
 

 
Cardiology patients have important learning needs. A 2 I-item patient satisfaction question- naire was mailed to 384 cardiology patients 
1 week after discharge. Satisfaction ratings in- dicated that the 161 respondents were satisfied with their care; however, they wanted 
more information regarding the management of their symptoms and activity level at home. Nurses' interviews revealed that they assessed 
the availability of follow-up care upon discharge. The results suggest that patients are not satisfied with the information they receive 
before dis- charge. Also, nurses and patients have different perceptions about the information patients need. These differences need to be 
taken into consideration when designing discharge teach- ing interventions. Key words: cardiac patients, coronary care nursing, needs 
assessment  
 
Meera Burney, BSc Graduate Student School of Nursing McGill University  
 
Margaret Pu.rden, RN, PhD  

Assistant Professor School of Nursing McGill University Scientific Director  
Center for Nursing Research  
Sir Mortimer B. Davis-Jewish General Hospital  
 
Lynne McVey, RN, MSe(A)  

Assistant Professor-Adjunct Factdty School of Nursing McGill University  
Nursing Director-Medicine  
Sir Mortimer B. Davis-Jewish General Hospital  
Montreal, Quebec. Canada  
 
For any correspondence, please address M. Pur- den. McGill University School of Nursing. Wilson Hall. 3506 University Street, Room 202. 
Montreal, Quebec. Canada H3A 2A7.  

56  

 
INTRODUCTION  
 
The trend to decrease the length of stay in hospitals has resulted in many patients being discharged shortly after admission. 
Al- though most patients are delighted to return home sooner, they also are apprehensive about leaving the security of a 
structured environment where health care profession- als closely monitor them. Cardiology pa- tients, in particular, are 
concerned about their ability to manage their illness at home. Indeed, in order to safely care for themselves they need to 
learn how to use their medica- tions, manage their pain, pace their activi- ties. and monitor their diet. Thus. in the  
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current climate of shortened hospital stays and greater home care, discharge planning and teaching are important 
interventions that merit further evaluation. Accordingly, this study surveyed patients' evaluation of their discharge 
preparation. In addition, nurses were interviewed to obtain an in-depth understanding of the discharge process and to 
compare the perceptions of professionals and those of patients.  
 
LITERATURE REVIEW  
 
Most studies of discharge planning have evaluated the impact of interventions on re- ducing delays,l on patient knowledge,2 
9n caregivers,3 on family stress,4 and on read- mission rates.5.6 However, few studies7.8 have assessed the impact of a 
discharge interven- tion on patients' satisfaction with care.  
Getting patients' perspectives regarding their care is key to collaboration between health care professionals and patients, and 
it also is essential in ensuring high-quality pa- tient care. Several methods have been used to elicit patients' responses. 
Patient satisfac- tion surveys have identified aspects of care that are beneficial to patients as well as those that are 
detrimental. Patient interviews and focus groups have captured a deeper under- standing of the issues in providing care.9 
For example. Niles et al.'SIO descriptive study identified the criteria cardiac patients used to determine quality of care. They 
included patients who had either undergone cardiac surgery or percutaneous transluminal coro- nary angioplasty (PrCA) 
and assigned them to a focus group. Patients were found to use six criteria to assess quality of care: comfort, convenience, 
caring, communication, cer- tainty, and cost. Although the findings clari- fied how patients evaluate the overall quality of 
care, it is not clear whether patients would use the same criteria to evaluate the quality of a discharge intervention.  
 
