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 The Implementation of discharge planning (DP) for stroke patients is 
very important because of the phenomenon that stroke can cause 
disability and last for a long time. This study describes the outcome 
with proper treatment of post-stroke disability can be minimized. 
The data analyzed in this study is the relationship between family 
knowledge about stroke to the family readiness in accepting of 
housing stroke sufferers. The result is there is a significant 
relationship between family knowledge about stroke and family 
readiness in accepting of stroke sufferers. So it is important to do for 
preparing the family readiness by supporting the knowledge on 
about the next post stroke patient care at home. This study uses a 
qualitative method by a phenomenological approach through in-
depth interviews to 10 nurses in the Stroke Unit. The results of this 
study through data analysis, obtain 14 themes. Of these fourteen 
themes, two core themes were obtain discharge planning is the duty 
and responsibility of nurses and discharge planning helps simplify 
the treatment process. 
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INTRODUCTION 
 

The implementation of discharge planning is an 
important part in the process of treating stroke patients, 
because there is a phenomenon that needs to be observed 
that stroke can cause disability (Rasyid, et al., (2007). So that 
the patients need assistance in meeting their daily needs 
(Ahmad, 2010). The prevalence of stroke in the world that 
there are 15 million people with stroke / CVA every year, the 
mortality is one third and the rest experience permanent 
disability (Stroke forum, 2015). Some families think that 
stroke is incurable and lasts a lifetime, while a study explains 
that by proper care, post-stroke disability can be minimized 
(Irdawati, 2009). Meanwhile, treatment efforts in the post-
attack or post-critical phase are still focused on treating 

symptoms ansd maintaining the stability of the patient's 
clinical condition.  

In Prince and Wilson (2006) it was explained that the 
number of stroke visits with recurrent stroke attacks was 
quite high, and one of the contributing factors was the 
inadequate provision of health education to patients and 
families when treated during the first attack, so that the care 
system during the recovery period at home did not work 
optimally. Because of it, the provision of health education 
should be programmed in the discharge planning 
implementation. Errors in the implementation of discharge 
planning by another study conducted by Hardivianty (2017) 
regarding the evaluation of the implementation of discharge 
planning at the Yogyakarta Hospital showed that nurses did 
not understand about discharge planning and attitudes in 
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controlling nurses' emotions when providing services, 36.4% 
still stated that they were not good.  

It is importance of providing health education in the 
implementation of quality discharge planning programs 
from the experience of the nurses to families and post stroke 
patients. The nurses are required to provide professional 
services by mobilizing their best abilities and skills to assist 
the client's healing process by compiling discharge planning 
(Wulandari, F. D., Hariyati, R. T, 2019). The nurses who have 
not conveyed all components of knowledge clearly and 
completely can lead to an increase in the patient's recurrence 
rate after being at home, because patients and families have 
not been able to carry out treatment independently (Dessy 
NW, dkk, 2011). According to Friedman (2010), the family 
has an important role in shaping healthy culture and 
behavior, has a strategic position to serve as a health service 
unit because the health problems in the family are 
interrelated and affect each other between family members, 
which in turn will also affect the surrounding family. 

 
 
 

METHOD 
 
This study uses a qualitative phenomenological method. 

This study was conducted on 10 participants. The 
participants were selected by purposive sampling method. 
Data collection is carried out throught in-depth interviews. 
The results of the interviews that have been obtained were 
analyzed using thematic analysis. This research has been 
declared ethically feasible by the Health Research Ethics 
Committee (KEPK) Karsa Husada Batu Hospital with Letter 
Number 072/1417/102.13/2022. 

 
 
 

RESULTS AND DISCUSSION 
 
This study resulted in 14 (fourteen) themes that 

answered 5 specific objectives ranged from the experience of 
nurses conducting assessments, delivering education, 
documentation and evaluation in the implementation of 
discharge planning. 

