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This procedure outlines the process for transferring patients from a Canberra Health Services (CHS) inpatient ward, to the Discharge Lounge (Ambulatory and All Care). This process helps to ensure that CHS is able to provide the right care, at the right time, to the right person. It aims to maintain efficient, timely and safe patient flow processes, including ensuring bed availability for new admissions as required. 

The aim is to ensure that patients are able to return home at the earliest possible time, with a streamlined process that does not compromise their clinical needs or health outcomes.
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The decision to discharge a patient must be based on clinical assessment by the admitting medical team, in collaboration with the patient and their family/carer or substitute decision maker. 

A patient should not be discharged where there are concerns about the appropriateness or safety of their discharge location.
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This procedure applies to all CHS staff involved in the discharge of patients from an inpatient ward, and those working within the Discharge Lounge, bed management or patient flow teams. 

The authority for this clinical procedure lies with the Chief Operating Officer, CHS. 
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[bookmark: _Toc389473280]
A summary of the discharge process is at Attachment A. Refer to Admission to Discharge Procedure, available on the Policy and Guidance Documents Register for further information. 

Wherever possible, the admitting medical team should identify patients who are suitable for discharge, at least the day before discharge is expected to occur. If the patient’s condition does not deteriorate following this decision, and further criteria are met, the patient can be discharged without further assessment by the admitting medical team. 

For a patient to be discharged directly home, the following criteria must be met: 
1. Patient is clinically stable 
2. There are no outstanding tests and important investigation results have been reviewed by the admitting medical team.
3. Patient and their family/carer or substitute decision maker have been involved in the decision to discharge.
4. Discharge destination is appropriate.
5. Discharge medications are available.
6. Transport to the discharge location is available.
7. All discharge paperwork, including plans for follow-up post discharge have been completed.

When the patient is clinically stable on the planned day of discharge, but one or more of the above criteria are not yet met, the patient may be suitable for transfer to the Discharge Lounge. This is dependent on the complexity of the arrangements to be finalised and whether they will be completed within the operating hours of the Discharge Lounge. Further information on each criteria is below. The Discharge Lounge Checklist (Attachment B), available on the Clinical Records Forms Register must be completed on the ward before the patient is transferred. 

The Discharge Lounge facility includes the Ambulatory Discharge Lounge and the All Care Discharge Lounge, and is open from 0700-2100. There are 10 chairs in the ambulatory discharge lounge, and eight beds in the All Care Discharge Lounge.

Clinically Stable 
If the patient deteriorates while in the Discharge Lounge, they will be admitted back onto the ward. The admitting medical team must notify Bed Management on ext. 42654 of this decision as soon as possible.

Outstanding tests
If there are any outstanding investigations (e.g. imaging, pathology), these can be undertaken while the patient is in the Discharge Lounge. These results must be reviewed by the admitting medical team (either in person or remotely) before the patient is discharged to their final discharge location. If, following results of the test, the patient is no longer considered clinically stable and safe for discharge, the patient will be admitted back onto the ward. The admitting medical team must notify Bed Management on ext. 42654 of this decision as soon as possible. 

Partnering with the patient in their care
The decision to discharge a patient must be based on clinical assessment by the admitting medical team, in conversation with the patient and their family/carer or substitute decision maker. If agreement cannot be reached, every effort must be made to address the patient’s concerns prior to discharge being progressed. The decision to discharge a patient when they or their family/carer or substitute decision maker do not agree can only be made by the Chief Operating Officer. This should be referred to the Executive Director of the clinical division to escalate to the Chief Operating Officer.

Discharge destination appropriate
A patient should not be discharged where there are concerns about the appropriateness or safety of their discharge location. Where there are concerns about a patient’s discharge location, the appropriate clinical team should be contacted to assist. This may include:
· Social Work
· Aboriginal Liaison Service
· Residential Aged Care Liaison Nurse
· Occupational Therapy
· Physiotherapy.

Medications 
When discharging a patient from an inpatient ward, they should be provided with enough of their prescribed medicines to last until they can be reviewed by their General Practitioner (usually three day supply). Pharmacy must be notified the day before discharge in order to prepare the required medications in a timely way. Refer to Medication Handling Policy on the Policy and Guidance Documents Register for further information about discharge medication. 

Where a patient is to be transferred, the nursing staff on the ward will contact the nursing staff on the Discharge Lounge to identify if the patient requires any particular medications that are not available in the lounge. For medications that are not available in the imprest, these medications must be administered before the patient is transferred and/or a supply from the ward must travel with the patient. 

Transport
Appropriate transport must be organised before discharge to their final destination. Refer to Admission to Discharge Procedure for more information.

Paperwork
All discharge documentation, including plans for the patient to follow-up with their GP or other care provider must be organised before discharge to their final destination. Refer to Admission to Discharge Procedure for more information.
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Outcome
· Improved patient flow into and out of inpatient wards, including no inappropriate discharges.