Three studies7.8.ll examined patients' sat- isfaction with discharge planning. Bull et al.7 tested satisfaction with a discharge 
intelVen-  
tion in a pre-post nonequivalent control  
group study with older patients admitted with heart failure and their caregivers. The intelVention group viewed a discharge 
prepa- ration video and was given a list of questions relating to home care that they could address with health care 
professionals. They also re- ceived a form to list medication information and a pamphlet discussing community ser- vices. 
The control group received "usual" dis- charge planning care. Participants received an interview prior to discharge and 
telephone follow-up at 2 weeks and 6 months. At 2 weeks after discharge, the intelVention group reported higher levels of 
satisfaction with care than the control group. However, all older adults expressed difficulty managing their symptoms. 
Naylor8 offered a discharge intelVention to high-risk cardiology and sur- gical patients. The 363 participants were ran- 
domized into an intelVention group that re- ceived follow-up telephone calls at 2, 6, 12, and 24 weeks after discharge or a 
control group that received usual care. Although there was no significant difference in care satisfactlor; between the two 
groups, by week 24 readmission rates were significantly higher in the control group.  
A third studyll sUlVeyed patients' overall satisfaction with care, It found patients were least satisfied with the planning of 
their dis- charge. Unfortunately, the elements of care to which discharge planning was compared were not specified. The 
investigators then randomly interviewed 17 medical patients by telephone about their recent discharge, Four issues were 
identified: the wait to be escorted out of the hospital, the wait for dis- charge medications, the family physician not being 
informed of their hospitalization, and the lack of coordination and limited knowledge among staff about the discharge.  
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Although the telephone interviews yielded interesting results, the issues that surfaced were largely administrative in nature and fo- cused 
on the actual departure. It is not clear whether the interviewers also addressed the broader issues associated with discharge preparation 
such as providing infonnation and teaching new skills.  
Indeed, studies!2.!3 have indicated that car- diology patients want infonnation prior to dis- charge. Moreover, Thompson et al.!4 reported 
a strong relationship between adequacy of in- fonnation and overall satisfaction with care. Increasingly, studies!5-!7 have focused on de- 
tennining the information needs of cardiology patients. For example, Ashton!6 used the Car- diac Patient Learning Needs Inventory 
(CPLNI) with 121 patients admitted with confinned or suspected myocardial infarction (MI). Patients completed the CPLM during their 
hospitaliza- tion and chose risk factors and medications as the most important topics to learn. A sig- nificant limitation of this study was 
its failure to explicitly define the topics.  
In addition to risk factors and medica- tions, sexual infonnation has been identified as an important need ofpatients.!s.!9 Steinke and 
Patterson-Midgley!7 mailed the Sexual Counseling Needs of MI Patients survey to 206 patients at 2, 4, and 6 months after their MI. 
Patients wanted to receive-in the hospital-:-infonnation about the effect of the MI on sexuality, spouse concerns, resuming sexual 
activity, warning signs, and the effects of medication on perfonnance.  
Beyond content, several studies have ex- amined when to deliver patient infonnation. However, the timing of such interventions remains 
controversial. Chan2O explored the learning needs of post-MI patients and re- ported that the early recovery period was a more 
appropriate time for patients to learn. In contrast, 1illey et al.2! indicated that pa- tients found the early part of hospitalization to be the 
most useful time to receive infor-  
 
mation, whereas nurses identified predis- charge as the best time for patient teaching.  
Due to nurses' continued presence at the bedside and their high involvement with pa- tients, they are key in providing 
pertinent discharge information to patients. Trocino et al.22 smveyed 1,511 nurses about their attitudes regarding patient 
and familyeduca- tion. Results from 534 nurses suggested that their attitudes and comfort with patient and family teaching 
varied with gender, age, e.du- cation. and professional status. For example, male nurses felt more comfortable discussing 
issues related to sexual functioning than fe- male nurses. It is therefore imperative to ad- dress these differences in order to 
achieve greater consistency in patient education.  
A final consideration in discharge inter- vention involves sensitivity to the particular learning needs of the patient and 
family. Pre- vious work suggests that patients' and spouses' perceptions of their learning needs are different than those 
perceived by nurses. Turtonl5 compared the perceptions ofMI pa- tients. spouses, and nurses using the CPLNI. The three 
most important categories identi- fied by patients were lifestyle factors. symp- tom management. and anatomy and physiol- 
ogy. Spouses ranked symptom management, lifestyle factors, and dietary information as most important. In contrast. nurses 
chose lifestyle factors, symptom management, and activities. There was no significant difference between patients and 
spouses on the rank- ing of information needs. However, nurses' responses differed significantly from patients and spouses. 
Further study of these discrep- ancies is indicated.  
The review of the literature indicates that planning for discharge is both a complex and essential task for patients. Although 
patient education has been identified as an impor- tant component of the discharge interven- tion. most of the previous 
studies lack preci- sion in identifying specific content areas for  
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Planning for discharge is both a complex and essential task for patients.  
 
discharge teaching. Prepanng patients for discharge is further complicated by the fact that nurses' perceptions of what is 
important information to convey to patients differ from what patients identify as important. In view of these issues, the 
goal of the study was to ad- dress the following three questions: (1) Are cardiology patients satisfied with their prepa- 
ration for discharge? (2) What do patients perceive as important when prepanng for dis- charge? and (3) Do nurses 
attend to the same discharge planning needs as those identified by patients?  
 
