
ACTIVITIES OF DAILY LIVING OUTCOMES OF HOSPITAL 

D I S C H A R G E  PLANNING FOR P E O P L E  5 5  Y E A R S  OF AGE 

A N D  OVER LIVING IN Y U K O N .  

by: 

VALERIE ANN H E D S T R O M ,  RN BN 

A Thesis 

Submitted to the Faculty o f  Graduate Studies in  Partial 

Fulfilment o f  the Requirements for the Degree o f  

Master o f  Nursing 

Faculty o f  Nursing 

University of Manitoba 

Winnipeg, Manitoba 

O June, 1998 



National Library 
of Canada 

Bibliothèque nationale 
du Canada 

Acquisitions and Acquisitions et 
Bibliagraphic Services services bibliographiques 

395 WMmgîcm Street 395. me Weiligton 
OttawaON K i A  ON4 Ottawa ON K1AûN4 
canada canada 

The author bas granted a non- 
exclusive licence allowing the 
National Lîb~ary of Canada to 
reproduce, Ioan, distriiute or sell 
copies of this thesis in microfom, 
paper or electronic formats. 

The author retains ownership of the 
copyright in this thesis. Neither the 
thesis nor substantial extracts fion it 
may be printed or otherwise 
reproduced without the author's 
permission. 

L'auteu~ a accordé une licence non 
exclusive permettant a la 
Bibliothèque nationale du Canada de 
reproduire, prêter, distribuer ou 
vendre des copies de cette thèse sous 
la forme de microfiche/nIm, de 
reproduction sur papier ou sur format 
électronique. 

L'auteur conserve la propriété du 
droit d'auteur qui protège cette thèse. 
Ni la thèse ni des extraits substantiels 
de celle-ci ne doivent être imprimés 
ou autrement reproduits sans son 
autorisation. 



THE UNIVERSITY OF MANITOBA 

FACULTY OF GRADUATE STUDIES 

COPYRIGHT PERMlSSION 

ACTIVITIBS OF DAILY LIVIBG ûüTCaMKS OP HOSPITAL 
DISCHARGE PIdRanBG FOR PEOPLE 55 PgdPS OF AGE 

AltD OVKR LIVIHG IlQ YüKOU 

A ThesWracticum submitted to the Faculty of Graduate Studies of the University of Manitoba in partial 
fulfillment of the requirements for the degree of 

( c )  Valerie bna Bcdstroln, July, 1998 

Permission has been granted to the LIBRARY OF THE UNIVERSITY OF MANITOBA to lend o r  seU copies 
of this tbais/practicom, to the NATIONAL LIBRARY OF CANADA to microfilm this thesis/practicum and 

to lend o r  seII copies of the film, and to UrYTVERSITY MICROFILMS INC. to publish an  abstract of this 
thesis/practicum.. 

This reproduction or copy of thk thesis has been made available by authority of the copyright owner soleiy 
for the purpose of private study and research, and may only be reproduced and copied as permitted by 

copyright laws or with express written authorbation from the copyright orner.  



TABLE O F  C O N T E N T S  

A b s t r a c t  
A c k n o w l e d g e m e n t s  

C H A P T E R  1 :  OVERVIEW O F  T H E  S T U D Y  
I n t r o d u c t i o n  
S t a t e m e n t  o f  t h e  Problem 
P u r p o s e  
S i g n i f i c a n c e  
S t u d y  E n v i r o n m e n t  
C o n c e p t u a l  F ramework  
D e f i n i t i o n s  

C H A P T E R  2: REVIEW O F  T H E  L I T E R A T U R E  
i n t r o d u c t i o n  
T r a n s i t i o n a l  C o n d i t i o n s  
I n d i c a t o r s  o f  a  Heal thy  T r a n s i t i o n  

C H A P T E R  3 :  RESEARCH M E T H O D O L O G Y  
M e t h o d  
D a t a  M a n a g e m e n t  and Ana lys i s  
S a m p l e  
P r o c e d u r e  
D a t a  C o I l e c t i o n  Ins t rumen t s  
E t h i c a l  C o n s i d e r a t i o n s  
L i m i t a t i o n s  o f  t h e  S tudy 

C H A P T E R  4: RESULTS 
S a m p l e  C h a r a c t e r i s t i c s  
D e m o g r a p h i c  D a t a  
P a r t i c i p a n t s  
F i n d i n g s  

C H A P T E R  5: DISCUSSION 
A p p l i c a t i o n  o f  t h e  Concep tua l  F r a m e w o r k  
I m p l i c a t i o n s  f o r  Nurs ing  
F u t u r e  R e s e a r c h  Di rec t ions  

PAGE 
4 
5 



R E F E R E N C E S  
PAGE 

12  1 

APPENDICES 
A .  Ethical R e v i e w  Cornmittee Approval Form 129 
B .  Yukon Community  Population Estimates  1 3 0  
C .  Yukon Territory Map 131 
D .  Health I l l n e s s  Transit ion Framework 1 3 2  
E .  Request  f o r  Research Access  133  
F .  Consent Form 135 
G .  Interview Guide  138  
H . Index o f  Independence in Act iv i t i e s  of  D a i l y  Living 141 

T A B L E S  
1 .  Adult Long Term Care Beds 13 
2 .  Participants  5 4  
3 .  Index o f  Independence in Act iv i t i e s  o f  Da i ly  Living 9 5  



ABSTRACT 

This qualitative study examined the outcome of hospital discharge for 

Yukon people 55 years of age and over. A descriptive design was used to 

answer the following questions: Within the first three weeks following hospital 

discharge, are Yukon people 55 years of age and over able to perform, with or 

without fonnal or informal assistance, activities of daily living? 1s there a 

difference in the functional level of the person, within four days prior to 

hospital discharge compared to three weeks post discharge, based upon a 

nursing assessrnent? Semi-stmctured interviews and the Katz Index of 

Activities of Daily Living were used for data collection. A HealtMllness 

Nursing Mode1 of Transition first developed by Chick and Meleis, (1 986) 

provided the framework for the study. 

Qualitative thematic content analysis revealed that al1 eight of the 

patients who participated in this study were able to perform activities of daily 

living with the assistance of professional caregivers and informal caregivers 

including friends, family and neighbours. Activities of daily living assessments 

changed from hospital to home. There was a decrease in ability to manage 

bathing at home as a result of bathroom design and safety. 

There were gaps in communication among professional caregivers and 

differing expectations between patients and caregivers. The degree of trust 

patients had in their caregivers, previous experiences, loneliness and fear for 

safety were described with respect to patients satisfaction with outcome. 
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CHAPTER 1 

O V E R V I E W  O F  THE STUDY 

INTRODUCTION 

T h e  n u m b e r  o f  p e o p l e  55  yea r s  o f  a g e  a n d  o v e r  l i v i n g  in  

Y u k o n  is  i n c r e a s i n g  ( Y u k o n  Bureau  o f  S t a t i s t i c s ,  1996). W i t h  

the  c h a n g i n g  r o l e  of  h o s p i t a l s  i n  h e a l t h  ca re ,  t h e  number  o f  

i n p a t i e n t  b e d s  a v a i l a b l e  t o  t h i s  p o p u l a t i o n  i s  d e c r e a s i n g .  T h e r e  

i s  an  e x p e c t a t i o n  tha t  p e o p l e  wi l l  s p e n d  l e s s  t i m e  i n  h o s p i t a l  a s  

a t t e m p t s  a r e  m a d e  by g o v e r n m e n t s  t o  l i m i t  e x p e n s i v e  

i n s t i t u t i o n a l  c a r e  and  m o v e  t o w a r d  a  s y s t e m  o f  c o m m u n i t y  based  

s e r v i c e  d e l i v e r y  ( J a c k s o n ,  1990; M c W i l l i a m ,  S t e w a r t ,  S a n g s t e r ,  

B r o w n  & W o n g ,  1993) .  P a t i e n t s  a r e  r e t u r n i n g  h o m e  wi th  

inc reas ing ly  c o m p l e x  h e a l t h  c a r e  n e e d s  a n d  r e s p o n s i b i l i t y  f o r  

t h e i r  s u p p o r t  i s  s h i f t i n g  t o  t h e i r  f a m i l i e s ,  f r i e n d s  a n d  cornmuni ty  

ca reg ive r s .  Outcornes  o f  ea r ly  d i s c h a r g e ,  e s p e c i a l l y  fo r  t h e  o l d e r  

popu la t ion ,  h a v e  not  b e e n  s t u d i e d  i n  Yukon .  

STATEMENT OF THE P R O B L E M  

The  ag ing  p o p u l a t i o n ,  l imi t ed  l o n g  t e rm c a r e  beds  a n d  

inc reas ing  n u m b e r s  o f  i n d i v i d u a l s  l i v i n g  wi th  c h r o n i c  i l l n e s s  a re  

p l a c i n g  p r e s s u r e  on  h o s p i t a l s  a s  they  a t t e m p t  t o  d i s c h a r g e  

p a t i e n t s  e a r l i e r .  In  1996 t h e r e  were  3 ,682 p e o p l e  (10.86%) o f  the  

Y u k o n  p o p u l a t i o n ,  a g e d  55  yea r s  o r  o v e r  ( Y u k o n  Bureau  o f  



S t a t i s t i c s ,  1996) .  P o p u l a t i o n  n u m b e r s  by  comrnuni ty  and 

p o p u l a t i o n  o v e r  55, for  1 9 8 6  a n d  1996 .  a r e  s u m m a r i s e d  in  

a p p e n d i x  B.  T h e s e  numbers  i n  the  o v e r  55  c a t e g o r y ,  a l though  

i n c r e a s i n g ,  r e m a i o  lower t h a n  the  C a n a d i a n  a v e r a g e .  In Canada .  

t h e  p e r c e n t a g e  o f  the  p o p u l a t i o n  o v e r  t h e  age o f  5 5  is 20.82% 

( S t a t i s t i c s  C a n a d a ,  1997) .  Many  p e o p l e  in th is  a g e  group have  

c h r o n i c  i l l n e s s e s  a n d  r e q u i r e  a s s i s t a n c e  to  mee t  t h e i r  a c t i v i t i e s  

o f  d a i l y  l i v i n g  (ADL)  n e e d s  i n  the i r  h o m e  env i ronment .  In 

C a n a d a ,  "S ix ty  F ive  pe rcen t  o f  p e o p l e  o v e r  65 y e a r s  o f  a g e  have  

a r t h r i t i s ,  42% have  hyper t ens ion ,  34% have  c a r d i a c  condi t ions .  

27% have ma l ignanc ies ,  12% have  c h r o n i c  r e sp i r a to ry  p rob lems  

a n d  9 %  h a v e  d iabe tes"  ( M c W i l l i a m  & Sangs te r ,  1 9 9 4  p. 147) .  

E l d e r l y  pa t i en t s  w i t h  c h r o n i c  a n d  acute  i l l n e s s  have re l ied  

i n  t h e  p a s t  o n  ins t i tu t iona l ly  based s e r v i c e s ,  rnainly hospi ta l .  to 

m e e t  al1 o f  t h e i r  hea l th  c a r e  needs .  N o w ,  when t h e y  are 

d i s c h a r g e d  h o m e  before  t h e y  fee l  r e a d y  they e x p r e s s  anger  a n d  

f r u s t r a t i o n  t o  nu r ses  i n  h o s p i t a l  a n d  c o m m u n i t i e s  (persona1 

c o m m u n i c a t i o n ,  hosp i t a l  a n d  home c a r e  nurses ,  1997 ,1998) .  

"Because  i n d i v i d u a l s  age  65 and  o l d e r  have  a p p r o x i m a t e l y  twice  

a s  many h o s p i t a l  a d m i s s i o n s  and  o v e r  tw ice  as Long an a v e r a g e  

l e n g t h  o f  s t a y ,  e lde r ly  p a t i e n t s  a re  p a r t i c u l a r l y  vu lne rab le  t o  th is  

[ e a r l y  d i s c h a r g e ]  expe r i ence"  ( M c  W i l l i a m ,  1 9 9 2 ,  p .  437) .  



Many pa t i en t s  who a r e  being moved  out  o f  acu te  care  

hosp i t a l  beds con t i nue  to need ass is tance  with t he i r  ac t iv i t ies  of  

dai ly l iv ing.  Ava i lab i l i ty  o f  profess ional  suppor t ,  such a s  home 

nurs ing,  and informa1 suppor t  from fami ly  and f r i ends  Vary wi th  

locat ion .  The env i ronment  in to  which pat ients  a r e  d ischarged 

can Vary from u rban  households  with al1 the ameni t i e s  and 

avai labi l i ty  of  s e rv i ce s  such  a s  home nursing,  t o  isolated cab in s  

with n o  running water ,  cen t ra l  heat ing or  t e lephone .  Their 

loca t ion  may r e su l t  in i so la t ion  f rom se rv ices .  

Yukon i s  a terr i tory wi th  a  geographical  a r ea  of 4 8 3 , 4 5 0  

Km2 and  a  popu la t ion  of 33,911.  O f  t h i s  popula t ion ,  2 4 , 1 4 3  

res ide  in  the  c ap i t a l  city of  Whi tehorse .  The remaining 9 ,768 

res ide ,  for  the  m o s t  part,  in  f i f teen communi t i e s ,  al1 bu t  o n e  

having road acce s s .  There a r e  other peop le  sca t t e red  in remote  

a reas  outs ide  o f  popula ted  communi t ies .  See  Appendix  C for  a  

map o f  Yukon communi t i e s .  

Family members ,  c l o se  f r iends  and  other  unpaid  ca reg ivers  

are o f t en  the  peop l e  who a r e  most acceptable  to  t h e  pat ient ,  and 

most ava i l ab le  when  they leave  hospi ta l  ( Jackson,  1 9 9 0 ) .  

"Famil ies  are  r ap id ly  becoming unpaid g ive rs  of  complex care"  

(Jackson, 1994,  p. 492). For  Yukon peop le  whose  famil ies  l i ve  



ou t s ide  the te r r i tory ,  tha t  ro le  rnust b e  r ep laced  wi th  f r i ends  o r  

ne ighbours  in the absence  o f  p r o f e s s i o n a l  suppor t .  

The  as s i s t ance  ind iv idua l s  n e e d  o r  w i l l  accept  i n  the  

cornmunity,  the  home env i ronment ,  a n d  the  r e sources  ava i l ab le  

to  them are o f t en  not  c l ea r ly  d e f i n e d  p r i o r  t o  hosp i t a l  d i scha rge .  

Nurses  in acu te  c a r e  f ac i l i t i e s  f o c u s  o n  h o s p i t a l i s a t i o n  needs of 

the  pat ient  ahead o f  the  e f f e c t s  o f  h o s p i t a l  d i scha rge  o n  the  

pa t i en t ,  their  fami ly  a n d  communi ty  c a r e g i v e r s  ( A r e n t h  & 

Mamon,  1 9 8 5 ) .  

The t r ans i t iona l  pe r iod  i m m e d i a t e l y  a f t e r  d i s c h a r g e  home.  

and  before re turn  t o  op t imum f u n c t i o n a l  ab i l i ty  i s  a c r i t i c a l  

per iod  for which  pa t i en t s  must  be p r e p a r e d .  It i s  a  t i m e  when 

e lde r ly  pa t ien ts  a r e  vu lne rab le  ( W a t e r s ,  1987) .  The e x p e c t a t i o n  

tha t  they wil l  manage  a t  a n  i n d e p e n d e n t  l eve l  in t h e i r  own  home 

a f t e r  a period o f  i l l ness  o r  d e p e n d e n c e  exace rba ted  b y  a 

hospi ta l i sa t ion  rnay be unrea l i s t i c .  H o s p i t a l  rou t ines  a n d  2 4  h o u r  

nurs ing  serv ice  fos te r  dependence ,  e s p e c i a l l y  in a n  a c u t e  care  

medica l  or su rg ica l  s e t t i n g  wi th  i n c r e a s i n g  work load  (Waters ,  

1987). Li t t le  t i m e  is a v a i l a b l e  for t h e  s l ow  paced s u p p o r t i v e  

encouragement  which  he lps  e l d e r l y  p e o p l e  independen t ly  manage  

t h e i r  own care .  Re iche l t  and N e w c o m b ,  (1980) s t a t e  t h a t  "faiIure 

t o  undertake me thod ica l  and  co rnprehens ive  d i s c h a r g e  p lanning 



dur ing  hosp i t a l i sa t ion  c a n  have  s e r i o u s  consequences"  (p .  36).  

Waters  (1987)  d e s c r i b e s  t h e  p repara t ion  fo r  d i s c h a r g e  f r o m  

hospital  as ' a f t e r c a r e 7  a n d  cons ide r s  i t  s u c c e s s f u l  i f  i t  "makes  

good any de f i c iency  i n  a n  i n d i v i d u a l ' s  a b i l i t y  to  ca re  for  

h imsel f"  (p .347) .  

P U R P O S E  

The p u r p o s e  o f  t h i s  s tudy ,  c o n d u c t e d  o v e r  a s ix  m o n t h  

period o f  tirne, was  t o  e x a m i n e  t h e  Ac t iv i t i e s  o f  Da i ly  L i v i n g  

(ADL) o u t c o m e s  o f  h o s p i t a l  d i scharge  f o r  p e o p l e  55  years  o f  age 

and over  l i v i n g  in  Y u k o n  . Qual i t a t ive  m e t h o d s  were  e m p l o y e d  

to  exp lo re  t h e  f o l l o w i n g  ques t ions :  

( 1 )  Wi th in  the  f i r s t  th ree  weeks f o l l o w i n g  hospi ta l  

d ischarge ,  a r e  Yukon  p e o p l e  55 years o f  age o r  o v e r  a b l e  t o  

perform, wi th  o r  w i t h o u t  forma1 o r  informa1 a s s i s t a n c e ,  

ac t iv i t i e s  o f  da i ly  l i v i n g ?  

( 2 )  1s t h e r e  a d i f f e r e n c e  in t h e  f u n c t i o n a l  l eve l  of  t h e  

person,  w i t h i n  four  d a y s  pr ior  to h o s p i t a l  d i s c h a r g e  c o m p a r e d  to 

three weeks  pos t  d i s c h a r g e ,  based u p o n  a n u r s i n g  a s s e s s m e n t ?  

SIGNIFICANCE 

Plann ing  fo r  d i s c h a r g e  is a c o m p l e x  i s s u e  wi th  many  

organisa t ions ,  peop le  a n d  va r i ab les ,  s u c h  a s  geograph ica l  

i so la t ion  o f  t h e  p a t i e n t ,  in f luenc ing  i t s '  t i m i n g  and  success .  "It 



i s  d i f f icul t  fo r  those  i nvo lved  in any one  stage o f  pa t ient  c a r e  to 

s ee  the  whole o f  it" (Armi t age ,  1981 ,  p. 385) .  

The e f fec t iveness  o f  hospi ta l  d ischarge  p lanning in  Yukon 

can b e  bet ter  unders tood  by  examining outcornes for pa t i en t s  

when they re turn  home f rom hospi ta l .  There  has been l imi ted  

research on t h i s  sub jec t  i n  Canada,  especia l ly  spec i f i c  to 

nor thern  Canada.  The  no r the rn  environment  and independen t  

na ture  and l i f e  expe r i ence s  of  many o f  the  people who l ive  in  

the north,  especia l ly  t h e  e lde r ly ,  c rea te  a unique s i tua t ion .  

Stakeholders  who  are a f f e c t e d  by d ischarge  outcornes i nc lude  not 

on ly  the pat ient ,  but farni ly and f r iends  who become unpa id  

caregivers ,  a s  wel l  a s  t h e  communi ty  nurse  and o ther  pa id  

communi ty  hea l th  care  workers .  

Unti l  recent ly ,  Yukon  has  managed the heal th  and 

suppor t ive  c a r e  needs  o f  the  popula t ion  within the  acute  c a r e  

sys tem and wi th  l imi ted  long  term placement beds  and Home 

Care  services .  The s egmen t  o f  Yukon popula t ion  55  years  o f  age 

and  over  is  inc reas ing .  L imi ted  heal th  care  resources  make  

planning for  t h e  heal th  c a r e  needs o f  t h i s  group a s  i t  age s  and  

increases  in number ,  impera t ive .  Increased knowledge o f  the  

A D L  needs  of th i s  g roup  dur ing  t rans i t ion ,  and spec i f i ca l ly  the  

ou tcome for  t h e  pa t i en t  of d ischarge  f rom hospital  in to  t he  



c o m m u n i t y ,  c a n  a s s i s t  in  p l a n n i n g .  B e c a u s e  i t  h a s  b e e n  e s t ima ted  

t h a t  "in Canada ,  by  the  yea r  2022, al1 p r e s e n t  h o s p i t a l  beds wi l l  

be  f i l l e d  by  p e r s o n s  aged s e v e n t y  y e a r s  a n d  o l d e r  ( Jackson ,  

1990, p.  167) o p t i o n s  must b e  deve loped .  

S T U D Y  E N V I R O N M E N T  

Home C a r e  S e r v i c e s  i n  W h i t e h o r s e  had  a  to t a l  case load  o f  

130 c l i e n t s  in  Februa ry  1 9 9 8 ,  with 110 o f  t h o s e  c l i e n t s  (85% o f  

the  c a s e l o a d )  55 yea r s  o f  a g e  o r  over .  Of  t h o s e  c l i e n t s ,  8 3 %  

r e q u i r e d  a s s i s t a n c e  in  t h e i r  h o m e  w i t h  the i r  a c t i v i t i e s  of  da i ly  

l i v i n g  (G.  C h e s t e r ,  pe r sona l  communica t ion ,  Februa ry  3 ,  1 9 9 8 ) .  

T h e  ava i l ab i l i t y  o f  home c a r e  s e r v i c e s  and  the  n u m b e r  of long  

t e r m  c a r e  and r e s p i t e  beds  ava i l ab le  w i t h i n  the  l o n g  te rm c a r e  

s y s t e m ,  a l t h o u g h  inc reas ing ,  st i l l  r e s u l t  i n  a w a i t i n g  l i s t  for  bo th  

p e r m a n e n t  long  t e r m  ca re  b e d s ,  as  w e l l  a s  t e m p o r a r y  beds for  

r e s p i t e  ca re .  In  Februa ry ,  1 9 9 8  s ix  p e o p l e  w e r e  p reseo ted  to t h e  

T e r r i t o r i a l  g o v e r n m e n t  p l a c e m e n t  co rnmi t t ee .  This  meet ing  i s  

h e l d  monthly  t o  r ev iew a p p l i c a t i o n s  for assessrnent  with r e spec t  

t o  m e e t i n g  a d m i s s i o n  c r i t e r i o n  and p r i o r i t y  p l a c e m e n t  on  a  

w a i t i n g  l i s t  f o r  t h e  three  l o n g  term c a r e  f a c i l i t i e s  ava i l ab le  

w i t h i n  the  Yukon  Ter r i to ry .  Yukon, w i t h  a  p o p u l a t i o n  of  33 ,91  1 

h a s  a  to t a l  o f  e igh ty -e igh t  pe rmanen t  l o n g  t e r m  c a r e  beds,  p l u s  

s i x  r e s p i t e  beds  (2.77 beds per 1000 popu la t ion ) .  



See t a b l e  o n e  f o r  number  a n d  loca t ion  o f  beds  i n  Yukon  

Ter r i to ry  and  l eve l  o f  c a r e  p r o v i d e d .  

Table 1 

ADULT LONG TERM CARE BEDS 

FACILITY 

I MACAULAY LODGE I 

PERMENANT 

BEDS 

MACDONALD 

LODGE 

THOMSON CENTRE 

1 O 

15 extended care 

15 special care 

RESPITE 

TOTAL 

BEDS 

88 

L E V E L  OF 

CARE 

L e v e l  o n e  care:  S u p e r v i s i o n  in  A D L  r e q u i r e d .  

L e v e l  two care:  ADL a s s i s t a n c e  r e q u i r e d  in  o n e  o r  two 

a reas .  

L e v e l  three  c a r e :  Major  A D L  a s s i s t a n c e  r equ i red  in  two  t o  

th ree  a r e a s .  

