciality, they are often 

overlooked in traditionally structured health services and in epidemiological research (5) 

Factors influencing Healthy Ageing; some of the variations in older people’s 

health are genetic, much is due to people’s physical and social environments – including 

their homes, neighborhoods, and communities, as well as their personal characteristics – 

such as their sex, ethnicity, or socioeconomic status. These factors start to influence the 

ageing process at an early stage. The environments that people live in as children – or 

even as developing fetuses combined with their personal characteristics, have long-term 

effects on how they age (6) 

Environments also have an important influence on the development and 

maintenance of healthy behaviors. Maintaining healthy behaviors throughout life, 

particularly eating a balanced diet, engaging in regular physical activity, and refraining 

from tobacco use all contribute to reducing the risk of non-communicable diseases and 

improving physical and mental capacity. Behaviors also remain important in older age 
(7)  

Strength training to maintain muscle mass and good nutrition can both help to 

preserve cognitive function, delay care dependency, and reverse frailty. Supportive 

environments enable people to do what is important to them, despite losses in capacity. 
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The availability of safe and accessible public buildings and transport, and environments 

that are easy to walk around are examples of supportive environments (8). 

Two thirds of the world’s older persons live in the developing regions, where 

their numbers are growing faster than in the developed regions. In 2050, it is expected 

that nearly 8 in 10 of the world’s older persons will be living in the developing regions. 

Population ageing the inevitable increases in the share of older persons those results 

from the decline in fertility and improvement in survival that characterize the 

demographic transitions occurring throughout the world. Each of the 201 countries or 

areas with at least 90,000 in- habitants in 2017 is projected to see an increase in the 

proportion of persons aged 60 or over between 2017 and 2050 (9) 

 

In Egypt, like much another countries worldwide, the elderly population is 

expanding. Egypt is the most populous country in the Middle East and the second most 

populous on the African continent (after Nigeria). The population of Egypt represents 

1.20 percent of the world ́s total population which arguably means that one person in 

every 84 people on the planet is a resident of Egypt (10) 

The central aim of discharge planning is to prepare for their discharge 

individuals who are being released from hospital and their families, and to ensure their 

care needs will be met where they go. A multidisciplinary approach to discharge 

planning; An element in this process is a multidisciplinary discharge-planning family 

conference (also called a ‘family conference’), which is attended by older adults, family 

members and healthcare professionals. The family conference is intended to be a 

collaborative information-sharing forum where everyone is working towards the same 

goals in creating a plan for discharge and where patients and family members can 

participate in decision making (11) 

Homecare nurses and district nurses serve patients who live in a defined 

geographical area. These nurses provide skilled nursing services, such as assessment 

and surveillance, wound care, patient education and medical treatments. Homecare 

nurses and district nurses differ in administrative structure and funding; homecare 

nurses are usually employed by profit-based hospitals and agencies, and their services 

are funded by a variety of public and private mechanisms (12) 

Home care organizer was coined for the professionals who inform people about 

elderly care and assess what help people may receive, whereas “case managers” execute 

the assessed help to refer to professionals who are employed by the community and are 

involved and responsible for DP for home-living patients in need of community care of 

any type when leaving the hospital (13) 

Guidance relationship between nurse and client is co-operative by its nature and 

based in mutual esteem. Guidance is based not only in human autonomy but in client’s 

right for education and health. Autonomy holds in itself another person’s human value 

and respect in self-determination. Nevertheless, respecting these must not result in 

withdrawal from guidance responsibility even though arising topics are often 

experienced fairly annoying either by nurse or client. Respecting autonomy in guidance 
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adhere to strengthen autonomous decision making and prerequisites for survival. Client 

decides individually his way of action, holding in sufficient information (14) 

Significance of the study 

Discharging patients from hospital is a key component of the nurse's role in 

acute health care settings. It is remarkable that despite government legislation and 

research, discharge planning remains problematic. The process of discharging patients 

from acute hospitals is characterized by a range of patient circumstances and needs. 

