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Purpose: The aim of the study was to examine the effect of a standardized discharge checklist and protocol on discharge times and patient throughput in an acute care facility with the primary goal to increase the rate of discharge before noon.  
Background: Late afternoon discharges significantly contribute to admission bottlenecks, overcrowding in Emergency Departments (ED), and in inpatient units.  Ryckman et al. (2007) cited a lack of improvement in patient throughput has negatively impacted hospital financial performance, disrupt patient flow, negatively impact patient satisfaction, staff retention, referrals, patient safety and reimbursement 
Method: A quasi-experimental pretest-posttest design was used for the nurses’ perception of their role in discharge planning utilizing the evidence-based tool, Role Perception of Hospital Nurse Questionnaire. An evidence-based discharge checklist was adopted and used for this project. Statistical analysis utilized a 2-way repeated measures ANOVA and Sidak’s comparisons to compare the data of the pre-test and follow-up survey results. 
Sample: Participants n = 26 (n= 24 female and n=2 male).  
Results: Survey pre and post results did not show a main effect for the intervention (F(1,12) = 1.55, p = .2369). There was a main effect for discharge time (F(2,24) = 114.69, p < .0001), signifying that differences in the percentage of discharge across time epochs accounted for 86.97% of the variance, with greater amounts of patients being discharged during later time-epochs. 
An interaction between the two variables (F(2,24) = 3.62, p < .0422) was also observed (2.75% of the variance), signifying that greater amounts of patients were discharged across time-blocks due to the intervention. 
Sidak’s multiple comparisons tests revealed an increased percentage of discharge before noon (t (36) = 2.833, p =.0023 
Conclusion: Discharging patients before noon helped to enhance throughput and eliminate a bottleneck in the system. With a successful and sustainable DBN program, the implication at the macro-system level will be large by impacting the patient experience of care, staff satisfaction, decrease the loss of revenue and minimize the number of patients being discharged home on the night shift.
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Figure 4
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Sidak’s multiple comparisons tests revealed an increased percentage of discharge before noon (t (36) = 2.833, p = .0023).
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	Between 12p-3p
	After 3:01p

	Before Intervention
	2.00%
	36.00%
	58.19%

	After Intervention
	13.44%
	30.53%
	57.55%
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Figure 2: Summary of t-tests before and after intervention. Greater values on the y-axis represent greater 
percentage of discharge. Signifiant diffrenes before and after intervention are denoted by *
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Figure 2: Summary of t-tests before and after intervention. Greater values on the y-axis represent greater 

percentage of discharge. Signifiant diffrenes before and after intervention are denoted by *