L e v e l  f o u r  care :  Ass i s t ance  r equ i red  i n  ADL p lus  

r e q u i r e m e n t  f o r  two  p e r s o n  t r a n s f e r  o r  u s e  o f  a  mechan ica l  l i f t .  

L e v e l  f i v e  care: Ambula to ry ,  d e m e n t i a  c a r e .  



1 .  Macau lay  Lodge  i n  Whi tehorse  in  t h e  f i r s t  f o u r  months  o f  

1998 h a d  a w a i t i n g  l i s t  r ang ing  i n  length  f rom seven teen  to 

twenty  p e o p l e .  T h e  resp i t e  beds  w h i c h  are b o o k e d  for  

spec i f i ed  l e n g t h s  o f  s t ay ,  usual ly  o n e  month ,  w e r e  booked 

ahead f i v e  m o n t h s .  

2.  T h o m s o n  C e n t r e  i n  Whi tehorse  p rov ides  the  h i g h e s t  l eve l  o f  

care ,  a n d  had  a  w a i t i n g  l i s t  of  s e v e n  with e x t e n d e d  care  

r esp i t e  b o o k e d  t h r e e  months  in  advance .  

3 .  M a c D o n a l d  Lodge  i n  Dawson  Ci ty ,  had  no w a i t i n g  l i s t  but  

none o f  t h o s e  w a i t i n g  p lacement  i n  the  o the r  t w o  fac i l i t i e s  

cou ld  b e  m a n a g e d  in  MacDona ld  Lodge ( V .  P i k e ,  

H o s p i t a l / C o m m u n i t y  L ia i son  Nurse ,  persona1 communica t ion ,  

February  2 ,  1 9 9 8 ;  L. Rear ,  Macau lay  Lodge,  persona1 

c o m m u n i c a t i o n ,  Apr i l ,  1998) .  

W h e n  s u p p o r t  i s  no t  ava i l ab le  in  the  long t e r m  care  

sys tem,  t h o s e  who  a r e  no t  a b l e  to manage  the i r  ADL a t  home 

may  corne t o  W h i t e h o r s e  Genera l  Hosp i t a l ,  a 49  b e d  acute  ca re  

fac i l i ty ,  f o r  c r i s i s  a d m i s s i o n .  In February ,  1 9 9 8  t h e r e  were  s ix  

pa t i en t s  i n  h o s p i t a l  w a i t i n g  f o r  a long  term c a r e  bed .  An 

add i t iona l  f o u r  p a t i e n t s  in  hospi ta l  w e r e  deemed  b y  hosp i t a l  and  

communi ty  c a r e g i v e r s  t o  be a t  r i sk  f o r  fa l l ing ,  nu t r i t iona l  

neglec t  a n d  u l t i m a t e l y  readmiss ion  to hospi ta l  i f  d i scharged  



from hospi ta l  ( V .  P ike ,  persona1 communica t ion ,  February ,  2,  

1998). 

Because  o f  t h e  independent  l i fes ty le  many  Yukoners  l ive,  

ass is tance  f rom in s t i t u t i ons  may be resis ted by them and  they 

may on ly  be adrni t ted t o  the  hospi ta l  when t hey  a re  too  s i ck  to 

survive  i n  the  communi ty .  Anne MacKenzie ,  in  a  s t u d y  en t i t l ed  

"Yukon's  'Rugged Individual is ts '  Seen  ... But are they Hea rd?"  

descr ibes  the  h i s to ry ,  l i fes ty le  and  unique cha rac t e r i s t i c s  o f  

Yukon s ing le  men  aged  55  years and  over (MacKenz ie ,  1997) .  

The s tudy h igh l igh t s  the  d i f f i cu l t i e s  this  g r o u p  is exper ienc ing  

a s  they age .  The i r  independent  l i fes ty le ,  c en t r ed  around physica l  

labour has  not  l e f t  them wi th  the sk i l l s  o r  r e sources  to dea l  with 

the physica l  l im i t a t i ons  resul t ing f rom ag ing  and chron ic  i l lness .  

Years o f  hard work ,  and  in  many cases ,  hard  dr inking,  a r e  

af fec t ing  the i r  hea l th .  Famil ies  who  live o u t s i d e  the t e r r i to ry ,  

are unable  to p rov ide  much suppor t .  

Jackson  (1990 )  s t a t e s  that  a l though i t  has been "found that  

the major i ty  of pa t i en t s  d ischarged from a c u t e  care  medica l  and 

surgica l  hosp i t a l  wards  a re  women aged o v e r  65 years" (p .  167);  

an excep t ion  i s  no ted  i n  northern Saska tchewan .  Immigra t ion  

pat terns  a t  t he  t u rn  of t he  century in  Canada resul ted  in  t he  

major i ty  o f  e l de r l y  pa t i en t s  in nor thern  Saska tchewan  be ing  



s ing le  men (p .  168).  M a c K e n z i e  ( 1 9 9 7 )  r ecogn i ses  t h e  ro le  o f  

immigra t ion  pa t te rns  in  t h e  n u m b e r  of  s ing le  men,  many o f  them 

o f  European descen t ,  a g i n g  and  l iv ing  a lone  in Yukon.  I n  Yukon  

2.35% of  the  popu la t ion  o v e r  65  yea r s  of  a g e  a re  f emale  and  

2.76 % a r e  male .  In C a n a d a ,  7.07% are  female  and  5.23% are  

male  (S ta t i s t i c s  Canada ,  1 9 9 7 ) .  

Expecta t ions  f o r  e a r l y  d i scha rge  from hospi ta l  b e c a u s e  of  

l imited acu te  c a r e  beds  i s  o f  conce rn  for these  ind iv idua l s  who  

rnay be l eav ing  hospi ta l  e a r l i e r  t h a n  they fee l  ready,  and  

re turn ing  to a  home s i t u a t i o n  where  they may have  l imi ted  

forma1 o r  informa1 s u p p o r t  a n d  may be unable  t o  manage  t h e i r  

ac t iv i t ies  o f  da i ly  l iv ing .  A pa t i en t  may re fuse  a long  t e rm c a r e  

bed even i f  ava i l ab le  b e c a u s e  o f  the i r  pe rcep t ion  of  t h e  

poss ib i i i ty  o f  pe rmanen t  ins t i tu t iona l i sa t ion .  There  i s  no s y s t e m  

in place fo r  c r i s i s  management  o f  non-acute ca re  and t h e  

hospi tal  i s  r e luc tan t  to  a d m i t  to  l imi ted  a c u t e  ca re  beds  in  t h e  

absence  of  an  acute  i l lness .  

Profess ional  s u p p o r t ,  i f  ava i l ab le  t o  pa t i en t s  o n  d i s c h a r g e  

varies  with geograph ica l  l o c a t i o n  and fund ing  o rgan i sa t ions .  In  

the  communi t ies  ou t s ide  W h i t e h o r s e  nurses  a re  employed  by  

Yukon Hea l th  and Soc ia l  S e r v i c e s ,  and Comrnunity H e a l t h  

Representa t ives  (CHR's )  a r e  employed by F i r s t  Na t ions .  H e a l t h  



and Soc ia l  Services  a l s o  provide home nurs ing  and  home support  

se rv ices  through a  H o m e  Care Program f ive  days  a  week in 

Whitehorse  with l imi ted  evening and week-end coverage.  

Whi tehorse  General  Hospi ta l  employs  a  fu l l  t ime  Regis tered 

Nurse  in a hospital  based ,  Communi ty  L ia i son  pos i t ion  to assist  

pa t ients  i n  the  t rans i t iona l  p rocess  of admiss ion ,  hospi ta l i sa t ion 

and discharge  home. 

The  pat ient ' s  ab i l i ty  to manage independent ly ,  access  they 

have  to resources s u c h  as  home nursing and  the  cho ices  they 

make in  who to reques t  or accept  service  f rom crea te  a si tuat ion 

in  which  they must b e  able to funct ion a s  soon as t h e y  leave  

hospi ta l .  A Heal th / I l lness  Trans i t ion  mode l  wil l  p rov ide  a 

f ramework for  this  s t udy  of  A D L  outcomes.  

CONCEPTUAL FRAMEWORK 

Schumacher  and Meleis (1994)  have  modif ied  a  model  of 

t r ans i t ions  f irs t  developed by Chick  and Mele i s  in  1986 that can 

b e  used to examine outcomes of d ischarge  (see  appendix  D) .  

Th is  model  fac i l i t a tes  an examina t ion  o f  hospi ta l  d ischarge  as a 

hea l th / i l lness  process  which occu r s  over  t ime.  When a person is  

d ischarged from hosp i ta l ,  the d ischarge  i s  of ten  viewed b y  

hospi ta l  s taf f  as a  ' po in t  in t ime '  exper ience .  There  i s  a n  

expecta t ion that the  nurse escor t  the pa t i en t  to  the  door  to  



e n s u r e  tha t  h e  o r  s h e  l e a v e s  t h e  b u i l d i n g  safe ly  a n d  i s  

a c c o m p a n i e d  by s o m e o n e  i f  t h e  pa t i en t  i s  d e e m e d  t o  be 

d e p e n d a n t  o n  o t h e r s .  T h e  r e s p o n s i b i l i t y  o f  the  h o s p i t a l  nurse f o r  

tha t  i n d i v i d u a l  i s  s e e n  t o  e n d  when  t h e  pa t i en t  e x i t s  the b u i l d i n g  

o n  d i s c h a r g e  ( K e r s t e n  & H a c k e n i t z ,  1991) .  If  h o s p i t a l  d i s c h a r g e  

i s  v i e w e d  i n s t e a d  a s  a  t r a n s i t i o n a l  e x p e r i e n c e  i t  t h e n  becomes  a 

p r o c e s s  the  p a t i e n t  e x p e r i e n c e s  ove r  t i m e .  It " a l l o w s  p repa ra t ion  

for  c o n t i n u i t y  o f  ca re ,  a  p r o c e s s  for  c o p i n g  w i t h i n ,  and a l o n g e r  

t i m e  f r a m e w o r k "  ( M e l e i s  & T r a n g e n s t e i n ,  1994,  p. 257) .  

T h e  p a t i e n t ,  on  d i s c h a r g e ,  mus t  a d j u s t  to  a new leve l  o f  

i n d e p e n d e n c e ,  s h i f t i n g  f r o m  a n  e n v i r o n m e n t  w h e r e  p ro fes s iona l  

s t a f f  w i t h i n  a n  i n s t i t u t i o n  a s s u m e  r e s p o n s i b i l i t y  f o r  the p a t i e n t s  

n e e d s ,  to  c a r e  w h i c h  m u s t  b e  n e g o t i a t e d  and  o r g a n i s e d  to  m e e t  

t h e i r  n e e d s  i n  t h e i r  own h o m e .  The r e c o g n i t i o n  t h a t  the 

d i s c h a r g e  i s  n o t  a  'po in t  in  t i m e '  e x p e r i e n c e ,  b u t  a p rocess ,  a s  

s u p p o r t e d  by  t h i s  rnodel, i s  s i g n i f i c a n t  f o r  d i s c h a r g e  p lann ing .  

"The d i s c h a r g e  o f  med ica l  p a t i e n t s  c o n s i s t s  o f t e n  not  o f  a  s i n g l e  

e v e n t  bu t  o f  a  l e n g t h y  p r o c e s s  o f  n e g o t i a t i o n  i n v o l v i n g  

p r o f e s s i o n a l  s t a f f ,  p a t i e n t s  and t h e i r  r e l a t ives"  (Armi tage ,  198 1 ,  

p. 385). 

E x t e r n a l l y ,  there  i s  s i m p l y  a  c h a n g e  in  l o c a t i o n  w i t h  e x i t  

f r o m  h o s p i t a l ,  b u t  i n t e r n a l l y ,  t h e  i n d i v i d u a l  e x p e r i e n c e s  a  



process  t h a t  involves  a complex  r e a d j u s t m e n t .  This  model  

i d e n t i f i e s  t h e  indica tors  o f  a  h e a l t h y  t r ans i t ion  as: ( 1 )  sub jec t ive  

w e l l  be ing ,  ( 2 )  mastery a n d  ( 3 )  w e l l  be ing  o f  re la t ionships .  The  

t r a n s i t i o n a l  condi t ions  tha t  a f f e c t  t h e  ou tcome  o f  the  t r ans i t ion  

inc lude :  ( 1 )  meanings. ( 2 )  e x p e c t a t i o n s ,  ( 3 )  level o f  

knowledge l sk i l l ,  (4 )  env i ronment ,  ( 5 )  l eve l  o f  p lanning and  ( 6 )  

e m o t i o n a l  and  physical  wel l  be ing  (Schumacher  & Meleis ,  1994, 

p. 125) .  T h i s  model wi l l  be used  a s  a sens i t i s ing  f ramework f o r  

a n a l y s i s  o f  t h e  informat ion  in  t h i s  s tudy .  T h e  t rans i t ional  

c o n d i t i o n s  and  indica tors  wi l l  be  f u r t h e r  def ined  in  the  l i t e ra tu re  

r ev iew.  

DEFINITIONS 

D I S C H A R G E  PLANNING: 

Far ren  (1991)  quo tes  t h e  A m e r i c a n  Hospi ta l  Assoc ia t ion  

1 9 7 5  d e f i n i t i o n  of the  concep t  o f  d i s c h a r g e  planning as:  "The 

p a r t  o f  t h e  cont inui ty  o f  ca re  p r o c e s s  which  i s  des igned t o  

p repa re  t h e  pat ient  fo r  the  next  p h a s e  o f  c a r e  and t o  a s s i s t  i n  

m a k i n g  a n y  necessary a r r a n g e m e n t s  f o r  t h a t  phase o f  ca re ,  

w h e t h e r  i t  be se l f  care ,  ca re  by f a m i l y  members,  o r  ca re  by an  

o r g a n i s e d  hea l th  care provider"  ( p . 2 5 ) .  She further  c l a r i f i e s  tha t  

i t  i s :  "an in terd isc ip l inary ,  h o s p i t a l  w i d e  process  t h a t  shou ld  be 



ava i l ab le  to  a i d  pa t i en t s  a n d  f a m i l i e s  i n  deve lop ing  feas ib le  pos t  

hosp i t a l  p lans  o f  care"  ( F a r r e n ,  1 9 9  1  p. 25).  

Armitage  ( 1 9 8 1 )  States  t h a t  d i s c h a r g e  is  regarded  no t  a s  a 

s i n g l e  e v e n t  when  the  pa t i en t  l e a v e s  h o s p i t a l  bu t  a s  "a s tage in  

p a t i e n t  care  s i tua ted  t o w a r d s  o n e  end  o f  a  c o n t i n u u m  which has  

b o t h  a  per iod o f  p repa ra t ion  a n d  f rom w h i c h  there  a r e  

consequences"  (Waters ,  1987 ,  p .  347).  

TRANSITION:  

Mele is  (1991)  d e f i n e s  t r a n s i t i o n  a s  "a change  in  hea l th  

s t a t u s ,  in ro l e  r e l a t ions ,  in  e x p e c t a t i o n s ,  o r  in ab i l i t i e s .  i t  

d e n o t e s  changes  in needs  o f  al1 human  s y s t e m s .  T rans i t ion  

r equ i re s  the  person  to  i n c o r p o r a t e  new knowledge ,  t o  a l t e r  

behaviour ,  and  the re fo re  to c h a n g e  t h e  de f in i t ion  o f  s e l f  in 

s o c i a l  con tex t ,  o r  o f  a hea l thy  o r  il1 s e l f ,  o r  o f  interna1 and 

externa1  needs ,  which  a f f e c t s  t h e  h e a l t h  s t a tus"  (Schumacher  & 

Mele i s ,  1994 p .  122).  

ACTIVITIES OF DAILY LIVING (ADL):  

Defined by  the  Ka tz  Index o f  A c t i v i t i e s  o f  Da i ly  Living 

inc lud ing  t h e  pe r fo rmance  o f  t h e  s p e c i f i c  a c t i v i t i e s  o f  ba th ing ,  

d res s ing ,  go ing  to  t h e  to i l e t ,  t r a n s f e r r i n g  ( f rom bed  to chair  a n d  

back) ,  b ladder  and  bowel  c o n t i n e n c e  and f eed ing  ( K a t z ,  Downs. 

C a s h ,  & Gor tz ,  1970) .  



O U T C O M E :  

In th is  s t u d y  o u t c o m e  i s  def ined a s  the  p a t i e n t s  a b i l i t y  t o  

p e r f o r m  a c t i v i t i e s  o f  d a i l y  l i v i n g ,  a n d  self  a d m i n i s t e r  t h e i r  

p r e s c r i b e d  m e d i c a t i o n s  in t h e i r  h o m e  wi th in  t h e  f i r s t  t h r e e  

w e e k s  fo l lowing  d i s c h a r g e  f r o m  hosp i t a l .  Ab i l i t y  i s  a s s e s s e d  b y  

the  r e sea rche r  i n  h o s p i t a l  w i t h i n  f o u r  days p r io r  t o  d i s c h a r g e  

us ing  a n  A D L  a s s e s s m e n t  t o o l  a n d  repea ted  i n  t h e  p a t i e n t s  h o m e  

w i t h i n  th ree  w e e k s  o f  d i s c h a r g e  u s i n g  the s a m e  a s s e s s m e n t  t o o l .  

D e s c r i p t i v e  d e t a i l  of  A D L  a b i l i t i e s  a n d  se l f  m a n a g e m e n t  o f  

med ica t ions  i s  o b t a i n e d  f r o m  t h e  pa t i en t  t h rough  an  i n t e r v i e w  

p r o c e s s  in  t h e i r  h o m e  a t  t h e  t i m e  o f  t h e  second  A D L  a s s e s s m e n t .  



CHAPTER 2 

R E V I E W  OF T H E  LITERATURE 

INTRODUCTION 

Medical  pat ients  are be ing  discharged from acute  care 

hosp i ta l  beds  ea r l i e r  than they  have been in the past and often 

before  they are  prepared psychological Iy ,  physically and with 

adequa te  resources  t o  meet t he i r  physical  and emotional  needs 

(Bowl ing  & Betts ,  1984; Naylor ,  1990). Th is  concern has  been 

iden t i f i ed  and s tudied in r e spec t  to the elderly,  (Jackson,  1990;  

McWil l i am,  Stewar t ,  Sangs te r ,  Brown, & Wong, 1993;  

Mc Wi l l i am,  1992;  Naylor,  1990 ;  Schaefer ,  Anderson & Simms, 

1 WO),  and par t icular ly  the  frai1 elderly (Haddock, 199 1) .  

S tud i e s  in Great  Bri tain ( J ackson ,  1990;  Meara, Wood, Wilson & 

Har t ,  1992;  Ricket ts ,  1996;  Waters ,1987) ,  Europe (Kers ten  & 

Hackewi tz ,  1991),  United S t a t e s  (Anderson & Helms, 1995;  

Anderson  & Helms,  1993;  Boyle ,  Nance & Passau Buck, 1992; 

Leyder  & Pieper ,  1986;  Naylor ,  1990; Reichelt  & Newcomb, 

1980)  and Canada (Jackson,  1994;  Mc Wil l iam,  1992) recognise  

s imi l a r  concerns  and  a  need fo r  e f fec t ive  communication and 

ca re fu l  and  thorough planning for  hospi ta l  discharge.  The  

ex i s t i ng  l i te ra ture  has been reviewed wi th  respect to  the  



t r ans i t iona l  c o n d i t i o n s  and ind ica to r s  of  a heal thy  t r ans i t ion  i n  

the  Hea l th / I l lness  t r ans i t ion  mode1 found i n  Appendix  D. 

TRANSITION A L  CONDITIONS 

M E A N I N G S :  

"Mean ings  re fe r s  to the sub jec t ive  appra i sa l  o f  a n  

an t i c ipa ted  o r  exper ienced  t r ans i t ion  and t h e  eva lua t ion  o f  i t ' s  

l ikely e f f e c t  o n  o n e ' s  l ife" (Schumacher  & Meleis ,  1994,  p.  

122) .  T h e  t r a n s i t i o n a l  exper ience  can  be a  persona1 c h o i c e  o r  

imposed o n  t h e  i n d i v i d u a l  and i t  c a n  be s e e n  a s  pos i t ive  o r  

negat ive.  I t  i s  impor tan t  to  unders tand the  indiv idual  perspect ive  

o f  the p a t i e n t  (Schumacher  & Mele i se ,  1994).  I t  is  genera l ly  

agreed tha t  pa t ient  par t ic ipa t ion  i n  the d i s c h a r g e  p lann ing  

process  i s  benef ic ia l  a n d  required fo r  e f f e c t i v e  d i scharge  

p lanning b u t  s tud ies  e x i s t  that cha l l enge  t h a t  assumpt ion .  Two  

s tud ies  h a v e  examined  pat ients  d e s i r e  and ab i l i ty  to b e  ac t ive ly  

involved i n  c a r e  p lann ing  dur ing  hosp i t a l i sa t ion  (Bi ley ,  1992; 

Waterwor th  & Luker ,  1990). T h e s e  s tud ies  were  not spec i f i c  to 

d i scharge  p lann ing  bu t  they have  re levance  t o  pa t ients  ac t ive  

pa r t i c ipa t ion  in p lann ing  care. Discharge  p lann ing  i s  a n  integral  

par t  o f  c a r e  p lann ing  and pat ient  pa r t i c ipa t ion  in dec i s ions  such 

a s  cho ices  i n  d ie t  se lec t ion ,  ac t iv i ty  level ,  medica t ion  dosage  



a n d  a d m i n i s t r a t i o n  t i m e s  m u s t  a l1  be l i nked  to  the  d i s c h a r g e  

p l an .  

B i l e y  (1992) u s e d  a g r o u n d e d  theory  approach  t o  e x a m i n e  

s o m e  d e t e r m i n a n t s  t h a t  a f f e c t  pa t i en t  pa r t i c ipa t ion  i n  d e c i s i o n  

mak ing  a b o u t  p a t i e n t  c a r e .  T h i s  i nduc t ive  approach  i s  d e s i g n e d  

t o  d i s c o v e r  wha t  p r o b l e m s  e x i s t  i n  a s o c i a l  s cene  a n d  the  p r o c e s s  

peop le  u s e  t o  h a n d l e  t h e m  ( B u r n s  & Grove ,  1993 p .  769) .  E i g h t  

peop le  w e r e  i n t e r v i e w e d  s e v e n  t o  ten d a y s  fo l lowing  d i s c h a r g e  

f rom h o s p i t a l  a f t e r  a  s u r g i c a l  p rocedure .  Three  t h e m e s  emerged .  

T h e  f i r s t  w a s  the  d e g r e e  of w e l l n e s s  o f  t h e  i n d i v i d u a l .  I f  t hey  

c o n s i d e r e d  t h e m s e l v e s  too  u n w e l l  they d i d  not  w a n t  t o  

p a r t i c i p a t e  in  d e c i s i o n  m a k i n g .  The i r  pe rce ived  s t a r e  of  w e l l n e s s  

va r i ed  t h r o u g h o u t  t h e  h o s p i t a l i s a t i o n .  Second ly  i t  w a s  found  

tha t ,  a s  pa t i en t s ,  t h e y  f e l t  t h e y  o f t en  d id  not  have  e n o u g h  

i n f o r m a t i o n  to b e  a n  a c t i v e  pa r t i c ipan t .  T h e  i n f o r m a t i o n  they  

p o s s e s s e d  "p laced  t h e m  o n  a p o s i t i o n  a long  the  'nurse knows  

bes t - I  k n o w  bes t '  c o n t i n u u m "  (p .  417) .  I f  they  h a d  l imi t ed  

k n o w l e d g e  they  d e f e r r e d  t o  t h e  nurse  a s  knowing  w h a t  was  b e s t .  

Wi th  i n c r e a s i n g  k n o w l e d g e  t h e y  s a w  themse lves  a s  p o s i t i o n e d  

c lose r  o n  t h e  c o n t i n u u m  t o w a r d s  the ' 1  k n o w  bes t '  end. F i n a l l y ,  

t hey  s p o k e  o f  o r g a n i s a t i o n a l  c o n s t r a i n t s  e x i s t i n g  i n  t h e  h o s p i t a l  

t ha t  a f f e c t e d  t h e i r  a b i l i t y  t o  pa r t i c ipa t e  i n  d e c i s i o n  mak ing .  



