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Abstract

Effective discharge planning is essential for patients with chronic respiratory conditions to ensure a
smooth transition from hospital to home, improve self-management, and reduce readmissions. This
study evaluated the role of multidisciplinary collaboration involving physiotherapists, nurses, and
respiratory therapists in enhancing discharge planning for patients with chronic respiratory diseases.
A mixed-methods approach was employed, using both quantitative and qualitative data from a
tertiary hospital in Riyadh, Saudi Arabia. Quantitative findings indicated that multidisciplinary
discharge planning significantly improved patient satisfaction and reduced 30-day readmission rates.
Qualitative findings highlighted themes of effective communication, patient and family education, and
resource limitations, emphasizing the importance of addressing these factors for optimal discharge
outcomes. The results suggest that a collaborative, multidisciplinary approach leads to better patient
outcomes and highlights the need for adequate resources and communication strategies.
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Introduction

Effective discharge planning is crucial for patients with chronic respiratory conditions, as it ensures a
seamless transition from hospital to home and reduces the risk of hospital readmissions (Naylor et al., 2011).
Chronic respiratory diseases, such as Chronic Obstructive Pulmonary Disease (COPD), often require
continuous management, making discharge planning a critical component of comprehensive patient care. A
well-structured discharge process can improve patients' ability to self-manage their condition, enhance
adherence to prescribed treatments, and reduce the burden on healthcare services (Amalakuhan and Adams,
2015).

Multidisciplinary collaboration plays a pivotal role in optimizing discharge planning for patients with
chronic respiratory diseases. The integration of physiotherapists, nurses, and respiratory therapists ensures a
holistic approach to care, with each professional bringing their expertise to enhance patient outcomes.
Nurses are often at the forefront of coordinating discharge activities, educating patients about medication
and self-care practices (Allen et al., 2017). Respiratory therapists contribute by educating patients on the
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correct use of inhalers, managing supplemental oxygen, and monitoring respiratory function. Meanwhile,
physiotherapists focus on exercise prescriptions and mobility interventions that help maintain respiratory
health and prevent functional decline post-discharge (Spruit et al., 2013).

Despite the well-documented benefits of multidisciplinary approaches in chronic care management,
challenges remain in implementing coordinated discharge plans effectively. Barriers such as communication
gaps between team members, limited resources, and insufficient patient education can hinder optimal
discharge outcomes (Pinelli et al., 2017). Understanding the collaborative role of physiotherapists, nurses,
and respiratory therapists in discharge planning is essential for developing effective strategies that facilitate
patient-centered care and improve long-term health outcomes for patients with chronic respiratory
conditions.

Literature Review

Discharge planning has been recognized as a key intervention for reducing hospital readmissions and
improving patient outcomes, particularly for those with chronic respiratory conditions (Naylor et al., 2011).
According to a systematic review by Naylor et al. (2011), effective discharge planning involves ensuring
that patients receive appropriate education, support, and follow-up care. This is particularly important for
chronic respiratory diseases like COPD, which require ongoing management to prevent exacerbations and
maintain quality of life (Amalakuhan and Adams, 2015). Amalakuhan and Adams (2015) highlighted that
structured discharge planning that incorporates patient education and follow-up can lead to improved
adherence to treatment and better overall patient outcomes.

Multidisciplinary approaches have emerged as a best practice in discharge planning for chronic respiratory
patients, as they ensure a comprehensive and coordinated effort to address various aspects of patient care.
Nurses, physiotherapists, and respiratory therapists each play a unique role in the discharge planning
process. A review by Allen et al. (2017) emphasized the importance of care coordination led by nurses, who
are often responsible for organizing discharge activities and ensuring that patients and their families are
well-informed about self-care practices and medication management. This aligns with the findings of Spruit
et al. (2013), who noted that physiotherapists are integral to the discharge planning process, particularly in
providing exercise programs that help maintain physical function and reduce the risk of functional decline.

Respiratory therapists are essential in managing patients' respiratory needs during and after discharge. Their
role includes educating patients on the use of inhalers, monitoring respiratory function, and assisting with
the management of supplemental oxygen (Spruit et al., 2013). The involvement of respiratory therapists in
discharge planning has been shown to reduce complications related to improper inhaler use and to improve
patients' ability to manage their respiratory symptoms at home (Spruit et al., 2013).