Discharge planning for older patients is particularly challenging (11,15), as these patients 

often have a broad range of needs relating to their health and any care that is needed to 

support them in their own homes or in community care homes. Previous studies have 

found discharge processes to be inefficient for such patients.(16,17) Moreover For this 

group of patients, successful discharge from hospital depends greatly on good planning 

to provide patient-centred care during their safe journey through the healthcare system 

to reduce readmissions to hospitals. (18) This process includes effective collaboration and 

communication between patients, their carers/next of kin and health professionals when 

moving across care settings.(19) However, in the last decade, a recurrent global theme 

has emerged where ageing patients are being discharged from hospital ‘quicker and 

sicker’. (20) As the average length of stay decreases, the healthcare provider has less time 

to coordinate services across settings and to prepare the patients for their situation at 

home. (21)  

Nurse is the primary caregiver for the patient and responsible to coordinate the 

multidisciplinary team to develop discharge plan and provide essential role in educating 

patients and their caregivers(22). So, the current study aims to evaluate nurses’ 

performance regarding application of discharge plan for elderly patients at Beni-Sueif 

university hospital. 

Aim of the study 

The aim of this study is to evaluate nurses’ performance regarding application of 

discharge plan for elderly patients at Beni-Suef university hospital. 

Research questions: 

What is the level of nurses’ knowledge and practice regarding application of discharge 

plan for elderly patients at Beni-Suef university hospital? 

 

Subjects and Methods 

 

Research design:  

Descriptive research design was used in carrying out the current study. 

 

Setting: 

The current study was conducted Beni-Suef university hospital. Beni-Suef 

university hospital provides multispecialty health services and covers all Beni-Suef 

citizens 
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Subjects:  

A convenient sample of all available nurses (100) in out-patient and in-patient 

worked at Beni-Suef university hospital and who accepted to participate in the study. 

 

Data collection tools:  

Two data collection tools were used to collect data of the current study; 

 

Tool I: an interviewing questionnaire tool: 

It was developed by researcher after reviewing the national and international 

related literature. It consists of two parts: 

 

Part I: Socio-demographic characteristics: 

This part aims to collect data about nurses’ socio-demographic characteristics 

and includes: age, gender, educational level, previous courses, years of experience … 

etc.  

 

Part II: Nurses’ knowledge regarding discharge planning: 

This part aims to collect knowledge of nurses regarding discharge planning.it is 

consists of 8 multiple choice question, Each question had different number of correct 

answers, and the nurses were asked to choose more than one answer, for each answer , 

the correct answer scored as (1) and (0) for incorrect answer. 

 

Scoring system: 

          Adequate knowledge ---- ≥60% of total knowledge score.                                         

Inadequate knowledge -------<60% of total knowledge score. 

 

Tool  II: Nurses’ practice regarding discharge plan assessment check list: 

This part aims to collect studied nurses’ practice discharge plan , it consists of 

items related nurses practice discharge assessment tasks, nurses practice at 5-7 days 

prior discharge ,1-2 days prior discharge and at the day of discharge. Practice scores 

were “completely done”, “partially done “and “not done” which scored 2 for completely 

done , 1 for partially done one and zero for not done. 

 

Scoring system: 

High satisfactory practice :--------->75% of total practice score. 

Satisfactory practice: --------60-75% of total practice score. 

Unsatisfactory practice :----------<60% of total practice score . 

 

Tools validity:  

Validity of the study tools was assessed by jury group consisted of three experts in 

nursing from faculties of nursing. Jury group members judge tools for comprehensiveness, 
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accuracy and clarity in language. Based on their recommendations correction, addition and / 

or omission of some items were done 

 

Tools Reliability: 

The study tool was tested for its internal consistency using Cronbach’s Alpha. It was 

0.863 for the study tool. 

 

Pilot study: 

Pilot study was carried out on 10% of the total study sample (10 nurses) to evaluate the 

applicability, efficiency, clarity of tools, assessment of feasibility of field work, beside to 

detect any possible obstacles that might face the investigator and interfere with data 

collection. Necessary modifications were done based on the pilot study findings such as 

(omission of some questions from tool) in order to strengthen their contents or for more 

simplicity and clarity. The pilot sample was excluded from the main study sample 

Field work: 

Data collections of the study take four months. Data collection of the study was 

started at the beginning of September 2020, and completed by the end of December 

2020. The investigator attended at Beni-Suef university hospital. Three days per week 

from 9am to 2pm for nurses. 

The investigator first explained the aim of the study to the nurses and reassures 

them that information collected was treated confidentiality and that it was used only for 

the purpose of the research. The investigator meted nurses at Beni-Suef university 

hospital, and the investigator observe red nurses' performance during their work, the 

investigator evaluates each nurse and each nurses take from 15: 20 minutes for 

observation checklist.    