 
Theme 1: 
Discharge planning is the duty and responsibility of nurses 
 

A task is something that must be done or carried out, a 
job that is someone's responsibility, and a job that is 
assigned to someone. In this study, the theme emerged that 
participants considered that discharge planning was the duty 
and responsibility of a nurse. This theme is supported by 
three sub themes: 
a. The first sub-theme is discharge planning a part of the 

treatment process 
“That also includes nursing care for patients who are 

nurses' main duties" (P5) 
b. The second sub-theme is an external push that needs to 

be done 
"Patients need an explanation regarding their 

treatment from the first time they enter until they go 
home" (P4)  

c. The third sub-theme is that there is an internal drive 
that needs to be done  

"Become tasks and activities that have been provided for 
the benefit of patients" (P10) 

 

A nurse as one of the professional nursing care providers 
is responsible for the implementation of discharge planning 
for patients, which is carried out to prepare patients and 
their families in preparing the next stroke patient care at 
home. Nurses have the most important role as educators 
who provide instructions to patients and families regarding 
their health problems, prevention, consumption of drugs and 
explanations regarding the use of health facilities when 
needed (Herlambang S, Murwani A,2012). The duty of nurses 
as educators here is carried out in the implementation of 
discharge planning. Something could be happen when the 
nurses do not provide education in the implementation of 
discharge planning for post-stroke patients is increasing risk 
of patient recurrence after being discharged home because 
the patients and families have not capable yet and master 
what has been conveyed by nurses and health workers at the 
hospital. 
 
Theme 2: 
Discharge planning helps simplify the treatment process 
 

Facilitating comes from the word easy, which means that 
nurses do not require a lot of energy or thought in the 
treatment process. Because the patient care process can be 
programmed in the discharge planning implementation. For 
example, in carrying out nursing care interventions, 
Monitoring and observation of patients can be done 
periodically. This theme is supported by two sub themes: 
a. The first sub-theme is, as the efficiency of the 

implementation of DP 
"Makes it easier for us in nursing actions" (P6) 

b. The second sub-theme is, as a form of support for nurses 
in the future  

"In the future the nurse will also be more creative 
and more focused on the patient" (P6) 

 
The implementation of discharge planning was 

considered by the participants that it could facilitate the 
nursing care process while in the hospital. Because nurses 
can understand their role in the discharge planning 
implementation system, besides that nurses can receive 
information related to treatment, development, 
deterioration of the patient's condition or progress at any 
time, can develop skills in other procedures (discharge 
planning) and work in a system effectively. Discharge 
planning is a dynamic and systematic process of assessment, 
preparation, and coordination carried out to provide 
convenience in monitoring health services as well as social 
services before and after returning home (Yuliana, L, 2013). 
 
Theme 3: 
The need for documentation in the implementation of 
discharge planning 
 

Completeness is a matter of completeness, completeness 
and completeness. In this case, discharge planning is all 
documentation that has been completed (provided). 
Participants interpreted discharge planning as a complete 
documentation in the nursing care process. This is because 
nurses must fill out a discharge planning form that is 
available routinely to patients being treated. This third 
theme is composed of three sub-themes:  
a. The first sub-theme is the importance of documenting 

the implementation of discharge planning 
"In the medical record there is already a form that 

needs to be filled out and completed" (P1,2,3) 
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b. The second sub-theme is that patients get a form from 
the hospital when they are discharged  

"It is ensured that the discharged patient brings a 
form explaining that the patient requires home care" 
(P10) 

c. The third sub-theme is that patients get an education 
sheet when they go home 

“There is an education sheet, right?” (P6) 
 

All the activities in the nursing care process are required 
to record / document. The discharge planning should be part 
of the documentation process. So, documentation or patient 
recording contains anything that must be recorded, such as 
the entire nursing care process starting from assessment, 
intervention, implementation and evaluation including the 
discharge planning implementation process in it. The 
importance of the value of nursing documentation, then all 
data and information needed by the patients need to have a 
function and be recorded in nursing documentation 
(Dinarti.dkk, 2009). Documentation of failed discharge 
planning will risk aggravating the disease, and an increase in 
physical dysfunction (Rofi’I M.dkk, 2013). 

Implementation of discharge planning in preparing 
patients to go home there is also an introductory form from 
the hospital or room to be given to the family if the patient is 
discharged using medical devices such as NGT, urine DC and 
so on to be given to the health team around the patient's 
home environment if at any time needed for patient care. So 
that families who still do not dare to take care of themselves 
can ask for help to learn more from midwives and nurses in 
their environment, until the family is able to be independent 
in caring for the next patient.  
 