METHODS  
 
Two years ago. the continuous quality improvement (CQI) committee of a 637-bed university teaching hospital in 
Montreal. Canada, selected patient satisfaction as the key indicator to be measured by all 14 CQI teams. The committee 
reviewed several pa- tient satisfaction SUlVey systems and chose the Information System To Evaluate the Quality '"of 
Care and the Users' Satisfaction (SEQUS)23 to dertve patient satisfaction ques- tionnaires. The medical CQI team 
(cardiolo- gist. three nurses, social worker. pharmacist, dietitian, physiotherapist. and discharge planning coordinator) 
chose to assess cardi- ology patients' satisfaction with discharge planning because members were concerned that 
cardiology patients readmitted to the hospital lacked important knowledge regard- ing their condition and how to safely 
manage it at home. The health care professionals who had previously cared for these patients were dismayed to hear of 
these issues. They re-  
 
membered shaIing infomlation with their pa- tients dUIing their hospitalization.  
The medical CQI team met on a weekly basis for a 2-month period to tailor a SEQUS patient satisfaction questionnaire 
to the car- diology population. The objectives of the questionnaire were to determine the effec- tiveness of discharge 
planning and to iden- tify areas for improvement.  
 
Sample  

Following approval of the Research Ethics Board of the institution, patient satisfaction questionnaires were mailed to 
384 patients who had been discharged from the hospital's cardiology step-down unit. The inclusion criteria were the 
following: male or female cardiology patient, French or English speak- ing, who was either admitted or transferred to the 
cardiology step-down unit and dis- charged from the unit. Patients who had died during the study period, patients with a 
psychiatric history, patients transferred to other nursing units during the hospitaliza- tion, and non-residents of Quebec 
were ex- cluded from the study, In addition, three nurses who had worked either in the coro- nary care unit or the step-
down unit during the study period were interviewed about their perceptions of patients' needs regard- ing discharge 
preparation.  

 
SEQUS23 is an on-line patient satisfaction survey application intended to provide health care professionals with a 
flexible and objective tool that emphasizes processes of care and addresses critical aspects of pa- tient/provider 
interaction such as satisfac- tion and importance rates. This tool allows hospitals to identify problem areas, imple- ment 
follow-up improvement programs, and track long-term changes. The question  
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banks were developed at the University of Montreal in the Departments of Social and Preventive Medicine and Health Care 
Ad- ministration. The SEQUS software was used to create a patient satisfaction questionnaire and to analyze the results. 
SEQUS consists of five different question banks with a total  
of 836 questions classified into different  
modules: ambulatory care. acute care. day surgery. long-term care. and pediatric care. A panel of health care professionals 
as- sessed the content validity of the module. To ensure comprehensibility. questions were piloted with ten patients. The 
back transla- tion method was used to translate the SEQUS from French to English.  
In the current study. experts from the CQI team selected 21 SEQUS questions relating to the discharge planning phase from 
the acute care module. Each question had two parts. First. patients reported their level of satisfaction with a discharge 
teaching. Sec- ond. they assigned a level of importance to each intervention.  
An example of the first part of a statement is as follows: "Before my discharge. the expla- nations I was given about ways to 
relieve my chest pain or shortness of breath were. ..." Respondents could select from the following answers: very useful. 
relatively useful. not re- ceived. explanation desired but not received. and not applicable to my case. The second part went 
on to inquire: "In my view. this as- pect is. ..." Responses consisted of very im- portant. rather important. of little 
importance. and not important at all.  
Satisfaction and importance ratings then were entered into the SEQUS program. The program calculates two composite 
indexes that combine both scores for all 21 ques- tions. One composite index places more weight on the satisfaction rating. 
whereas the other places more weight on the impor- tance rating. In the current study. these cal- culations generated two 
lists of the 21 ques- tions ranked by satisfaction or importance.  
 
