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ABSTRACT

Inadequate discharge planning for stroke patients poses significant challenges for healthcare.
Effective discharge planning interventions have been examined in several studies, but little
information is available about nursing roles or specific components of these interventions.
It aims to explain the effectiveness of nursing planning interventions for stroke patients. This
study was conducted through a systematic review with the PRISMA approach. It uses the
Scopus database, Science Direct, and ProQuest. Search using the Boolean phrases "Nursing
Intervention", "Stroke", "Family Empowerment", "Home Visit", "Discharge Planning", The
criteria for consideration in literature study are original articles, sources from journals,
articles in English, and available in full text. We obtained 28 articles, and 15 were considered
relevant. To analyze the methodological quality in each study, JBI was used for this type of
experimental study. Based on a review of 15 articles, it was found that family empowerment-
based discharge planning was proven to be effective in improving quality of life, self-care
independence, exercise-based discharge planning to be effective in self-care independence,
and discharge planning based on home visits and ADL training to be effective in improving
self-care independence and mobility. All nursing interventions should be considered an
evidence-based practice for stroke patients.
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BACKGROUND

Discharge planning for stroke patients is an important component in helping the
recovery process and preventing relapse in patients (Mennuni et al., 2017). Stroke sufferers
can be minimized when nursing services related to continuing care need to be maintained
up to home care. Even though they have received good service at the hospital, the care given
must be prepared and continued until the stroke patient arrives at home to support his
recovery (Mennuni et al., 2017). Until now, the discharge planning model was only carried
out by giving control sheets to patients without involving education to the family, while the
role of the family in helping the patient's recovery was very important. So that family
empowerment through discharge planning needs to be developed so that families can be
independent in providing care for stroke patients which will affect their quality of
life(Andrew et al., 2018). Globally, the incidence of stroke reaches 70%, and the death rate
due to stroke reaches 87%, which has occurred in developing countries (Johnson et al.,
2016). By 2020, an estimated 7.6 million people will die from strokes. Stroke is also a major
cause of cognitive disability and dysfunction in the elderly. The increase in stroke mortality
occurred in developing countries, especially in the Asia Pacific region(Xiong et al., 2016).
Indonesia is listed as the country with the largest number of stroke sufferers in Asia. One of
the seven people who die in Indonesia is caused by stroke (Ministry, 2018). The number of
stroke sufferers in Indonesia reaches 500,000 people each year; around 2.5% or 125,000
people die, and the rest are mild or severely disabled. The results of the Basic Health
Research (Riskesdas) of the Indonesian Ministry of Health (Kemenkes) in 2018 showed that
the prevalence of stroke based on medical diagnosis in people over 15 years of age was
10.85% (Johnson et al., 2016).

Discharge planning related to preventing and minimizing the incidence of more severe
disabilities has been provided by nurses when the patient is in the hospital (Asmuji et al.,
2018; Kerr, 2012; Simbolon et al., 2019). Also, It requires the participation of the family or
informal caregiver to support the improvement of functional abilities and quality of life in
stroke patients (Nunes & Queirds, 2017). However, currently, discharge planning for
patients in the hospital is generally only in the form of notes on the patient's resume and
providing brief information about the patient control schedule to the polyclinic, which drugs
to take, and the diet that must be met and avoided after the patient returns from the hospital.
Information is only given when the patient is declared to be allowed to go home, even though
discharge planning should start on the first day the patient is admitted to the hospital. This
practice cannot yet be categorized as an ideal discharge planning because it is given in a
short time, and the information is limited, so it may not guarantee changes in the patient and
family behavior. Several studies have shown low levels of participation in the care of stroke
patients (Nishijima, Daniel; K. Simel, David L; Wisner, David H; Holmes, 2016; Maeshima,
2013) which results in stroke survivors experiencing severe and prolonged strokes
(Wagachchige Muthucumarana et al., 2018).

