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An Early Discharge ProgramAn Early Discharge Program







Early Discharge ProgramEarly Discharge Program

* Initiate new breast care service in April 2009 



Change

Large vacuumed drain Small and convenient
self management drain

DrainageDrainage bottlebottle and Length of Stayand Length of Stay

Length of Stay:  
3-4 days with 
self-management 
drain

Length of Stay:  
8-10 days after 
drain removed



Experience SharingExperience Sharing

Case StudyCase Study



Traumatic Traumatic 

experienceexperience
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Change of lifeChange of life



Empowerment Education Empowerment Education 
inin

Breast Care Nurse ClinicBreast Care Nurse Clinic



Empowerment begins with Empowerment begins with 

information and educationinformation and education



PrePre--operativeoperative interventionintervention



Make a significant and meaningful difference Make a significant and meaningful difference 

to the lives of people affected by breast cancerto the lives of people affected by breast cancer



Breast Care Nurse Clinic  
Queen Elizabeth Hospital 

Care Plan for Breast Surgery 

Please Use Block Letter or Affix Label 

 Name:                                          

 I.D. No.:                    Sex:      Age:______ 
 Dept.:                        Team:              

Date Nursing Diagnosis 
& assessment 

Goal & Outcomes Nursing Intervention Evaluation 
Date / 

Signature 
 Anxiety / Fear related 

to 

(_) Disease  

(_) Operation 

(_) Prognosis 

(_) Long-term effects 
of mastectomy 

(_) Complication of 
wound infection, 
lymphoedema, 
seroma.  

(_) Anesthesia 

(_) Anticipated / acute 
pain 

(_) Relationships 

(_) Work 

(_) Diet 

(_) others: 
________________ 

________________ 
 

(_) Patient shares 
concerns 
regarding the 
surgery and its 
outcome. 

(_) Patient verbalizes 
decrease in 
anxiety.  

(_) Seek appropriate 
external resources 
when needed. 

(_) lymphoedema is 
minimized 

(_) others: 
________________ 

________________ 

________________ 
________________ 

(_) Encourage the patient to verbalize 
her concerns and fears. Convey 
empathy and concern. 

(_) Introduce alternate strategies for 
handling anxiety. (e.g. relaxation 
techniques and exercise)  

(_) Explain the expected events simply, 
such as: 

a. Pre-operative and post-operative 
education program 

b. Development of lymphoedema and 
sensory changes after surgery and 
prevention of lymphoedema. 

c. Postoperative positioning and 
exercises 

d. Presence of drainage tubes 

(_) Provide information about resources 
and support systems such as Patient 
Resources Center, volunteer and 
information booklet. 

(_) Arrange a visitor who has undergone 
similar breast surgery for experience 
sharing.  

(_) Refer patient to clinical psychologist 
for psychological support 

(_) Direct patient to medical social 
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rv
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Interventions:  

1  Reassurance and Counseling   

2  FACT Sheet /Information book / breast kit / ball 

3  Education on wound and drain care   

4  Diet advise  5  Limb Exercise/ Massage 

6  Education on prevention of lymphoedema   

7  External breast prosthesis   

 

Fitness for Early Discharge Program:  

 

 Fit 

  Unfit because:   

1  Patient reluctant  2  Old age / live alone   

3  No family support  4  OAHR   

5  Others                                       

Refer to: 1  Clinical Psychologist  

 2  MSW   

3  Volunteer group / patient resource centre     

 

Knowledge to Enable an Informed ChoiceKnowledge to Enable an Informed Choice



Tomorrow BeginsTomorrow Begins TodayToday



Active role in her own recoveryActive role in her own recovery



By Life influence lifeBy Life influence life





Suitability for early dischargeSuitability for early discharge

207 patients were recruited in the program
132 patients fit  for early discharge
and 75 patients not fit for early discharge.

April 2009 to April 2010

132

75

Fit

Not fit 



EvaluationEvaluation

PatientPatient’’s Satisfaction Surveys Satisfaction Survey
On On 

the Early Discharge with the Early Discharge with 
SelfSelf--management Drainmanagement Drain





• 92% of patients (n=25) satisfied with the early discharge program with 
self management drain.  
• Only 8% patient (n=1) worried about the wound care at home.

Overall comment on the service of Overall comment on the service of 
Early Discharge with SelfEarly Discharge with Self--management Drainmanagement Drain

Accept and

Satisfied

Not accept



ResultsResults

• Early discharge is well  
received by patients.

• Better psychosocial 
adjustment



• ↓Average length of stay in 
hospital
• ↓ Risk of hospital acquired 
infection
• Trusting relationship 
established in the Healthcare 
Team

.

ResultsResults



In Life We Care We ShareIn Life We Care We Share



Collaborative Collaborative 
and and 

Multidisciplinary ApproachMultidisciplinary Approach



Change 
and

advancement



In Life we Care and Share In Life we Care and Share 
Comes a RainbowComes a Rainbow
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