Theme 4: 
Discharge planning needs family involvement 

 
Involvement is a process, method, and act of involving 

someone or something. Through this theme, it was revealed 
that discharge planning requires the involvement of the 
patient's family in a post-stroke patient care process. This is 
because the family will play the next role to carry out long-
term follow-up care for post-stroke patients at home. This 
theme is composed of three sub-themes. 
a. The first sub-theme is the target of discharge planning 

"The explanation is the most important, usually we 
are to families who are in the same house" (P8) 

b. The second sub-theme is the role of the family 
"The priority is the family, the family is an important 

foundation for the patient's recovery" (P6) 
c. The third sub-theme is that families are responsible for 

patient care 
"There is no family, it is difficult for us to ask for 

informed consent" (P6) 
 

Discharge planning in its implementation needs involve 
patients and their families or other people who will 
accompany and help provide patient care when they are sent 
home. This family involvement must be ensured as soon as 
the patient enters the treatment room at the hospital to 
provide an explanation regarding the treatment process that 
will be carried out from the time the patient is first treated 
until the patient returns home. With the aim of planning for 
patient discharge, it can increase patient and family 
understanding of health problems and the possibility of 
complications from the disease as well as the limitations that 
will be impossed on patients at home (WHO, 2005). 

According to research conducted by Fuady et al (2016) 
regarding family support in the implementation of discharge 
planning states that psychosocial support consists of several 
things including informational support, instrumental 
support, assessment support, emotional support and 
observation and the family support during discharge 
planning (Fuady.dkk, 2016). In addition, the family will play 
an important role in the treatment process when the patient 
has been discharged. Research conducted by Yaslina et al 
(2019) stated that the role of the family in caring for patients 
was guided by the information obtained during 
hospitalization. 
 
Theme 5: 
Differences in the implementation of discharge planning 
in patients with first stroke and recurrent stroke 

 
It means the beginning or the beginning. According to 

this theme, it means that there are differences in the 
implementation of discharge planning for those who had a 
stroke for the first time and those who had repeated strokes. 
This theme is composed of five sub-themes. 
a. The first sub-theme is the condition of recurrent stroke 

patients based on the patient's condition 
"motor assessment 3 to 4, then if it's repeated it can 

usually go down again" (P5) 
b. The second sub-theme is recognizing the signs and 

symptoms of recurrent stroke 
"You must know the signs and symptoms of the next 

stroke, if there are signs of symptoms, you must 
immediately go to the hospital or go to the nearest clinic 
if possible before 6 hours" (P6) 

c. The third sub-theme is ensuring repeated stroke 
prevention education for patients experiencing stroke 
for the first time 

"Ensuring that what the nurse previously taught was 
carried out properly and correctly" (P10) 

d. The fourth sub-theme is the experience of repeated 
stroke, the family already understands the treatment 

"already know how to take care at home, how about 
the rest, we emphasize what deficiencies and additions 
are" (P7) 

e. The fifth sub-theme is an explanation in the 
implementation of discharge planning given to post-
stroke patients 

"Discharge planning for recurrent stroke patients has 
a longer explanation" (P1,4) 

 
The American Stroke Association (ASA) states that about 

1 in 100 adults will experience a transient ischemic attack 
(TIA) at least once in their lifetime. If the incident is not 
carried out properly, then about a tenth of these patients will 
have a stroke within three months after the first attack, 
generally experiencing an ischemic type of stroke, and five 
years later after the first attack occurs about a third will have 
another stroke (Feigin, Valery, 2006). Therefore, the 
implementation of discharge planning in stroke patients 
with initial attacks will require more time and a long 
explanation compared to patients with repeated attacks. 
Because the patient and family have never faced an incident 
that he or she experienced for the first time, so it takes time 
to adapt, and understand their current condition and how to 
undergo treatment in the future. 

Another opinion is that patients with recurrent strokes 
last longer because the condition of recurrent strokes tends 
to be heavier than the previous stroke, so that information 
and education are in accordance with current conditions. 



