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Discharged Patients from Hospital to Home
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Purpose: This study was to systematically review the contents and effects of nurse-led transitional care programs
for discharged patients from hospital to home. Methods: Randomized controlled trials published between
2005 and 2015 were searched in Pubmed, Embase, Cochrane(Central Register of Controlled Trials) and
CINAHL. Data were analyzed using Cochrane Review Manager(Revman) software 5.3. Results: Nine studies
were selected and analyzed. Patient assessment, education and discharge planning were included in
pre-discharge phase. Referring, communication and care planning were performed by nurses in transition
phase. Home and phone visits, monitoring and multidisciplinary advices were included in post-discharge
phase. Various outcome measures such as hospital utilization(30 days readmission and emergency department
visit), quality of life, and cost were used to identify effectiveness of nurse-led transitional care programs. 30 days
readmission(OR=.73, 95% Cl 0.54, 0.98; p=.03) and emergency department visittOR=.67, 95% Cl 0.50,
0.88; p=.005) were statistically significant in meta-analysis. However, participant blinding was not done in
seven studies which put at the risk of performance bias. Conclusion: The results indicated that nurse-led
transitional care program is effective in reducing unnecessary hospital utilization. Nevertheless, small
sample size and risk at performance bias are the limitation of this study. Thus, we suggest that well-designed
randomized controlled trials need to be conducted.
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981 studies identified through database searching:
Pubmed (115), Embase (640), Cochrane (216) CINAHL (10)

v

807 studies remained after duplicates removed

v

\ 4

591 studies excluded at title level

216 studies remained after title reviews

v

A 4

150 studies excluded at abstract level

66 full-text articles assessed for eligibility

57 full-text articles excluded for:

v

-8 incompatible study participant

9 studies included in final analysis

(1 psychiatric patient,
1 emergency room patient,
4 ambulatory care patients,

2 pediatric patients)
-49 did not apply intervention of interest

Figure 1. Literature searching flow.
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o} A =2 7o Hx]o Dlscharge—transfer intervention,

Nurse-delivered telephone supportive intervention, Re-

engineered hospital discharge (RED) program, Nurse-led

home-based case management (NIH), Nurse case manage-
ment 502 & topa}A] A A|E| Ak Table 1).
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Table 1. Characteristics and Quality of Selected Studies

O AT 7 1 (111%)013eH, diRE &
HUL A 22 aRS AT A77H4
H(44.4%) 02 71 Bdth A7 QAR E H
5 24 19014 Ho AR chpsk, 1% o4
SOt &) T2 IAHS AFE A7t 4H (44.4%) 02 7Pk
SITF. 7 24 T2 W) 74 s B, 18, Alo] 2
t]y]o] A (care coordination), TFEHA| g 9] 2}, ASIHIE, 7}
BT o2 TR g aFo] BHF o2 A E o QUi
HY A, Mg B S AR A 2239 4 W
S AR 2, HY A DAY Z2a9 Y82 A, o
=, B 9A ] oEtAE 9] Frofzt 2L n, I Sl E
LA DL ZF3H A7} 5 (55.6%) 22 7H Wkt 5
A =233 9] Al FA= ‘discharge planning nurse’, ‘nurse
discharge advocate’, ‘nurse case manager’ 50|11, B¢
AR B9, LAY B Y 27 )
AR EE ST R —F€°ﬂ et ws, s 2 Y
eI Hoj5 B HY T U YA A, HAE F
7 e 478 AY 5= 3 6‘}‘35‘\‘3}. Agt Ao Z2TH
U2 &, YrtaE, E5 AlE (care plan)©] $ieH, F