However, implementing effective discharge planning within a multidisciplinary framework is not without
challenges. Pinelli et al. (2017) identified several barriers to effective discharge planning, including
communication gaps among team members, a lack of resources, and insufficient patient education. These
barriers can lead to suboptimal discharge outcomes and increase the likelihood of hospital readmissions.
Effective communication among multidisciplinary team members is crucial to ensure that discharge plans
are well-coordinated and that all aspects of the patient's care are addressed (Pinelli et al., 2017).
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To overcome these challenges, it is essential to establish clear communication pathways and ensure that all
team members are adequately trained in discharge planning processes. Additionally, involving patients and
their families in discharge planning has been shown to improve adherence to treatment and reduce the risk
of complications post-discharge (Allen et al., 2017). By integrating the expertise of physiotherapists, nurses,
and respiratory therapists, healthcare teams can provide more comprehensive discharge planning that
addresses both the physical and educational needs of patients with chronic respiratory conditions.

Methodology

This study was conducted in a tertiary hospital in Riyadh, Saudi Arabia, to evaluate the role of
multidisciplinary collaboration in enhancing discharge planning for patients with chronic respiratory
conditions. A mixed-methods approach was used, combining both quantitative and qualitative data to
provide a comprehensive understanding of the effectiveness of multidisciplinary discharge planning.

Study Design and Participants

A cross-sectional study design was employed, with data collected from patients, nurses, physiotherapists,
and respiratory therapists. A total of 120 patients with chronic respiratory conditions, including COPD, who
were discharged from the respiratory care unit were recruited over a six-month period. Additionally, 15
nurses, 10 physiotherapists, and 8 respiratory therapists involved in patient care and discharge planning
participated in the study.

Data Collection

Quantitative data were collected through patient surveys, which included questions on discharge readiness,
satisfaction with discharge planning, and understanding of post-discharge care instructions. Surveys were
administered within 48 hours of discharge to capture patients' perspectives on the effectiveness of the
discharge process. In addition, clinical data such as length of hospital stay, readmission rates within 30 days,
and adherence to prescribed treatments were collected from patient records.

Qualitative data were obtained through semi-structured interviews with healthcare professionals, including
nurses, physiotherapists, and respiratory therapists. These interviews aimed to explore their perspectives on
the challenges and successes of multidisciplinary discharge planning, as well as the specific roles each
professional played in the discharge process.

Data Analysis

Quantitative data were analyzed using descriptive and inferential statistics to identify trends and correlations
between discharge planning practices and patient outcomes. SPSS software was used for statistical analysis.
The primary outcomes of interest were patient satisfaction, adherence to treatment, and hospital readmission
rates.

Qualitative data from healthcare professional interviews were analyzed using thematic analysis. Interviews
were transcribed verbatim, and a coding framework was developed to identify key themes and sub-themes
related to the benefits and challenges of multidisciplinary discharge planning. NVivo software was used to
facilitate data coding and analysis.
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Ethical Considerations

Ethical approval for the study was obtained from the ethics committee. Informed consent was obtained from
all participants, and confidentiality was ensured by assigning unique identifiers to each participant.
Participation was voluntary, and participants were informed of their right to withdraw from the study at any
time without consequences.

Findings
Quantitative Findings
The quantitative findings indicated that multidisciplinary discharge planning was associated with higher

patient satisfaction and reduced readmission rates. Table 1 presents the patient satisfaction scores based on
the type of discharge planning received.

Type of Discharge Planning|/Average Satisfaction Score (out of 10)

Multidisciplinary Approach (8.9

Standard Discharge Planning ||6.5

Table 2 shows the 30-day readmission rates for patients who received multidisciplinary discharge planning
versus those who received standard discharge planning.

Type of Discharge Planning||30-Day Readmission Rate (%0)

Multidisciplinary Approach |15

Standard Discharge Planning ||28

The quantitative data demonstrated that patients who received multidisciplinary discharge planning had a
significantly lower readmission rate compared to those who received standard discharge planning. The
average length of hospital stay was also shorter for patients in the multidisciplinary group, suggesting that
comprehensive discharge planning may contribute to more efficient patient management and recovery.
Findings

Qualitative Findings

The qualitative data from interviews with healthcare professionals revealed three main themes and
corresponding sub-themes.