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 7(4), December 2022, – 1314 
Dwi Intan Pakuwita AR, Asti Melani Astari, Dina Dewi Sartika Lestari Ismail 

Jurnal Aisyah: Jurnal Ilmu Kesehatan  ISSN 2502-4825 (print), ISSN 2502-9495 (online) 

Another condition is related to the experience of families 
caring for recurrent stroke patients. Some nurses think that 
families are able to care for stroke patients at home, but 
actually it is necessary to add and refresh Health Education 
for families who care for patients at home.  
 
Theme 6: 
Differences in experience in discharge planning 

 
Experience is an event that has been experienced (felt, 

lived, borne, and so on). So it can be interpreted that in this 
theme there are differences in events that have been 
experienced, whether lived, felt and borne by someone 
before in the discharge planning implementation. This theme 
has 13 sub themes. 
a. The first sub-theme is the difference in treatment and 

activity in infarct / mild stroke patients 
"can’t speak, we definitely suggest slow activities, 

for example eating, combing hair" (P6) 
b. The second sub-theme is the difference in treatment and 

activity in moderate stroke patients 
"moderate stroke is possible, if it is considered only 

hemiparesis, not tetrafarese, it can still be used for 
activities" (P6) 

c. The third sub-theme is the difference in treatment in 
patients with severe stroke / bleeding 

“stroke bleeding restricted activity and range of 
motion” (P10) 

d. The fourth sub-theme is exercise to increase range of 
motion 

“improve his range of motion with regular exercise” 
(P10) 

e. The fifth sub-theme is the condition of the patient who 
needs the help of a device 

"The difference may be that the patient is still 
dependent on the aid of the device" (P6) 

f. The sixth sub-theme is the signs and symptoms of 
stroke patients 

"Usually, patients with stroke have the most 
complaints being unable to defecate normally" (P10) 

g. The seventh sub-theme is the difference in the length of 
treatment time in the implementation of discharge 
planning for stroke, infarction and bleeding 

"If the difference is the length of treatment, if it's 
bleeding, it's 21 days, so the total treatment will be 
longer" (P8) 

h. The eighth sub-theme is the experience of nurses 
related to the implementation of discharge planning 

"educational activities provided to patients and their 
families from the initial admission until the patient will 
be discharged" (P10) 

i. The ninth sub-theme is the experience of nurses related 
to the time of recording discharge planning 

"we do that DP fill it up early" (P7) 
j. The tenth sub-theme is the experience of nurses related 

to discharge planning assessment time 
"Our study is every day from the beginning of 

entering until KRS or moving rooms" (P9) 
k. The eleventh sub-theme is the experience of nurses 

related to when preparing discharge planning 
"Plan ahead for the patient, whether it's from the 

initial patient admission until the patient goes home" 
(P6) 

l. The twelfth sub-theme is the experience of nurses 
preparing families and patients in discharge planning 

"Preparation of the patient to go home is the 
planning before the patient goes home, how and from 
the beginning of entering the hospital" (P8) 

m. The thirteenth sub-theme requires an equal time for 
discharge planning 

"The implementation time is not the same" (P2) 
 

The difference in the implementation of discharge 
planning in the first stroke patient lies in the type of stroke 
experienced. According to participants, the difference lies 
only in physical exercise. Most stroke patients will 
experience disability, especially in the age group above 50 
years (Black,J.M., and Hawks,J.H, 2005). Signs of symptoms 
that occur such as sudden paralysis on one side of the body 
or even both sides of the body, this is caused by lesions that 
block blood vessels, specifically affecting the contralateral 
side of the body. The degree of disability due to lesions will 
differ from one patient to another, depending on the location 
and extent of the lesion that will appear in motor 
dysfunction. 

Patients with minor strokes can still control and perform 
their own care with minimal or no assistance. The discharge 
planning is carried out by providing support to continue the 
spirit of training and education on relapse prevention. 
Patients with minor strokes may experience paralysis or 
impaired range of motion in one/half of the body. This type 
of stroke is able to exercise activities with the help of other 
people and tools. Meanwhile, patients with severe type of 
stroke can be seen from prolonged bed rest, right and left tilt 
activities and passive Range of motion (ROM) exercises to 
reduce pressure caused by old bed rest so that pressure sores 
(decubitus) do not arise, there is no accumulation of phlegm 
caused by severe stroke. in patients on long bed rest which 
will cause pneumonia. Research conducted by Iskandar, et al 
(2018) by conducting 3 assessments, namely before the 
intervention was carried out, on the seventh day and also on 
the fourteenth day so that the results showed that there was 
a difference between the assessment results, a significant 
difference began to appear on the second test (seventh day). 