 

Administrative Design: 

An official letter requesting permission to conduct the study was directed from the 

dean of the faculty of nursing Beni-Suef University to Beni-Suef university hospital to obtain 

their approval to carry out this study. This letter included the aim the study and photocopy 

from data collection tools in order to get their permission and help for collection of data.  

Ethical Considerations: 

Prior study conduction, ethical approval was obtained from the scientific research 

ethical committee of the faculty of nursing, Beni- Suef University. The researcher met 

director of previous mentioned settings to clarify the aim of the study and take their approval. 

The researcher also met the staff nurses to explain the purpose of the study and obtain their 

approval to participate in the study. They were reassured about the anonymity and 

confidentiality of the collected data, which was used only for the purpose of scientific 

research. The subjects’ right to withdraw from the study at any time was assured. 
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Statistical analysis:  

Data entry and statistical analysis were done using (SPSS) statistical software 

package. Quality control was at the stage of coding and data entry. Data were presented 

using descriptive statistics in the form of frequencies and percentage for qualitative 

variables; mean and standard deviation for quantitative variable. Qualitative categorical 

variables were compared Chi-square (X2) test; the hypothesis that the row and column 

variables are independent, without indicating strength or direction of the relationship, 

Analysis of variance (ANOVA) test. Statistical significance was considered at (P-value 

<0.05). 

Results: 

Table 1: shows that more than two thirds (68%) of nurses' ages ranged from 20:30 

years old. Nearly three quarters (70%) of nurses were female. Majority (89%) of them had 

technical nursing institute, and (92%) of them were worked staff nurse. More than three 

fifths (61%) of nurses had experience less than 5 years. 

Table (1) Percentage distribution of demographic characteristics of the studied nurses 

(n=100). 

% No. Demographic characteristics 

  1. Age 

7 7 - <20 years 

68 68 - 20:30 years 

22 22 - 30:50 years 

3 3 - >50 years 

  2. Gender  

30 30 - Male 

70 70 - Female 

  3. Qualification  

5 5 - Diploma in Nursing 

89 89 - Technical Nursing Institute 

2 2 - Bachelor Degree 

4 4 - Post Graduate Nurse 

  4. Nursing Position 

92 92 - Staff nurse 

8 8 - Head nurse/ Nursing supervisor 

0 0 - Nursing director 

  5. Past Experience 

61 61 - <5 years 

23 23 - 5:10 years 

16 16 - >10 years 
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Figure (1): reveals that, more than three quarters (77%) of the studied nurses had 

inadequate knowledge about total elderly discharge plan. While, less than one quarter 

(23%) of the studied nurses had adequate knowledge about total elderly discharge plan. 

 
 

Figure (1): percentage distribution of studied nurses’ knowledge score regarding 

discharge plan. 

Figure (2): reveals, nearly half (44%) of the studied nurses had unsatisfactory 

practice regarding the elderly discharge plan. While, minority (17%) of the studied 

nurses had highly satisfactory practice regarding the elderly discharge plan. 

 

 

Figure (2): percentage distribution of studied nurses’ practice level regarding discharge 

plan. 
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Table 2: shows that there is a highly statistically significant relation between 

studied nurses' total level of knowledge regarding discharge plan and their ages, 

qualifications and past experience. Also, there is a statistically significant relation 

between nurses' total level of knowledge and their nursing position. While, there is no 

statistically significant relation between studied nurses' total level of knowledge and 

their gender. 

 

Table (2): The relation between nurses' demographic characteristics and their total level 

of knowledge (n=100) 

Demographic characteristics Inadequate 

knowledge  

Adequate 

knowledge  

X2 P-Value 

No % No % 

1. Age     89.73 <0.001** 

- <20 years 7 0 9.1% 0.0% 

- 20:30 years 68 0 88.3% 0.0% 

- 30:50 years 2 20 2.6% 87.0% 

- >50 years 0 3 0.0% 13.0% 

2. Gender      0.971 >0.05 

- Male 25 5 32.5% 21.7% 

- Female 52 18 67.5% 78.3% 

3. Qualification      22.34 <0.001** 

- Diploma in Nursing 5 0 6.5% 0.0% 

- Technical Nursing Institute 72 17 93.5% 73.9% 

- Bachelor Degree 0 2 0.0% 8.7% 

- Post Graduate Nurse 0 4 0.0% 17.4% 

4. Nursing Position     7.66 <0.05* 

- Staff nurse 74 18 96.1% 78.3% 

- Head nurse/ Nursing 

supervisor 
3 5 3.9% 21.7% 

5. Years of  Experience     51.70 <.0001** 

<5 years 59 2 76.6% 8.7% 

- 5:10 years 16 7 20.8% 30.4% 

- >10 years 2 14 2.6% 60.9% 

 (**) Highly statistically significant correlation at P-value <0.01 

 (*) Statistically significant correlation at P-value <0.05 

 