Theme 1: Importance of Communication
Sub-theme 1.1: Effective Team Meetings
Healthcare professionals emphasized the importance of regular meetings to ensure all team members were

aligned on patient care plans. One nurse explained, "Regular meetings helped us stay on the same page
regarding patient care," highlighting the value of structured communication.

IJIRMPS2401231778 Website: www.ijirmps.org Email: editor@ijirmps.org 4



https://www.ijirmps.org/

Volume 12 Issue 1 @ January - February 2024 IJIRMPS | ISSN: 2349-7300

Sub-theme 1.2: Interdisciplinary Communication

The need for effective communication across different disciplines was also highlighted. A physiotherapist
noted, "It is crucial to communicate effectively with other team members to prevent gaps in patient care.”
This underscores the role of clear and consistent communication in minimizing errors and ensuring a smooth
discharge process.

Theme 2: Patient and Family Education
Sub-theme 2.1: Educational Materials

Providing patients and their families with clear educational materials was seen as a critical factor in
improving discharge outcomes. A respiratory therapist mentioned, "Providing clear educational materials
made a significant difference in patients' understanding,” suggesting that written and verbal education can
enhance patient engagement and adherence.

Sub-theme 2.2: Involvement of Family Members

Involving family members in the discharge education process was also seen as beneficial. A nurse shared,
"Families are more confident when they are involved in the discharge education process,” indicating that
family involvement can boost patients' confidence in managing their condition at home.

Theme 3: Resource Limitations
Sub-theme 3.1: Staffing Shortages

Several healthcare professionals pointed out that limited staffing posed a significant challenge in providing
comprehensive discharge planning. One nurse noted, "Sometimes we lack enough staff, which makes it hard
to fully implement the discharge plan.” This highlights the need for adequate staffing levels to ensure that all
discharge-related tasks are completed thoroughly.

Sub-theme 3.2: Time Constraints

Time constraints were also identified as a barrier to delivering thorough discharge education. A
physiotherapist explained, "There is often not enough time to educate patients thoroughly before discharge.”
This indicates that limited time can negatively impact the quality of discharge planning and patient
preparedness.

Discussion

The findings of this study highlight the importance of multidisciplinary collaboration in improving
discharge planning for patients with chronic respiratory conditions. The quantitative results demonstrated
that patients who received multidisciplinary discharge planning had higher satisfaction scores and lower 30-
day readmission rates compared to those who received standard discharge planning. These findings suggest
that a comprehensive approach involving physiotherapists, nurses, and respiratory therapists can lead to
better patient outcomes, including reduced hospital readmissions and improved patient satisfaction.
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The qualitative findings further support the value of a multidisciplinary approach by emphasizing the
importance of effective communication, patient and family education, and addressing resource limitations.
Communication was identified as a key factor in ensuring that all team members are aligned and that patient
care is well-coordinated. Regular team meetings and effective interdisciplinary communication were seen as
essential components of successful discharge planning. These findings align with previous research that
underscores the importance of clear communication pathways in reducing errors and improving patient
outcomes (Pinelli et al., 2017).

Patient and family education emerged as another critical theme, with healthcare professionals noting the
importance of providing clear educational materials and involving family members in the discharge process.
This finding is consistent with previous studies that have shown that involving patients and their families in
discharge planning can improve adherence to treatment and reduce the risk of complications post-discharge
(Allen et al., 2017). By empowering patients and their families with the knowledge and skills needed to
manage their condition, healthcare teams can enhance patient confidence and self-efficacy.

However, the study also identified significant challenges related to resource limitations, including staffing
shortages and time constraints. These barriers were reported to hinder the ability of healthcare professionals
to provide comprehensive discharge planning and thorough patient education. Addressing these challenges
is crucial for optimizing discharge planning and ensuring that patients receive the support they need to
manage their condition effectively at home. Strategies such as increasing staffing levels, allocating sufficient
time for discharge planning activities, and providing additional training for healthcare professionals may
help mitigate these challenges.

Overall, the findings of this study suggest that multidisciplinary discharge planning is effective in improving
patient outcomes for individuals with chronic respiratory conditions. By fostering collaboration among
physiotherapists, nurses, and respiratory therapists, healthcare teams can provide more comprehensive and
patient-centered care. Future research should explore interventions aimed at addressing the resource
limitations identified in this study, as well as examining the long-term impact of multidisciplinary discharge
planning on patient outcomes beyond the initial 30-day post-discharge period.
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