Running Head: PRINCIPLES IN PRACTICE		1

PRINCIPLES IN PRACTICE		2







Student Name:
Prof:
Course:
Date:





The last Friday of June last year is a day that I will always remember, I was working in the women’s ward and has been assigned a teenager who had escaped death while trying to commit suicide and a broken leg and arm when a car ran her over. I had felt a strong attraction between me and this girl and more than often would check on her to see how she was doing. After giving her painkillers, she asked me if I would talk to the management so that she could stay longer in the hospital since she was to be discharged the following day before 9.am.  According to the young lady, she was tired of a home that no one really cared about her. Her mother was always away from home due to work and her dad was an alcoholic who often harassed her. One thing was evident with this patient, despite the fact that she was ready for discharge since her fractures were doing well, her home wasn’t the place she wanted to go and was not psychologically ready to be discharged. The hospital policy was very clear; patients were to be discharged based on their health and not on the patient’s willingness to be discharged.
Early the following day, I decided to stay for a little longer to wait for my manger so that I would raise the issue and see what we would do to help the young lady. My manager is one man who adamantly follows the hospital policies to the latter, and thus decided that the girl was to be discharged as planned. According to Opper et al, (2019) patient’s readiness for discharge is dependent on how the discharge preparation is coordinated. Effective communication to patient and quality discharge teaching is pivotal for successful discharge and effective patient care. I personally believe that patients need to be psychologically prepared for discharge and this was not an exception. I went ahead to consult with the head of the mental health department and upon careful examination of the girl’s claims and previous suicidal attempts requested that instead of the girl being discharged, to be transferred to her department.
The main factor that influenced my decision was the lack of quality assessment of patient’s post-discharge needs (Chaboyer et al., 2011). In this case, the need for a safe home to go to and the need for parental love. The patient’s psychological preparedness for discharge assessment was not done.  Opper et al, (2019) assert that ineffectiveness in inpatient discharge communication and preparation can cause delays in discharge, poor patient hospital experience and generally low quality of patient care.
Patient readiness for discharge is greatly impacted by communication between, the hospital management, office staff, patients, patient close family or persons taking care of them and the nurses assigned to these patients.
Effective communication is pivotal for the success of any organization, leaders therefore ought to initiation communications models that are effective (Samuels-Kalow, 2012). Effective communication in the healthcare sector for instance increase efficiency in service delivery, cuts costs related to delays in hospitals, increases workflow efficiency, and increases patient satisfaction (Chaboyer et al., 2011).
At times, organizational policies conflict personal principles, in all situations, healthcare providers should center their actions on what serves best to improve the wellness of their patients. Effective communication is fundamental in the improvement of patient discharge practices.
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