Pr ocedur e  
 
Patient satisfaction survey  

Patients' names and addresses were ob- tained )from a logbook kept on the cardiology step-down unit. All patients who had 
been discharged between February 14 and July 9. 2000 were mailed both an English and a French version of the 
questionnaire 1 week after discharge. along with a self-addressed. stamped envelope. A cover letter signed by the chief of 
cardiology and the head nurse of the coronary care unit/ cardiology step-down unit was included. In the cover letter, pa- 
tients were invited to complete the question- naire within the next few days and to return it by mail. Patients were not asked 
to provide their names, and they were informed that all information would be kept strictly confiden- tial. Patients were 
advised that the purpose of the questionnaire was to evaluate the quality of care provided to them during their recent 
hospitalization with the purpose of improving care for future patients. In order to answer patients' questions, the telephone 
number of the head nurse of the coronary care unit/cardiology step-down unit was provided. Fewer than ten patients called 
either to request a questionnaire in English or French or to complain about the lack of a follow-up appointment with a 
cardiologist.  

 
Nurse interviews  

The head nurse, or a nursing director. ap- proached nurses from the cardiology unit who had worked between Febmary 14 
and July 9,2000 to obtain permission to disclose their telephone numbers to the research as- sistant. The research assistant 
contacted the nurses and described the purpose of the interview. Nurses were informed that their participation was 
voluntary. The nurses were interviewed separately in a conference room within the hospital. The semi-structured interviews 
were audiotaped and lasted  
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approximately 40 minutes. A sample ques- tion was: "What are the issues that you feel need to be addressed when your 
patient is being discharged?" The taped interviews were transcribed within 14 days. Interview data were subjected to line-
by-line analysis and coded. Codes were then grouped into themes that addressed the discharge planning issue. Erasing the 
tapes after transcription and storing the transcriptions in a locked cabinet in the research center ensured confidential- ity. 
The transcribed interviews were reviewed and analyzed by the research assistant and a nurse researcher who were not 
affiliated with the cardiology unit.  
 
RESULTS  
 
Completed questionnaires were returned by 161 patients (42 percent response rate). Sixty-four percent of the patients were male; 36 
percent were female. Most of the patients lived with someone; however, 21 percent lived alone. Almost half of the patients (42 percent) 
were less than 64 years of age, 24 percent were 65 to 74 years of age, and 34 percent were 75 years of age and older. Patients were 
admitted to the cardiac unit with the following diagnoses: angina (31 percent), MI (18 percent), arrhythmia (17 percent), congestive heart 
failure (16 per- cent), P(CA (15 percent), and primary pul- monary hypertension (3 percent).  
 
Satisfaction survey  
 
Patient surveys  
 
Although most patients indicated that they were generally satisfied with the care they received, the overall satisfaction 
ratings ranged from 32 percent to 89 percent; the importance ratings ranged from 71 percent to 96 percent. Lower ratings 
indicated less satisfaction and less importance. According to the local regional health board,24 patient satisfaction rates 
ranging from 90 percent to  
 
100 percent are considered to be excellent. 80 percent to 90 percent are acceptable. 65 percent to 80 percent are passable. 
less than 65 percent are insufficient. and below 45 per- cent are unacceptable. The desired bench- mark is to achieve a 
satisfaction range of 80 percent to 100 percent.  
Overall. 52 percent of the discharge needs were rated as passable or acceptable by pa- tients. The majority felt ready to 
leave the hospital at the time of discharge. Patients rated the organization of resources and fol- low-up appointments 
positively.  
The medical cgI team reviewed these re- sponses and chose to address the questions rated as the most important as well as 
the lowest in satisfaction (Table 1). These six questions all addressed patients' informa- tion needs. The model for quality 
improve- ment suggests that areas for improvement need to be quickly identified in order to begin improving quality of care 
for patients.25  
There were no apparent differences in pa- tient satisfaction ratings for men and women or for those living alone and those 
living with others. On average. men were 68 percent satisfied and women were 67 percent satis- fied on the six items. 
representing a pass- able rating. Similarly. satisfaction rates of patients living alone (mean. 66 percent) and those living with 
others (mean. 68 percent) were almost identical and also fell within the passable range.  
The satisfaction rating by age indicated that patients 65 to 74 years approached the benchmark of acceptable satisfaction 
levels. with a mean satisfaction rate of 73 percent. The other age groups all fell below the ac- ceptable ratings.  
Patient satisfaction rates by diagnosis demonstrated that patients with primary pul- monary hypertension (PPH) were the 
only ones to approach the benchmark of accept- able levels. with a mean satisfaction rating of 74 percent. Patients with 
diagnoses of ar- rhythmia. PTCA. angina. or congestive heart  
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Table 1. Patient satisfaction survey (n = 161)  
 
 

 



Patient Satisfaction and Nurses' Perceptions  
 
Table 1. continued  
 
63  
 

 

 
Sowre: RepIinted with pel1Dission from Universite de Montreal. Validated Question Bank 1995 & SEQUS V.2.0. Copyright 1998.  
 
failure reported satisfaction rates within the insufficient range. MI patients reported the lowest level of satisfaction. with a 
mean rat- ing of 45 percent (unacceptable).  
 