Measures
[bookmark: _Hlk43366294]The procedure will be evaluated three months after initial mplementation and thereafter on an annual cycle using the following indicators:
Reported clinical incidents relating to perceived inappropriate discharge
Any MET calls in the Discharge Lounge
Consumer feedback relating to perceived inappropriate discharge
Readmissions to the ward from Discharge Lounge (KPI <5%)
Review of readmissions to hospital within 7 days.
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Policies
Informed Consent (Clinical)
Medication Handling

Procedures
Admission to Discharge 
Admissions from the Emergency Department to Ward
Clinical Handover
Neurological Observations – For Adults and Paediatrics
Patient Escort and Transport within Canberra Hospital campus
Patient Identification and Procedure Matching
Vital Signs and Early Warning Scores
Residential Aged Care Facility Placement
Residential Aged Care Liaison Nurse RACLN

Legislation
Charter of Health Care Rights 2019
Human Rights Act 2004
Health Act 1993
Medicare Australia Act 2005
Mental Health Act 2015
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Discharge, Admission, Ward, Discharge Lounge, All Care, Ambulatory, Inpatient
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Attachment A – Discharge Process Flowchart
Attachment B – Discharge Lounge Checklist

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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 Medical team identifies patient suitable for 

discharge (day before discharge)

1. Patient is clinically stable 

2. There are no outstanding tests and results have been reviewed by the treating team.

3. Patient and their family/carer or substitute decision maker have been involved in the decision to discharge.

4. Discharge destination is appropriate.

5. Discharge medications are available.

6. Transport to the discharge location is available.

7. All discharge paperwork, including plans for follow-up post discharge have been completed.

If yes to all of the above AND patient 

condition does not deteriorate overnight

If one or more of the above are NOT complete and patient condition 

does not deteriorate overnight, patient MAY be suitable for transfer 

to Discharge Lounge. All of the following can be completed while in 

Discharge Lounge.

Discharge directly home

1. Clinically Stable:

If the patient deteriorates while in the Discharge Lounge, 

they will be admitted back onto the ward*.

2. Outstanding tests: 

Can be undertaken in Discharge Lounge

Results MUST be reviewed by treating medical team before 

discharge

If results indicate patient is no longer clinically stable, the 

patient will be admitted back onto the ward*

3. Partnering with the patient in their care:

Decision made in conversation with patient and their family/

carer or substitute decision maker.

4. Discharge destination appropriate:

If there are concerns around safety of discharge location, 

contact Social Work, Aboriginal Liaison Service, Residential 

Aged Care Liaison Nurse, Occupational Therapy, and/or 

Occupational therapy, as appropriate.

5. Medications:

Must be discharged with supply of medicines to last until 

they see their GP (usually 3 day supply)**

6. Transport: 

Appropriate transport must be organised before discharge.

7. Paperwork:

All discharge documentation, including plans for the patient 

to follow-up with their GP or other care provider must be 

organised before discharge.

*Medical team notify bed management (ext 

43654)

** Before Transfer to Discharge Lounge, Nursing 

staff to ensure patient has been administered 

appropriate medications or medications are 

available in the discharge lounge.
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Medical team identifies patient suitable for discharge (day before discharge)
1. Patient is clinically stable 
2. There are no outstanding tests and results have been reviewed by the treating team.
3. Patient and their family/carer or substitute decision maker have been involved in the decision to discharge.
4. Discharge destination is appropriate.
5. Discharge medications are available.
6. Transport to the discharge location is available.
7. All discharge paperwork, including plans for follow-up post discharge have been completed.
If yes to all of the above AND patient condition does not deteriorate overnight
If one or more of the above are NOT complete and patient condition does not deteriorate overnight, patient MAY be suitable for transfer to Discharge Lounge. All of the following can be completed while in Discharge Lounge.
Discharge directly home
1. Clinically Stable:
If the patient deteriorates while in the Discharge Lounge, they will be admitted back onto the ward*.
2. Outstanding tests: 
Can be undertaken in Discharge Lounge
Results MUST be reviewed by treating medical team before discharge
If results indicate patient is no longer clinically stable, the patient will be admitted back onto the ward*
3. Partnering with the patient in their care:
Decision made in conversation with patient and their family/carer or substitute decision maker.
4. Discharge destination appropriate:
If there are concerns around safety of discharge location, contact Social Work, Aboriginal Liaison Service, Residential Aged Care Liaison Nurse, Occupational Therapy, and/or Occupational therapy, as appropriate.
5. Medications:
Must be discharged with supply of medicines to last until they see their GP (usually 3 day supply)**
6. Transport: 
Appropriate transport must be organised before discharge.
7. Paperwork:
All discharge documentation, including plans for the patient to follow-up with their GP or other care provider must be organised before discharge.
*Medical team notify bed management (ext 43654)
** Before Transfer to Discharge Lounge, Nursing staff to ensure patient has been administered appropriate medications or medications are available in the discharge lounge.
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DISCHARGE LOUNGE CHECKLIST
Dos: Sex.

Patient suitable for transfer to Discharge Lounge when below is COMPLETE
‘Consent for transfer signed Doctor, Patient and Registered Nurse.

Al required tests ordered and medical team available o review resuits
Required medications available on Discharge Lounge OR

Required medications administered on ward before transfer OR
Required medications to transfer with patient (nursing escort required)
Pharmacy aware of transfer

Ward Clerk aware of transfer and update database (ID labels)

Ward staff to phone HITH when patient ready for transfer

Medical Certficate amanged
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‘Ward RN Signature

5

Patient suitable for discharge to Discharge Lounge when below is COMPLETE
‘Consent for transfer signed Doctor, Patient and Registered Nurse.

All required tests completed and medical team has reviewed results
Discharge medications provided to patient

Patient transport arranged

Discharge location safe and appropriate

Discharge paperwork, including plans for follow-up complete:

Ward Clerk aware of transfer and update database (ID labels)
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Note: f patient condition deteriorates, they will be admitted back to the ward. Notify bed
management ext 42654
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