The implementation of discharge planning has provided benefits to family
independence in providing nursing services to stroke patients. Several studies have found
benefits from implementing discharge planning on family independence (Almborg et al.,
2009). However, to strengthen behavior change through participation in providing nursing
services, it is necessary to add to the empowerment theory to implement nursing services
from families that can be maximized and independent. The results showed that there were
benefits for family involvement in nursing services to recover ostroke patients (Creasy et
al., 2015; Dharma et al., 2018; Lutz et al., 2013). The purpose of this paper is to determine
the effectiveness of discharge planning for patients with stroke.
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METHODS

Search strategy

The search strategy aimed to find both published and unpublished studies. A three-step
search strategy was used in this review. An initial limited search in MEDLINE, SCOPUS,
PROQUEST, SCIENCE DIRECT, and CINAHL databases was first performed, followed
by an analysis of the text words in the title and abstract of index terms used to describe the
article. A second search using all identified keywords and index terms was then undertaken
across all included databases. Third, the reference list of all identified reports and articles
was assessed to identify further additional studies. The databases searched included
PubMed, CINAHL, Embase Health Source, JBI Database of Systematic Reviews and
Implementation Reports, Cochrane Library (DARE, CCTR), Web of Knowledge, BioMed
Central, and Health Source: Nursing/ Academic Edition. The search for unpublished studies
included ProQuest, Network Digital Library of Thesis and Dissertations, The Dart,
TripDatabase, and the Mednar search platform. Initial keywords used: nursing
interventions, stroke, family empowerment, home visit, discharge planning.

Study design
The study design that became the inclusion criteria in this Systematic Review is the Random
Controlled Trial (RCT) design which is published in English.

Population

The population in this systematic review are all studies describing patients undergoing
discharge planning intervention with or without a control group, all ages with stroke and
looking the effect of discharge planning on stroke patients.

Intervention
This review included all various types of effects of discharge planning on stroke patients..

Clinical results
The main result of this systematic review was to examine the effect of discharge planning
on stroke patients. The research was used without any time limit for the intervention.

Study selection

The standard protocol for selecting studies as suggested in the systematic review method

guideline is PRISMA. The steps taken are:

1. Duplication elimination

2. Independent checks for titles, abstracts, and keywords and remove irrelevant citations
according to the inclusion criteria,

3. If the title and abstract appear to meet the inclusion criteria and are compatible with the
purpose of a systematic review, the next step is to select the full-text journal

4. The final step is the selection of journals that use the Randomized Controlled Trial
approach to reduce the risk of bias

Data extraction

Data were extracted from each of the eligible studies. The data extracted included study
characteristics, characteristics of mindfulness, outcome characteristics and a summary of the
results.
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Data analysis
The studies were stratified according to the impact of the effect of discharge planning on
stroke patients. If possible, studies were then stratified by time of follow-up and type of
control group.

Studies identified through keywords
databased searching Scopus N=102,
Pubmed N=76 Science Direct N= 928.

242
Studies excluded Record exclude
due to duplication based on title and
N=282.078 abstract N= 646.201

y

Full text article for
assessed for
eligibility N=141

|

studies randomised trial
included in systematic
review N=28

Full text article
exclude with
reasons N=113

Figure 1 search flow diagram of the current systematic review

RESULTS

Literature search and study selection

Fig. 1 summarizes the search results and selection of studies following the PRISMA
guidelines (Liberati et al., 2009). The selection of journals based on the keywords used
resulted in 928,420 potentially relevant studies. 282,078 duplicates were removed and
646,201 titles and abstracts found were searched. A total of 141 full-text studies were taken,
with 113 studies excluded because they did not meet the eligibility criteria, such as not using
English and not an intervention. So that 15 studies were selected to be conducted a
systematic review.

Population

The sample size of the study used is in this systematic review which at least was 23 people
divided into two groups, namely the control and intervention groups, while the largest
sample size was 271 people divided into three (3) treatment groups as well as female patients
with stroke condition.