Table 3: shows that there is a statistically significant relation between studied 

nurses' total level of practice and their qualification and past experience. While  there is 
no statistically significant relation between studied nurses' total level of practice and 

their nursing position. 
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Table (3): The relation between nurses' demographic characteristics and their total level 

of practice (n=100) 

Demographic 

characteristics 

Unsatisfactory 

practice 

Satisfactory 

practice 

Highly 

Satisfactory 

practice 

X2 P-Value 

No %   No % 

1. Age       75.92 <0.001** 

- <20 years 7 0 0 15.9% 0.0% 0.0% 

- 20:30 years 37 31 0 84.1% 79.5% 0.0% 

- 30:50 years 0 6 16 0.0% 15.4% 94.1% 

- >50 years 0 2 1 0.0% 5.1% 5.9% 

2. Gender        31.78 <0.001** 

- Male 25 0 5 56.8% 0.0% 29.4% 

- Female 19 39 12 43.2% 100.0% 70.6% 

3. Qualification        15.74 <0.05* 

- Diploma in Nursing 3 2 0 6.8% 5.1% 0.0% 

- Technical Nursing Institute 41 35 13 93.2% 89.7% 76.5% 

- Bachelor Degree 0 0 2 0.0% 0.0% 11.8% 

- Post Graduate Nurse 0 2 2 0.0% 5.1% 11.8% 

4. Nursing Position       2.6 >0.05 

- Staff nurse 41 37 14 93.2% 94.9% 82.4% 

- Head nurse/ Nursing 

supervisor 
3 2 3 6.8% 5.1% 17.6% 

5. Years of  Experience       7.10 <0.05* 

<5 years 38 21 2 86.4% 53.8% 11.8% 

- 5:10 years 5 15 3 11.4% 38.5% 17.6% 

- >10 years 1 3 12 2.3% 7.7% 70.6% 

(**) Highly statistically significant correlation at P-value <0.01 

 (*) Statistically significant correlation at P-value <0.05 

  

Table 4: reveals that there is highly positive association between studied nurses' 

total level of knowledge and their total level of practices regarding the discharge plan.  

Table (4): Correlation between nurses' total level of knowledge and their total level of 

practices (n=100) 

 Total level of discharge plan 

knowledge  

Total level of practices regarding discharge 

plan 

r 0.537** 

P <0.001** 

(*) Statistically significant correlation at P-value <0.05 
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Discussion:  

 

Old age may be defined as the stage from age 65 until death. During this stage, 

most people retire from work and no longer have the major responsibility of caring for 

others. Physically, older adults tend to have a decline in stamina, strength, reflex time, 

and the senses. Other physical changes that occur in old age include a decrease in the 

following: Heart output, Kidney function, Lung capacity, Number of brain cells. 

Because the immune system also becomes less efficient with age, older adults are 

increasingly susceptible to serious illnesses such as cancer, cardiovascular disease, and 

pneumonia. Osteoporosis, or loss of bone density, is also common in older adults, 

particularly in females. Mental deterioration may occur as well, especially in people 

with Alzheimer’s disease and certain other diseases (23). 

Discharge planning is broadly conceptualized as an interdisciplinary process 

aiming to prepare for an individual’s release from a healthcare service, discharge 

planning with older adults summarize ‘successful’ discharge planning as “the 

development of a comprehensive and effective plan to meet the needs of the patient 

after discharge with a goal of maintaining or improving health outcomes”. Various 

authors also suggest that in addition to the development of a plan, successful discharge 

planning entails patient assessment, the provision of information to patients and their 

involved family members or caregivers, as well as the coordination of follow-up 

services and evaluation of the discharge plan (4). 