The next difference in experience in the implementation 
of discharge planning for stroke patients lies in the length of 
treatment time. Patients with hemorrhagic stroke / bleeding 
have a longer treatment period than patients with non 
hemorrhagic stroke / infarction. This finding is in accordance 
with a study conducted by Kim SM (2013) where the length 
of stay of patients with hemorrhagic stroke will be longer 
than that of non-hemorrhagic stroke patients.  

The implementation of discharge planning is mainly 
related to time. The ideal time for post-stroke patient care, 
such as long-term patient care. The length of patient care 
according to the theory based on the type of stroke 
experienced is a minimum of 14 days of treatment for 
patients with stroke / mild infarction, and a minimum of 21 
days for patients with stroke bleeding / moderate to severe. 
Although it actually comes back to the conditions of each 
different individual.  
 
Theme 7: 
Discharge planning requires review 

 
Assessment is a process, method, act of reviewing, 

investigating, and reviewing. It can be interpreted that in this 
theme discharge planning requires a process, method or act 
of reviewing and investigating to find out the condition and 
needs of the patient in the treatment process before carrying 
out the discharge planning. This theme consists of four sub-
themes. 
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a. The first sub-theme is understanding the importance of 
assessment  

“a patient assessment was carried out” (P10)  
b. The second sub-theme is the initial history  

“initial assessment” (P4)  
c. The third sub-theme is asking again to what extent the 

family knows about treatment  
"make sure yes, review the family" (P10) 

d. The fourth sub-theme is to reaffirm the results of 
previous studies 

"We have to review again, previous diseases, 
medicines, hereditary diseases" (P6) 

 
Assessment in discharge planning is the main thing to do. 

In the discharge planning process, the initial assessment is 
very important to support the decision making of the 
intervention needed by the patient as soon as possible. The 
assessment is carried out when a new patient is admitted to 
continuous during treatment. According to Sitorus (2011), 
the nursing care process it self is continuous, starting from 
the assessment until the evaluation of the patient's progress 
reaches the final result that has been determined. 
Furthermore, an ongoing assessment can be carried out to 
obtain comprehensive information regarding the patient's 
needs that continue to arise until the patient is discharged. 
All patient needs are identified with an assessment and then 
linked to problems that arise until the time of preparation 
for the patient's discharge later, so that possible problems 
that are at risk when at home can be anticipated. The things 
that need to be studied above, several things have been done 
based on the experience of nurses in this study. Mutaqqin 
(2008) argues that an accurate, precise, and complete 
assessment is very important to determine the next step in 
planning nursing care according to the patient's response. 
 
Theme 8: 
The need for a detailed explanation according to the 
patient's condition 

 
Explanation is a process, method, act of explaining. While 

the details are already detailed. This theme explains that 
there is a process or method in explaining the 
implementation of discharge planning that has been 
detailed, so that what is conveyed will be received well and 
clearly by the patient and family. The nurse also explained 
that a detailed explanation was needed by the family in the 
implementation of discharge planning. This theme consists 
of four sub-themes. 
a. The first sub-theme is to provide detailed education  

“the explanation must be complete and detailed” 
(P1) 

 
b. The second sub-theme is providing education to patients 

and families regarding treatment 
“explain scientifically” (P5,6)  
"The mobilization is because it must be assisted, if it 

is allowed to continue on bed rest, decubitus will occur" 
(P9)  

“how to take medicine” (P10)  
“how to enter nutrition per ngt tube” (P10)  
“routine control” (P3,P7)  
"home care, many things will be personal hygiene" 

(P7) 
 

c. The third sub-theme is the existence of psychological and 
emotional support  

"Strengthens the mental and fuels the spirit of the 
family to carry out treatment and to the patient to be 
healed and obedient in the exercise program" (P9,P5) 

 
d. The fourth sub-theme is ensuring that education is 

delivered  
"We are educating the patient again that they are 

allowed to go home" (P6) 
 

According to Christensen and Koccrow (2011), discharge 
planning aims to ensure that the patient: (1) Understands 
related to the disease he is experiencing, (2) Can comply 
with medical therapy, (3) Adhere to dietary 
recommendations, (4) Regulate daily activities, (5) 
Understanding the treatment that will be undertaken, (6) 
Knowing the complications that may occur with a complete 
explanation (7) Knowing the schedule for controlling the 
health facilities. The provision of information and education 
by nurses ensures evidence of the involvement of patients 
and families in the implementation of discharge planning. 
Patients need to have the information and resources they 
need to return home. 