These  s i tua t iona l  constraints  on the  nurses  such a s  rout ine  tirnes 

to  provide  t rea tments  prevented individual ised care .  Routines 

were  seen  by the  patient as  an  impediment bu t  a l so  a s  being 

necessary  because  of the number o f  o ther  peop le  in the hospital .  

Waterworth  & Luker ( 1  990)  se lec ted  a convenience  sample 

o f  twe lve  pat ients  and also u s i n g  grounded theory  found that  

some  pa t ien t s  were more concerned with ' do ing  the  r ight  thing'  

and pleas ing the  nurse than par t ic ipat ing in t h e  dec i s ion  making 

process .  The  conclusion drawn was that  "p romot ing  

ind iv idua l i sed  care  is not necessari ly synonymous  wi th  ac t ive  

pa t i en t  involvement  as advocated i n  much o f  t he  l i te ra ture"  ( p .  

971) .  

However  patient par t ic ipat ion is  unders tood :  "ethical  

protocol  requ i res  that we achieve an e f fec t ive  b lending of  

au tonomy and beneficence through negot ia ted  dec i s ion  making" 

(McWil l i am,  1992,  p .  465) .  Armitage,  in a  1981  paper  examined 

the  p rocess  o f  overt and cover t  negot ia t ion t h a t  occurs  around 

d i scharge  o f  pat ients  from a medical  ward a n d  desc r ibed  the 

p rocess  t o  be complex with pat ients  having a n  in f luence  over  

the i r  d i scharge  date, a l though the  pat ients  d i d  not  a lways  

recognise  o r  acknowledge the  degree  o f  i n f l uence  they had.  

Pa t i en t s  have  been found to  show a  marked de fe r ence  towards 



a u t h o r i t y  and d e c i s i o n  m a k i n g  by  family a n d  c a r e g i v e r s  

( A r m i t a g e ,  1981 ;  M c W i l l i a m ,  1 9 8 9 ) .  Even i f  t he  d e c i s i o n s  w e r e  

n o t  w h a t  they wou ld  h a v e  c h o s e n ,  they d e f e r r e d  t o  t h e i r  f ami ly  

o r  ca reg ive r s  wi shes .  Age h a s  b e e n  found t o  i n f l u e n c e  

i n t e r a c t i o n  and in fo rma t ion  e x c h a n g e .  T h o s e  ove r  6 5  a r e  l e s s  

l i k e l y  to  cha l l enge  t h e  a u t h o r i t y  o f  phys ic i ans  or  d e m a n d  

i n f o r m a t i o n  ( M c W i l l i a m ,  1 9 9 2 ) .  

EXPECTATIONS:  

"Expec ta t ions  a re  o t h e r  s u b j e c t i v e  phenornena  t h a t  

c o l l e c t i v e l y  i n f l u e n c e  t h e  t r a n s i t i o n a l  expe r i ence"  ( S c h u m a c h e r  

& M e l e i s e ,  1994 p.  122) .  Bu l l  (1994) ,  in a q u a l i t a t i v e  s t u d y  w i t h  

a  p u r p o s i v e  s a m p l e  o f  twen ty  f i v e  e lders  a n d  th i r ty  e i g h t  h e a l t h  

c a r e  p ro fes s iona l s  e x a m i n e d  p a t i e n t s  and p r o f e s s i o n a l s  

p e r c e p t i o n  o f  q u a l i t y  in  d i s c h a r g e  p lanning .  I n d i c a t o r s  o f  q u a l i t y  

f o r  e l d e r l y  pa t i en t s  and  h e a l t h  p ro fes s iona l s  in  the s t u d y  

i n c l u d e d :  (1)  c o m m u n i c a t i o n ,  (2 )  access  t o  r e s o u r c e s ,  ( 3 )  

m a n a g e m e n t  o f  d a i l y  a c t i v i t i e s ,  a n d  (4)  s a t i s f a c t i o n  w i t h  ca re .  

T h e r e  w e r e  d i f f e r e n c e s  i n  p e r c e p t i o n s  b e t w e e n  p r o f e s s i o n a l s  and 

p a t i e n t s .  P ro fes s iona l s  i d e n t i f i e d  e lders  a b i l i t i e s  t o  p e r f o r m  

a c t i v i t i e s  of da i ly  l i v i n g  ( A D L )  a s  s i g n i f i c a n t  to d i s c h a r g e  b u t  

d i d  n o t  iden t i fy  t h e i r  l e v e l  o f  func t ion ing  f o l l o w i n g  d i s c h a r g e  as 

an  o u t c o m e .  P r o f e s s i o n a l s  b e l i e v e d  cornpl iance  w i t h  t h e  



t r ea tment  regimen, inc luding d ie t  a n d  medicat ions ,  meant a  

successful  outcorne. Pat ients  s a w  succes s  a s  fee l ing  bet ter  as a  

resu l t  of t he  t reatment .  

L E V E L  OF K N O W L E D G E / S K I L L :  

"The level  of knowledge and ski11 re levant  to a  t rans i t ion  

i s  ano the r  condit ion tha t  inf luences  hea l th  outcomes and may be 

insuf f i c ien t  to rneet the demands  o f  a  new s i tua t ion"  

(Schumacher  & Meleis, 1994,  p. 122) .  The level  of  knowledge 

and ski11 pat ients  have in  se l f  management  of the i r  medicat ions 

at  home  ha s  been the subjec t  of  o n e  s tudy  on  discharge planning 

(Markey  & Igou,  1987),  and inves t iga ted  as  part  of several  o ther  

s t ud i e s  (Jackson,  1989;  Mc Wil l iam,  1992;  Naylor ,  1990; Waters,  

1 9 8 7 ) .  There  is  evidence tha t  pa t i en t s  do  not  always understand 

t he i r  medicat ion  regimens af ter  they  re tu rn  home.  Waters (1987)  

found  in  a  sample of 32 elder ly  pa t i en t s ,  3 1  were using 

p resc r ibed  medicat ions.  The average  numbers  of  medicat ions 

p resc r ibed  were  3.5 per  person,  w i th  6.3 t ab le t s  per person per  

day.  Only 32 % of  th is  s tudy popula t ion  understood the purpose  

of the i r  prescribed d rugs .  Medicat ion  educat ion in hospital  as  

par t  o f  t he  discharge planning p roce s s  has been shown to 

decrease  readrnission rate .  In  a s t u d y  group of  102 medical  

pa t i en t s  wi th  Congest ive Heart  Failure (CHF), a chi-square tes t  



showed  a s i g n i f i c a n t  r e l a t ionsh ip  i n d i c a t i n g  t h o s e  w h o  r ece ived  

med ica t ion  i n s t r u c t i o n s  p r io r  t o  d i s c h a r g e  were  l e s s  l i ke ly  to  be  

r eadmi t t ed  ( M a r k e y  & Igou, 1987 p. 24  1). 

E N V I R O N M E N T :  

E n v i r o n m e n t  inc ludes  s u c h  t h i n g s  a s  g e o g r a p h i c a l  l o c a t i o n ,  

deg ree  o f  i s o l a t i o n  from s u p p o r t  s e r v i c e s ,  type  o f  h o u s i n g ,  and  

a v a i l a b i l i t y  o f  a re l i ab le  c o m m u n i c a t i o n  sys t em s u c h  a s  a 

t e l e p h o n e  T h e  i m p o r t a n c e  o f  r e sources ,  b o t h  f o r m a l  h e a l t h  care 

s u p p o r t  s y s t e m s  a n d  informa1 f ami ly  a n d  c o m m u n i t y  s u p p o r t  

s y s t e m s ,  w i t h i n  the  env i ronmen t ,  fo r  p a t i e n t s  b e i n g  d i s c h a r g e d  

f rom h o s p i t a l  i s  recognised  in  the  l i t e r a t u r e  ( B r o o t e n ,  Brown,  

Munro ,  York ,  Cohen,  Roncol i ,  & H o l l i n g s w o r t h ,  1988; 

Schurnacher  & M e l e i s ,  1994) .The  e n v i r o n m e n t  c a n  be s u p p o r t i v e ,  

o r  i t  c a n  i m p e d e  o r  promote  a  hea l thy  t r a n s i t i o n  ( C h i c k ,  & 

Mele i s ,  1986;  M e l e i s  & Trangens te in ,  1994).  J a c k s o n  ( 1 9 9 0 )  in  a 

s tudy  o f  t h e  u s e  o f  communi ty  s u p p o r t  s e r v i c e s  b y  e l d e r l y  

pa t i en t s  d i s c h a r g e d  home f r o m  hosp i t a l  found  t h a t  " the  m a i n  

s o u r c e  o f  s u p p o r t  f o r  the ma jo r i ty  o f  e l d e r l y  d i s c h a r g e d  p a t i e n t s  

c o n t i n u e s  t o  b e  t h e i r  famil ies"  (p .  168).  

L E V E L  O F  PLANNING:  

D i s c h a r g e  p lanning  i n  hosp i t a l  i s  a p rocess  t h a t  s h o u l d  

begin o n  a d m i s s i o n  (Boyle,  Nance & Passau -Buck ,  1992 ;  



Jackson ,  1994). M a n y  pa t i en t s  a d m i t t e d  to  h o s p i t a l  w i t h  a n  acute  

medica l  d i a g n o s i s ,  o r  a s  a r e su l t  o f  inab i l i t y  t o  manage  the i r  

c a r e  needs  a t  home ,  a r r i v e  on a n  emergency  b a s i s  ( A r m i t a g e ,  

1981) .  T h i s  e v e n t  p u t s  t h e  pe r son  i n  a  s i t u a t i o n  they  h a v e  had 

l i t t l e  tirne t o  p repa re  fo r .  T h i n k i n g  ahead  to  t h e  i m p l i c a t i o n s  o f  

d i scha rge  h o m e  i s  d i f f i c u l t .  D i scha rge  home m u s t  b e  cons ide red  

i n  the c o n t e x t  s p e c i f i c  t o  each ind iv idua l .  T h e  degree  o f  home 

suppor t  t h e  i n d i v i d u a l  h a s  a v a i l a b l e ,  can  n e g o t i a t e ,  o r  e v e n  

d e s i r e s  m u s t  be c o n s i d e r e d ,  as  w e l l  a s  a n  informa1 c a r e g i v e r s  

ab i l i t y  and  w i l l i n g n e s s  to  accep t  r e s p o n s i b i l i t y .  H o s p i t a l i s a t i o n  

i t s e l f  can h a v e  a n  e f f e c t  o n  the  p a t i e n t ' s  a b i l i t y  to  m a n a g e  when  

they  re turn  home .  I t  h a s  been  f o u n d  tha t  e l d e r l y  p a t i e n t s  have a 

t r end  t o w a r d s  a n  o v e r a l l  dec rease  in  f u n c t i o n a l  a b i l i t y  a f t e r  a  

h o s p i t a l i z a t i o n  ( J a c k s o n ,  1990,  p.  168;  W a t e r s  1987) .  

The 1975 A m e r i c a n  Hosp i t a l  A s s o c i a t i o n  d e f i n i t i o n  o f  

d i scha rge  p l a n n i n g  i s  "The  part  o f  t h e  c o n t i n u i t y  o f  c a r e  process  

which  i s  d e s i g n e d  t o  p r e p a r e  t h e  p a t i e n t  f o r  t h e  nex t  p h a s e  of 

c a r e  and t o  a s s i s t  i n  m a k i n g  any  necessa ry  a r r a n g e m e n t s  fo r  tha t  

phase  o f  c a r e ,  w h e t h e r  i t  be s e l f  c a r e ,  ca re  b y  f ami ly  members ,  

o r  care  by a n  o r g a n i s e d  hea l th  c a r e  provider"  ( F a r r e n ,  199 1, 

p.25) .  To  a c c o m p l i s h  t h i s  p u r p o s e  a n d  p r o v i d e  for  c o n t i n u i t y  of  



c a r e  th rough  discharge  p lanning,  h o s p i t a l s  m u s t  d e v i s e  a  process  

a n d  s y s t e m  o f  communicat ion .  

T h e  Canadian  Counc i l  o n  H e a l t h  S e r v i c e s  

Accred i t a t ion  ( C C H S A )  de f ines  a  s t a n d a r d  t h a t  C a n a d i a n  

a c c r e d i t e d  hospi ta ls  must  mee t  in  d i s c h a r g e  p lann ing .  They s t a t e  

t h a t  d i s c h a r g e  planning is "p lanning f o r  c a r e  a n d  t r ea tment  a f t e r  

d i s c h a r g e  f rom the  organisa t ion .  P a r t i c i p a n t s  in  t h e  d i scharge  

p r o c e s s  i n c l u d e  the c l i en t /pa t i en t ,  a n d  i t  i n c l u d e s  how,  where 

a n d  by whom these  needs wi l l  be  met.  D i s c h a r g e  p lann ing  is 

cont inua1 and f lexible" (1995 s t andards ,  p. m e d . - 1 8 ) .  This  

d e f i n i t i o n  i s  expected to  be the  work ing  s t a n d a r d  f o r  a n  

a c c r e d i t e d  hospi ta l  in  Canada .  

The  fac t  tha t  hospi tal  s e r v i c e s  a n d  v a r i o u s  communi ty  

h e a l t h  care services  a r e  al1 p rov ided  by  s e p a r a t e  o rgan i sa t ions  

m e a n s  t h a t  t h e  plan fo r  home suppor t  mus t  b e  nego t i a t ed  and C O -  

o r d i n a t e d  a c r o s s  several  o rgan i sa t iona l  s t r u c t u r e s  (Kers ten  & 

Hacken i t z ,  1991) .  This  complex  p rocess  i s  r ecogn i sed  i n  the 

l i t e ra tu re  a s  a n  important  a s p e c t  o f  h o s p i t a l  c a r e .  "Fai lure  to 

under take  methodica l  and  c o m p r e h e n s i v e  d i s c h a r g e  p lanning 

d u r i n g  hospi ta l i sa t ion  can  have  s e r i o u s  c o n s e q u e n c e s .  Pat ients  

a n d  t h e i r  f ami l i e s  may  su f fe r  phys ica l  a n d  e m o t i o n a l  ha rdsh ips  

in  a d a p t i n g  therapeut ic  r eg imens  to t h e i r  l i v i n g  s i t u a t i o n s  ..." 



( R e i c h e l t  a n d  N e w c o m b ,  1980, p .  36).  The a p p r o a c h  h o s p i t a l s  

u se  in  d i s c h a r g e  p lann ing ,  i n fo rma t ion  sha r ing  a n d  CO-ord ina t ion  

Vary w i d e l y .  

D i s c h a r g e  P l a n n i n g  Models  a n d  a s s igned  r e s p o n s i b i l i t y  for  

d i s c h a r g e  p lann ing  w i t h i n  hosp i t a l s  range  on  a  c o n t i n u u m  f rom 

no forma1 s t r u c t u r e  to  a  des ignated  pos i t ion  w i t h  a j o b  

d e s c r i p t i o n  t h a t  c l e a r l y  a n d  spec i f i ca l ly  o u t l i n e s  a d i s c h a r g e  

p l a n n i n g  r e s p o n s i b i l i t y  ( Jackson,  1994; Mackey & Igou,  1987;  

Nay lo r ,  1 9 9 0 ) .  D i s c h a r g e  p lanning  des igns  u s i n g  i n d i v i d u a l  a n d  

m u l t i d i s c i p l i n a r y  t e a m  approaches ,  a s  well  a s  t h o s e  p r o v i d i n g  

d i r e c t  s e r v i c e  a n d  c o n s u l t a t i o n  a re  desc r ibed  in  t h e  l i t e r a t u r e  

(Haddoch ,  199 1 ) .  G e r i a t r i c  consu l t a t ion  and o the r  

m u l t i d i s c i p l i n a r y  t e a m s  a r e  desc r ibed  which i n c l u d e  n u r s e s ,  

soc ia l  w o r k e r s ,  phys ic i ans  and  o t h e r  communi ty  based  s t a f f  i n  

t h e i r  c o m p o s i t i o n  ( S a l t z ,  McVey,  Becker ,  F e u s s n e r ,  a n d  Cohen,  

1988) .  

R e i c h e l t  a n d  N e w c o m b  (1980) descr ibe  f o u r  mode l s .  They  

found  s t a f f  were  a s s i g n e d  mul t ip le  r e s p o n s i b i l i t i e s  wi th  s u c h  

d i s p a r a t e  t a s k s  a s  p a t i e n t  a n d  fami ly  counse l l ing ,  s t a f f  e d u c a t i o n  

r e g a r d i n g  c o n t i n u i t y  o f  c a r e ,  and  supe rv i s ion  o f  g e n e r a l  nu r s ing  

s t a f f '  ( p .  37 ) .  H a d d o c k  (1991)  used  a  c o n v e n i e n c e  s a m p l e  o f  ten  

e l d e r l y  p a t i e n t s  f r o m  e a c h  o f  e ight  hosp i t a l s  t o  c o m p a r e  



s t ruc ture  componen t s  o f  d i s c h a r g e  p lann ing  programs.  She  found  

them al1 t o  have d i s c h a r g e  p lann ing  gu ide l ines  and 

documenta t ion  po l i c i e s  ( p .  1 I ) ,  b u t  the  ex i s t ence  o f  a wr i t ten  

j o b  descr ip t ion  fo r  s t a f f  i n v o l v e d  i n  the  process  and t h e  degree  

o f  s t ruc ture  var ied .  T h e r e  w a s  no cons i s t ency  in screening  for  

high r isk pa t ien ts ,  a s sess rnen t  o f  d i s c h a r g e  planning needs  on  

admiss ion ,  fo l low u p  p roceos  fo l lowing  d ischarge  o r  a n  

evalua t ion  process  fo r  t h e  d i s c h a r g e  p lann ing  program. She  

found tha t  highly f o r m a l i s e d  s t ruc tu res  resul ted  in increased  

communi ty  se rv ice  p r o v i s i o n  and  inc reased  pat ient  sa t i s fac t ion .  

Ef fec t iveness  o f  d i s c h a r g e  p lann ing  with respect  to  cos t  i s  

of ten  rneasured by h e a l t h  p ro fess iona l s  i n  te rms of  l eng th  o f  s t ay  

i n  hospi ta l  and  r e h o s p i t a l i s a t i o n  rates (Bul l ,  1994; Farren ,  199 1 ; 

Markey & Igou,  1987) .  Fa r ren  (1991)  s t u d i e d  the e f fec t s  o f  

d ischarge  p lanning on  l e n g t h  of  s t ay  in hospi ta l .  Using  an  

exper imenta l  des ign  i n  a  s t u d y  o f  432 med ica l  pa t ien ts  she  

examined ( 1 )  pa t ien t  a n d  fami ly  t each ing ,  ( 2 )  CO-ord ina t ion  of 

informal  suppor t ,  and  (3) f o r m a l  r e fe r ra l  t o  community agenc ies  

and found tha t  "d i scha rge  p lann ing  implemented  wi th in  24  hours  

o f  hospi tal  admiss ion  s i g n i f i c a n t l y  r educed  length o f  s tay" ( p .  

26). "In al1 o f  t h e  c o m p a r i s o n s  l eng th  of  s tay  fo r  t h e  



exper i rnenta l  group was s ignif icant ly  l ess  (p<0.05) than for  

controls"  (p .  29).  

No s tud i e s  were  found on  the  re la t ionsh ip  between early 

d i scharge  and  communi ty  ca re  cos ts ,  but  s tud ies  have examined 

the  p rocess  o f  d ischarge  planning wi th  respect  to pat ient  

outcornes i n  t he  communi ty  and the  e f f ec t  on  fami ly  caregivers 

(Bul l ,  1994; Haddock,  1991;  Rhoads,  Dean,  Cason ,  & Blaylock. 

1992) .  

McWil l iam (1992)  found ro le  confus ion  to  be o f  concern in  

a  qua l i t a t ive  s tudy of  the  d ischarge  exper iences  o f  e lder ly  

pat ients .  Phys ic ians  and ourses  d id  no t  have a  c l ea r ,  consistent  

unders tand ing  o f  the  ro le  o f  s taf f  des ignated as d i scharge  

p lanner  and  nurses  did not see  themse lves  as hav ing  a 

s ign i f i can t  ro le  i n  d ischarge  planning.  Nurses a n d  pat ients  do  

not  a lways  ident i fy  d ischarge  p lann ing  a s  high o n  the  priority 

l i s t .  Boyle,  Modderman & Mann, i n  a 1989 approx imate  

rep l ica t ion  o f  a 1972 s tudy by  W h i t e ,  compared the  importance 

o f  se lec ted  nurs ing ac t iv i t i e s  to pa t i en t s  and nurses .  They 

deve loped  a new ques t ionna i re  t o  ref lec t  nurs ing pract ice of the 

day.  A l i t e ra l  r ep l ica t ion  o f  the  1972 s tudy was  done  by Boyle in 

1980. Boyle ,  Modderman & Mann in  1989  used a  purposive  

sample  o f  150 pat ients  and 50 nurses .  A ques t ionna i re  was used 



f o r  both pa t i en t s  a n d  n u r s e s  to r a n k  thir ty  s i x  s e l e c t e d  n u r s i n g  

ac t iv i t i e s .  Al1 t h r e e  s t u d i e s  found t ha t  both g r o u p s  r a t ed  

ac t iv i t i e s  to  p repa re  p a t i e n t s  for  d ischarge  a s  h a v i n g  l i m i t e d  

impor tance .  

The  d i s c h a r g e  p l a n n i n g  r o l e s  descr ibed  i n  mos t  o f  t h e  

l i t e ra tu re  were  h o s p i t a l  b a s e d .  Excep t ions  inc lude  K e r s t e n  & 

Hacken i t z  ( 1 9 9 1 )  w h o  e x a m i n e d  models  o f  d i s c h a r g e  p l a n n i n g  in  

t h e  Nether lands ,  o n e  o f  w h i c h  inc luded  a  d e f i n e d  ro le  f o r  

' cont inui ty  nu r ses '  b a s e d  i n  communi ty  o r g a n i s a t i o n s .  T h e s e  

nur ses  e a s e  t h e  p r o c e s s  o f  p a t i e n t  t rans i t ion  f r o m  h o s p i t a l  t o  

home  by  c o m m u n i c a t i n g  b e t w e e n  t h e  hospi tal  and  home  c a r e  

o rgan i sa t ions .  C o n t i n u i t y  n u r s e s  d id  not v i s i t  the h o s p i t a l s  

rout ine ly ,  bu t  s e r v e d  a s  a  c o m m u n i c a t i o n  l ink .  They  were  f o u n d  

t o  have a  bene f i c i a l  e f f e c t  o n  t h e  presence o f  r egu la r  

consu l t a t ion  be tween  o r g a n i s a t i o n s  (p .  12) .  A s  wel l ,  D i s t r i c t  

Nurs ing  L ia i son  Tearns,  e s t a b l i s h e d  wi th in  hea l th  d i s t r i c t s  in  

Br i ta in ,  s e r v e  t o  l i nk  c o m m u n i t y  a n d  hospi ta l  nurses ,  ( W a t e r s ,  

1987)  but  g a p s  i n  c o m m u n i c a t i o n  remained  ( B o w l i n g  & B e t t s ,  

1984) .  

EMOTIONAL A N D  P H Y S I C A L  WELL-BEING:  

Mele i s  & T r a n g e n s t e i n  s t a t e  tha t :  "Nurs ings '  u n i q u e  

con t r ibu t ion  i s  i t ' s  g o a l  of a  sense o f  wel l -be ing .  D e f i o i n g  



nurs ing  as fac i l i ta t ing  t r ans i t ions  t o  enhance  a  sense of  well  

be ing gives nursing a  unique pe rspec t ive"  ( p .  257).  Discharge 

f rom hospital  and movement o f  the  pa t i en t  back into t h e  

communi ty  i s  referred to in m u c h  o f  the  l i te ra ture  as  a  t r ans i t ion  

(Bowl ing  & Betts ,  1984;  Brooten,  Brown,  Hazard Munro, York. 

