
155© 2016 Journal of Family and Community Medicine | Published by Wolters Kluwer - Medknow	

Efficacy of patient discharge instructions: A pointer 
toward caregiver friendly communication methods from 
pediatric emergency personnel
Nesrin Al‑Harthy, Kavita M. Sudersanadas, Mohammed Al‑Mutairi, Senthilvel Vasudevan, Ghada Bin Saleh, 
Malak Al‑Mutairi, Lenna W. Hussain
King Abdullah International Medical Research Centre, King Saud Bin Abdulaziz University for Health Sciences, NGHA, Riyadh, 
Kingdom of Saudi Arabia

Address for correspondence: Dr. Kavita M. Sudersanadas, King Saud Bin Abdulaziz University for Health Sciences, Mail Code: 3129, P.O. 
Box 3660, Riyadh 11487, Kingdom of  Saudi Arabia. E‑mail: dr.kavitams@yahoo.com

Original Article

Background: Discharge instructions are vital in postemergency patient care to help the caregiver understand the 
diagnosis and identify symptoms which require prompt readmission. In general, oral or written instructions are 
provided on discharge. However, there is a dearth of information on the efficacy of discharge instructions provided 
by physicians in KSA. Objectives: To evaluate the efficacy of discharge instructions for postpediatrics emergency 
visit. Materials and Methods: This observational cross‑sectional survey conducted in the Department of Paediatric 
Emergency at King Abdul Aziz Medical City, Riyadh, KSA, included 173 literate adult caregivers who had given 
their consent. Those who had been on admission earlier and been discharged from the emergency department 
were excluded. Demographic data and variables like knowledge of medicine and treatment follow‑up were 
collected using a structured questionnaire and analyzed using SPSS version 16. Results: Verbal only, written only, 
or both verbal and written discharge instructions were provided. Written and verbal instructions, when provided 
together, were the most effective modes of communication with caregivers. The majority of the respondents were 
unaware of the follow‑up plan (64.16%), unable to identify problems that would necessitate a follow‑up (58.96%), 
and unable to identify the signs and symptoms that would require a revisit (62.43%) irrespective of the mode 
of instruction. However, more attention is necessary because of the 34.68% of the subjects who left the hospital 
without discharge instructions. Conclusions: Instructions given both verbally and in writing were observed to be 
more effective than verbal only or written only. The effectiveness of discharge instructions was highly influenced 
by the level of education of the caregivers. Improved caregiver friendly methods of communication from the 
pediatric emergency health‑care team are necessary for the delivery of discharge instructions.

Key words: Caregiver, knowledge of medication and follow‑up, patient discharge instructions, pediatric 
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INTRODUCTION

Discharge instructions are guidelines that patients have 
to follow after discharge to deal with any remaining 
illnesses that need to be taken care of  personally by the 
patient, home care attendants, and other clinicians on 

an outpatient basis. For emergency pediatric patients, 
discharge instructions are given to the parents and/or 
the caregivers usually by a nurse or clinician in simple 
language. In this regard, it is important to deliver detailed 
discharge instructions to the caregivers who present to the 
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emergency department (ED) with their children in order 
to reduce hospital readmission and to improve patient care 
and safety. Preferably, caregivers should leave the ED with 
the necessary knowledge and skills to effectively manage 
their child’s care at home.

Earlier studies found that 87% of  the children visiting 
the ED are discharged to their residence.[1] However, it 
is a challenge for the patients and family members to 
memorize and understand hospital discharge instructions 
because of  the physical and emotional discomfort at the 
time of  discharge and/or they may be in a hurry to leave 
and are therefore not much interested in the instructions. 
Low literacy and/or health literacy further affect their 
compliance to the discharge instructions.[2]

Poor understanding of  discharge instructions is influenced 
by many factors[3] such as the language barrier between the 
caregiver and the patients[4] and emotional disturbances as a 
result of  anxiety about the outcome of  the disease.[5] Other 
vital factors that may influence the quality of  discharge 
instructions in the ED are overcrowding, waiting time, and 
limited time allocated for issuing discharge instructions.[6]

Discharge instructions can be classified as verbal and 
written or as handwritten instruction notes, preformatted 
instruction sheet, and information sheet.[7] Usually, 
clinicians depend on oral/verbal and/or written discharge 
instructions. Standardized written instructions given to 
parents upon ED discharge can improve knowledge 
and satisfaction with care.[8] However, verbal discharge 
instructions cannot be replaced by written instructions. 
Verbal discharge instructions is a critical component 
of  patient care and provides a good opportunity for 
health‑care professionals to communicate and interact with 
patients and their families.[1] Communication between the 
ED providers and parents should effectively complete three 
tasks during the discharge process: Communicate important 
information, verify comprehension, and adapt the discharge 
instruction to address areas of  misunderstanding.[9] For 
many caregivers, this is not the experience.