There are several indicators that need to be ensured in 
the discharge planning implementation that must be 
ensured for several things such as: ensuring that the patient 
and family can understand the condition of the disease, 
understand the drugs consumed and follow-up treatment 
when returning home, anticipating emergency conditions to 
perform first aid at home, education specifically to families 
and patients to ensure proper care after the patient returns 
home, there is a readiness to coordinate with the support 
system in the community, assist patients and families in 
coping management in their health status, and coordinate 
systems that support and transfer patients to other health 
care facilities. 
 
Theme 9: 
Discharge planning requires multidisciplinary 
collaboration 

 
Collaboration is an act, cooperation to make something. 

This theme means explaining that discharge planning 
requires an action that is done together to make something, 
which in this case is cooperation in the implementation of 
discharge planning for stroke patients. The nurse revealed 
that the discharge planning implementation also involved 
other health teams in accordance with their respective 
expertise in meeting educational needs. This theme consists 
of a sub-theme that requires the collaboration of the health 
team according to the patient's condition. 

"Stroke patients who are here will automatically be 
consulted to medical rehabilitation or physiotherapy" (P6,10) 

"The doctor will later explain what the patient's 
condition is like" (P8) 

“Pharmaceuticals may also be more than just dispensing 
drugs that are currently given any function” (P8) 

"It's the same with nutrition for a liquid diet, then the 
nutrition part will be explained, like what foods are allowed 
and not allowed" (P9) 

Discharge planning is obtained from the interaction 
process of nurses as professionals, patients and families 
collaborate to plan and manage continuous care. Potter & 
Perry (2010) the discharge planning process must be carried 
out comprehensively and involve hospital medical staff who 
serve as consultants. So the implementation of discharge 
planning requires collaboration between other health teams 
such as doctors, pharmacists, medical rehabilitation, and 
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nutritionists, because services in patient health problems are 
services that involve multidisciplinary science and each team 
must work together (Nursalam, 2015). Winarni's qualitative 
research (2018) shows that the nurse's role as an educator is 
fundamental in the recovery of patients, so it is very 
important for nurses to provide education that emphasizes 
the independence of patients after being released from 
hospital care. 
 
Theme 10: 
Methods in implementing Discharge planning 

 
The method is a method that is regularly used to carry 

out a job so that it is achieved in accordance with what is 
desired in a systematic way to facilitate the implementation 
of an activity. In this theme, the methods and methods of 
delivering information and education are used in the 
discharge planning implementation, the selection of 
methods used can be lectures, interviews, flipcharts and 
others. This theme is formed by the sub-theme of the 
methods used in the implementation of the DP. 

"What method do we give to the patient, are we lectures, 
interviews, flipcharts?" (P6) 

“We deliver education in different ways, I prefer 
demonstrations and direct imitation by patients and 
families” (P1) 

The nurse’s knowledge about the implementation of 
structured discharge planning is important for a nurse. The 
results of research conducted by Hariyati et al (2008), stated 
that there was a significant increase in knowledge of nurses 
after the introduction of a structured discharge planning 
model, so that nurses' knowledge became the basis of 
continuous discharge planning care carried out to patients. 
One method that can be used to learn a skill is to use the 
demonstration method technique (Notoatmojo S, 2007). This 
demonstration method is effective by directly involving 
families and patients in the patient care process while in 
hospital, so they can see and practice directly what nurses do 
at each stage of care. In addition to the demonstration 
method that can be used in the delivery of information and 
education in the discharge planning program, the interview 
method, discussions with questions and answers, seminars 
and so on are also used. 
 