Cohen ,  Roncoli & Holl ingsworth .  1988;  Farren ,  1991 ; Jackson ,  

1994 ;  McWilliam, 1992).  The u s e  of  the  word transi t ion var ies .  

Rhoads ,  Dean, Carson & Blay lock  (1992 )  use i t  to  mean 

speci f ica l ly  "the t ime between d i s cha rge  from the  hospital  and 

the  home heal thcare nurses  f i r s t  vis i t"  (p .  17) .  Trans i t ion  in 

most  o f  the l i te ra ture  has  a  b roade r  con tex t .  Trans i t ion  

accord ing  to Bridges ( 1  980,  199  1 )  i s  the  psychological process  

peop le  go through moving f rom one  s i tua t ion  to another .  A n  

e lde r ly  person who is  d i scharged  fo l l owing  hospi ta l i sa t ion  for  a  

ch ron i c ,  progressive i l lness  s u c h  a s  Chron ic  Obstruct ive 

Pulmonary  Disease (COPD) expe r i ences  a t ransi t ion.  Th i s  pe r son  

mus t  accommodate psychologica l ly ,  on  d i scharge  home,  to  

manage  their medicat ions which  may have  been adjusted and 

managed in hospital .  They may face  the  addi t ion  of home  oxygen  

and  increasing anxie ty  assoc ia ted  wi th  t h i s  i l lness .  This  

t rans i t ional  exper ience  occurs  over  t i m e  a s  the  person l ea rns  t o  



a d j u s t  t h e i r  l i fe  to  a c c o m m o d a t e  the i r  c h a n g i n g  hea l th  and  

f u n c t i o n a l  s ta tus .  

INDICATORS OF HEALTHY T R A N S I T I O N  

T h e  model  used  fo r  t h i s  s tudy  s p e a k s  o f  i n d i c a t o r s  of  a 

hea l thy  t rans i t ion .  T h e  l i t e ra tu re  s p e a k s  m o s t l y  of  ou tcomes .  

O u t c o m e s  of  hosp i t a l  d i scha rge  p r o g r a m s  h a v e  been s t u d i e d  

r e l a t ive  t o  cos t  for  t h e  hea l th  ca re  s y s t e m ,  c o m m u n i t y  serv ice  

p rov i s ion ,  pa t ien t  s a t i s f a c t i o n  and  p a t i e n t  a b i l i t y  to manage  

the i r  medica t ion  r eg imen .  

Ou tcomes  c a n  be a s sessed  and  m e a s u r e d  in many ways but  

s u c c e s s f u l  ou tcomes  are  more l ike ly  t o  o c c u r  i f  there  i s  

ag reemen t  in p a t i e n t s  pe rcep t ion  and  n u r s e s  a s s e s s m e n t  (Arenth  

& Mamon,  1985;  J a c k s o n ,  1994 ,  p.  496; S c h a f e r  e t  a l . ,  1990) .  

P a t i e n t s  and ca reg ive r s  un ique  c i r c u m s t a n c e s  must  b e  cons idered  

and no t  ju s t  t he  p a t i e n t s  med ica l  c o n d i t i o n  a n d  t r ea tmen t  i n  

i s o l a t i o n  (Rhoads  e t  a l .  1992).  

Indica tors  o f  a  hea l thy  t r a n s i t i o n  i n  t h e  model  used  for t h i s  

s tudy  inc lude  s u b j e c t i v e  wel l -be ing ,  r o l e  mas te ry  a n d  wel l -be ing  

o f  r e l a t ionsh ips .  

SUBJECTIVE W E L L  BEING:  

Dur ing  a  t r ans i t iona l  pe r iod  such as t h a t  of  d i s c h a r g e  home 

from hospi ta l ,  s u b j e c t i v e  wel l -be ing  i n c l u d e s  e f f ec t ive  coping ,  



managing emot iona l  fee l ings ,  exper iencing a  s ense  of d ign i ty  

and  persona1 in tegr i ty .  Qua l i ty  o f  l i f e  including growth,  

l ibe ra t ion ,  se l f  e s teem and  empowerment  have a l so  been 

ident i f ied  a s  components  o f  th i s  indicator  of a heal thy t rans i t ion  

(Schumacher  & Meleis ,  1994 p. 124) .  In a  qual i ta t ive  s tudy  o f  

e lder ly  pa t en t s7  d i scharge  exper iences  i t  was found  that  "pa t i en t  

mindset ,  which  inc luded  phi losophy o f  l i fe ,  a t t i tude  toward 

aging,  a t t i t ude  toward  s e l f  a n d  o n e ' s  own care,  level  o f  

psychological  dependence  and  deference  toward caregiver  

author i ty ,  la rgely  in f luenced  the pat ients  d ischarge  from hosp i ta l  

and subsequen t  c a r e  a t  home" (McWil l iam,  1992,  p. 459) .  In 

another  s tudy  i t  was  found  that  Y a c k  of  clari ty about  goa l s ,  

a sp i ra t ions ,  and  purpose  i n  l i f e  and a  general ly negat ive  f r a m e  

o f  mind in  t h e  e lder ly  combine  wi th  professional  pract ice  

approach to  c rea te  a  d i sempower ing  process (McWil l iam,  Brown,  

CarmichaeI  & Lehman,  1994, p .  327) .  

ROLE MASTERY:  

Ro le  mastery  inc ludes  cornpetence through knowledge,  

having t h e  necessary  cogni t ive  and  psychomotor sk i l l s  to mee t  

ones '  needs ,  ab i l i ty  in  dec i s ion  making and a sense  of  s e l f  

conf idence.  "Trans i t ions  o f  par t icular  interest  to  nurses  may  



requ i re  cornpetence with complex  sk i l l s  i n  se l f  care" 

(Schumacher  & Meleis ,  1994 p.  124) .  

W E L L  B E I N G  OF RELATIONSHIPS:  

Re la t ionsh ips  refer not  on ly  to f ami ly  and fr iends but  a l so  

t o  re la t ionsh ips  w i th  socia l  ne tworks  i n  the  community and 

re la t ionsh ips  wi th  ca reg ivers ,  both p rofess iona l  and informal.  

" In tervent ion du r ing  a t r ans i t ion  shou ld  be aimed a t  mit igat ing 

d i s rup t i on  in re la t ionsh ips  a n d  p romot ing  the development o f  

new re la t ionsh ips"  (Schumacher  & Mele i s ,  1994 p. 124).  

In summary ,  the  l i t e ra tu re  iden t i f i e s  the need for adequate  

p repara t ion  of  t h e  e lder ly  f o r  d i scharge  f rom hospital  and 

s tandards  for d i scharge  p lann ing  are s e t  fo r  hospi ta ls  accredited 

th rough  t he  Canad ian  Counc i l  o n  Hea l th  Services  Accreditat ion.  

We know from t h e  l i t e ra tu re  tha t  p lann ing  should begin a t  the  

t ime  o f  admiss ion  and i nc lude  pat ient  involvement .  There a r e  

s t ud i e s  across  Nor th  America  and E u r o p e  tha t  have looked a t  

d i f f e r en t  models  f o r  p lanning and t he  ro l e  o f  the patient.  They 

a r e  va r ied  and t h e r e  has not  been a  c l e a r l y  establ ished process  

which  i s  most  e f fec t ive .  The re  are a  l im i t ed  number of 

qua l i t a t i ve ,  desc r ip t ive  s t u d i e s  that e x a m i n e  the ADL outcomes 

o f  d i scharge  fo r  pa t ients  in Canada a n d  those  that  have been 

conduc ted  tend t o  use  b iva r iab le  ana ly s i s  rather  than 



multivariable .  An examinat ion  of  the A D L  outcornes for a 

se lected  group o f  ind iv idua l s  l i v ing  in  a northern environment  

wiIl add knowledge .  



C H A P T E R  3 

RESEARCH METHODOLOGY 

M E T H O D  

A desc r ip t ive  des ign  was chosen  fo r  this s tudy .  This  d e s i g n  

is  appropr ia te  fo r  iden t i f i ca t ion  o f  problems in  present  p r a c t i c e ,  

jus t i fy ing  or mak ing  judgements  a b o u t  present  prac t ice  and when  

the re  i s  n o  a t t empt  t o  e s t a b l i s h  causa l i ty  and no manipu la t ion  o f  

va r i ab les  involved (Burns  a n d  Grove ,  1993,  p. 293) .  A r e v i e w  o f  

the  l i te ra ture  ind ica ted  a  l a c k  o f  knowledge  speci f ic  to the  

outcornes of  hosp i t a l  d i s c h a r g e  tha t  c a n  be applied to Yukon 

e lde r ly  people.  

DATA MANAGEMENT A N D  ANALYSIS 

A mrthod o f  q u a l i t a t i v e  themat ic  content  ana lys i s  was used 

wi th  in te rp re ta t ion  and a n a l y s i s  occur r ing  concurrent ly  r a t h e r  

than  sequen t i a l ly .  "While a n a l y s i s  invo lves  breaking the data  u p  

o r  down,  in terpre ta t ion  i n v o l v e s  making  something new or  u p  

ou t  o f  t h e  data.  I f  analys is  p e r m i t s  the  researcher  to  see t h e  d a t a  

in  a  new way, in te rp re ta t ion  i s  a  c rea t ion  of  the researcher  t h a t  

pe rmi t s  the  aud ience  to s e e  t h e  t a rge t  phenornena i n  a  new way" 

(Sandelowski ,  1 9 9 5 ,  p. 372) .  Induc t ive  analysis  occur red  w i t h  

the  researcher  a s  t h e  main  " tool"  (Munha l l ,  1988). A c o n s t a n t  

a w a r e n e s s  was necessa ry  o f  the in f luence  of persona1 b ias  o n  t h e  



i n t e r p r e t a t i o n  o f  what was heard  and  the  p r o b i n g  q u e s t i o n s  t h a t  

m u s t  r e m a i n  t r u e  to the  pa r t i c ipan t s  e x p e r i e n c e  r a t h e r  than  w h a t  

the  r e s e a r c h e r  wanted  to o r  e x p e c t e d  to hea r .  

T h e  re sea rche r  conducted  al1 of the  i n t e r v i e w s  pe r sona l ly .  

A s e m i - s t r u c t u r e d  in terv iew a l lowed  for  a  d y n a m i c  p rocess  t h a t  

pe rmi t t ed  va l ida t ion  o f  emerg ing  i n f o r m a t i o n  frorn t h e  

i n t e r v i e w s  b y  d i rec t ing  subsequen t  q u e s t i o n s  a n d  in te rv iews .  

M e m b e r  v a l i d a t i o n  a s  desc r ibed  by S a n d e l o w s k i  ( 1 9 9 3 )  "is an  

o n g o i n g  p r o c e s s  throughout  the  l i f e  o f  a  q u a l i t a t i v e  pro jec t .  

R e s e a r c h e r s  informal ly  engage  in mem ber  v a l i d a t i o n  eve ry  t i m e  

they  s e e k  c l a r i f i ca t ion  for  o r  e l abora t ion  o f  m e a n i n g  and  

i n t e n t i o n  f r o m  t h e  people they in te rv iew o r  o b s e r v e "  ( p .  4) .  

I m m e r s i o n  in the  raw d a t a  occur red  b y  s i m u l t a n e o u s l y  

l i s t e n i n g  t o  t h e  tapes and reading  the  t r a n s c r i p t s ,  assessrnent  

d a t a  a n d  f i e l d  notes .  Field notes  made d u r i n g  t h e  in te rv iew 

p r o c e s s  a n d  ana lys i s  inc luded t h e  r e s e a r c h e r ' s  o b s e r v a t i o n s  o f  

non-ve rba l  communica t ion ,  t h o u g h t s  and f e e l i n g s  t h a t  a s s i s t ed  i n  

p u t t i n g  t h e  exper i ence  and words  r ecorded  d u r i n g  t h e  in te rv iew 

i n t o  a c o n t e x t  (Beck,  1993 ;  Burnard ,  1991  ; G l a s e r  & St rauss ,  

1966 ;  S a n d e l o w s k i ,  1993 ;  Sande lowsk i ,  1 9 9 5 ) .  E m e r g i n g  t h e m e s  

were  v a l i d a t e d  by having a co l l eague  i n d e p e n d e n t l y  c o d e  

t r a n s c r i p t s  f o r  themes.  The resu l t ing  t h e m e s  w e r e  compared  w i t h  



those  o f  t he  researcher  and any discrepancies were  fu r the r  

examined  and  d i scussed  for  consensus .  

SAMPLE 

A conven ience  sample  was selected from patients  5 5  years 

of  age o r  over  admi t ted  to  an  inpat ient  bed in Whitehorse  

General  Hosp i ta l  and ident i f ied  a s  requiring planning a n d  

prepara t ion for  d ischarge  home. Patients  being discharged to a  

long te rm care  fac i l i ty  were excluded because o f  t h e  2 4  hour  

nursing suppo r t  provided.  Eight  pat ients  were se lec ted  f o r  

inclus ion in  t h e  s tudy which  extended over a s i x  month t ime  

per iod.  Mul t id i sc ip l ina ry  discharge  planning meetings he id  

weekly o n  t h e  Medical  and Surgical  wards of  t h e  one a c u t e  care 

hospi ta l  involved in  the  s tudy  were used as a forum for  

iden t i f i ca t ion  o f  su i t ab le  par t ic ipants ,  as well  a s  d i scuss ion  with 

the  nurses  on  the  wards .  

Par t i c ipan t  se lec t ion  was  made based on the fo l lowing inc lus ion  

cr i ter ia :  

.Yukon res idency 

055 years  o f  age  o r  over  

~ E n g l i s h  speak ing  

~ O r i e n t a t e d  t o  person,  place and t ime,  as  assessed  

dur ing  the  consen t  process  by the  pat ients  abi l i ty  t o  s ta te  



the i r  name,  where they were  located ,  and the  month and 

year 

~ P l a n n e d  d i scharge  to  a loca t ion  in Yukon,  exc lud ing  

a  long term care fac i l i ty  with 24 hour  nurs ing care 

d d e n t i f i e d  needs  o n  d i scharge ;  for example ,  

a s s i s t ance  o r  superv i s ion  of A D L ,  a requirement  for home 

care  nurs ing  v i s i t s  o r  mul t ip le  medicat ions  

PROCEDURE 

Approval  was ob ta ined  f rom hosp i ta l  adminis t ra t ion  for  

access  to t h e  hospital  and t o  pat ient  r ecords  for research 

purposes.  ( S e e  appendix  E for  Request  for  Research Access 

fo rm) .  

Consen t  to par t ic ipate  in the s tudy  was then reques ted  

from t h e  pa t i en t .  Consen t  to access  t he i r  hospi ta l  record  a lso  

was inc luded t o  al low t h e  researcher  t o  val ida te  informat ion 

such as  d i scharge  medicat ion  regimen and  documenta t ion  o f  

d ischarge  informat ion g iven  t o  the  pa t i en t  when necessary.  T o  

avoid  the  r i sk  of inf luencing the  pa t i en t s  decis ion t o  par t ic ipate ,  

in i t ia l  con t ac t  was  not made by the  researcher .  The  

Hospital/Cornrnunity L ia i son  Nurse  and i n  some cases ,  the 

pat ient ' s  nu r se  was reques ted  to app roach  the pa t i en t  and ask  

them if  they  wished to  speak  to  a nurse researcher  who was 



seeking  p a r t i c i p a n t s  f o r  a  s tudy o f  outcornes o f  hosp i t a l  

d ischarge .  They w e r e  informed t h a t  the r e sea rche r  w o u l d  exp la in  

the  s tudy,  i t s  pu rpose ,  and  what would be invo lved  i f  t h e y  made  

a  dec i s ion  t o  p a r t i c i p a t e .  ( see  append ix  F f o r  sample  c o n s e n t  

form and  in i t i a l  i n v i t a t i o n  to par t ic ipa te) .  

O n c e  pa t i en t  c o n s e n t  was ob ta ined  f o r  p a r t i c i p a t i o n  in  the  

study. a r r a n g e m e n t s  were  made to  do  an A D L  assessrnent  i n  

hospi ta l  a n d  to  c o n t a c t  them wi th in  the f i r s t  t h r e e  w e e k s  

fo l lowing  d i s c h a r g e  t o  ar range  a n  in terv iew.  Consen t  w a s  

reviewed a n d  r e a f f i r m e d  when the  researcher  a r r ived  a t  t h e  

pa r t i c ipan t s  home  a t  t h e  schedu led  in terv iew t ime .  

D A T A  COLLECTION INSTRUMENTS 

A s e m i - s t r u c t u r e d  pa t ien t  in terv iew (see a p p e n d i x  G) was  

used wi th  t h e  a im o f  co l l ec t ing  informat ion  re l a t ing  t o :  

( 1 )  D e m o g r a p h i c s  

(2 )  Mas te ry  o f  med ica t ion  regimen ( c a n  iden t i fy  

med ica t ions ,  d o s a g e ,  f requency,  purpose,  s i d e  e f f e c t s ,  

benef i t s ,  and  s e n s e  o f  well  be ing  with o u t c o m e  o f  t a k i n g  the  

med ica t ions )  

( 3 )  Who p r o v i d e s  them wi th  a s s i s t ance  a t  home and h o w  

was t h e  a s s i s t a n c e  ach ieved?(Through  forma1 o r  in fo rma1  

p rocess?  a r r a n g e d  in  advance  of d i scha rge? )  



(4)  Who d id  they con tac t  i f  they  had d i f f i cu l ty  managing  at 

home. 

( 5 )  A D L  assessment  (Ab i l i t y  t o  perform ac t iv i t i e s  o f  daily 

l iving) 

An A D L  assessment  i n s t rumen t  ( see  appendix  H )  w a s  used 

b y  the researcher to assess  the  pa t i en t ' s  abi l i ty  to  perform 

act iv i t ies  of  dai ly l iv ing in the  hosp i t a l  and a t  home. 

I N D E X  O F  A D L :  

The Index of A D L ,  was deve loped  to object ively  eva lua te  

progress and t rea tment  resul ts  t h rough  ADL assessments  (Katz ,  

Ford,  Moskowitz,  Jackson,  J a f f e ,  & Cleveland,  1963).  I t  was 

chosen for  th i s  s tudy because i t  is  a  measure o f  func t ion  used to 

evaluate  chronical ly  il1 and age ing  popula t ions ,  and has  been 

used in s tudies  of d ischarge  p l ann ing  and ou tcomes ,  a s  we l l  as 

in the  rehabi l i ta t ion se t t ing  (Co le ,  F inch ,  Gowland & Mayo,  

1994; Jackson,  I W O ;  Waters ,  1987) .  I t  summarises  ove ra l l  

functioning in  bathing,  d ress ing ,  go ing  to the  to i l e t ,  

t ransferr ing,  cont inence,  and f e e d i n g  and repor t s  them as a  grade 

of  A, B, C ,  D, E, F, o r  G. The  mos t  independent  grade i s  A,  and 

G i s  the most  dependent  grade i n  t h e  scale .  (Ka t z  e t .  Al ,  1963;  

Katz, Downs, Cash,  & Grotz,  1970; Waters,  1 9 8 7 ) .  



R e l i a b i l i t y :  In ter - ra te r  r e l i ab i l i t y  h a s  been  r e p o r t e d  a s  high 

( f o u r  n u r s e s  r a t ed  100 c l i en t s )  T o  e n h a n c e  r e l i a b i l i t y  i n  t h i s  

s t u d y  o n e  o b s e r v e r ,  t h e  researcher ,  d i d  al1 a s s e s s m e n t s .  In te rna l  

c o n s i s t e n c y  a n d  t e s t - r e t e s t  have n o t  been  r e p o r t e d  ( C o l e ,  F inch ,  

G o w l a n d  & Mayo ,  1994).  

C o n t e n t  va l id i ty :  (domain  o r  face) :  The Index  o f  A D L  

d e m o n s t r a t e s  a  h i e r a r c h i c a l  r ecovery  o f  f u n c t i o n  wi th  a s c e n d i n g  

c o m p l e x i t y  t h a t  i s  s i m i l a r  to tha t  o f  a  c h i l d .  I t  d e m o n s t r a t e s  a s  

we l l ,  an  o r d e r  o f  r eg res s ion  with a g e  ( C o l e  e t .  a l . ,  1994: Waters ,  

1987).  

ETHIC AL CONS IDERATIONS 

T h i s  s t u d y  r e q u i r e d  a  t ime c o m m i t m e n t  f rom p a t i e n t s  who 

p a r t i c i p a t e d ,  a s  w e l l  a s  entry by t h e  r e s e a r c h e r  in to  t h e  pr ivacy  

of the i r  h o m e .  Persona1 and  s o m e t i m e s  s e n s i t i v e  i n f o r m a t i o n  was  

ga ined  b y  t h e  r e s e a r c h e r  f rom t h e  p a r t i c i p a n t s .  This  i n t e r v i e w  

p rocess  r e q u i r e d  a  cornmitment  f r o m  t h e  p a r t i c i p a n t s  to  p rov ide  

t h i s  i n f o r m a t i o n  to  t h e  researcher  o n  t h e i r  o w n  f r ee  t i m e  and  in 

t h e i r  o w n  home. B e n e f i t s  were i n d i v i d u a l  a n d  may b e  n o n -  

e x i s t e n t  f o r  some. For  o thers ,  b e n e f i t s  rnay h a v e  i n c l u d e d  t h e  

ab i l i t y  t o  r e l a t e  t h e i r  s to r i e s  and  e x p e r i e n c e s  t o  a w i l l i n g  e a r  a s  

we l l  a s  t h e  k n o w l e d g e  tha t  the i r  s h a r e d  i n f o r m a t i o n  may  b e  of 

bene f i t  t o  t h e m  o r  t h e i r  con tempora r i e s  i n  the  fu tu re .  



Ethica l  cons ide ra t ion  "enta i l s  knowing expl ic i t ly  and  

impl ic i t ly  what  your  e th ica l  means  and  aims are" (Munha l l ,  

1988,  p.  1 5 3 ) .  

Aims: 

To  descr ibe  in  the  mos t  a ccu ra t e  way possible through 

desc r ip t ions  o f  persona1 exper ience ,  the  outcome of  hospi ta l  

d i scharge  for  a  se lec ted  number  o f  Yukon people 55  and over .  

Means:  

Informed consen t  was  ob ta ined  in the hospi ta l .  Pa t i en t s  

who were  invi ted  t o  pa r t i c ipa te  were  informed that  the i r  

dec i s ion  to  par t ic ipate ,  dec l ine  par t ic ipat ion ,  or wi thdraw a t  any 

t ime  would  in no way a f fec t  t he i r  hospi ta l  care o r  d i scharge  

p lanning process .  Consent  to  pa r t i c ipa te  included an  A D L  

assessment  in  hospi ta l  a s  we l l  a s  a n  interview and A D L  

assessment  to take  p lace  in  the  pa t i en t s  home. With pa t i en t s  

knowledge and consent ,  in te rv iews  were  tape recorded.  Entry  

in to  the  pat ients  home required  a reminder  o f  the consen t  

process ,  and tha t  consen t  cou ld  be withdrawn if t hey  f e l t  

uncomfor table  wi th  the i r  dec i s i on  m a d e  previously in  hosp i t a l .  

The  researchers  ro le  was  exp la ined  to the  pa r t i c ipan t  

in i t i a l ly  and they were  reminded  o f  tha t  role dur ing t he  

in terview.  When  in fo rmat ion  was  sens i t ive ,  o r  the pa r t i c ipan t  



r eques ted  o r  implied a  conf idence ,  a r e m i n d e r  o f  the  impor tance  

o f  inc lud ing  al1 informat ion  in t h e  s t u d y  w a s  requi red .  

In fo rmat ion  that was  inc luded o r  e x c l u d e d  w a s  c lear ly  s t a t ed  and 

a g r e e d  t o  by the par t ic ipant .  

