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ABSTRACT

Alcohol induced psychotic disorder (AIPD) is a complex disease that has physical,
mental, and socioeconomic impacts on patients and their caregivers. Appropriate development of a
discharge plan will help patients receive comprehensive and continuing care from admission until
discharge. The purpose of this developmental research was to develop a discharge plan for patients
with AIPD at Suanprung hospital, Chiang Mai province. The process of development followed
the steps of National Health and Medical Research Council NHMRC, 1998). Purposive sampling
was used to recruit 8 members of the multidisciplinary team as the plan developers, 5 patients
with AIPD, 5 relatives or caregivers, and a further 13 members a of multidisciplinary team who
used the discharge plan. The study instruments were 1) The Opinions of Multidisciplinary Team

Survey Form and 2) The Satisfaction Questionnaires of the Patients and Relatives or Caregivers.



The results of the study demonstrated that:

1. The process of developing a discharge plan for patients with AIPD following the
steps of National Health and Medical Research Council (NHMRC, 1998). were; 1) determining
the problem; 2) identifying the guideline developmental team; 3) identifying objectives, and
health outcomes; 4) searching and analyzing the evaluating evidences; and 5) formulating the
discharge plan. Following this, the discharge plan was examined by experts and checked for
feasibility in practice by testing in the unit. It was found that the discharge plan was useful for the
patients and their relatives, was consistent with nursing care that the patients will receive, covered
the patient care, was clear and easy to understand, was useful for service officers, was appropriate
and practical to use in ward, and was easy to record. Multidisciplinary team members who used
the plan were highly satisfied.

2. The discharge plan for patients with AIPD were based on McKeehan’s (1981)
concept. The objectives were to be guidelines for caring for AIPD from admission until discharge.
The expected nursing outcomes after one month discharge were as follows: 1) patients with AIPD
develop no psychotic symptoms and decrease their drinking behaviors and 2) the readmission rate would
decrease. The discharge plan consisted of: 1) the discharge planning guideline focusing on caring
for patients with acute stage, rehabilitation stage, and pre-discharge stage; and 2) the discharge
plan manual including contents regarding forms for assessing problems and needs of patients and
their relatives, nursing diagnosis, nursing activities, evaluation and discharge plan summary
notes.

The discharge plan developed from this study is a standardized document which could

be implemented in caring for patients with AIPD.