Emergency care often depends on the coordination and 
interaction between a number of  professionals inside and 
outside the ED, and generally takes place in a compressed 
timeframe. The chaotic nature of  the ED setting is also 
characterized by frequent interruptions of  work‑flow 
and the time intended for discharge communication can 
sometimes be appropriated or compressed to take care of  
more urgent activities[10,11] and the understanding of  the 
discharge information is rarely considered.[12] The lack of  
standards and considerable variation in practice regarding 
the discharge instruction in EDs poses a quality and safety 
risk for children and parents/caregivers.

Globally, efforts focus on optimizing discharge instructions 
from the emergency room by using innovative methods 
such as online videos and mobile discharge instructions.[13,14] 
However, there is little in the literature on this, and further 
research is needed to evaluate the best means of  delivering 
discharge instructions at the local level. This study was 
conducted in King Abdulaziz Medical City, a tertiary care 
teaching hospital in Riyadh, KSA, where 60,000 patients 
per year seek medical care in different specialties. Usually, 
the caregivers are provided with verbal and written 
discharge instructions. The hospital records indicate a very 
high percentage  (20%) of  readmissions because of  low 
compliance of  instructions for home care. The present 
study was, therefore, conducted to find out the efficacy 
of  postemergency discharge instructions for patients from 
the Pediatric ED.

MATERIALS AND METHODS

This observational cross‑sectional study was conducted 
in Paediatric ED of  King Abdulaziz Medical City from 
July 25 to August 22, 2015. The respondents of  the study 
included parents/caregivers of  patients discharged from 
pediatric emergency.

During the period of  study, about four hundred patients 
sought help from the Paediatric ED of  King Abdulaziz 
Medical City. After fixing a margin of  error of  5% at 95% 
level of  confidence level, a sample of  size 197 was arrived at 
by using Raosoft online sample size calculator. Respondents 
for the study were selected according to the selection 
criterion: Literate adults who had no earlier admission and 
discharge from the ED. Caregivers who were not willing to 
give consent were excluded from the study during sampling. 
Accordingly, 173 caregivers who fell within the selection 
criterion were chosen as the subjects for the study by using 
convenient sampling technique.

Efficacy of  discharge instructions required qualitative data 
with respect to the demography of  the respondents as well 
as the data on variables which might have an influence 
on the objectives of  providing discharge instructions 
by the emergency health‑care team. With this in mind, a 
structured questionnaire was formulated, reviewed, and 
edited after discussions with all the researchers. The final 
structured questionnaire with closed‑ended questions was 
translated into Arabic. The questionnaire in Arabic and 
English were administered to the caregivers of  the pediatric 
patients during their postemergency visit for follow‑up. 
The collected data included demographic information of  
the caregiver as well as the details of  discharge instructions 
with respect to the mode of  instruction, and knowledge 
of  the caregiver about medicines, signs and symptoms, 
and follow‑up plan.
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The data were scored and entered in Microsoft 
Excel  (Microsoft Corp.,  Redmond, WA, USA). 
Incompatible data were recognized and edited. Simple 
descriptive statistics such as percentages and frequencies 
were used to describe demographic information, 
educational status of  the caregiver and the caregiver’s 
knowledge about medicines, signs and symptoms 
requiring medical assistance, and follow‑up plan. Data 
analyses were performed by using SPSS version  16 
(For windows, IBM SPSS statistics, IBM Corporation, 
Armonk, NY).

The study was approved by the Institutional Review Board 
of  King Abdullah International Medical Research Centre, 
Riyadh, KSA.

RESULTS

Table 1 shows the age of  the caregivers by gender. About 
98% of  the caregivers were 20-60 years of  age. For 
female caregivers, the most common age group was 21-40 
whereas more male caregivers were in 31-50 age group. 
More than half  (53.74%) of  the  caregivers were females.

Of  the female respondents, 49.13% were the mothers of  
the pediatric patients, while 4.61% were either relatives 
or informal caregivers as shown in Figure  1. The male 
caregivers were as follows: Fathers of  the patients (43.35%) 
and male relatives (2.88%). Statistical analyses indicated a 
significant linear relationship between the age and gender 
of  the caregiver  (p = 0.0156). Majority (64.7%) of  the 
caregivers had basic school education, whereas, 35.26%  
were university graduates or had higher degree; only 4.6% 
caregivers were literate.

Yates Chi‑square analysis indicated that there was no 
association between the educational level of  the caregiver 
and his/her relationship with the patient (p = 0.9453).

On discharge, 54.91% of  the subjects received verbal 
instructions, 3.47% received written instructions, and 
6.36% were given both verbal and written instructions. 
About 34.68% of  the patients and caregivers left 
the hospital without receiving any type of  discharge 
instructions [Figure 2].

