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INTRODUCTION RESULTS USE OF PATIENT-FRIENDLY LANGUAGE
Discharge summaries (DS) for older patients can be more Initial analysis indicated primary areas for improvement Phiass 1 Phase 2 Phase 3
complex due to multiple co-morbidities and were safety-netting, indications for medications, lay
polypharmacy. Conveying pertinent information to language and follow up information.
community teams is therefore more challenging. Evidence
suggests that good quality DS should reduce readmission
and improve patient care after discharge (1). Improving Discharge
s —
Fmaememberie ® Very Good ® Good @ Poor ® Not Complete

* I|dentify areas of weakness in DS written on an elderly S — Safety Net
care ward at Salford Royal Hospital (SRFT) using a pre- FULLY RECORDED MEDICATION CHANGES
. . M — Medications (dose & timings
established assessment and scoring tool.
. . o Medications Medications Medications
* Address weaknesses by devising a readily remembered | - Indications
suite of educational interventions and assessing their Started Stopped Changed

impact, (including SMILE acronym). Bl - “Lay terms? (patient-centred) Phase 1 0/6 (0%)  4/5(80%) 1/3(33%)
E — Empower our patients Phase 2 5/7 (71%) 4/5(80%)  0/2 (0%)
METHODS
Phase 3 1/11 (9%) 4/7 (57%) 1/5 20%
This prospective quality improvement project was a three-
CONCLUSIONS

cycle project assessing DS collected over a 2-week periods on
an elderly care ward from December 2023 to April 2024 at * Smallincreases in safety-netting and patient friendly
language were demonstrated across 3 cycles.

SRFT using the Plan-Do-Study-Act cycles methodology for

review (2). Phase one (n=8 DS) assessed DS before any rrmm— * Improvement to medication changes in DS were not
intervention. Then intervention one (a poster and educational sustained to Phase 3
session) was implemented and assessed in phase two (n=8), SAFETY-NETTING ’ . .

* Further local follow up on DS quality and improvement

whilst phase 3 (n=12) assessed a second intervention

. W Yes W MNo is required to assess longevity of any improvement.
(acronym expansions).
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