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Unplanned Discharge 

 The premature discharge of a patient 

when the psychiatrist deems further in-

patient psychiatric care necessary 
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Objectives 

 To examine the incidence rate of 

unplanned discharge from United 

Christian Hospital in-patient psychiatric 

ward 

 

 To elucidate the risk factors associated 

with unplanned discharge 



Methodology 

1/10/2012- 
30/9/2013 

All 662 inpatients 

Unplanned discharge 
VS planned discharge 

T-test, Chi-square, 
Fisher’s exact test 



Results 
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Characteristics of DAMA 

Default 
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Unplanned VS Planned 

Discharge 

No prior 
psychiatric 
admission 
(P=0.031) 

2.7 years 

less of 

psychiatric 

care(P=0.0

32, CI 95% 

0.5-5.1) 
 



Unplanned Vs Planned  
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Post Discharge Care 

 To minimize default rate  

 Service package based on clinical needs and risk 

◦ Early follow up 

◦ Tele-care 

◦ Liaison with community psychiatry nurse and social 

worker  

 



Conclusion 

 Unplanned discharge is undesirable and risky 

 High risk group for unplanned discharge 

◦ No prior experience of psychiatric hospitalization  

◦ New to the mental health service  

 Design and refinement of clinical service 

hopefully can reduce the rate of unplanned 

discharge 

◦ Risk 

◦ Quality of service delivery and staff morale 
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