Table 2 shows the effect that various types of  discharge 
instructions had on the knowledge of  medicines. A 
high percentage of  caregivers who got both verbal 
and written discharge instructions exhibited a good 
knowledge of  medications in terms of  the name of  the 
medication  (91.67%), dose (100%), the frequency of  
medication (91.67%), and possible side effects (83.33%). 
It was observed that the respondents who got written 
discharge (83.33%) instructions were more aware of  the 
duration of  medication than other variables.

On the whole, 55.49% of  respondents knew the name of  
medication, 69.64% were aware of  the dose, 68.20 knew 
about the frequency of  administering the medication, 
64.74% knew the duration for which the medication was 
to be given, and 46.56% recognized possible side effects. 
A mild statistical association was observed between the 
mode of  discharge instructions and the knowledge of  
the caregiver about possible side effects of  the prescribed 
medicine.

Father Mother
Male

relatives
Informal
Caregiver

Total

Literate 2.31 2.31 0 0 4.62

Elementary School 1.16 3.47 0.58 0 5.2

Secondary School 2.31 5.2 0.58 1.16 45.66

Higher Secondary 24.28 18.5 1.73 1.16 45.66

Graduate 11.56 18.5 0 1.16 31.21

Higher Education 1.73 1.16 0 1.16 4.05

Total 43.35 49.13 2.88 4.63 100
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Figure 1: Frequency distribution of caregivers’ educational status and 
relationship to the patient
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Figure 2: Distribution of mode of discharge instruction

Table 1: Demographic characteristic of the caregivers
Age (years) Gender* Total 

N (%)Males 
N (%)

Females 
N (%)

<20 1 (0.58) 3 (1.73) 4 (2.31)
21-30 10 (5.78) 28 (16.18) 38 (21.96)
31-40 39 (22.54) 39 (22.54) 78 (45.08)
41-50 27 (15.60) 18 (10.40) 45 (26.01)
51-60 3 (1.73) 5 (2.89) 8 (4.62)
Total 80 (46.23) 93 (53.74) 100 (100)
*Numbers in parenthesis indicate percentage, Extended Mantel-Haenszel 
Chi‑square for linear trend=5.85; df=1, P=0.0156 (<0.05)
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Written instruction was found to be more effective in 
communicating the plan of  follow‑up, identification of  
problems that would need a follow‑up, and signs and 
symptoms for revisiting the pediatric emergency [Table 3]. On 
comparing verbal only versus written and verbal instructions, a 
better understanding of  patient follow‑up and revisit signs and 
symptoms details was displayed by those who got the latter.

Figure  3 represents the proportion of  caregivers who 
were unaware of  the treatment regime. From Figure 3, it 
was observed that giving written and verbal instructions 
together were more effective in communicating the 
treatment regime to the caregivers than either verbal or 
written instructions alone. The percentage of  respondents 
who were unaware of  after‑care ranged from 0 (knowledge 
of  dose of  medicine) to 56.84 (unaware about signs and 
symptoms for a revisit). About 66.67% of  the respondents 
who got written instructions did not know the name of  the 
medicine. This is at par with those who left the hospital 
without receiving any discharge instructions. The caregivers 
who did not receive discharge instructions were unaware 
of  the medicine and the follow‑up plan.

DISCUSSION

A total of  173 caregivers of  pediatric patients were surveyed 
during the first follow‑up postdischarge from the Paediatric 
ED at King Abdul Aziz Medical City, Riyadh, KSA. 

Of  all the caregivers surveyed, the majority was aged 31 to 
50 years (71%) and more than half  were females (53.74%). 
According to the estimates of  the family caregiver 
alliance (2012), the majority of  caregivers was also female 
and the percentage of  family or informal caregivers who 
were women ranged from 53% to 68%. While men also 
provide assistance, female caregivers tend to spend more 
time providing care than male caregivers (21.9 vs. 17.4 h 
per week). Besides, women were likely to assist with more 
difficult caregiving tasks, such as seeing to the toilet of  the 

Table 2: Effect of mode of instruction on the knowledge about medicines
Mode of discharge instruction Percent of caregivers who had knowledge of medications

Name of 
medicine 

N (%)

Dose of 
medicine 

N (%)

Frequency 
of 

medicine 
N (%)

Duration of 
medication 

N (%)

Possible 
side effects 
of medicine 

N (%)
Verbal (n1=95) 61 (64.21) 74 (77.89) 75 (78.94) 72 (75.79) 51 (53.68)
Written (n2=6) 2 (33.33) 5 (83.33) 4 (66.67) 5 (83.33) 4 (66.67)
Both verbal and written (n3=12) 11 (91.67) 12 (100.00) 11 (91.67) 9 (75) 10 (83.33)
Left the hospital without receiving 
discharge instructions (n4=60)