ipi ality appraisal
Firstauthor Year Country Sar.nple Mean age R.e Clpler.lt Type of intervention program Quality app
size (year) diagnosis R ABpBal S O
Balaban 2008 us 96 561  Hospitalized Discharge-transfer intervention DO0OO0®®®O®
adults
Harrison 2011 Australia 74 64.5 Colo-rectal Nurse-delivered telephone ®®O0®6®
cancer supportive intervention
("CONNECT" intervention)
Jack 2009 Us 749 499  Hospitalized Reengineered hospital discharge ®OO0®®®®
adults (RED) program
Latour 2007 Netherland 147 63.8  Hospitalized Nurse-led, home based, case ®OO0®®®O
adults management (NHI)
Li 2014  China 160 56.3 CKD Nurse-led telephone supportivecare ® @ ® @ @ ® @
Lindpaintner 2013 Switzerland 60 752  Hospitalized Nurse case management OO0 ®®O®O®
adults
Thompson 2005 UK 106 725  Heart failure Hybrid program of clinic plus ®O0O0®6®®
home-based intervention (C+HBI)
Wulff 2012 Denmark 280 663  Colo-rectal Hospital-based case management CEONORONOCNOCNC)
cancer
Young 2013 Australia 756 67.8 Colo-rectal ~Nurse-led telephone-based care @E®®O®O®O®
cancer coordination ("CONNECT"
intervention)

US=united states; UK=united kingdom; CKD=chronic kidney disease; R=random sequence generation (selection bias); A=allocation
concealment (selection bias); Bp=blinding of participants and personnel (performance bias); Ba=blinding of outcome assessment (detection
bias); I=incomplete outcome data (attrition bias); S=selective reporting (reporting bias); O=other bias.

®=low risk of bias; @=unclear risk of bias; (O=high risk of bias.
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A Ygo 7 oAAES 3 A7} 63 (66.7%) 22 71
okeh Mgk = 2 33 o] A F A= ‘clinical nurse specialist’,
‘nurse case manager’, ‘primary care nurse’ 50|11, 5
|22} 2| HALE] ZFEALRLY] Ak ES FRE A A7,

WA A T A FelA o, HH T == A |
2 Tt A2 EAEHT B F A= 7P
i ASPE, Y& S, SR, Aol ZdlolA, 1K,
HUEE, tgetAg e ezt ZE AL, 53], At
A2 AL EFEE A7} ZF TH(77.8%), 6B (66.7%) 0.2
BolTh ASPEL B F 19 B HY 7Y, 34 22
A7 B 180N 1731714, AR T e 71y
ST} 3 AT EE 5 A AHT Y o) 2 i
cheel sl onl, 2B ANk of iz op 7} 4] 2213l 3}
ofelo] )91 % Ashe Bet okE 14S AT A7 He

Z B EIt(Table 2).
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Table 2. Contents of Nurse-led Transitional Care Programs

So] Welojgol thet ETE 23 A7} 87 (88.9%), T
A ] A& ZAT A7} TR(TSN) 02 Bk B
A Z2aWER S FEUPY ANE AIZE 02 AA]
371 918, 33 H0ln FelF ANE WGE WFE(D)E,
Ko BAE Holx ggd Wab(0)2 TEIH
(Table 3).

ES, AAA el ZkE 9 =7 FollA A7)
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2] &327)18 B39 thFigure 2).
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1) g eol-&2 &y}
A 22| ARSYUS F FoF ARE P R
o] et F&5 = Hol8(F 9uF 8H) oI At o]
42 HY $30%, MY, o711 & ohFet Al A A Y
8 SFANE, oI BE B9 S E 2 0l8510] 25
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Colo-rectal cancer

Heart failure CKD

Hospitalized adults

Study Harrison, ~ Wulff, Young, Thompson, Li, Balaban, Jack, Latour, Lindpaintner,
2011 2012 2013 2005 2014 2008 2009 2007 2013
Setting Single Single Multi Multi Multi Single Single Single Single
Provider Colo-rectal Case Specialist Specialist Case Discharge Discharge  Case Case
nurse manager nurse nurse manager  planning nurse advocator ~ manager manager
(nurse) (nurse)  Primary care (nurse) (nurse) (nurse)