Conf iden t i a l i ty  was  m a i n t a i n e d  by means  of  the  fo l lowing  

p rocedure :  Indiv idual  pa r t i c ipan t s  were  ident i f ied  b y  a  coded 

number  o n  tapes ,  t ranscr ip ts  a n d  documenta t ion .  Raw mater ia l  is  

s e c u r e d  in  a  locked p lace  and n a m e s  as soc ia ted  wi th  the  coded 

numbers  a r e  retained in  a s e p a r a t e  l o c a t i o n  and  wi l l  not  be made 

ava i l ab le  to  anyone  but  the r e s e a r c h e r .  R a w  data were  used  fo r  

th i s  p ro jec t  only,  and  were not  shared  w i t h  anyone o the r  than  

c o m m i t t e e  members  o r  p ro fess iona l  co l l eagues  who were  

r eques ted  to  va l ida te  emerging  t h e m e s  (Burnard ,  199 1 ) .  

Ends :  

A body o f  informat ion  was  o b t a i n e d  about  the  persona1 

e x p e r i e n c e s  of  a  se l ec t  number o f  Yukon  people  ove r  the  age  o f  

55  f o l l o w i n g  hospi tal  d ischarge .  Th is  in fo rmat ion  was  analysed  

a n d  t h e  resul t ing  themes  o r  common exper i ences  have  been 

desc r ibed .  Informat ion  i s  r epor t ed  wi thou t  iden t i f i ca t ion  o f  

ind iv idua l s .  Themes and  e x p e r i e n c e s  desc r ibed  i n  t h i s  document  

wi l l  be made ava i l ab le  to  s t a f f  a t  t h e  h o s p i t a l  and  in the  



communi ty  to be used  t o  e v a l u a t e  and plan h o s p i t a l  d i s c h a r g e  

process .  

LMITATIONS O F  T H E  S T U D Y  

T h i s  r e sea rch ,  conduc ted  wi th in  a smal l  p o p u l a t i o n  base ,  

us ing  qua l i t a t ive  m e t h o d s  d o e s  n o t  produce r e s u l t s  w h i c h  c a n  be 

genera l i sed .  It d o e s  however  p r o v i d e  in fo rmat ion  s p e c i f i c  to  

exper iences  o f  Yukon  people  d u r i n g  t rans i t ion  f r o m  h o s p i t a l  t o  

home.  "The desc r ip t ive  mode ..... is used to  p r e s e n t  a  d e t a i l e d  

desc r ip t ion  o f  wha t  i s  happen ing  in  some s e t t i n g  o r  w i t h  a 

pa r t i cu la r  g roup  o f  sub jec t s ,  s o  t h a t  the po in t  o f  v i e w  o f  t h e  

sub jec t s  c a n  be unders tood"  (Ar t in ian ,  1 9 8 8  p.  1 3  8 ) .  T e c h n i q u e s  

tha t  were  used to  p r o m o t e  c r e d i b i l i t y  inc luded t a p e  r e c o r d i n g  al1 

in te rv iews  wi th  v e r b a t i m  t ransc r ip t ion ,  and  t h e  m a i n t e n a n c e  of  

da i ly  logs  o f  f i e ld  n o t e s  to e s t a b l i s h  an a u d i t  t r a i l .  T h i s  a l s o  

ass i s t ed  t h e  resea rcher  to consc ious ly  weigh t h e  e f f e c t  o f  

personal  b ias  (Mc  Wi l l i am,  1993) .  

T h e  consent  p r o c e s s  c o u l d  resul t  in  v a l u a b l e  i n f o r m a n t s  

be ing exc luded .  T h e  in fo rmat ion  gained mus t  be r e s p e c t e d  a s  

spec i f i c  t o  those  who  were  w i l l i n g  to expose  t h e m s e l v e s  t o  the  

research  process a n d  n o t  i n c l u d i n g  the  e x p e r i e n c e s  o f  p e r h a p s  a  

d i f fe ren t  g roup  of  p e o p l e  wi th  d i f fe ren t  e x p e r i e n c e s  w h o  c h o o s e  



not to  par t ic ipate .  In this  s tudy  only one  person declined 

par t ic ipat ion.  

Outcomes a re  d i f f i cu l t  to def ine  and  th is  des ign  re l i es  

mainly on se l f - repor t ing.  T h e  pat ients  hospi ta l  record w a s  used 

to va l ida te  informat ion such a s  d i scharge  medicat ion regimen.  

Incorporat ing a quan t i t a t ive  ADL assessment  tool  provided an 

ob jec t ive  assessment  t o  compare  with the  qual i ta t ive  informat ion 

gained f rom pa t ien t s  and a d d s  c red ib i l i ty  to the  resul ts .  

In terviews and ADL assessments  were al1 done by the researcher  

to address  the i ssue  of  in ter - ra ter  re l iabi l i ty .  Discharge 

exper iences  a re  ongoing and require longi tudinal  design.  This  

s tudy incorporated a pre d i scharge  A D L  assessment ,  as we l l  a s  

A D L  assessment  and in te rv iew within two  to seventeen days  o f  

d i scharge  from hospi ta l .  There  was no a t tempt  t o  identify longer  

term outcomes but  rather  t o  identify i s sues  surrounding t h e  

immedia te  post  d ischarge  t rans i t ion.  



CHAPTER 4 

RESULTS 

Interviews and A D L  a s se s smen t s  for  t h i s  s tudy were  

co l l ec ted  over a s ix  month  pe r iod  f rom June,1997 through 

NovemberJ997 .  Pat ients  se lec ted  fo r  inc lus ion  lived throughout  

Yukon Terri tory.  To  in terview t h e  three  pa t i en t s  who l ived  in 

communi t ies  ou t s ide  Whi tehorse  in the i r  own homes required  

2034 Ki lometres  o f  highway dr iv ing .  

S A M P L E  CHARACTERISTICS 

A sample s i ze  o f  seven to  t en  was  sought .  The s i z e  was  

determined by the  qua l i t a t ive  method  employed,  which was  

pract ica l  for a researcher  work ing  a lone  in  a large  geographic  

area  wi th  l imited resources .  Phenomenolog ica l  research,  o r  

research that i s  d i rec ted  at  document ing  desc r ip t ive  exper iences  

of  individuals  have  a  recommended  sample  s i z e  of  s ix 

(Sandelowski ,  1 9 9 5 ,  p.  1 8 2 ) .  "An adequate  sample  s ize  in 

qual i ta t ive  research is one  tha t  pe rmi t s  - by vi r tue  o f  no t  being 

too  l a rge  - the deep,  case  o r ien ta ted  analys is  tha t  i s  t h e  hal lmark 

o f  al1 qual i ta t ive  inquiry ,  and t ha t  resul ts  i n  - by vir tue of not  

be ing too  srnall - a new and r i ch ly  textured unders tanding o f  

exper ience"  (Sandelowski ,  1995 p. 183).  E leven  consen t s  were 

obta ined,  resul t ing  in e igh t  comple ted  in te rv iews .  The t h r ee  



pa t ien t s  who  consen ted ,  but  were no t  in te rv iewed ,  were 

t ransfer red  unexpectedly  from hospi ta l  to an o u t  o f  Ter r i to ry  

hosp i t a l  for medical  t rea tment  pr ior  to d i scharge  home and 

the re fo re  no longer  met the  cr i te r ia  o f  d i scharge  frorn 

Whi tehorse  Genera l  Hospi ta l  to home.  Pa t i en t s  in te rv iewed  were 

se lec ted  to represen t  a  d ivers i ty  o f  ages,  gender ,  e thnic  o r i g in  

(F i r s t  Nat ions ,  Non First  Nations) ,  a n d  l iv ing i n  d i f fe ren t  areas ,  

u rban  and ru ra l ,  throughout  the Terr i tory .  T h e i r  hosp i t a l i sa t ions  

var ied  from t w o  days,  t o  s ix teen days .  T w o  pa t i en t s  were  

admi t t ed  for e lec t ive  surgery ,  one for  emergency surgery  and  

f ive  fo r  self  desc r ibed  medical  symptoms inc lud ing  ches t  pa in ,  

bad t remors ,  h igh blood pressure,  d izz iness ,  l e g s  gave o u t ,  pain,  

f eve r  and nausea. Diagnosis  was no t  cons ide red  in  pat ient  

se lec t ion  but r a the r  the need  for some  type o f  a ss i s t ance  i n  A D L  

at  t he  time of d ischarge .  

DEMOGRAPHIC D A T A  

Pat ients  ranged frorn 56 years  o f  age  to 83,  with a  mean  

age  o f  68. They  had l ived in Yukon Terr i tory  f o r  tirne pe r i ods  

f rom 26 years  to  65 years  with a  mean o f  47 years .  Of  t h e  e igh t  

pa t i en t s ,  f ive  were  female  and th ree  male.  F i v e  l ived w i th in  

Whi tehorse  C i t y  l imi ts  and three  l ived  in ou t l y ing  communi t i e s .  

Al1 o f  them l ived  in the i r  own home.  Three  w e r e  o f  Fi rs t  Nat ions  



decent  and f i v e  w e r e  not .  Al1 w e r e  b o r n  i n  Canada .  Four  l i v e d  

a lone ,  f o u r  l i v e d  w i t h  t h e i r  s p o u s e ,  a n d  o n e  o f  t h e  f o u r  c o u p l e s  

had c h i l d r e n  l i v i n g  wi th  t h e m .  O n e  p e r s o n  who l i v e d  a lone ,  had 

someone  s t a y i n g  i n  h i s  h o m e  t o  a s s i s t  h i m  a f t e r  h o s p i t a l i s a t i o n .  

PARTICIPANTS 

To p r o t e c t  c o n f i d e n t i a l i t y ,  p s e u d o n y m s  have  been  used t o  

c rea te  t h e  f o l l o w i n g  v i g n e t t e s  a n d  t o  r e l a t e  the  i n f o r m a t i o n  

p rov ided  f r o m  i n t e r v i e w s .  I d e n t i f y i n g  d a t a  has  b e e n  o m i t t e d  

where n e c e s s a r y .  S p e c i f i c  c o m m u n i t i e s  h a v e  not b e e n  i d e n t i f i e d .  

I n  d i r e c t  q u o t e s ,  w h e r e  n a m e s  w e r e  u s e d ,  t hey  h a v e  been  

rep laced  b y  t h e  p e r s o n s '  p r o f e s s i o n  o r  r e l a t i o n s h i p  to the  

pa r t i c ipan t  ( eg .  d o c t o r ,  s i s t e r ) .  See t a b l e  2 for  an  o v e r v i e w  of  

the  p a r t i c i p a n t s ,  a g e ,  s e l f  s t a t e d  r e a s o n  f o r  a d m i s s i o n ,  l e n g t h  o f  

hosp i t a l  s t ay ,  t i m e  f r ame  f o r  t h e  i n t e r v i e w  and n u m b e r  of  p e o p l e  

l iv ing  i n  t h e i r  h o m e .  



T a b l e  2 

PARTICIPANTS 

iNTERVIEW 

DAY POST- 

DISCHARGE 

NAME 

1 EDWIN 1 83 1 "chest pain" I 

AGE 

MARIA 

1 ISABEL 1 72 1 "tremors, high blood pressure" 1 I 
1 65 1 elective surgery I 

REASON FOR ADMISSION 

65 

DAYS iN 

HOSPITAL 

1 GORDON 1 76 1 elective surgery I 

'Yever" 

MARY 

ELSIE 

1 PETER 1 63 1 "legs gave out" 1 

14 

LlVES ALONE 

W1TI-i OTHER 

6 1 

56 

with husband 

with husband 

emergency surgical procedure 

"my heart, pain, nausea, short-of 

with husband 

10 

14 

with husband 

- - - 

1. MARIA 

M a r i a  i s  a p e t i t e ,  f r a g i l e  w o m a n  w h o  l i v e s  in  her o w n  

home  w i t h  h e r  h u s b a n d .  She  h a s  n o  f ami ly  l i v i n g  in  Yukon,  o the r  

t h a n  h e r  husband ,  b u t  d e s c r i b e d  a  w e a l t h  o f  s u p p o r t i v e  f r i e n d s .  

Her  d e c l i n i n g  hea l th  h a s  Ieft  he r  w i t h  s t e a d i l y  dec reas ing  ab i l i t y  

t o  m a n a g e  i n d e p e n d e n t l y .  S e v e r e  s h o r t n e s s  o f  b rea th ,  e v e n  wi th  

c o n t i n u o u s  oxygen ,  w a s  v i s i b l e  in  h e r  l aboured  ' pu r se - l ipped '  

b r e a t h i n g ,  ha l t i ng  w a y  o f  s p e a k i n g ,  a n d  f r e q u e n t  cough ing  



spe l l s .  When t h e  researcher arr ived for  he r  in terview,  Maria was  

d ressed  in a b r igh t  comfor table  dress,  d r e s s  shoes ,  make up and  

b r igh t ly  co loured  earr ings.  Atthough speak ing  w a s  c lear ly  an 

e f fo r t ,  her  f ace  l i t  up in a smi l e  af ter  e ach  comment  she  made.  

She  se t t l ed  he r s e l f  in the sunnies t  spo t  i n  her house  and put  her  

fee t  u p  in  a rec l in ing  chair .  She  spoke o f  the  pos i t ive  aspects  o f  

her l i f e ,  what s h e  is thankful  for ,  and apprec ia t ive  of the people  

who make  h e r  l i f e  easier .  The  researcher  was l e f t  with a  fee l ing  

tha t  l i f e  is wha t  you make i t ,  and as  Mar ia  said 'Tm feel ing 

be t t e r  you know, everything is  a  mental th ing,  o r  jus t  about." 

2 .  EDWIN 

Edwin i s  a  qu ie t ,  reserved gent leman,  and a  man of few 

words .  He l i ve s  a lone  in h i s  own home and  has the suppor t  of h is  

ch i l d r en  l iv ing  i n  the  same community,  a s  well as a c lose  f r iend.  

He  is aware t h a t  he has a te rminal  i l lness ,  accep t s  he lp  offered  

but  d i d  not express  a need fo r  any more  help.  The researcher 

f ound  him s i t t i ng  in his rec l iner  chair  w i th  his f r iend vis i t ing .  

The re  was a q u i e t  sense  of  comfort  in the  home. 

3 .  I S A B E L  

Isabel  l i ve s  wi th  her husband in t he i r  own home. Thei r  

ch i l d r en ,  al1 l i v ing  away f rom home, corne and go regularly,  

a s s i s t i ng  the i r  Mom with managing her  medicat ions ,  housework 



and shopp ing .  T h e  d a y  o f  her  i n t e r v i e w  the  h o u s e h o l d  was  

b u s t l i n g  with t h e  t e l e v i s i o n  on ,  f ami ly  and  v i s i t o r s  c o m i n g  a n d  

g o i n g  and  her  h u s b a n d  busy  a r o u n d  the  house and  ya rd .  Isabel  

s e t t l e d  the  r e s e a r c h e r  a t  he r  k i t chen  t a b l e  wi th  a c u p  o f  co f fee  

and appea red  o b l i v i o u s  t o  t h e  a c t i o n  a r o u n d  her .  S h e  s p o k e  in  a 

s l o w  though t fu l  m a n n e r .  

4. ANNIE 

Annie  i s  a t a l l ,  s l i g h t  woman  w i t h  a  s o f t ,  ba re ly  a u d i b l e  

vo ice .  At the  t i m e  o f  he r  i n t e r v i e w  s h e  w a s  d r e s s e d  nea t ly  in 

cornfor tab le  c l o t h e s  r e s t i n g  o n  he r  bed .  S h e  had b e e n  up  and 

m o v i n g  around m o r e  today  t h a n  usual  and was  s u f f e r i n g  some  

d iscornfor t  in  h e r  l eg  a s  a  r e s u l t .  Her h u s b a n d  i s  t h e  o n l y  o t h e r  

p e r s o n  l iv ing  in  t h e i r  h o m e  but  he r  c h i l d r e n  and  t h e i r  f a m i l i e s  

v i s i t  regular ly  a n d  h e l p  o u t  w h e r e  necessa ry .  T h e y  r u n  a 

b u s i n e s s  ou t  o f  t h e i r  home  a n d  i t  i s  a busy ,  a c t i v e  p l a c e .  

5 .  M A R Y  

Mary i s  a  s h y ,  s o f t  s p o k e n  w o m a n  whose  e y e s  w e r e  l o o k i n g  

d o w n  a t  the f l o o r  f o r  m u c h  o f  t h e  i n t e r v i e w .  B e c a u s e  o f  h e r  

i l l n e s s  she  h a s  d i f f i c u l t y  b rea th ing  a n d  i t  made  s p e a k i n g  

d i f f i cu l t .  S h e  had to s t o p  t h e  i n t e r v i e w  a t  o n e  p o i n t  t o  use  a  

cornpressor  g e n e r a t e d  n e b u l i z e r  f o r  m e d i c a t i o n  t o  e a s e  her  

brea th ing .  She  w a s  g r a c i o u s  and warm i n  he r  w e l c o m e  o f  t h e  



r e s e a r c h e r  i n t o  h e r  home .  S h e  l ives  wi th  h e r  h u s b a n d  a n d  o n e  

c h i l d  a t  home.  She  h a s  c h i l d r e n  l i v i n g  in Yukon as  wel l  as  o u t  o f  

t e r r i t o r y .  She  h a s  a  l a rge ,  s u p p o r t i v e  e x t e n d e d  fami ly .  

6 .  ELSIE 

Els i e  i s  a n  o u t s p o k e n ,  a s s e r t i v e  wornan w i t h  a  s a r c a s t i c  

s e n s e  o f  h u m o u r .  S h e  e x p r e s s e d  s t r o n g  o p i n i o n s  a b o u t  f a m i l y  

a n d  ca reg ive r s  b o t h  p o s i t i v e  and nega t ive .  She l i v e s  a l o n e  i n  her  

o w n  home  a n d  t o l d  t h e  r e s e a r c h e r  a b o u t  s e v e r a l  e v e n t s  i n  h e r  

l i f e  inc lud ing  s i t t i n g  w i t h  o n e  o f  h e r  c h i l d r e n  a s  s h e  t r a g i c a l l y  

d i e d .  S h e  e x p r e s s e d  a  g r e a t  s adness  a n d  s e n s e  t h a t  she  w a s  be ing  

n e g l e c t e d  by m o s t  o f  t h o s e  she  e x p e c t e d  to  h e l p  he r .  Her  h o m e  

w a s  c l ean  and  t i d y ,  and a t  t h e  p re  a r r anged  t i m e  of  lOAM for  h e r  

i n t e r v i e w ,  c o f f e e  w a s  m a d e  and  s h e  was  d r e s s e d  wi th  h e r  h a i r  

c o m b e d  and s t y l e d  nea t ly .  I t  appea red  t o  t h e  r e s e a r c h e r  t h a t  she  

w a s  managing  w e l l  bu t  h e r  words  d i d  not  e x p r e s s  t h e  s a m e  

f e e l i n g .  

7. GORDON 

Gordon  i s  a  f rai1 m a n  wi th  I aboured  b r e a t h i n g  and  a n  

a u d i b i e  e x p i a t o r y  w h i s t l e .  H e  works  hard f o r  e v e r y  b rea th .  H e  

w a s  s i t t i n g  a t  h i s  k i t c h e n  t a b l e  w i t h  h i s  a r m s  r e s t i n g  o n  t h e  tab le  

and h i s  s h o u l d e r s  s t o o p e d  fo reword  t o  make  h i s  b r e a t h i n g  eas i e r .  

H e  was using continuous oxygen ,  a n d  had a  long e x t e n s i o n  o n  



t h e  tubing t o  a l low h i m  to  move through every  room in  h i s  house 

wi thout  mov ing  the  concen t ra to r .  The house was  s i l en t  except  

fo r  the hum of  the concen t r a to r  and Gordons laboured breathing.  

8 .  P E T E R  

Peter  was  s e a t e d  a t  the  k i tchen table in  h i s  smal l  apar tment  

when the  resea rcher  a r r ived .  He ca l led  out tha t  the door was 

open because  he had d i f f i cu l ty  get t ing  out of  h i s  cha i r  and  

walking t o  t h e  door .  There  were empty beer bo t t l e s  s i t t i ng  o n  the 

counter ,  a  supp ly  o f  tobacco  o n  the  table and a n  asht ray  fu l l  of 

c igare t te  bu t t s .  H e  s p o k e  in  a  low muffled vo ice  and answered 

ques t ions  i n  a  brief ,  ma t te r  o f  fact  manner.  He  has l ived  in  the 

Yukon s i nce  he was four teen  years o f  age, has  no fami ly  in  

Yukon and  ha s  not k e p t  in  contac t  with family l iv ing in  southern 

Canada.  He l e f t  h o m e  a s  a  chi ld ,  worked on  t he  r ive rboa t s  up 

and down t h e  Yukon r iver  and at  manual labour  jobs.  Inabi l i ty  to 

ambula te  sa fe ly  has  made  h i s  l i fe  more d i f f i cu l t  in r e cen t  years 

but  the  resea rcher  h a d  the  sense  tha t  i t  has no t  a l tered  h i s  strong 

independent  na ture .  

F INDINGS 

An ADL a s se s smen t  pre-discharge,  and a n  in te rv iew and 

ADL assessment  w i t h i n  th ree  weeks post d i scharge  were  

col lec ted  f o r  th is  s t u d y  t o  examine the outcornes o f  hosp i t a l  



d i s c h a r g e  f o r  peop le  5 5  y e a r s  o f  a g e  a n d  o v e r  l i v ing  i n  Yukon.  

T h e  outcornes ,  as d e s c r i b e d  by p a t i e n t s  i n  i n t e r v i e w s  a n d  a s  

d e f i n e d  b y  A D L  a s s e s s m e n t s  were  g r o u p e d  a n d  a n a l y s e d  us ing  

t h e  Hea I th / I l l nes s  T r a n s i t i o n  m o d e l  f rom S c h u m a c h e r  and  

M e l e i s ,  1 9 9 4 .  The t r a n s i t i o n a l  c o n d i t i o n s ,  o r  persona1  and  

e n v i r o n m e n t a l  f ac to r s  d e s c r i b e d  in  th i s  mode l  tha t  i n f l u e n c e  t h e  

t r a n s i t i o n  i n c l u d e :  l e v e l  o f  p l a n n i n g ,  e x p e c t a t i o n s ,  l e v e l  o f  

knowledge  a n d  sk i l l ,  e m o t i o n a l  a n d  phys ica l  we l l -be ing ,  

e n v i r o n m e n t  a n d  m e a n i n g s ,  ( S c h u m a c h e r  and  Mele i s ,  1994,  

p.  1 2  1 ) .  

(1) L E V E L  O F  P L A N N I N G :  

The  t r a n s i t i o n  e x p e r i e n c e  f r o m  h o s p i t a l  to  h o m e  begins  

wi th  the  i n i t i a l  p l a n n i n g  for d i s c h a r g e  f rom h o s p i t a l .  A l though  

p a r t i c i p a n t  d e s c r i p t i o n s  o f  t h i s  pe r iod  o f  t r ans i t i on  inc luded  

e v i d e n c e  of a c t i v e  s u p p o r t  f r o m  fami ly ,  f r i ends ,  S o c i a l  S e r v i c e s ,  

F i r s t  N a t i o n s  o r g a n i s a t i o n s ,  n e i g h b o u r s ,  c o m m u n i t i e s ,  

c o m m u n i t y  n u r s i n g  s t a t i o n s ,  h o s p i t a l  a n d  home  c a r e  nurses ,  

phys i c i ans ,  a n d  h o s p i t a l  room mates  t h e r e  w a s  l i t t l e  d e s c r i p t i o n  

o f  a n y  p l a n n i n g  done  a m o n g  t h e s e  i n d i v i d u a l s ,  or  w i t h  the  

p a t i e n t  p r i o r  t o  d i scha rge .  M e n t i o n  w a s  m a d e  of  a r r a n g e m e n t s  

f o r  i n s t a l l a t i o n  of a t e l e p h o n e ,  a t t e m p t s  t o  s e c u r e  a  bed  in  a  l o n g  

t e r m  ca re  facility, a n d  p h o n e  calls to a r r a n g e  t r anspor t a t ion  



home but  t h e y  were  i s o l a t e d  c o m m e n t s  tha t  s h o w e d  no e v i d e n c e  

tha t  the  p a t i e n t  was  a w a r e  o f  a n  o v e r a l l  p l anned  approach  t o  the  

t r ans i t ion  h o m e .  Th i s  may be  a n  ind ica t ion  t h a t  the re  was  a lack 

o f  p re -p lann ing ,  o r  i t  may  be tha t  b e c a u s e  of  l i m i t e d  pa t i en t  

invo lvement  t h e r e  was  n o t  a n  a w a r e n e s s  o f  the  p re -p lann ing  

d o n e  by o t h e r s .  