Nurse interviews  
 
The most important discharge planning activity identified by the nurses was assess- ing patients' readiness to return home. 
First, the nurses assessed patients' func- tional ability for self-care. For example, nurses would evaluate an individual's 
abil- ity to bathe, cook, and climb stairs. Second, nurses assessed the adequacy of patients' family support and community 
resources and determined whether additional sup- ports were needed. The third component was the assessment of safety. 
This included ensuring that the home was a secure envi- ronment and that the patient would adhere to the medication 
regimen. The fourth con-  
 
Ml patients reported the lowest level of satisfaction. with a mean rating of  
45 percent (unacceptable).  
 
sideration was the identification of high-risk patients. These patients included malnour- ished older patients who were 
readmitted due to poor "compliance" with their medica- tion regimen and first-time MI patients.  
The nurses used a variety of interventions to foster patients' discharge. A primary in- tervention was the refen-al of 
patients to community-based health agencies that would ensure continuity of care. safety. and super- vision during their 
recovery at home. Another intervention involved providing information and teaching. Nurses felt that they needed to 
provide direction in terms of the informa- tion that would be conveyed rather than wait for patients to initiate a question. 
Much of the content focused on use of medications such as nitroglycerine or the nature and availability of community 
services. Compet- ing demands prevented nurses from spend- ing extended time with their patients. Thus. nurses had to 
weave discharge teaching into daily care. Finally. nurses advocated for their patients' discharge needs with other health 
care professionals. For example. if nurses as- sessed that patients were not ready to be dis- charged. they would 
communicate their con- cerns and reasons for postponement to the medical team.  
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The nurses also identified the factors that either hindered or fostered the discharge pro- cess. A major factor that hindered 
the pro- cess was differences in the extent to which members of the health care team valued dis- charge planning. Those 
who valued discharge planning were more likely to ask pertinent so- cial questions. document their assessment. and 
initiate teaching and referrals than those who saw less value in the process. Another important obstacle. decreased length 
of stay in the hospital. limited the opportunities for discharge teaching and planning. Finally. the lack of clear guidelines 
specifying who would discuss resumption of physical activity with the patient and what should be discussed heightened 
nurses' uncertainty during dis- charge teaching. Consequently. this impor- tant topic was not always addressed with the 
patient.  
A major facilitator of discharge was early planning. The nurses described how an on- going daily assessment and 
discharge plan- ning that began as soon as the patient was admitted to the hospital would help circum- vent the time 
constraints. The nurses com- mented on how feasible discharge teaching could be if it was integrated into daily care. The 
use of a multidisciplinary approach also was found to foster discharge. Specifically, the opportunity to discuss plans in a 
forum that included physicians, social workers, and dietitians was reported to reduce delays in the discharge process.  
 
DI SCUSSI ON  
 
Patients identified six issues in discharge planning and teaching that they evaluated as very important but poorly 
addressed by professionals:  
1. ways to relieve chest pain or shortness of breath  
2. the resumption of physical activities 3. stress management  
 
