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Incidence Trend 1998-2007
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Early Discharge Program

* Initiate new breast care service in April 2009




Drainage bottle and Length of Stay

Length of Stay:

Length of Stay: “ nd |
| 2k 3-4 days with

8-10 days after
drain removed

Small and convenient
self management drain

Large vacuumed drain



EXperience Sharing

Case Study




Traumatic

' experience


http://en.wikipedia.org/wiki/File:Pink_ribbon.svg

Change of life




Empowerment Education
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Empowerment begins with

Information and education




Pre-operative Intervention




Make a significant and meaningful difference

to the lives of people affected by breast cancer




Knowledge to Enable an Informed Cholce
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§ Breast Care Nurse Clinic Interventions:

Queen Elizabeth Hospital )
10 Reassurance and Counseling

Care Plan for Breast Surgery
200 FACT Sheet /Information book / breast kit / ball

Date | Nursing Diagnosis | Goal & Out( 30 Education on wound and drain care

& assessment 40 Diet advise 500 Limb Exercise/ Massage

60 Education on prevention of lymphoedema

Anxiety / Fear related | (L) Patient shar

K concerns 70 External breast prosthesis
. regarding tl

surgery ang
outcome.

Fitness for Early Discharge Program:

| Patient ver}

Interventions

O Fit

O Unfit because:
100 Patient reluctant 200 Old age / live alone
30 No family support 40 OAHR

50 Others

Refer to: 10 Clinical Psychologist

20 MSW

30 Volunteer group / patient resource centre

| () Direct patient to medical social |



Tomorrow Begins Today




Active role in her own recovery




By Life influence life







Suitability for early discharge

75

Fit
Not fit

April 2009 to April 2010

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




Evaluation

Patient’s Satisfaction Survey

On
the Early Discharge with
Self-management Drain






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

Accept and
Satisfied

Not accept

\

« 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.




Results

e Early discharge is well
received by patients.

e Better psychosocial -

justmen \ A
adjustment %@ }K@
G




Results
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In Life We Care We Share
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In Life we Care and Share

Comes a Rainbow
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