N o t i f i c a t i o n  of  d i s c h a r g e ,  and  t h e  t ime p a t i e n t s  were  g iven  

to  prepare ,  v a r i e d  f rom o n e  o r  two h o u r s  to  t w o  days .  T h e  

i n d i v i d u a l ' s  r e s p o n s e  t o  the  news o f  imminen t  d i scha rge  va r i ed  

accord ing  t o  t h e i r  d e g r e e  o f  d e p e n d e n c e  o n  o t h e r s  and t h e  e x t e n t  

to  which  t h e y  were  i n v o l v e d  in  the  d e c i s i o n  a n d  fe l t  ready to  go  

home.  I f  t h e  p e r s o n  t h e y  w e r e  d e p e n d a n t  upon w a s  a v a i l a b l e  and 

they  fe l t  w e l l ,  they  d i d  n o t  e x p e c t  any  no t i ce ,  a s  Edwin s t a t e d :  

"Fif teen m i n u t e s  would  have  been enough . "  O t h e r s ,  l ike Annie .  

needed t i m e  t o  make  a r rangements :  

1 t h ink  t h e r e  s h o u l d  have ,  you k n o w ,  ge t  p e o p l e  p repa red  

like Say we l l ,  w e ' l l  g e t  you h o m e  t o m o r r o w ,  ge t  eve ry th ing  

a r ranged  ton igh t  o r  whatever .  See,  i f  my d a u g h t e r  w a s n ' t  

here,  o r  my husband ,  1 wouldn ' t  have  had  a way to  g e t  

home. 



Isabel had the  d e c i s i o n  f o r  d i s c h a r g e  d a t e  le f t  up t o  h e r  wi th in  a 

spec i f i ed  t ime  f rame:  

... th is  t ime  1  t h i n k  t h e y  gave  me a l i t t l e  more t i m e  and a h ,  

they g a v e  me the  o p t i o n  o f  corning home o n  a  Saturday o r  

wai t ing  unt i l  Monday ,  b u t  1 fe l t  that  I was a b l e  t o  come 

home on the  S a t u r d a y ,  s o  they  lef t  it t o  ine t o  make t h a t ,  

but 1 cou ld  have  s t a y e d  un t i i  Monday ... 

E l s i e  expressed  a lack  o f  p a r t i c i p a t i o n  in  the d e c i s i o n  making 

process :  

[The Doc to r ]  s a i d  w e l l  w e ' r e  go ing  t o  put  you o n  the p l a n e  

tomorrow morn ing ,  i t  w a s  Thursday  .. .y eah ... t h e n  1  sa id  

[sarcas t ic  tone]  h o w  a m  I go ing  t o  ge t  on t h e  p lane  and go 

see the  Optomet r i s t  a t  t h e  same t i m e ?  [ the d o c t o r  sa id]  Oh ,  

then we ' l l  pu t  you o n  S u n d a y ' s  f l igh t .  I s a id  why the r u s h  

to get  me home n o w ?  

Informat ion  tha t  the  p a t i e n t  r ece ived  about  an  impending 

d ischarge ,  o r  p lann ing  f o r  d i s c h a r g e ,  a l t h o u g h  rece ived  from 



sources  such a s  the  hosp i t a l  o r  home care  nurses  was 

consis tent ly  desc r ibed  a s  organised by  the  physic ian .  

Elsie: 

... They sa id  next  week the re  will  b e  a  bed there and they 

said tha t  i f  we can ' t ,  the doc to r  sa id  i f  we can ' t  get  you a 

bed in the  Lodge dur ing t h i s  corning week we ' re  going to 

keep  you here ... 

Maria:  "1 remember  [ t h e  home care nurse]  coming in  and  tel l ing 

me what  was avai lable  .... 1 th ink  [ i t  was a r ranged]  ... t h r o u g h  

[my  Doctor] ,  1 th ink  s o ,  e i the r  t ha t  or [another  Doctor]  ....." 

To get  f rom hosp i ta l  to  home  once agreement  was  reached 

between the pa t i en t  and  the a t t end ing  phys ic ian  on  a  da t e  for  

d ischarge ,  the  pa t i en t  required  a  means of  t r anspor ta t ion  home. 

Al1 o f  the pat ients  in te rv iewed  were dependan t  on sorneone to 

ge t  from hospi ta l  to  home.  Half  o f  them were  p icked up by an 

immedia te  family  member  and t aken  home by car .  Annies '  

husband,  because  o f  s h o r t  no t i ce ,  was no t  ab l e  to corne and she 

had t o  cal1 on  a daughte r .  Edwin  and Gordon  con tac ted  f r iends  

to  p ick  them up, Peter  took a t a x i  home b u t  then  wai ted  in the 

hal lway o f  his  apar tment  for  two hours un t i l  h is  room-mate  



returned wi th  the  key.  He had arranged for  a  f r iend t o  s t a y  with 

h i m  because  o f  h i s  need fo r  ass is tance ,  and his  f r i end ' s  need for  

temporary housing.  Els ie .  confined to a  wheelchai r ,  t r ave l l ed  

alone by  handybus  to the  a i rpor t ,  by plane and f ina l ly  b y  

ambulance to her home .  She  relied on the handybus a t t endan t  to 

assis t  her  wi th  her  baggage,  and ambulance a t t endan t s  t o  ass is t  

her on and o f f  the  p l ane  a s  wel l  as into her home.  S h e  w a s  

unable t o  get  her  whee l cha i r  into the a i rpor t  washroom and 

believed she was a t  r i sk  o f  fal l ing,  walking into the  bathroom 

unattended.  

A lack o f  commun ica t i on  between heal th p rofess iona l s  was 

identif ied by some pa t i en t s  a f t e r  their  re turn  home.  T w o  people 

reported a  lack  o f  communica t ion  between the  hosp i t a l  and 

medical s t a f f  and t h e  communi ty  nursing s ta t ions .  

Annie: 

. .They [communi ty  nurses]  should have been no t i f i ed  from 

the  hospi ta l  s ay ing  tha t  somebody i s  going to  need  to  be 

checked at  home  and she  is coming home f rom hosp i ta l  and 

she  has  a  s e r i o u s  opera t ion  you know .. .A phoned  them,  

they d idn ' t  know. 



Mary:  

T h e  nurses s a i d  tha t  t h e y  a r e  kep t  in  the da rk ,  they al1 Say 

tha t ,  they Say they  ge t  n o  i n f o r m a t i o n  from the  doc to r ,  o r  

f rom anybody.  They h a v e  a l w a y s  compla ined  a b o u t  tha t  a n d  

I've t r ied to ge t  them [ d o c t o r s ]  to  send someth ing  down 

but  it never  s e e m s  t o  g e t  d o n e  s o  ... 

Mary commented  o n  d i s c h a r g e  i n f o r m a t i o n  given f rom a  

Vancouver  hospi ta l  and  i d e n t i f i e d  a  spec i f i c  person ass igned  to  

t h e  r o l e  o f  d i scha rge  p l a n n i n g  in Vancouver .  A l though  she  w a s  

d i r e c t l y  involved wi th  p l a n n i n g  w i t h  t h e  Whi tehorse  

Hosp i t a l /Communi ty  L ia i son  n u r s e  s h e  d i d  not r ecogn i se  a  ro le  

in  Whi tehorse  o t h e r  t h a n  t h e  p h y s i c i a n .  

They gave me in V a n c o u v e r  ... because  o f  m y  case ,  they  

r igh t  away knew t h a t  1 w a s  g o i n g  to  be taken ca re  o f  at  

home and so  1 go t  q u i t e  a b i t  o f  informat ion ,  they  have  a  

spec ia l  pe r son  who  d e a l s  w i t h  al1 tha t  in Vancouver  and  s o  

I go t  informat ion  on... 



(2)  EXPECTATIONS:  

Each  ind iv idua l  had  a  se t  o f  persona1 expec ta t ions  that  

i n f l u e n c e d  t h e i r  r e sponse  to  the i r  t r ans i t ion  f r o m  hospital  to 

h o m e .  T h o s e  under ly ing  e x p e c t a t i o n s  were a f f e c t e d  by previous 

e x p e r i e n c e .  I sabe l  found t h a t  p r e v i o u s  exper ience  helped her 

d e a l  w i t h  h e r  phys ica l  l imi ta t ions :  

C a u s e  1 went  t h r o u g h  i t ,  you know,  wi th  my stroke ... so  1 

k n e w  t h a t  i t  was g o i n g  to be a  l i t t le  d i f f i c u l t  to  do th ings .  

S o m e  t h i n g s  e h  .... c a u s e  1 k n e w  what  t o  e x p e c t ,  1 knew 1 

c o u l d n ' t  walk  fas t  a n d  I c o u l d n ' t  bend o v e r  and 1  cou ldn ' t  

m o v e  my head f a s t ,  t h i n g s  I ike  tha t  1 k n e w  that  ... 

A n n i e ,  w h o  c a m e  into Whi tehorse  f rom an o u t l y i n g  community 

f o r  h o s p i t a l i z a t i o n  had t w i c e  exper ienced  a m u c h  longer s tay  

t h a n  a n t i c i p a t e d .  She  p repared  h e r s e l f  for  t h a t  e v e n t  happening 

a g a i n :  "I had  every th ing  because  I ran into i t  a coup le  o f  [t irnes] 

be fo re .  I c a m e  prepared  ..... they Say o n e  day a n d  1  take enough  

f o r  a week." 

T h e  d e g r e e  t o  which  t h e i r  e x p e c t a t i o n s  were m e t  o r  unmet was 

r e f l e c t e d  i n  t h e i r  c o m m e n t s  abou t  t h e i r  s a t i s f a c t i o n ,  and weli  

b e i n g .  E l s i e  expressed  h e r  f r u s t r a t i o n  with t h e  qua l i ty  o f  the  



A D L  suppor t  she  r e c e i v e d  from pa id  ca reg ive r s  in he r  home .  

They  did not  mee t  he r  e x p e c t a t i o n  based o n  h e r  persona1 

exper i ence  a n d  she  e x p r e s s e d  tha t  a s  a  lack o f  t r a in ing  fo r  the  

caregivers .  

I 'm jus t  n o t  sa t i s f i ed .  I 'm only sa t i s f i ed  w i t h  o n e  o f  

t h e m .  B e c a u s e  1 got a  shower .  1 d o n ' t  get  d o u s e d  with 

w a t e r ,  a  l i t t l e  shampoo ,  and p u l l e d  ou t  o f  t h e r e  i n  

l e s s  than  10  minutes  .... 1 think t h a t  before  they  cal1 

t h e s e  p e o p l e  ca re take r s  1 think t h e y  should  go  and 

t r a i n  to  s h o w  them h o w  to  g ive  a  pe r son  a  b a t h  i n  a  

bed ,  even  a l igh t  sponge  bath, h o w  to  wash a  persons  

h a i r .  I t ' s  e a s y .  1  used to  be ab le  t o  d o  t h i n g s  l ike  that  

f o r  o the r  p e o p l e  ..... They should  b e  t r a ined .  

A l t h o u g h  p a t i e n t s  perce ived  t h e  phys ic i an  as  t h e i r  cen t ra l  

c o m m u n i c a t i o n  l ink ,  e x p e c t a t i o n s  o f  the  phys ic i an  a n d  the  

pa t ien t  were ,  a t  t imes ,  a t  odds.  Gordon ,  who  w a s  d i s c h a r g e d  

home  before  h e  f e l t  h e  w a s  ready expressed  h i s  c o n c e r n  abou t  

be ing  d i s c h a r g e d  and  t h e  ca re  he  rece ived .  H i s  c o n c e r n  was  tha t  

he  was  not  l i s t ened  t o  a n d  he a t t r ibu ted  the  phys ic i ans '  



unwil i ingness  t o  l i s t en  i n  par t  to p ressure  from hospital  

adminis t ra t ion .  

I ' rn  not  sa t i s f i ed  t ha t ,  you know,  I 'm not sa t i s f ied  tha t  

1, ... I'd sooner  be be t t e r  be fo r e  I would have corne home ... - 1  

f igure  you know they  shou ld ,  when sick people ,  l ike a n  

elderly is in the  hosp i t a l  they should  l i s ten  more to t he  

pat ient  than the  d o c t o r s  do .... I can ' t  ta lk to  t hem abou t  

s taying longer.  They j u s t  wan ted  you out .  They don? 

rea l i se  how you ' re  s i ck .  They jus t  look, o h  you're 

brea th ing,  my tempera tu re  w a s  normal and ... ... . I  don? 

know maybe i t ' s  t h e  way ... maybe  they're  to ld  by 

adminis t ra t ion  to ge t  the  pa t i en t  ou t  because it is  cos t ing  

too much to keep  the  pa t i en t  t h e r e  .... even when 1 am in  

hospi ta l  1 don?  l i ke  to compla in  .... 1 don ' t  expect  ex t r a  

service  but I expec t  a ce r ta in  amount  of  service  because  I 

am s ick .  

He described other  ca reg ivers ,  i nc lud ing  hospital  and home ca re  

nurses and s ta f f  as be ing  power less  in ass is t ing  him in hav ing  

h i s  concerns  heard and  ac ted  upon.  "Not at the hospital ,  no.  

They did a l l ,  you know,  tha t  they cou ld .  There wasn' t  any th ing  



e l s e  they  c o u l d  have done  to help."  When t h e  h o m e  care  nurse  

c a m e  i n t o  h i s  home fo l lowing  d i scha rge  h e  e x p r e s s e d  his  

f r u s t r a t i o n  t o  her  but  comrnented:  "[the h o m e  c a r e  nurse]  came  

in ,  t h a t ' s  t h e  nurse ,  and  the re  wasn ' t  too  m u c h  s h e  could d o  

a b o u t  it." 

( 3 )  L E V E L  O F  K N O W L E D G E  / SKILL 

S e l f  management  and  admin i s t r a t ion  o f  med ica t ion  requ i res  

b o t h  ski11 a n d  knowledge.  Every person in  t h i s  s t u d y  was t ak ing  

m e d i c a t i o n  fo r  symptoms such  a s  pa in  a n d  n a u s e a ,  o r  

m a n a g e m e n t  o f  a  ch ron ic  medica l  cond i t ion .  F o r  some ,  l ike  

I sabe l ,  i t  was  a  necessary rou t ine .  "1 have  b e e n  t a k i n g  

m e d i c a t i o n  f o r  so many years ,  you know,  i t  j u s t  s e e m s  l ike  

s e c o n d  n a t u r e  to  me." And yet ,  i t  was a  c o m p l e x  da i ly  rout ine  

w h i c h  r e q u i r e d  as s i s t ance  f rom fami ly ,  f r i e n d s ,  nu r ses ,  doc to r s  

a n d  p h a r m a c i s t s .  I sabe l :  "1 have  the  nurse  corne  i n  to do  my 

p i l l s .  I t ' s  r ea l ly  kind o f  confus ing  ... she ' l l  d o  al1 o f  them up 

a g a i n  f o r  m e  s o  that  1 d o n 7 t  make a mis take ."  F e a r  o f  rnaking a  

mis t ake ,  a n d  doub t  abou t  the  e f fec t  o f  m e d i c a t i o n s  were 

e x p r e s s e d .  



E d w i n :  

"I'm t a k i n g  s o  m a n y  o f  t h e m .  1 c a n ' t  u n d e r s t a n d  how y o u  c a n  

t ake  al1 t h e s e  p i l l s  a n d  they  don ' t  c o u n t e r a c t  o n e  a n o t h e r .  1 

g u e s s  1 t a k e  a b o u t  a  d o z e n  p i l l s  a  day ."  

Even  w i t h  t h a t  d o u b t  t h i s  man con t inued  t o  t a k e  the  m e d i c a t i o n s .  

T r u s t  p l ayed  a  b i g  p a r t  i n  peoples '  cornpl iance .  EIs ie  e x p r e s s e d  a 

t e a r n e d  m i s t r u s t  a n d  h e r  ac t ions  to deal wi th  i t .  

I ' v e  g o t  t h e  p a p e r s  bes ide  t h e r e .  1 g o t  e v e r y  pi11 t h a t  t h e y  

g i v e  me.  I g o t  t o  h a v e  the p a p e r  to c h e c k  i t  o u t  a n d  1 c r o s s  

c h e c k  f o r  t h e  t i m e  when  I 'm in  W h i t e h o r s e  wi th  t h e  

p h a r m a c i s t  t o  s e e  which  o n e  goes  t o g e t h e r  wi th  w h a t  

d o s e  .... l i k e  t h e y  g i v e  me a  bo t t l e  o f  M a a l o x  or  t h e y  g i v e  

m e  t h i s  P e p t o  B i smol  to c h e w  before ,  t h e y  d o n ' t  t e l l  m e  

t h a t  al1 t h e  p i l l s  t h a t  I 'm  t a k i n g  ... i f  I t a k e  tha t  P e p t o  

B i s m o l  o r  M a a l o x  o r  wha teve r  s tu f f  l i k e  t h a t  i t  w i l l  c a n c e l  

o u t  t h e  e f f e c t s  o f  al1 the p i l l s  tha t  you  h a v e  been  t a k i n g .  

So 1 just s u f f e r  ... .Every  t i m e  1 get a  n e w  p r e s c r i p t i o n  1 

f i n d  o u t  t h e  s ide  e f f e c t s  o f  i t  ....y o u  s e e  fou r t een  s i d e  

e f f e c t s .  L o o k  a t  t h a t  Ni t ro  e v e n  tha t  a l o n e  you t a k e  i t ,  y o u  

g o  to  s i t  d o w n  o r  s t a n d  up because  y o u  m i g h t  fa11 f l a t  o n  

y o u r  f a c e  i n  a d e a d  fa in t .  



I sabe l  d id  no t  express  a des i r e  t o  unders t and  fu r the r ,  but was 

c o n t e n t  t o  t rus t  the  ins t ruc t ions  g i v e n  her.  

I t  says  on the  fo rm f rom t h e  pharmacy  D O  NOT STOP 

TAKING THIS M E D I C A T I O N  in b ig  le t te rs ,  s o ,  you know,  

1 wouldn ' t  dare s t o p  t a k i n g  i t  ... . . I  don ' t  know [why],  j u s t  

t h a t  you don ' t  go  wi th  o u t  thern s o  they  make su re  you take  

t h e m .  

W h e n  a s k e d  to name the  m e d i c a t i o n s  they  were  o n  and what they  

w e r e  f o r  i t  evoked comments  s u c h  a s  "Oh my God!" and involved 

r e t r i e v i n g  and looking a t  the  m e d i c a t i o n s .  Level  of  knowledge 

a n d  ski11 w a s  variable .  Some  p e o p l e  c o u l d  oame the i r  

m e d i c a t i o n s ,  some cou ld  Say w h a t  t h e y  were  fo r  but  couldn ' t  

n a m e  t h e m  correc t ly .  Everyone  h a d  s o m e  unders tanding of  the  

m e d i c a t i o n s  and had a sys tem i n  p l a c e  w i t h  o r  wi thout  a s s i s t ance  

f r o m  o t h e r s  that  enabled  them t o  t a k e  t h e i r  medica t ions  a s  

p r e s c r i b e d .  Isabel  expressed  he r  s e n s e  o f  her  ab i l i t i e s  in th i s  

w a y :  



1 c o u l d  s h o w  y o u  them,  b u t  I cou ldn ' t  t e l l  you .  I k n o w  

w h e t h e r  t h e y ' r e  r i g h t  o r  n o t  wrong,  l i k e ,  1 p r e t t y  we l l  

k n o w  tha t ,  t h a t  a t  such  a  t i m e  I got  t o  t ake  t h i s  pi11 and 

i t ' s  al1 se t  u p .  1'11 show you.  

Some  s y s t e m  o f  o r g a n i s a t i o n  w a s  invo lved  f o r  al1 b u t  t w o  

people .  E d w i n  a t t e m p t e d  to  r emember  by c o n t i n u i n g  t o  t a k e  h i s  

med ica t ions  a t  t h e  same t ime  a s  he r ece ived  them i n  t h e  

hospi ta l .  "1 t ry  t o  f o l l o w  the rou t ine  a t  t h e  hosp i t a l  t h o u g h ,  but  

some  m o r n i n g s  I 'm  up a t  f i ve  a n d  o the r  morn ings  I'rn u p  a t  t en .  

Jus t  h i t  and m i s s  m o r e  o r  less." 

A dose t t e  b o x  w i t h  a  s e r i e s  o f  c o m p a r t m e n t s  l abe l l ed  w i t h  t h e  

days  o f  t h e  week  w a s  u s e d  by  f i v e  peop le .  Three  o f  t h e m  had the  

dose t t e s  f i l l e d  by a pha rmac i s t ,  o r  a nu r se .  

Maria d e s c r i b e d  us ing  f i v e  med ica t ions ,  i n c l u d i n g  a 

chang ing  d o s a g e  o f  p redn i sone ,  p lus  hav ing  to  make  a dec i s ion  

about  t h e  n e e d  f o r  a  d i u r e t i c  o n  a  da i ly  b a s i s  and s t i l l  he ld  the  

pe rcep t ion  tha t  s h e  w a s  o n  ha rd ly  any  med ica t ions .  

... a m u l t i v i t e  ,.... a  tarnoxifen once  a day ,  the  n e x t  day  1 

t a k e  t h e  same e x c e p t  t h e r e  i s  two p r e d n i s o n e  which i s  10  

mg.  ( O K  t h a t ' s  o n  a Monday ,  I'm going tn d o  t h i s  because  



i t ' s  organised) .  The  n e x t  d a y  i s  the  s a m e  as  the  f i r s t  day. 

N o w  the  Wednesday i s  t h e  s a m e  as  t h e  f i r s t  day ,  e x c e p t ,  o r  

t h e  second day,  e x c e p t  i t  i s  on iy  7 1/2 Mg.  Of u h ,  

Prednisone  and the  n e x t  d a y  i s  l ike  d a y  1. And s i n c e  

Monday,  1  am ta lk ing  a b o u t  o n i y  t h i s  week ,  I 've been  o n  a 

d iu re t i c ,  1 d o n ' t  r e m e m b e r  t h e  name o f  i t .  But 1'11 f ind  i t ,  

a n d  Slow K, P o t a s s i u m  a n d  [Las ix , ]  t h a t ' s  i t  b u t  I ' v e  only 

been  on  t h a t  f o r  t h i s  week bu t  i t ' s  a t  m y  d i s c r e t i o n  .... well 

I th ink  I was t ak ing  s i x t e e n  p i l l s  a  day ,  oh ,  so t h e r e  will  be  

a  big,  big change ,  y o u  k n o w ,  I 'm ha rd ly  taking any th ing .  

Can ' t  cal1 a  m u l t i v i t a m i n  a  pi11 you k n o w .  

(4)  E M O T I O N A L  A N D  PHYSICAL W E L L  BEING: 

The people  in te rv iewed  were  al1 c o n f i n e d  to t h e i r  home  to 

s o m e  degree  because  o f  t h e i r  phys ica l  l i m i t a t i o n s  a n d  

dependency  o n  o the r s .  C o n t a c t  w i t h  the  w o r l d  ou t s ide  t h e i r  own  

h o m e  w a s  ident i f ied  a s  a n  i m p o r t a n t  a spec t  o f  the i r  l i v e s  except  

f o r  Mary  who sa id :  

"Wel l  1 am s t i l l  used to  s t a y i n g  a t  home al1 t h e  t ime a n d  i t  

d o e s n ' t  bother  me  o n e  b i t ,  y o u  know." Her  c o n f i n e m e n t  t o  her 

h o m e  a n d  her need fo r  24 h o u r  f ami ly  s u p p o r t  was 

accommoda ted  by a  l a rge  s u p p o r t i v e  f ami ly  who  were  a b l e  to 



m a n a g e  t h e  l imi t a t ions  tha t  imposed  o n  t h e i r  l i f e s ty l e .  Everyone  

w h o  w a s  a b l e  to g e t  o u t  of t h e i r  home  d i d  s o  on ly  w h e n  the  

e x c u r s i o n  was  i n i t i a t e d  by s o m e o n e  e l s e .  