So, the current study aimed to evaluate nurses’ performance regarding 

application of discharge plan for elderly patients at Beni-Suef university hospital  

Regarding nurses' ages, the current study showed that more than two thirds of 

nurses' ages ranged from 20:30 years old. This result is in agreement with Mahdy, et 

al., (2019) (24) that conducted a study entitled "Efficacy of Safety Measures and 

Discharge Planning Guidelines on Nurses for Enteral Nutrition of Comatose Patients" 

and found that majority of nurses had ages from 20: 30 years. Conversely, this result is 

in disagreement with Nielsen, et al., (2018) (25) that conducted a study entitled 

“Effectiveness of the “elderly activity performance intervention” on elderly patients’ 

discharge from a short-stay unit at the emergency department" and found that majority 

of nurses had ages more than 30 years. 

Regarding nurses' gender, the current study showed that nearly three quarters of 

nurses were female. This result is supported with Jarelnape, (2021) (26) that conducted a 

study entitled " Nurses’ knowledge about the discharge plan for patients after cardiac 

surgery at the Sudan Heart Institute" and found that majority of nurses were female. On 

the other hand, this result is in disagreement with Facchinetti, et al., (2019) (27) that 

conducted a study entitled " Discharge of older patients with chronic diseases: What 

nurses do and what they record" and found that more than half of nurses were female. 

Regarding nurses' qualification, the current study showed that majority of them 

had technical nursing institute. This result is accordance with Kageyama, & Asano, 

(2017) (28) that conducted a study entitled " Thinking about the patient's wishes: practical 

https://www.ck12.org/c/biology/heart
https://www.ck12.org/c/biology/cells
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wisdom of discharge planning nurses in assisting surrogate decision‐making" and found 

that that majority of nurses had technical nursing institute. In contrast, this result is in 

disagreement with Mahdy, et al., (2019) (24) that conducted a study entitled "Efficacy of 

Safety Measures and Discharge Planning Guidelines on Nurses for Enteral Nutrition of 

Comatose Patients" and found that more than one third of nurses had bachelor degree in 

nursing. 

Regarding nurses' experience, the current study showed that more than half of 

nurses had experience less than 5 years. This result is congruence with Mol, et al., 

(2017) (29) that conducted a study entitled " Using an intervention mapping approach to 

develop a discharge protocol for intensive care patients" and found that more than half 

of nurses had experience less than 5 years. Conversely, this result is in disagreement 

with Nielsen, et al., (2018) (25) that conducted a study entitled " Effectiveness of the 

“elderly activity performance intervention” on elderly patients’ discharge from a short-

stay unit at the emergency department" and found that majority of nurses had 

experience ranged from 5: 10 years  

Regarding nurses’ knowledge about the discharge plan, the current study 

revealed that the vast majority of the studied nurses had inadequate knowledge 

regarding elderly people discharge plan, these findings are agreed with Lalani and 

Gulzar , (2017), (30)in the study to  “assess nurses’ knowledge, perceptions, and actual 

practice towards DP for patient” ,it was  revealed that a large percentage of nurses had a  

lack of  knowledge regarding DP which affects their practice in DP process. Also these 

findings were supported by this may be due to the lack of training program regarding 

discharge plan at the study setting. In addition Mohammad, et al., (2016),(31) in the 

study to  investigate nurses' knowledge towards DP ,Study shows level of nurses' 

knowledge towards DP were deficit in different domain, mainly in Nurses' knowledge 

towards patients follow-up. Moreover this result is supported with Maribo, et al., 

(2019)(32) that conducted a study entitled " Returning to everyday life after discharge 

from a short-stay unit at the Emergency Department—a qualitative study of elderly 

patients’ experiences" and found that majority of nurses had low level of knowledge and 

perception of discharge planning. On the other hand, this result is in disagreement with 

Zakiyah, & Basuki, (2017) (33) that conducted a study entitled "Relationship between 

nurse characteristics with discharge planning implementation" and found that more than 

half of nurses had a high knowledge and perception about discharge planning 

implementation for their patients. Also this result is in disagreement with Biese,et al., 

(2018)(34) that conducted a study entitled " Telephone follow‐up for older adults 

discharged to home from the emergency department" and found that more than one third 

of nurses had  inadequate knowledge regarding discharge planning. 

Regarding nurses’ total level of practices about discharge planning process, the 

current study revealed that majority of nurses had unsatisfactory practice about total 

level of practices regarding discharge plan. While, minority of nurses had satisfactory 

practice about total level of practice regarding discharge plan. From the researcher point 
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of view, this result may be due to nurses hadn't knowledge about discharge planning 

that effect negatively on their performance. 