4. signs and symptoms to monitor at home  
5. what to do if symptoms reappeared 6. explanations given to family or loved ones about what to do or who to con- tact 
in the case of an emergency  
These six issues all relate to patients' in- formation needs.  
The findings generally support previous work9 on patient care satisfaction that identi- fied communication as an 
important theme. Unfortunately, the investigators did not spec- ify the nature of the communication that patients in their 
study particularly valued. In contrast. when the present study findings were compared with discharge studies con- ducted 
in the United States, the results devi- ated considerably. For example, Hickey et al.11 identified four problematic issues 
relating to discharge. Patients were found to be dissatis- fied with various administrative issues such as waiting to be 
escorted out of the hospital or waiting to receive medications at the payer's pharmacy. These discharge issues were less 
relevant to the current study and may be idiosyncratic to the American health care system. On the other hand, discharge 
teaching may have been well managed for the patients in the U.S. study. and the only prob- lems that existed were 
administrative in na- ture. A final issue for the patients in Hickey et al.'s study was the lack of coordination among staff 
concerning discharge planning. The nurses in the present study also identi- fied this as an issue: all colleagues did not 
value discharge planning and thus did not plan for it or document relevant information in the assessment database.  
With respect to the unmet informational needs identified in this study, previous workl2 has shown that MI patients and 
their families feel uninformed and unsupported during the acute phase of the illness. Simi- larly. the results of the current 
study sug- gest that cardiology patients discharged  
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from the hospital did not feel that nurses or other members of the health care team ad- dressed their questions and 
concerns durtng their hospitalization.  
Several hypotheses may explain why the hospitalized cardiology patients in the cwrent study were not satisfied with the 
information that they received. The first hypothesis relates to the timing of the teaching. Patients may not be ready to 
retain information that is provided to them durtng their stressful hospitalization. Indeed, Wiens26 suggests that the first 
few months following discharge may be a better time to initiate teaching because patients ap- pear to be more receptive 
to information. In a study by Thorstad,27 11 post-bypass patients were offered the opportunity to discuss issues related 
to their discharge. Interestingly, dur- ing these discussions all of the patients pre- ferred to begin the session by sharing 
their ill- ness narrative. Allowing patients to "tell their story" may be another strategy that may facil- itate hospitalized 
patients' readiness to learn.  
The second hypothesis that may explain cardiology patients' unmet informational needs is that nurses and patients may 
have different perceptions about what is important to learn. The findings from the nurses' inter- views suggested that 
assessing patient readi- ness for discharge was apriority. As a result, nurses spent much of their time evaluating patients' 
functional ability and the adequacy of resources, as well as identifying safety is- sues and high-risk patients. Thus, 
nursing interventions largely focused on ensurtng that there was follow-up care. To a lesser ex- tent, they addressed 
patients' information and teaching needs. Teaching focused on how to use medications and understanding the rationale 
for taking the medication. In contrast, the patients surveyed wanted spe- cific guidelines on how to manage their symp- 
toms and activity level, and they wanted in- formation for family caregivers. The results suggest that nurses and patients 
have differ-  
 
ent perceptions about discharge teaching. Therefore, setting up a more open and ex- ploratory approach with patients 
may help nurses to better understand patients' needs. Furthermore, nurses expressed some dis- comfort in discussing the 
resumption of nor- mal activities at home with patients. Sensiti- zation of nurses to the importance of this topic for 
patients and tailored education pro- grams for nurses may lead to quality im- provements in discharge teaching.  
The last hypothesis suggests that there may be differences in the experiences of pa- tients according to their primary 
diagnosis. For example, PPH patients reported almost acceptable levels of satisfaction, whereas MI patients were the 
least satisfied. PPH, which is a condition that patients live with every day of their lives, requires intensive special- ized 
teaching so that patients can manage their care at home. This characteristic of the illness probably affords PPH patients 
more time to learn about their condition, whereas MI patients may not have been living with their heart condition for an 
extended period. It also is possible that PPH patients may have had more exposure to the health care system and 
therefore may have had more opportuni- ties to access information. For example, PPH patients in this study had 
significantly longer stays in the hospital (3 to 4 weeks) than MI patients. A longer stay may allow for more opportunities 
for discharge teaching.  
Another plausible explanation is that health care professionals may believe that critically ill PPH patients require more 
teach- ing than relatively "healthy" MI patients who are presumed to return to normal life after the event. There is a 
structured one-on-one teaching program for PPH patients. It is only when PPH patients have completed the pro- gram 
that they are considered ready for dis- charge. MI patients, on the other hand, are not subject to a structured teaching pro- 
gram. Although it is acknowledged that PPH  
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patients' level of satisfaction was closest to acceptable levels, it is necessary to note that all diagnoses were below the 
acceptable standard for the six questions chosen. Dis- charge teaching may need to be tailored by diagnosis. Shorter-stay 
patients may require a different approach (e.g., they may need to be encouraged to "tell their story" while in the hospital 
and then receive follow-up tele- phone calls aimed at teaching about symp- toms and resumption of normal activities once 
discharged).  
 
CONCLUSION  
 
This survey identified six infonnational needs that should be incorporated into the discharge planning process in order to provide  
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