M a r i a :  

You  know [my h u s b a n d ]  wi l l  Say e v e r y  o n c e  in  a w h i l e  l e t ' s  

g o  f o r  a  g l a s s  o f  wine  ..... He t a k e s  m e  o u t  a l m o s t  e v e r y  

d a y ,  he  says t h e s e  f o u r  w a l l s  a r e  n o t  g o o d  for  y o u  every  

d a y ,  he  t akes  m e  o u t  a n d  we t ake  a  d r i v e  to  s e e  w h o  i s  

p u t t i n g  up n e w  s i d i n g  o r  wha teve r .  Y o u  know t h a t  it s u r e  

h a s  he lped .  It h e l p s  me  men ta l ly  y o u  k n o w .  

I sabe l :  

T h e n  she  [my  c a r e g i v e r ]  t ook  me f o r  a shor t  w a l k  too ,  w e l l  

w e  d rove  t o  T i m  Hor tons  a n d  w a l k e d  i n  and  had  a  cup  o f  

c o f f e e  and t h e n  w e  t u r n e d  a r o u n d  and c a m e  back .  T h a t  

w a l k  was r ea l ly  n i ce  because ,  you  k n o w ,  and i t  w a s  a 

c h a n g e  of  scene ry ,  a n d  it  was  r e a l l y  q u i t e  nice.  

E l s i e ,  who  could  not  g e t  o u t  o f  the  h o u s e  d e p e n d e d  o n  her  

a b i l i t y  t o  s e e  in to  t h e  Street  and  wa tch  p e o p l e  going  by .  Pu t t ing  

o n  a  n e w  p a i r  o f  g l a s s e s  s h e  comrnented:  "now 1  can s e e  .... l o o k  

a t  t h a t  ... n o t  one pe r son  can g o  by  w i t h o u t  m e  looking!"  



L o n e l i n e s s ,  l a c k  o f  company  a n d  too  m u c h  t i m e  s p e n t  a l o n e  

w a s  d e s c r i b e d  by p a t i e n t s .  

Mar ia :  

1 t h o u g h t  t ha t  i f  1 cou ld  have  sornebody i n  f o r  t h r e e  o r  f o u r  

h o u r s  j u s t  w h e t h e r  i t  would  be  f o r  c o m p a n y  o r  f o r  t o  g e t  a 

g l a s s  o f  water ,  t h a t  kind o f  s t u f f ,  j u s t  s i l l y  b a b y - s i t t i n g  

s e r v i c e  .... But H o m e  Care  i s  s u c h  a  n ice  s e r v i c e .  O h ,  I 

d o n ' t  k n o w  w h a t  I'd do w i t h o u t  i t .  E v e n  i f  i t  is j u s t  fo r  t h e  

c o m p a n y ,  for  s o r n e o n e  to  corne in  and  Say g e e  y o u  look  

good  o r  gee you d o n ' t  look  s o  good  today  o r  w h a t e v e r .  

G o r d o n  c o m m e n t e d  o n  h i s  f ee l ings  a b o u t  p a r t i c i p a t i o n  i n  t h i s  

s t u d y :  " T a l k i n g  d o e s  m e  more  good  than  be ing  b y  m y s e l f .  I t ' s  

l o n e s o m e  b y  myself ."  

E l s i e ,  who  l i v e d  a l o n e ,  exp res sed  a  s e n s e  o f  r e l i e f  i n  a d e c i s i o n  

t o  t r a n s f e r  h e r  f r o m  t h e  Nurs ing  S t a t i o n  in  h e r  c o m r n u n i t y  t o  t h e  

h o s p i t a l  in  W h i t e h o r s e  because  t h e  a l t e r n a t i v e  w a s ,  s h e  b e l i e v e d ,  

t o  r e t u r n  t o  h e r  home  a l o n e .  

They  s a i d  w e ' r e  g o i n g  to  s e n d  you  in to  W h i t e h o r s e  

t o m o r r o w  on  t h e  plane.  1 s a i d  good, maybe  n o w  a t  l ea s t  

t h e r e  w i l l  be s o m e o n e  a round  .... t h e  t h o u g h t  o f  j u s t  be ing  



dumped a t  h o m e  to d i e  by mysel f ,  no food,  nobody a round ,  

even i f  1 ho l l e red .  

Along with f e e l i n g s  o f  lone l iness ,  preoccupat ion  wi th  fear  and  

worry  l imi ted  peop le .  Two w o m e n  expressed  s imi la r  fears  of  

l eav ing  the s t o v e  o n .  Els ie  had  l e f t  t h e  s tove o n  i n  the  past :  

"That 's  most ly  why  1 don ' t  c o o k  because  if  1  forgot  the  burne r  

o n  or  something ,  burn  my beau t i fu l  ke t t l e  right up ,  al1 the  pa in t  

a n d  everyth ing  me l t ed  on  it." 

I sabel :  

'Tm s t i l l  q u i t e  ne rvous  ... because  I 'm afraid o f  leaving  burne r s  

o n  and  th ings  l i k e  tha t  .... I 'm g o i n g  t o  have to ,  remember ,  you 

know,  th is  i s  he re ,  th i s  i s  t h e r e ,  t h i s  is here, SO!" 

Gordon  was a f r a i d  o f  los ing  h i s  power  supply to  his  oxygen 

concen t ra to r  with a power  f a i l u r e  and not  waking up. 

1 don ' t  k n o w  why 1 s l e e p  dead.  The  only t h ing  I worry  

about  when  1 go to bed  i s  when the  e lec t r ic i ty  qu i t s  and  

then I 'm n o t  o n  oxygen  a n d  I 'm deaf  in  o n e  ea r  and  1 don ' t  

hear  the  mach ine .  T h a t  beep  o n  t h e  machine ... . I f  I wake up 

1 go o n  emergency ,  1 h a v e  a n  oxygen bo t t l e .  



F e a r s  of c a u s i n g  a  f i r e  and  l o s i n g  a n  o x y g e n  s u p p l y  a r e  ve ry  real 

f e a r s  w i t h  s e r i o u s  c o n s e q u e n c e s .  Fears ,  r ea l  o r  p e r c e i v e d ,  i f  they 

r e m a i n  unreso lved  a f f e c t  a p e r s o n s  c o m f o r t  l e v e l  a n d  p e r h a p s  

t h e i r  r e s p o n s e  to f u t u r e  h e a l t h  c a r e  e n c o u n t e r s .  Fea r  r e s u l t i n g  

f r o m  a d i s p u t e  s h e  h a d  wi th  h e a l t h  c a r e  p r o f e s s i o n a l s  in  t h e  past  

t r o u b i e d  Mary .  

O n e  th ing  t h a t  w o r r i e s  m e  i s  the  n e x t  t i m e  1 need s o m e  

t r e a t m e n t  a n d  you  go  a n d  a s k  t h e s e  d o c t o r s ,  they  al1 won ' t  

d o  no th ing  f o r  y o u  and  I ' m  not  s u r e  if  t h e y  j e o p a r d i s e  me 

y o u  know s o  1 d o n ' t  know what  t o  d o  a b o u t  t h i s  w h o l e  

t h i n g .  

S i d e  e f fec t s  f r o m  the  m e d i c a t i o n s  were  an  u n w e l c o m e  

i n t r u s i o n  i n  peop les  l i v e s  a n d  inc luded  s u c h  t h i n g s  as 

c o n s t i p a t i o n ,  h e a d a c h e s ,  d i z z i n e s s ,  g r o g g i n e s s ,  f o r g e t f u l n e s s ,  a 

s o r e  t u m m y ,  s h a k i n e s s  and  h a l l u c i n a t i o n s .  E v e n  w i t h  t h e  

p h y s i c a l  e f f e c t s  a l1 b u t  one  p e r s o n  f o l l o w e d  t h e i r  m e d i c a t i o n  

r e g i m e n  t o  the  best o f  the i r  a b i l i t y  d e s p i t e  d e s c r i b i n g  t h e  

m e d i c a t i o n  a s  u n w a n t e d  a n d  u n d e s i r a b l e  us ing  w o r d s  s u c h  a s  

s t u p i d ,  j u n k  and  d a r n e d  s t u f f  to d e s c r i b e  t h e i r  m e d i c a t i o n . .  



Gordon :  

"I 'm get t ing  way too  rnany p i l l s  a s  f a r  as  1 was concerned."  

Edwin :  

"Ha l luc ina t ions .  With  t h e m  s t u p i d  d r u g s  e h  ... I 'm jus t  l i k e  an  

i d i o t  with t h a t  da rned  s t u f f  ..... O h  i t ' s  pre t fy  g o o d  [ the  pa in ]  if 1 

t a k e  ... some of t h a t  junk  a h e a d  o f  t ime."  

Mar ia :  

"and it was t h a t  da rned  t e t r a c y c l i n e  tha t  j u s t  abou t  k i l l e d  me. 

I t ' s  jus t  o n e  o f  those  d a r n e d  th ings .  But w h a t e v e r  i t  d i d  i t  cured  

me." 

P e t e r  s topped t a k i n g  h i s  m e d i c a t i o n :  

"I'm supposed  t o  be  t a k i n g  .... D i l a n t i n  and  P h e n o b a r b i t a i  but  1 

haven ' t  t aken  i t  f o r  a c o u p l e  o f  y e a r s  .... T h e  s e i z u r e s  j u s t  

s topped  ... .They  j u s t  d i d n ' t  b o t h e r  anymore .  1  d o n ?  k n o w  what  

t h e  he l l  use t a k i n g  p i l l s  1 d o n ' t  need."  

T w o  people  t o o k  l e s s  p a i n  m e d i c a t i o n  than they  could  h a v e  

because  o f  a d i s l i k e  fo r  m e d i c a t i o n  o r  fear  o f  a d d i c t i o n .  

Annie:  

"maybe you c a n  ge t  s o m e t h i n g  s t r o n g e r  b u t  1 wouldn ' t  w a n t  to 

t a k e  anyth ing  s t ronger .  As  i t  i s  1 d o n ' t  l i ke  t a k i n g  p i l l s  myself." 



G o r d o n :  

"1 t o l d  t h e  nur se  1 d i d n ' t  w a n t  i t ,  because  i t  w a s n ' t  he lp ing  a n d  I 

d idn ' t  w a n t  to  b e c o m e  an  a d d i c t ,  add ic t ed  to it." 

( 5 )  E N V I R O N M E N T  

"Col l abora t ion ,  t eam w o r k ,  e f f ec t ive  c o m m u n i c a t i o n ,  and  

s u p p o r t  f rom k e y  pe r sons  a n d  g roups  al1 c o n t r i b u t e  to  a n  

e n v i r o n m e n t  in  w h i c h  t h e  t r a n s i t i o n  c a n  be  managed  e f fec t ive ly  

( S c h u m a c h e r  and  M e l e i s ,  1994 p. 123) .  

A l t h o u g h  the  p e o p l e  in t e rv iewed  l i v e d  i n  very  d i f f e r e n t  

e n v i r o n m e n t s  they  al1 had  s t r o n g  s u p p o r t  s y s t e m s  a r o u n d  thern. 

S u p p o r t  was  p r o v i d e d  in  many d i f f e ren t  forrns  a n d  by d i f f e ren t  

p e o p l e  a n d  o r g a n i s a t i o n s .  F a m i l y  were  s t r o n g  s u p p o r t  f o r  the  

ma jo r i ty .  Spec i f i ca l ly ,  h u s b a n d s  for  t h e  fou r  w o m e n  who were  

m a r r i e d .  

I sabe l :  

"My husband  d o e s  a n y t h i n g  t h a t  I c a n ' t  d o  s o  ..." 

Annie :  

"R igh t  now my husband  [ h e l p s  me] b e c a u s e  h e  l i v e s  he re ,  he 

s t a y s  r igh t  here,  a n d  rny t w o  s i s t e r s ,  t h e y  c o m e  u p  o n c e  in 

awhiIe ."  

Mary ' s  s p o u s e  w h o  was  t h e  m a i n  c a r e g i v e r  in  the  h o m e  

c o m m e n t e d :  



She  does  not  f e e l  cornfor table  too  m u c h  wi th  o u t s i d e  of  the  

farnily people  a n d  so.. .we never  have  a n y  p rob lem because 

we have  e n o u g h  of us in  t h e  fami ly  t o  be  the re  t o  t ake  ca re  

of  her  s o  the re  i s  not  a p rob lem tha t  way .  

S igni f icant  suppor t  w a s  r ece ived  no t  only frorn f ami ly ,  but  f rom 

neighbours  and f r i e n d s .  

I sabel :  "My f r iends  corne o v e r  a n d  i f  they s e e  any th ing  has  to  be  

done ,  they ' l l  do  it ." 

Gordon ,  who re l i ed  o n  h is  n e i g h b o u r  for  s u p p o r t  desc r ibed  her  

a s  a  neighbour but  a l s o  found f r i endsh ip  in  t h e i r  r e l a t ionsh ip :  

1 had my ne ighbour ,  s h e  c a m e  over  l a s t  n ight  f o r  

something ,  s h e  c a m e  o v e r  and  1 told h e r  tha t  1 c o u l d n ' t  do  

anything,  1  was  j u s t  p layed o u t .  She  j u s t  d r o p p e d  i n  to  see  

how 1 was do ing .  S o  she  wen t  ou t  and m a d e  m e  a  sandwich 

and brought  i t  back  ... she  i s  j u s t  a  ne ighbour .  1 d i d n ' t  

hardly know h e r  before  a n d  1 don ' t  you  know,  s h e  doesn ' t  

vis i t  and 1 h a v e n ' t  v i s i t ed  her  o r  any th ing .  S h e ' s  ju s t  a  

fr iend,  yeah, a  g o o d  ne ighbour .  

Elsie ,  who l i v e d  a lone  d e s c r i b e d  wha t  s h e  pe rce ived  a s  

l imi ted  suppor t  f rom h e r  f ami ly ,  inc lud ing  h e r  s o n  a n d  husband 



who d id  not l ive  wi th  her: "the only one who cornes t ro t t ing  ove r  

here  i s  my son ... but  my o l d  man was jus t  use less ,  h e  was  so 

f r ightened 1 guess."  She re l i ed ,  as did o thers ,  on  profess ional  

and paid  suppor t  inc luding physicians,  nurses  f rom Home Care 

and  t he  communi ty  nursing stat ions and from home suppor t  

workers  . Three people had physicians who vis i ted  t hem at  home. 

Edwin:  ".. .he [ t he  doctor]  wanted m e  to g ive  h i m  a cal1 

yesterday but I d idn ' t  bo ther .  He'll even  corne a round  t o  the 

house." 

Gordon:  

He [my doc to r ]  was here  to see me yesterday H e  jus t  c a m e  

o f f  the h ighway so h e  came in to  s ee  me to  s e e  how 1 was 

do ing  . . .A used  to go and  see him but  la te ly  1 can ' t  even go  

t o  his  o f f i c e  so  h e  cornes and sees  me here .  

Financia l  a ss i s tance  and home  support workers  were  provided 

through the  Soc i a l  Services  Department for  Peter .  

P eter :  

Ju s t  what  1  get  from Human Resources.  I'm a l l owed  

$150.00 a month.  In [ the  community ou t s ide  o f  

Whitehorse]  they we re  giving me $175.00 f o r  grocer ies  but  

i n  town he re  they o n l y  give you $150.00 ... -1  cou ld  use a  



f e w  more bucks a month  t h a n  I 'm  get t ing  but  what  you 

need and what  you ge t  is t w o  d i f fe ren t  th ings .  [The  E l d e r s  

Soc ia l  Worker]  i s  s u p p o s e d  t o  a r range  for  a  l ady  to corne 

a n d  clean house  once  a week  but  t h e  last t ime there  was a 

bunch here d r ink ing  so  s h e  w o u l d n o t  corne in ... I haven ' t  

s e e n  her la te ly ,  l i ke  s i n c e  1 g o t  home .  

With in  the  hosp i t a l ,  p r i o r  t o  d i scha rge ,  emot iona l  s u p p o r t  

and  ass is tance  was  p rov ided  by F i r s t  Nat ions  Heal th  a n d  Soc ia l  

L i a i s o n  Workers .  L ia i son  W o r k e r s  a r e  employed th rough  o n e  o f  

s e v e n  Fi rs t  Nations Hea l th  p r o g r a m s  i n  the  hospi ta l .  They 

p r o v i d e  service pr imar i ly  to F i r s t  N a t i o n s  people but  se rve  non  

F i r s t  Nat ions  peop le  a s  wel l .  S e r v i c e s  provided to e lde r ly  

p a t i e n t s  a re  ou t l ined  in  a  b r o c h u r e  provided by the  hospi ta l  

e n t i t l e d  First  Na t ions  Heal th  P r o g r a m s .  Some o f  the  s e r v i c e s  

i n c l u d e  "liaison be tween h o s p i t a l  s t a f f ,  pat ient  and  fami ly  to  

e n s u r e  good communica t ion ,  s p i r i t u a l  companioning:  th i s  

i n v o l v e s  l is tening and  s u p p o r t i n g  F i r s t  Nation pa t i en t s ,  a s s i s t i n g  

w i t h  pa t ien ts  d i scha rge  p lans  and fo l low-up  care;  a r rang ing  for  

h o m e  ca re ,  communi ty  Heal th  R e p r e s e n t a t i v e s  ( C H R )  v i s i t s ,  

f a m i l y  support ,  a l coho l  and  drug r e f e r r a l s ,  cu l tu ra l ly  sens i t ive  

mora l  and emot ional  suppor t ,  language t rans la t ion  when  



necessary  and if  possible,  pa t i en t  advocacy ,  and provision o f  

t r ad i t iona l  foods t o  First  Na t ions  in-pat ients"  (Whitehorse 

Genera l  Hospital ,  F i rs t  Na t ions  Heal th  Programs) .  

Els ie :  

T h e  hospital  workers  i n  Whi tehorse ,  the  nat ives ,  they came  

around t a lk ing  to me and  everything l ike  tha t ,  every day I 

guess  one two or maybe three o f  them v i s i t  me,  you know,  

taking turns  to corne v i s i t  and t hey  were  trying their  bes t  ... 

Mary: 

".....and we a l so  had [he lp ]  f rom the  Fi rs t  Nat ions  

Lia ison ..." 

Three  people descr ibed ass is tance  g i v e n  b y  the i r  hospital  

room-mates .  Room-mates were  s ign i f i can t  to the people  

in terviewed and descr ip t ions  o f  room-mates  inc luded detai l  

about  where  the i r  room-mate was f rom,  what the i r  medical 

cond i t ion  was and  outcornes o f  their  hosp i t a l i sa t ion .  The 

ass i s t ance  given by room-mates was apprec ia ted  and  was seen as 

s ince re  ac t s  o f  suppor t .  There  was a  s e n s e  in  the  tone  of some 

in te rv iews  that  t h i s  support  was  there  t o  fil1 a gap tha t  was 

perceived as  the  responsibi l i ty  o f  the hosp i t a l  s taff .  



Maria :  

And th i s  lady that  was  in the o the r  bed ....... she  whis t led  

down the  hal l  and go t  me a wheelchai r ,  put  me in t h e  wheel 

chair  and  whist led me to the te lephone.  I t  was  the cu tes t  

t h ing .  1 rea l ly  thought  that was nice.  

Mary 's  husband:  

There  was  a lady beside [ m y  wife] ,  she  d ied  jus t  last  

February,  she  was i n  the  room and  she was  the  one  tha t  

was s i t t i ng  with my wife and  t ry ing  to ca lm her down  and 1 

came in and  then s o  I stayed al1 night .  

Gordon desc r ibed  h i s  exper ience  wi th  room-mates  in a recent  

hospi ta l i sa t ion .  He a t t r ibu ted  a  deter iora t ion  i n  h i s  hea l th  to the 

behaviour  o f  one of h is  room-mates and  descr ibed the d i f fe rence  

between the suppor t  he received from two room-mates  du r ing  

tha t  par t icular  hospital  exper ience .  

There was  another  guy in tha t  bed before h im but h e  had to 

go to Vancouver.  When they brought  t hose  da f fod i l s  in 

some f o r  me and s o m e  for hirn and  1 sa id  no da f fod i l s ,  no 

f lowers for  me, 1 s a i d  I 'm a l l e rg ic  to some  o f  them. So this  

other  guy,  he was f r o m  Newfoundland,  he s a id  take  h i s  out  



t oo .  He s a i d  h e  d i d n ' t  w a n t  t h e m .  On  accoun t  o f  me not  

wan t ing  them he  s a i d  h e  d i d n ' t  w a n t  any  h imsel f .  But  w h e n  

they  put t h i s  o the r  guy i n  f r o m  W h i t e h o r s e  he wan ted  t h e  

f lowers  a n d  he  wanted  t h e  w i n d o w  w i d e  open a n d  

eve ry th ing  e l s e  ..... h e ' s  al1 c o v e r e d  up  a n d  he ' s  s i t t i n g  o n  

t o p  o f  t h e  rad, m i n u s  20 b e l o w  o u t s i d e  and  he ' s  go t  t he  

window w i d e  o p e n  ... 1  w a s  f e e l i n g  c o l d  and  my l e g s  were  

c o l d  ..... t h e  n i g h t  be fo re  I w a s  t h i n k i n g  abou t  g o i n g  home ,  1 

walked wi thou t  oxygen  f r o m  m y  r o o m  down t h e  ha l lway t o  

admi t t ance  and  back and  a f t e r  t h a t  1 cou ldn ' t  wa lk  t en  f e e t  

w i thou t  oxygen .  

Ava i l ab i l i t y  o f  emergency  s y s t e m s  a n d  suppor t  va r i ed  wi th  

l o c a t i o n .  The  L ine  o f  Life e m e r g e n c y  r e s p o n s e  sys t em was  u s e d  

by  t h r e e  of the  fou r  peop le  w h o  l i v e d  w i t h i n  Whi tehorse  c i ty  

i i m i t s  where  t h e  se rv ice  i s  a v a i l a b l e .  O n e  person  had  used  i t  

f o u r  t i m e s ,  one  pe r son  had  used  i t  t w i c e  a n d  Isabel  h a d  not  u s e d  

i t  b u t  s t a t ed :  

" I f  I needed h e l p  rea l ly  bad ,  t h e n  I w o u l d  use  this ,  I ' v e  never  

h a d  t o  use i t  bu t  I'rn paying  fo r  i t ,  s o  I g u e s s  I 'd  be t t e r  Wear i t . "  

E l s i e  descr ibed  he r  e x p e r i e n c e  w i t h  c o m m u n i t y  e m e r g e n c y  

s e r v i c e :  



T h e r e  i s  t h e  a m b u l a n c e  a n d  the  N u r s i n g  S ta t ion .  It  would 

t a k e  t h e m  no t  e v e n  ten  m i n u t e s  to  g e t  he re  it s e e m s  l ike  

t h a t  f a s t  .... In  l e s s  than  t e n  m i n u t e s  they  were  h e r e  and  they  

g a v e  m e  o x y g e n  and the  w h o l e  c r e w  w a s  wonder fu l .  

T w o  p e o p l e  d e s c r i b e d  t h e i r  c o n c e r n  a b o u t  not  h a v i n g  a 

t e l e p h o n e  i n  t h e i r  h o m e  and n o t  be ing  a b l e  t o  ca l l  f o r  a s s i s t ance  

in  a n  emergency .  B o t h  had t o  c o n v i n c e  a g e n c i e s  o f  t h e i r  need f o r  

a  t e l e p h o n e .  E l s i e  h a d  been s u c c e s s f u l  a n d  had  a t e l e p h o n e  

c o n n e c t e d  t h e  day  b e f o r e  he r  i n t e r v i e w .  P e t e r  s t i l l  d i d  not  have 

o n e .  H e  r e l i e d  o n  n e i g h b o u r s  t o  c a l l  a n  a m b u l a n c e  f o r  h im.  

