
Results 
• Discharge education was initiated within the first 

week after admission. 
• 50% of discharge education was received within 

two days of discharge. 
• Consistent information was given throughout the 

hospital stay. 
• 67% of patients were discharged with home going 

medications. 
• All parents indicated the correct person to call with 

questions or concerns. 
• Lack of communication, disorganization, and delay 

in discharge occurred routinely. 
• Upon arrival to home, adjusting to meet the needs 

of the infant was the biggest challenge. 
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Problem 
• Bringing an infant home from the NICU can mean 

caring for a baby with multiple health care needs, 
or minimally, feeding and growth issues.  
 

• The infant may require a regimented feeding 
schedule, medication administration, an apnea 
monitor, a feeding tube, home oxygen, and 
multiple follow-up appointments; not to mention 
potential lifelong complications. 

 
• Parental fears 
• Lack of preparedness for discharge 
• Increased readmission rates  
• Decreased satisfaction with discharge process 

Sample 
• 24 infants were eligible for the study. 
• 18  mothers responded to the survey.  
• Response rate is 75%. 
• Average gestational age at birth was 34 6/7 weeks. 
• Average gestational age at discharge was 41 6/7 

weeks. 
• Average length of hospital stay was 48 days. 
• 100% of the respondents were discharged from the 

Level 3 NICU. 
• No infants were discharged on home apnea 

monitors. 
• All infants were discharged to their mothers with 

extended family involved. 
• 67% were discharged home on medications. 

Conclusions 
• It is important to continue discharge education 

throughout the hospital course and not just before 
discharge. 

• Utilization of a discharge planning tool would be 
helpful. 

• Collaboration and communication are important 
between parents and health care workers.  

• Completing discharge procedures like hearing 
screens, immunizations, car seat trials, and 
obtaining prescription medications should occur 
prior to dismissal day. 

Methods 
• Non-experimental, descriptive exploratory study 
• Researcher-developed questionnaire  
• Convenience sampling at a Level III NICU 
• Inclusion criteria: 
     - Recently discharged from the NICU 
     - English speaking 
     - Minnesota resident over 18 years of age 
     - Parent was accessible for telephone questioning 
• No identifiable information was collected.  
• Responses to the questionnaire were confidential 

and anonymous.  
 
Approval to conduct the study was obtained from the 
Creighton University Institutional Review Board and 
Hospital Review Board via an exempt review process 
as no identifying information was collected from the 
respondents.  

Data Collection Tool 
• 12 open-ended questions 
• All questions were related to the discharge process, 

education received, and caring for their child at home. 
• The questions were based on problems identified with 

the current discharge process from parents satisfaction 
surveys.  

• Sample Questions: 
   “Was the majority of your discharge education provided 

within two days of going home?” 
    “Was there anything regarding the actual discharge 

process that would have made the transition to home 
easier?” 

    “What was the biggest challenge you identified 
regarding caring for your baby once you were home?” 
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Purpose  
The purpose of this quality improvement project was 
to conduct a needs assessment of newly discharged 
parents from the NICU to ascertain their perceived 
needs leading up to and upon discharge from the 
NICU. 

Implications for Practice 
• The overall discharge process needs improvement 

to meet the needs of the parent and infant. 
• Improving organization and communication with all 

parties involved will make the discharge process 
smoother and ease transition to home.    

• Providing prescriptions and discharge summaries 
earlier in the discharge process will prevent a delay 
in discharge. 
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