This result is accordance with Nicosia, et al., (2018)(35) that conducted a study 

entitled "Nurses’ perspectives on lean redesigns to patient flow and inpatient discharge 

process efficiency" and found that majority of nurses had unsatisfactory practice about 

discharge planning. Also, this result is in agreement with Tahery, et al., (2019)(36) that 

conducted a study entitled "Nursing teaching role performance from the viewpoint of 

discharging patient from the Abadan and Khorramshahr hospitals" and found that 

highest percentage of nurses had unsatisfactory practice about discharge planning. 

Regarding relation between studied nurses’ educational qualification and their 

total knowledge and total  level of practice, the current study showed that there is a 

highly significant relation. This result is accordance with (Zakiyah & Basuki, 2017)(33), 

in the study to “explore Relationship between nurse characteristics with discharge 

planning implementation”, it revealed a strong relationship between the level of 

education and the implementation of DP (p-value .023). A higher level of education 

made nurses more systematic and logical in planning for discharge.  In constract, this 

result is in disagreement with Mahdy, et al., (2019)(24) that conducted a study entitled 

"Efficacy of Safety Measures and Discharge Planning Guidelines on Nurses for Enteral 

Nutrition of Comatose Patients" and found that more than one third of nurses had 

bachelor degree in nursing. 

As regarding the relation between studied nurses’ years of experience and their 

total knowledge and total level of practice, the current study showed that there was a 

highly significant and significant relation respectively. This result is accordance with 

(Atwal, 2012)(37), in the study to “evaluate nurses' perceptions of discharge planning in 

acute health care: A case study in one British teaching hospital”, it was reported that the 

number of years of nursing experience affected patients' recovery and health outcomes 

positively). Moreover Mol, et al., (2017)(29) conducted a study entitled " Using an 

intervention mapping approach to develop a discharge protocol for intensive care 

patients" and found that there was a significant relation between nurses  years of 

experience and nurses knowledge and practice .In contrast, another study conducted in 

Iraq reported that new graduates and young nurses were more excited and interested in 

performing DP; this study was the only one to discover a relationship between age and 

DP (Mohammad , et al, 2016)(31).Also Nielsen, et al., (2018)(25) that conducted a study 

entitled " Effectiveness of the “elderly activity performance intervention” on elderly 

patients’ discharge from a short-stay unit at the emergency department" and found that 

there was no significant relation between nurses performance and years of experience. 

Regarding correlation between nurses' total level of knowledge and their total 

level of practices, the current study revealed that there is a highly positive association 

positive correlation between studied nurses’ total level of knowledge and their total 

level of practices. These findings are agreed with Lalani and Gulzar , 2017)(30), who 

reported that  nurses knowledge regarding DP  is highly affect  their practice in DP 

process. In addition  Jannah, et al., (2019)(38), who  that conducted a study entitled 
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"Discharge planning model with approach of method in improving patients’ readiness 

for discharge in hospitals" and found that there is association  correlation between 

nurses' total level of knowledge and their total practices. On the other hand , this result 

is in disagreement with Christiansen, et al., (2017)(39), that conducted a study entitled 

"Nurses’ use and perception of an information and communication technology system 

for improving coordination during hospital discharges" and found that there is negative 

correlation between nurses' total level of knowledge and perception  and their total 

practices. 

 

Conclusion 

The current study concluded that more than three quarters of nurses had 

inadequate knowledge about total elderly discharge plan .In addition nearly half of them 

had unsatisfactory practice toward discharge plan. 

Furthermore there is a highly positive association between nurses' total level of 

knowledge and their total level of practices regarding elderly discharge plan. 

Also there is a significant and highly significant relation between studied nurses’ 

performance regarding elderly discharge plan and their age, years of experience and 

educational qualification 

 

Recommendation: 

In the light of results of this study, the following recommendations were suggested: 

▪ Enhancing  nurses knowledge and practice regarding the elderly discharge plan 

should be improved through an instructional and educational Programs 

▪ Enhance DP communication, writing goals   skills between staff nurses and elderly 

patients and their families. 

▪ Provide requirements and needs of elderly patients to provide plan of care after 

discharge. 

▪ Further studies should be conducted in different settings. 
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