Intervention characteristics

Based on table 2, there are several types of discharge planning interventions, including
discharge planning with the family and the patient himself. Interventions are carried out with
different durations, with the shortest time being 30 minutes and the longest time being 45
minutes per day.

Clinical outcome measures

The study reports the outcome measures used to measure Iskandar's Muscle Rating Scale
(MRS), European Quality of Life-5 Dimensions EQ-5D Nadine, Readmission questionnaire,
The functional independent measure (FIM), Motor recovery improvement, a generic Quality
of Life Scale, and the Patient Activation Measure (PAM).

Intervention efficacy analysis
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For each RCT intervention described, they evaluated the discharge planning intervention.
Some journals continue to follow up until 12 months after the intervention to assess the long-
term effect of the intervention that has been done.

DISCUSSION

Findings from this review suggest that nursing discharge planning for inpatients with
stroke patients discharged from the hospital does not reduce readmission rates or improve
quality of life and improve the ability to perform self-care independently. Thus, there are
several limitations to the findings of this systematic review. These findings could be
explained by the lack of robust data on the effectiveness of nursing discharge planning
interventions on readmission, length of stay, and quality of life. Specifically, all
interventions in the included study were initiated in the inpatient setting and consisted of
nurse assessments and follow-up. In some studies, the intervention continued after leaving
home - that is, telephone contacts, home visits, or a combination of the two. The number of
contacts varied across studies (from two to more than 10), as did the time of the intervention.
Some follow-up contacts were made within 24 hours of hospital discharge, while others
lasted up to nine months.

Studies include examining structured nursing discharge planning as compared to usual
care. However, explicit descriptions of what constitutes regular treatment are not
consistently provided (Simbolon et al., 2019). Four studies reported a significant increase in
the selected outcome measures. Cumulatively, nursing discharge planning did not result in
a significant change in terms of emergency room visits or hospital admission rates (Asmuji
et al., 2018)(Nunes & Queirds, 2017)(Almborg et al., 2009). Furthermore, substantive
heterogeneity was found across intervention providers, interventions used in transition care,
and outcome measures across studies (Regan et al., 2019). This may reflect the complex
nature of multilevel interventions, such as nursing discharge planning. The clinical
heterogeneity between studies suggests that effect sizes may differ according to the intensity
of the intervention and/or duration of follow-up(Nishijima, Daniel; K. Simel, David L;
Wisner, David H; Holmes, 2016). Six studies included post-discharge follow-up as a
significant part of the intervention. This component contributes to the continuity of care
between the hospital and the home, but the preparation of the patient during hospitalization
and before discharge is still important(Reeves et al., 2017)(Smith-gabai, 2016)(Nguyen et
al., 2015).

Indeed, discharge preparation includes assessing available resources and the patient's
special needs, increasing self-management capacity. Engaging patients in decision-making
concerning their care and the appropriate discharge sites (i.e., home, rehabilitation center,
and skilled nursing facility)(Huang et al., 2018). Thus, as discharge planning includes
multiple interacting levels, insufficient attention to some (or all) of these components could
help to explain the lack of an observed overall effect. Nursing discharge planning is a
complex intervention that is influenced by multiple, dynamic interacting elements. The
structure and organization of the health system seem to be one of the most influential aspects
of this process. Evidence for this comes from our subgroup analysis finding that studies
conducted in the USA show a significant impact on hospital readmission rate. It is difficult
to infer if this effect result from specific components of nursing discharge planning or if this
stems from the fact that nursing discharge planning has a lengthy history in the USA.
Moreover, these findings may reflect the legislative and financial aspects of their healthcare
system, which are very different from the other countries included in this systematic review.
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Lastly, complex nursing interventions included multiple variables and confounding factors
that make it very challenging to pool and compare data and results.

CONCLUSION

All nursing discharge planning interventions should be considered evidence-based
practices for stroke patients and need to become a significant part of the standard treatment
of the disease.
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