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ABSTRACT

Caring appropriately for patients with alcohol dependence (PAD) from their admission
to discharge could enable the patients to self-care, reduce their drinking behaviors and reduce
re-admission rates. The purpose of this operational study was to study the effectiveness of
implementing a discharge plan for the PAD based on the development of clinical practice
guideline of National Health and Medical Research Council, Australia (NHMRC, 1998). The
samples were 1) 20 PAD, 2) 20 PAD’s family caregivers, and 3) 15 multidisciplinary team
personnel. The instruments used were 1) the demographic data form for PAD, the PAD’s family
caregivers, and care team personnel, 2) the satisfaction questionnaire toward the discharge plan
for PAD, PAD’s family caregivers, and care team personnel, 3) the re-admission recording form,
4) The Clinical Institute Withdrawal Assessment for Alcohol-Revised Version form (CIWA-Ar),
5) The Alcohol Use Identification Test form (AUDIT), and 6) the discharge plan developed by

Jenkitjaphaiboon (2010). Data were analyzed using descriptive statistics.



The results demonstrated that:

1. After 1 month of discharge from hospital, 90% of the PAD, who received services
based on the discharge plan had decreased their alcohol drinking behaviors.

2. There was no re-admission of the PAD who received services based on the discharge
plan within 28 days after discharge from hospital.

3. Approximately 76.25 % of the personnel were satisfied toward services based on
the discharge plan at a high level.

4. 80 % of the PAD were satisfied toward services based on the discharge plan at a
high level.

5. Approximately 75.56 % of the PAD’s family caregivers were satisfied toward
services based on the discharge plan at a high level.

The results of this study show the effectiveness of implementing the discharge plan
for PAD in reducing their drinking behaviors and re-admission rates. Therefore, the discharge

plan should be used for caring for PAD during hospitalization.