Duration of intervention 6 months 4 weeks 6 months

Component of program
Pre- Assessment v

discharge Education
Discharge planning

Multidisciplinary team v
Transition  Refer v
Communication v v
Care plan v
Post- Home visit
discharge Follow up telephone call v v v
Outpatient clinic
Assessment v v
Care coordination
Education
Monitoring v v

Multidisciplinary advice

Standardized protocol v

nurse Clinical
pharmacist
6 months 6 weeks 1day 2~4days 24 weeks 5 days

v v v
v v v
v v v v
v
v
v v v v
v v v
v v
v v v v
v v v
v v v
v
v v

CKD=chronic kidney disease.
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Table 3. Effects of Nurse-led Transitional Care Programs

. Outcomes
Measurement period  Study — — - -
Readmission (n=8) ER visit (n=6) Quality of life (n=7) Cost (n=2)
<1 month Li, 2014 O O O
Lindpaintner, 2013 O
1~< 6 month Balaban, 2008 O @)
Harrison, 2011 O O O
Jack, 2009 O O O
Li, 2014 O O O
Lindpaintner, 2013 O O
Waulff, 2012 O
Young, 2013 O O
6~<12 month Harrison, 2011 O O O
Latour, 2007 O O O O
Thompson, 2005 a )
Waulff, 2012 O
Young, 2013 O O O
>12 month Waulff, 2012 O
O =statistical significance differences; O =no statistical significance differences.
A. Readmission within 30 days
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Balaban 2008 4 47 4 44 3.5% 1.05[0.25, 4.45]
Jack 2009 kil aro TH 368 B34% 067 [0.46, 0.98] -
Young 2013 31 362 36 342 331%  0.80[0.48,1.37] —.—
Total {95% CI) 7ra 759 100.0% 0.73 [0.54, 0.98] ’
Total events 40 116
Heterageneity: Chi®= 0.54, df= 2 (P = 0.76); F= 0% I f t |
o _ 0.01 0.1 10 100
Testfor overall efiect =211 (F = 0.03) Favours [experimental] Fawours [control]
B. Emergency department visit within 30 days
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight WM-H, Fixed, 95% CI M-H, Fixed, 95% CI
Balaban 2008 1 47 1 49 0.8% 1.04 [0.06,17.18]
Jack 2009 61 3T0 90 368 B31% 0.61 [0.42, 0.88] i
Young 2013 34 360 47 341 361% 0.76[0.48,1.20] —
Total (95% CI) 777 758 100.0%  0.67 [0.50, 0.88] &
Total events 101 138
Heterogeneity, Chi*= 065, df=2(FP=072,F=0% '0.01 0:1 ] 1'0 1DEI'

Testfor overall effect: 2= 2.81 (P = 0.005)

Favours [experimental] Fawvours [control]

Figure 2. Forest plot of effect size by nurse-led transitional care programs on readmission and emergency department visit within 30 days.

5302 o] A Y3} §-54 Wl et maka] k]
A yad

L 717} 0.73 (95% CI:0.54~0.98), 0.67 (95% CI:0.50~0.88) %
EAF 02 9915} ¢th(z=2.11, p=.030; z=2.81, p=.005).

2) 3te) 2 73}

Cancer Therapy-Colorectal (FACT-C)& AM-3 A7} 21
°o]aL, 71 & 5H | Aol A B T E =F7FARGE TR 1
H o] S0 A SF-363}F Minnesota Living with Heart Fail-
ure scales (MLHF)2 $H7 AME-3}4 a1, SF-36, SF-12, Kid-
ney Disease Quality of Life (KDQOL), European Organi-
zation for Research and Treatment of Cancer Core Qual-

ity of Life Questionnaire V.3.0 (EORTC-QLQ-C30) =+ 5
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o] ZH 1H 9| Aol A ARGH ST 24 A, 449 A& &4
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Z3E 918l FACT-CE AR 29 Y] A 5, 1H ] Aol
A SAIZE] A es] HAlEX| ot A7) E AbEsH] A%t

wEFEA & A X|3HA) Skgkeh
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I} I
=

-

0%
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M
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