Theme 11: 
In discharge planning requires standardized SOP 

 
Standardized is already standardized, while the standard 

itself is a certain size that is used as a benchmark. This theme 
can be interpreted that there is no specific measure that is 
used as a benchmark in the SOP for the implementation of 
discharge planning in hospital stroke units. This theme 
consists of two sub-themes. 
a. The first sub-theme is requiring SOPs 

“still drafting a new sop” (P1) 
b. The second sub-theme is, there is no adequate SOP 

"It's better if the soup is patent and valid" (P7) 
 

Implementation of discharge planning in accordance 
with standards must be carried out in hospitals, because 
discharge planning is one of the important elements in 
nursing services which aims to make clients able to be 
independent in care after leaving the hospital (Munif, B., 
Indriani, N., & Nanik, N, 2020). In fact, there are still SOPs 
that are not standardized due to several factors so that the 
discharge planning itself is not optimal and not directed. The 
standard operating procedure for discharge planning is a 

guide for nurses to prevent errors in the discharge planning 
process.  

Adequate standard operating procedures will assist 
nurses in implementing discharge planning. Another 
important thing in the discharge planning SOP is the 
documentation of its implementation. The documentation 
process requires a uniform and consistent recording format. 
So that the evaluation of the patient's condition at the end of 
the treatment period can be carried out objectively. The 
procedure manual or standard operating procedure (SOP) in 
the implementation of discharge planning according to 
Nursalam and effendi (2008) includes the implementation 
stage consisting of preparation and implementation of the 
activities carried out, the time and place as well as 
information on the activities. 
 
Theme 12: 
Discharge planning requires therapeutic communication 
skills 

 
Communication is the process of sending and receiving 

messages or news between two or more people so that the 
intended message can be understood. While therapeutic is 
related to therapy. So the purpose of this theme is that in 
discharge planning it is necessary to send an information or 
message that can be understood by interacting with the 
recipient of information related to a therapy. Therapy in this 
case is the process of patient care. The nurse said that in its 
implementation, discharge planning requires therapeutic 
communication to the patient and family. This theme 
consists of six sub-themes. 
a. The first sub-theme is miscommunication 

“The communication is different” (P3) 
b. The second sub-theme is that it requires a maximum 

and quality explanation 
“The information conveyed cannot be understood” 

(P9) 
c. The third sub-theme is the nurse's communication 

competence in performing care 
“It takes patience because it is difficult to 

understand the information and education delivered” 
(P7) 

d. The fourth sub-theme requires scientific explanation 
and understanding 

"When the patient's family believes in not medical 
treatment but other treatments such as alternatives" 
(P6) 

e. The fifth sub-theme is feeling not a nuclear family 
"The family is not cooperative because it's not the 

nuclear family" (P6) 
f. The sixth sub-theme is the difficulty of receiving the 

information provided 
“Families find it difficult to understand what we 

educate and inform” (P10) 
 

Return planning requires a good and directed 
communication to be understood by the recipient of the 
information. Communication is very influential in the 
implementation of discharge planning. Communication 
consists of the extent to which nurses can provide health 
information (Poglitsch, L.A., Emery, M., & Darragh, A, 2011). 
Reshidi (2016) states that communication problems between 
nurses and patients are the main factors that affect the 
success of discharge planning. Research by Rofi'I (2011) 
states that there is a significant relationship between 
communication factors and the implementation of discharge 
planning. Communication between service providers/officers 
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and families/patients involved in discharge planning is 
essential for successful discharge planning. Emotional 
control is also an influential factor in the implementation of 
discharge planning in providing health education so that 
nurses are able to be more patient, careful and painstaking. 
This the information conveyed becomes more easily 
accepted by patients and families (Notoatmodjo, S, 2003). 

Therapeutic communication skills are essential and 
needed for healthcare professionals working with patients. 
One's skill in communicating effectively is becoming one of 
the most important tools by which healthcare professionals 
can transfer knowledge into implementation, empowering 
patients to find solutions for their health, and increasing 
confidence in caring for patients. Conversely, if ineffective 
communication causes an increased risk of medical errors, 
stress, complicates nursing tasks, hinders pain control, 
hinders correct assessment of the patient's situation and 
meets their needs and reduces the quality of patient care 
(Suares, A, 2020). 
 