22 (36.67) 30 (50.00) 28 (46.67) 26 (43.33) 16 (26.67)

Total (n=173) 96 (55.49) 121 (69.64) 118 (68.20) 112 (64.74) 81 (46.56)
Pearson’s Chi‑square value 6.49 4.06 1.81 0.56 7.65*
*P<0.05 Significant

Table 3: Efficacy of mode of instruction on knowledge of treatment follow‑up plan
Mode of discharge instruction Variable with respect to knowledge of treatment follow‑up

Plan of follow-up 
N (%)

Problems of of follow-up 
symptoms 

N (%)

Signs and 
symptoms for revisit 

N (%)
Verbal (n1=95) 36 (37.89) 43 (45.26) 41 (43.16)
Written (n2=6) 4 (66.67) 4 (66.67) 4 (66.67)
Both verbal and written (n3=12) 6 (50.00) 7 (58.33) 5 (41.67)
Left the hospital without receiving 
discharge instructions (n4=60)

16 (26.67) 17 (28.33) 15 (25.00)

Total (n=173) 62 (35.84) 71 (41.04) 65 (37.57)
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patient, while men were more likely to assist with finance 
or arrange for other care.[15]

Parents (92.48%) of  the pediatric patients, both father and 
mother, were the primary caregivers as they play a crucial 
role in the care and safety of  their children. The rest were 
relatives/informal caregivers.

Of  the 173 caregivers surveyed, most had only basic 
school education, while only 35.25% were graduates or 
had higher degrees. Higher literacy levels make it easier 
for caregivers to comprehend written/verbal instructions 
provided by health‑care professionals who often use 
medical terminology during communication.

An earlier study on ED patients’ understanding of  
common medical terms used by health‑care providers 
revealed a significant positive independent relationship 
between knowledge test score and the level of  
education  (P  <  0.001).[16] Hence, it is imperative for 
emergency health‑care providers to understand that 
even commonly used medical terms should be carefully 
explained to their patients.

The study demonstrates that providing verbal and written 
discharge instructions together are more effective in 
imparting information on medications and care to be 
followed at home than either verbal only or written 
instructions only. This is consistent with the findings 
from a study[17] on otitis media patients whose knowledge 
scores were recorded in three areas‑medication data, 
signs of  improvement, and worrying signs. In terms 
of  the knowledge of  the medication data, parents in 
the intervention group  (written information in addition 
to verbal information) scored significantly higher than 
the control group  (verbal information) during the exit 
interview  (p < 0.05). A similar outcome was reported 
in a burns trial[18] where the intervention group (written 
information in addition to verbal information) had 
significantly higher knowledge scores overall than those in 
the control group (verbal information) (p = 0.029).

Caregivers provided with written instructions displayed 
a better understanding of  the treatment follow‑up plan 
and identifying signs and symptoms for a revisit, while 
those provided with both verbal and written instructions 
had better knowledge about the name of  the medication, 
dosage, dose frequency, and the duration for which 
the medications were to be used. Hence, providing 
clear instructions to caregivers verbally at the time of  
discharge along with written instructions is necessary 
to improve their understanding of  the specifics of  
patient care.

Despite being provided with both written and verbal 
instructions, nearly half  of  the caregivers reported to be 
unaware of  the plan and problem of  follow‑up and signs 
and symptoms of  a revisit. This lacuna underlines the 
emphasis that needs to be given to these parameters at 
the time of  delivering discharge instructions. Research has 
suggested the use of  pictographs to communicate discharge 
instructions to patients.[19]

The study also reveals the importance of  providing 
instructions to those who leave the hospital in a hurry 
without receiving the discharge instructions. Such 
caregivers call for more consideration as this might cause 
hospital readmissions. Mobile technology may be suggested 
to make it easier for caregivers to transition back to their 
home environment. The cell phone number provided 
during patient registration can be used to deliver and 
confirm the receipt of  electronic discharge instructions 
so that patients can see the instructions with respect to 
prescribed medications, diet, activity, and recommended 
follow‑up appointments.

Recommendations
From the results of  the study, it is recommended that both 
verbal and written instructions should be given to caregivers 
of  pediatric patients at the time of  the patient’s discharge. 
This combination reinforces what caregivers need to do 
at home to care for the patient and also acts as proof  of  
information exchanged between the health‑care provider 
and caregiver. Pictographs that are easily understood by 
both caregivers and older children can be supplementary 
to written instructions and verbal communication for 
better comprehension. The study calls for the possibility 
of  delivering discharge instructions through friendly 
communication with the caregiver or through mobile 
phone applications so that no caregiver or patient misses 
the instructions or is denied the benefit of  discharge 
instructions.
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