Theme 13: 
There is a discrepancy in the provision of discharge 
planning 

 
Non-conformance is a matter that is not appropriate. It 

can be interpreted that there are things that are not 
appropriate in the provision of discharge planning. 
According to the nurse, the discrepancy in the provision of 
discharge planning was that there was a failure when the 
patient was going to be discharged due to several factors. 
This theme is supported by one sub-theme, namely failure in 
patient discharge time. 

“Regarding financing, it is also long in administration” 
(P3,4) 

“Sometimes they are ready to be sent home but fail 
because of the administrative process” (P7) 

Improper discharge planning implementation can be 
seen where discharge planning implementation activities are 
limited to daily routine activities, namely only in the form of 
information regarding re-control schedules, while patients 
require home nursing, health counseling or counseling and 
community services but are not assisted in preparing for 
their return. Inaccuracy in the provision of discharge 
planning will cause the provision of information provided to 
clients is not optimal. Nurse knowledge is the key to success 
in providing patient health education. Good knowledge of 
nurses will lead to patient and family learning activities, so 
that the information provided is in accordance with the 
needs. Kasanah 2013, also reported that the most influential 
factor on the implementation of discharge planning was 
knowledge. Nurses need to increase knowledge about the 
goals and benefits of discharge planning. Knowledge is the 
key to success in providing health education to patients and 
families. The higher the level of knowledge of nurses, the 
better the nursing care that will be carried out, including the 
implementation of discharge planning.  
 
Theme 14: 
The need to evaluate the implementation of discharge 
planning 

 
Evaluation is an assessment of something by collecting 

and observing various kinds of evidence to measure the 
impact and effectiveness of an object. So in this theme it can 
be interpreted that in its implementation discharge planning 
requires evaluation. This theme is supported by two 
subthemes: 

a. The first sub-theme is updating SOP 
“we are still confused because of the lack of 

socialization” (P8) 
b. The second sub-theme is the assessment of the success 

of the implementation of DP 
"We evaluate it like directly to our friends" (P6) 

 
The evaluation of discharge planning implementation to 

meet ongoing care needs is carried out and supervised by 
nurses who are experienced in discharge planning. The 
evaluation is multidisciplinary, not based on one need, so it 
is necessary to involve other health professionals such as 
nurses, social workers, physical therapists, occupational 
therapists, speech and language pathologists, pharmacists, 
dietitians, doctors and case managers. The category of 
evaluation of patients who need continuous care, is not 
limited to assessment of functional ability (activities and 
routines of daily life), evaluation of the impact of 
comorbidities and complications on medical planners, 
assessing environmental barriers to care after discharge and 
assessment of services that will be needed by patients. 
Evaluation is checked at a certain time in advance if 
necessary. Evaluation of a person's image and experience 
will inform any necessary changes (Boyd,2009). Continuous 
evaluation needs to be carried out to see how the acceptance 
of a structured discharge planning program is, whether it has 
an impact on the effectiveness of a discharge planning and 
can explore the factors that influence the implementation of 
a discharge planning. 
 
 
 
CONCLUSIONS AND SUGGESTIONS 

 
(1) The motivation of nurses in implementing discharge 

planning (DP) is the existence of internal and external 
encouragement which considers that DP is the duty and 
responsibility of nurses who can help nurses more easily in 
the process of caring for patients in hospitals. (2) In the DP of 
stroke patients, it is necessary to record or document the 
patient's treatment plan which is carried out when the 
patient is first admitted to be treated until the patient is 
discharged, and in its implementation requires collaboration 
by involving the family in it and a multidisciplinary team. (3) 
In practice, DP there is a differences between the 
implementation of discharge planning to the patients with 
stroke for the first time and the recurrent stroke patients. 
The is also a differences among the experience in its 
implementation, requires an assessment, the need for a 
detailed explanation to the family to improve their 
understanding, as well as the selection of methods used in 
the implementation of DP. (4) Barriers to nurses in 
implementing DP for post-stroke patients are the absence of 
standardized SOPs related to DP so that activities become 
less focused, and require therapeutic communication skills 
so that they get good feedback, as well as discrepancies in 
the discharge planning implementation. (5) Suggestions and 
inputs expected by nurses in the implementation of DP, 
namely the need to evaluate the implementation of DP so 
that what is done can be measured its achievement. 
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