T h e r e  i s  an  e l d e r l y  lady  d o w n  a t  t h e  f r o n t  end  t h e r e  ... she  

w i l l  u sua l ly  c a l l  fo r  me  a n d  [my n e i g h b o u r ]  a c r o s s  the  ha l l  

h e ' s  g o t  a  p h o n e .  1 t h i n k  t h a t ' s  w h e r e  [my  f r i e n d ]  ca l led  

t h e  a m b u l a n c e  f o r  me ... w e n t  a c r o s s  t h e  ha l l  a n d  phoned.  

L i v i n g  i n  a n o r t h e r n  c o m m u n i t y  means  t h a t  medica l  s e r v i c e s  a r e  

n o t  a l w a y s  a v a i l a b l e  i n  your  h o m e  c o m m u n i t y ,  and  t r a v e l  t o  the  

h o s p i t a l  i n  W h i t e h o r s e  is  e x p e c t e d .  It a l s o  means  t h a t  y o u  may 

h a v e  t o  t r a v e l  o u t  o f  Te r r i to ry  t o  a n o t h e r  hosp i t a l .  T h r e e  people  



who consented to th is  s tudy were  not  interviewed because  they 

were transferred to a sou thern  hosp i t a l  instead o f  be ing 

discharged home from Whi tehorse  hospital .  As well .  f i f t y  

percent  of  the people in te rv iewed  in th is  s tudy re la ted  

exper iences  with * g o h g  outside," meaning, t ravel l ing  t o  

somewhere  out o f  Terr i tory  f o r  medical  care. These  exper iences  

were described in re la t ion  to whà t  i t  was Iike for  them and  also 

a s  a  basis  for cornparison w i t h  se rv ice  provided in Whi tehorse .  

That  is  not to Say tha t  o the r  peop l e  interviewed had no t  been 

referred outside but  for those  who  talked about  i t ,  t h e i r  

exper iences  were s ign i f i can t  enough  that  they overshadowed  

thei r  discussions about  the i r  p resen t  circumstances.  

Isabel  spoke about  the t r auma  she  experienced with a d i scharge  

from a  hospital in Vancouver  which she  was not  p repared  fo r .  

... the last t ime 1 was a t  S t .  Pau l ' s ,  [ the doc to r ]  s a y s  y o u  

should be al1 r ight  to g o  s o  he discharged me on  a 

Saturday, never asked me if  1  had a way home. T h a t  was 

sort of a  t rauma t o  m e  because  we cou ldn ' t  get  h o m e  until 

Tuesday. . .That takes mos t  o f  your sav ings  ... 1 go t  good  

treatment  in  the hosp i t a l  he re  and 1 always got  g o o d  

treatment a t  St.  Paul 's  wben  1 was on the  cardiac  un i t .  This  



t i m e  I was o n  the  n e u r o l o g i s t s  u n i t  .... and  there  was 

no th ing  persona1 ... a n d  o f  c o u r s e  they  a re  personal  

he re  ... Everybody s e e m s  to k n o w  eve rybody  a n d  care .  So ,  

s m a l l  hosp i t a l s  a r e  l i k e  that.  b i g  ones ,  they  can ' t  g i v e  y o u  

t h e  a t t e n t i o n  tha t  t h e y  can  in a  s m a l l  uni t .  

G o r d o n  desc r ibed  a n  e x p e r i e n c e  in a  V a n c o u v e r  hospi ta l  when  he 

f e l t  t h a t  he  was  kept  in  h o s p i t a l  un t i l  he  was  wel l  enough a n d  

ready  t o  be d i scha rged .  

1 was  in  V a n c o u v e r  h o s p i t a l  and  they ' r e  a  lot  

d i f fe rent .  T h e  d o c t o r s  a r e  d i f f e r e n t  ... . [ the  doc to r ]  

kep t  me the re  f o r  ten d a y s .  He  was  the re  check ing  u p  

o n  me al1 t h e  t i rne,  even  t h e  house  doc to r  ... And t h e  

nur ses  ... a  l o t  o f  tirnes 1 t o l d  t h e  nur se  1 could  do t h i s  

mysel f  and s h e  s a i d  no 1'11 d o  i t .  She  sa id ,  you ' r e  

here t o  get  b e t t e r ,  we're h e r e  to  d o  t h e  work .  

A n n i e  t r ave l l ed  f rom h e r  h o m e  c o m m u n i t y  t o  Whi tehorse  a n d  

t h e n  f l e w  from W h i t e h o r s e  t o  Vancouver  fo r  surgery .  S h e  

r e t u r n e d  from t h e  V a n c o u v e r  hosp i t a l  t o  t h e  Whi tehorse  hosp i t a l  

a n d  f r o m  there  was d i s c h a r g e d  back t o  h e r  home  communi ty  f o r  

f o l l o w  u p  ca re  a t  t h e  N u r s i n g  S t a t i o n  and  he r  phys ic ians  o f f i c e .  



1 w e n t  to  the a i r p o r t . .  al1 t h a t  was t he re  was  m y  

t i c k e t .  They were  s u p p o s e d  t o  g ive  me  a  s l i p  f o r  a  

t a x i  to  go  to  the  hote l  f r o m  t h e  a i r p o r t  a n d  t h e n  back 

t o  t h e  a i rpor t  a n d  to  the  h o s p i t a l  a n d  al1 tha t .  T h e y  

w e r e  supposed t o  g ive  m e  a s l i p  fo r  m y  mea l s .  I had 

t o  pay  for  al1 t h a t  .... 1 was l ucky  1 t o o k ,  when  I Ief t  

here,  $400.  

Mary s p o k e  o f  t h e  d i f f e rence  in Pace a n d  s u p p o r t  i n  a  l a rge  

hosp i t a l :  

"So the re  w a s  a b o u t  three of those  c a r t s  o f  oxygen s h o w e d  up,  

big h o s p i t a l  l i k e  tha t  and they  al1 w o r k e d  pretry f a s t  ..." 

( 6 )  MEANINGS 

Meaning  r e f e r s  t o  "the sub jec t ive  a p p r a i s a l  o f  a n  a n t i c i p a t e d  o r  

e x p e r i e n c e d  t r a n s i t i o n  and t h e  e v a l u a t i o n  o f  i t ' s  l i ke ly  e f fec t  on  

ones '  l i f e .  M e a n i n g s  a t t ached  to t r a n s i t i o n s  may be  p o s i t i v e ,  

neu t ra l ,  o r  n e g a t i v e .  The t r ans i t ion  may be d e s i r e d  o r  not  a n d  it  

may,  o r  m a y  n o t ,  be  the  r e su l t  o f  pe r sona1  c h o i c e  ( S c h u m a c h e r  

and Mele i s ,  1994 p. 122)." 



G o r d o n  left  hosp i t a l  b e c a u s e  h e  f e l t  he had no c h o i c e ;  tha t  

e v e n t s  were not  wi th in  h i s  c o n t r o l .  He was concerned  a b o u t  his 

a b i l i t y  t o  manage:  

S o  t h i s  o t h e r  d o c t o r  t a lked  to me on M o n d a y  and she 

to ld  me 1 was  s u p p o s e d  to  have went  h o m e  a l ready.  

s o  1 was k i d d i n g  a n d  I sa id  I 'd go  home tomor row.  So 

I went  home o n  T u e s d a y  and to  me  tha t  w a s  a  l i t t le  

ea r ly  ... [ I  wouId  h a v e  prefer red]  not  go ing  home  at 

a l l ,  1 c o u l d n ' t  d o  a  t h i n g ,  1 cou ldn ' t  do  much  walking 

o r  any th ing ,  p l a y e d  o u t  comple te ly  and s h o r t  o f  

b rea th  ... j u s t  t o  s h o w  you how 1  was' w h e n  we left  

t he re  we l e f t  rny bag  and  everyth ing  b e h i n d  in  the 

room,  we l e f t  m y  medica t ion  behind  in t h e  hospi ta l  

and  we c a m e  h e r e  a n d  then  it dawned o n  m e  we took 

no th ing  w i t h  us ,  s o  we had to go  back a n d  g e t  that  

s tu f f .  

Mary, who  e x p e r i e n c e d  a l i f e  threa tening  i l l n e s s ,  suffered 

a  se r i e s  o f  e v e n t s  a r o u n d  t h e  medica l  m a n a g e m e n t  o f  he r  

i l h e s s  t h a t  c rea ted  m o r e  d i s t r e s s  for  he r  than  t h e  ac tua l  

i l l ness  i t s e l f .  S h e  had a c a t h e t e r  inser ted  for  f lu id  and 



medica t ion  a d m i n i s t r a t i o n .  D i s l o d g e m e n t  of  the c a t h e t e r  

c r e a t e d  pa in  and i n c o n v e n i e n c e  f o r  he r  and  r e s d t e d  i n  

s e v e r a l  a d m i s s i o n s  to  h o s p i t a l .  T h e  m e d i c a l  managemen t  o f  

t h e  ca the t e r  was  more  a  s o u r c e  o f  g r i e f  t h a n  the i l l n e s s  

i t s e l f .  Her husband  d e s c r i b e d  i t  as a m a n m a d e  problern.  

d i f f e r e n t  frorn t h e  i!lness w h i c h  i s  s o m e t h i n g  out  of  Our 

c o n t r o l .  I t  l e f t  h e r  and  he r  h u s b a n d  s t r u g g l i n g  with finding 

a  mean ing  fo r  h e r  s u f f e r i n g  w h e n  they  c o u l d  not  r e l a t e  i t  

d i r ec t ly  to  he r  i l l nes s .  Her  h u s b a n d  e x p r e s s e d  his s e a r c h  

f o r  mean ing  in  t h i s  way: 

W e  a r e  s t i l l  happy t h a t  s h e  i s  s t i l l  w i t h  u s  and  t h a t  

she  i s  t ry ing  to  d o  t h e  b e s t  t ha t ,  s h e  f igh t s  fo r  

herse l f ,  she  t r i e s  t o  l i v e  a n d  s h e  t r i e s  t o  take g o o d  

ca re  o f  he r se l f .  S h e  has  d o n e  i t  a11 h e r  l i fe .  S h e  

doesn ' t  s m o k e  a n d  s h e  d o e s n ' t  d r i n k  a n d  s h e  e n d s  up 

l ike  tha t .  1 t h ink  we a r e  k i n d  o f  d o i n g  okay ,  a n d  once 

i t ' s  o v e r  a n d  w e  kind o f  m a d e  i t  t h r o u g h  t h i s  a r e a  

aga in  ..... bu t  the  p r o b l e m  i s  s h e  n e v e r  d id  h a v e  a 

problem wi th  t h i s  h e r e  [ c a t h e t e r ]  a n d  now i t ' s  a  

manmade  p rob lem i f  y o u  ask me,  a n d  1 don ' t  r ea l ly  

know w h a t  to t h i n k  a b o u t  i t  s o  i t  i s  a l i t t i e  b i t  h a r d  



for u s .  You want  to  do something about  i t  a n d  at t he  

same t ime  you th ink to yourself ,  you know,  what  a r e  

you go ing  to do .  

The  s ix  t r ans i t iona l  condi t ions  jus t  descr ibed a f f ec t  each  

ind iv idua l ' s  t r ans i t ion  from hospital  to home.  The  t h r ee  

indica tors  of a  hea l thy  t r ans i t ion  include subjec t ive  wel l -being.  

role mastery ,  and wel l -being o f  relat ionships (Schurnacher and  

Meleis ,  1994) .  

( 1 )  SUBJECTIVE WELL-BEING 

Schumacher  and Mele i s ,  1994,  p. 124  descr ibe  sub j ec t i ve  

wel l -being as qua l i t y  of l i fe  including e f fec t ive  cop ing ,  

managing ones emo t ions ,  exper iencing a  sense  of d ign i t y  and 

persona1 in tegr i ty ,  growth,  l ibera t ion ,  se l f -es teem and  

empowerment .  

Sel f  assessrnent o f  how they were  managing revealed  the  

fo l lowing comments :  

Maria: 

"I'm spo i led  ro t t en ,  love  i t ,  love  it. But s t i l l  independent ."  

Al though her commen t s  revealed  her s t rong  abi l i ty  t o  focus  o n  

the pos i t ive  aspec t s  o f  her  l i f e  she  had t o  dea l  wi th  t he  rea l i ty  o f  



h e r  i l l ness .  A f t e r  be ing  t o l d  by  h e r  doc to r  t h a t  h e r  h e a l t h  w a s  

f a i l i n g  'Maria found  a n  a n t i d e p r e s s a n t  med ica t ion  he lp fu l .  

He a s  m u c h  a s  to ld  m e  t o  ge t  m y  house i n  o r d e r  s o  1 w a s  

kind of d e p r e s s e d  t o o  a n d  t h a t  [ an t idepressan t  m e d i c a t i o n ]  

seems  t o  have  w o r k e d  a n d  i t  h a s  changed my t h i n k i n g  

cons ide rab ly ,  c a u s e  I 'm f e e l i n g  be t te r ,  you  know, 

eve ry th ing  i s  a  m e n t a l  t h i n g ,  o r  ju s t  a b o u t ,  so  tha t  i s  w h a t  

1 take.  

Persona1 a p p e a r a n c e  w a s  i m p o r t a n t  for  s u b j e c t i v e  w e l l -  

b e i n g  and r e q u i r e d  a s s i s t a n c e  f r o m  others :  

Maria:  

... o h ,  h a i r  is s o m e t h i n g .  Oh ,  God d a r n  s t u f f  you  

know, bu t  my h o u s e k e e p e r  m a d e  quick  w o r k  o f  t h a t ,  s h e  

went  d o w n  a n d  g o t  m e  a  Pe rm a n d  gave i t  t o  m e .  1 t h o u g h t  

good e n o u g h !  

E l s i e  was f r u s t r a t e d  by h e r  i n a b i l i t y  t o  have h e r  persona1 c a r e  

needs met t o  h e r  e x p e c t a t i o n :  



1 s a i d  you  know h o w  of t en  y o u  have  t o  d u s t  in  your 

house .  I sa id  wel l ,  a  human b e i n g  i s  j u s t  l i k e  that.  

You c a n  be  al1 s p i c  and s p a n  o n e  d a y  a n d  e v e n  if you 

s i t  i n  o n e  p lace  a n d  you d o n 7 t  t o u c h  a n y t h i n g ,  you 

d o n ' t  d o  anyth ing ,  you ' re  d i r t y ,  you g e t  d i r t y .  Tha t ' s  

h o w  1 f ee l .  1 c a n ' t  d o  much.  1  j u s t  s i t  t h e r e  and sor t  

o f  s p o n g e  mysel f  o f f .  1 c a n 7 t  e v e n  soak my feet  or  

a n y t h i n g .  

( 2 )  ROLE MASTERY 

R o l e  mas te ry  i s  de f ined  by S c h u m a c h e r  a n d  Mele i s ,  1994 

p .  124  a s  d e n o t i n g  "achievement  of s k i l l e d  ro le  pe r fo rmance  and  

c o m f o r t  with t h e  behav iour  requi red  in  t h e  new s i tua t ion . "  It 

i n c l u d e s  cornpetence ,  knowledge  and c o g n i t i v e  s k i l l ,  dec is ion-  

mak ing ,  psychomotor  s k i l l s  and  se l f - conf idence .  

P s y c h o m o t o r  sk i l l  a n d  e a c h  p e r s o n 7 s  ab i l i ty  t o  perform 

a c t i v i t i e s  o f  d a i l y  l iv ing ,  w a s  a s sessed  b y  us ing  t h e  Index of  

Independence  in  Ac t iv i t i e s  o f  Daily L i v i n g  d e s c r i b e d  in  de ta i l  in 

a p p e n d i x  G ( K a t z ,  Downs,  C a s h  & G r o t z ,  1970).  Assessment  was  

d o n e  p r io r  t o  t h e  pa t i en t  l e a v i n g  hosp i t a l  and  a g a i n  o n c e  they 

were  in  t h e i r  o w n  home.  Func t iona l  i n d e p e n d e n c e  o r  dependence  

o f  p a t i e n t s  in  ba th ing ,  d r e s s i n g ,  go ing  t o  the to i l e t ,  t r ans fe r r ing ,  



continence and feeding were placed on a scale of  A through G .  

The e i g h t  patients  interviewed fell wi th in  the categories  o f  A 

through D. 



Table 3 

INDEX OF INDEPENDENCE IN ACTIVITIES O F  DAILY 

LIVING 

PATIENT 

Maria 

Edwin 

Isabel 

Annie 

Mary 

FIRST 

ASSESSMENT 

(hospi ta l )  

B 

A 

A 

Els i e  

Gordon 

A Independent in al1 ca tegor ie s  

S E C O N D  

A S S E S S M E N T  

(home)  

B 

A 

B 

B 

B 

Peter 

B Independent in al1 but one  function 

C 

C 

D 

B 

C Independent in al1 but bathing and o n e  addit ional  funct ion  

C 

B 

B 

D Independent in al1 but bathing,  dress ing  and one  addi t ional  

A 

function 



T h r e e  pa t ien ts  were  u n c h a n g e d  i n  t h e i r  d e p e n d e n c e  vs .  

independence  s c o r e  bu t  f o r  t w o  o f  t h e  t h r e e ,  t he i r  d e g r e e  o f  

dependence  w i t h i n  t h e  b a t h i n g  c a t e g o r y  h a d  changed .  

T w o  people f o u n d  b a t h i n g  m o r e  d i f f i c u l t  a t  home  a n d  requ i red  

more  ass i s tance  a t  home  t h a n  i n  h o s p i t a l  because  o f  t h e  des ign  

o f  t h e i r  ba throom.  M a r i a  had  $1200 .  w o r t h  o f  a l t e r a t i o n s  d o n e  t o  

h e r  bathroom t o  e n a b l e  h e r  t o  u s e  i t  a t  a l l .  

T h r e e  people had  a d e c l i n e  i n  t h e i r  i n d e p e n d e n c e  s c o r e  f rom 

hosp i t a l  to home;  al1 a  r e s u l t  o f  r e q u i r i n g  a s s i s t a n c e  w i t h  

b a t h i n g  at  home.  T w o  p e o p l e  i m p r o v e d  t h e i r  s co re .  I rnprovement  

f o r  E l s i e  was a r e s u l t  o f  r e g a i n i n g  b l a d d e r  con t ro l  a n d  fo r  P e t e r ,  

a  g a i n  i n  s t r eng th  a n d  m o b i l i t y .  O f  n o t e  i s  t h e  f ac t  t h a t  Pe ter  d i d  

no t  have  the s a m e  e x p e c t a t i o n  o f  a  b a t h  a t  h o m e  c o m p a r e d  w i t h  a  

b a t h  in  hospi ta l .  He  r e c e i v e d  a s s i s t a n c e  t o  ba th  in  h o s p i t a l  a n d  

d i d  no t  a t  home,  bu t ,  in  f a c t ,  h e  d i d  no t  h a v e  a  c o m p l e t e  ba th  a t  

home .  His  e x p e c t a t i o n  a n d  s t a n d a r d  f o r  b a t h i n g  d i f f e r e d  f rom 

t h a t  o f  the hosp i t a l  s t a f f .  O v e r a l l  f i v e  o f  t h e  e igh t  p e o p l e  

r equ i red  more a s s i s t a n c e  w i t h  b a t h i n g  a t  h o m e  t h a n  i n  h o s p i t a l .  

The  reasons  fo r  t h e  d i f f e r e n c e  i n  n e e d  w e r e  d e s i g n  o f  b a t h r o o m s  

a t  h o m e  and s a f e t y  f o r  p e o p l e  l i v i n g  a l o n e  a n d  no t  b e i n g  a b l e  t o  

cal1 f o r  a s s i s t ance  w h i l e  i n  t h e  tub .  



Ind iv idua l s  displayed di f ferent  l eve l s  o f  conf idence in 

making a  s e l f  assessrnent  of the i r  needs and  then  fol lowing 

through w i th  the  decis ion making process .  Mar ia  spoke with no 

se l f  d o u b t  o f  her abi l i ty  to know if  she  needed  to take her 

d iure t ic  e a c h  morning:  " I just look at  my f ee t  and I know darn 

well  tha t  1  had to take  one [Lasix]  th is  morn ing .  They arp stil l  

no sc reaming  heck." 

Isabel w a s  not  so sure :  

1  fo rgo t  to ask  her  [the doc tor ]  whe ther  1 could take  a  

Ty leno l  for my headache. Mind you they  gave me Tylenol 

in t he  hospi ta l ,  but  I don' t  know, but  the  other  night  i t  

happened  and i t  stayed for  qu i te  awh i l e  s o  1 took a  Tylenol 

and  la id  down for  awhile.  So i t  d idn ' t  hur t  me. On  Tuesday 

1'11 ment ion i t  t o  her .  But 1 wouldn ' t  d o  i t  too o f ten  you 

know,  unless  1 phoned her .  

Each person  had to make adjus tments  i n  t h e i r  l i fe  to deal  with 

thei r  i l l ne s s  and physical  iocapabil i ty at  home.  For example ,  

Maria,  who was  l imi ted  by cont inuous  need  for  oxygen,  severe 

shor tness  o f  breath wi th  any exer t ion ,  a s  we l l  as  a hear ing 

def ic i t ,  was home a lone  when her  husband went  to work.  She 

desc r ibed  her  s t ruggle  for  a sense  of  secur i ty .  If her husband 



locked  t h e  d o o r  w h e n  h e  lef t ,  t h e  ne ighbours  c o u l d  no t  g e t  i n  to  

he lp  her ,  b u t  i f  t he  d o o r  was l e f t  unlocked,  tha t  l e f t  her  w i t h  a 

f ee l ing  o f  i n s e c u r i t y .  

When  [my h u s b a n d ]  l e a v e s  fo r  work in t h e  m o r n i n g  . .A 

w o n 9  a l l o w  h i m  t o  lock t h e  door  because  i f  o n e  o f  m y  

n e i g h b o u r s  w a n t s  to c h e c k  o n  me they have  no way o f  

g e t t i n g  in  ..... B u t  you k n o w  the  ac tua l  s e c u r i t y  of h a v i n g  

the  d o o r  l o c k e d ,  1 never  h a d  to  worry abou t  tha t  ... l i t t l e  

t h i n g s  l ike  t h a t .  

Others ,  l i k e  I sabe l  a c h i e v e d  a s e n s e  of  secur i ty ,  o r  p e a c e  o f  

mind ,  t h r o u g h  the i r  s u p p o r t  s y s t e m s .  

[ the  h o m e  c a r e  n u r s e ]  cornes  and then s h e  t a k e s  my b l o o d  

p r e s s u r e ,  and  my s igns ,  y o u  know, m y  v i t a l  s i g n s  a n d  t h a t .  

So t h a t  makes  m e  feel  a  l o t  bet ter ,  you know,  h a v i n g  he r  

corne in .  Tha t  g i v e s  you p e a c e  of mind.  

Wel l  i t  was t h r o u g h ,  1 t h i n k ,  my  Doctor  had phoned  [ the  

h o m e  c a r e  n u r s e ]  and s a i d  t h a t  1  need s o m e  he lp .  She  i s  

r e a l l y  a good h e l p  to  me,  s o  she  makes me  f e e l  s e c u r e  eh .  



Physica l  inabil i ty was a  cent ra l  fac tor  in  t he  l ives  of  al1 the 

pa t i en t s  who were in terviewed.  "1 used t o  be ab le  to  ..." was a  

phrase  used to  describe the progress ive  de te r io ra t ion  caused by 

age and  i l lness .  

Gordon:  

I 'm shor t ,  more short  o f  b rea th  and everything.  I 'm not  

ge t t ing  around l ike  I used to .  Before tha t ,  1 used to be able  

to  get  u p  and cook and every th ing  e l s e ,  you know. N o w  

when I go to t he  bathroom,  I have p rob lems  you know. I 

get  t i red  too qu ick .  

Peter:  

Wel l ,  my legs i s  bad and they ' re  ge t t i ng  a lot  worse ,  even 

walking ... well,  l ike ,  1 c a n ' t  stand f o r  any more than  a  

coup le  of  minutes at  a  t i m e  .... 1 can  walk about ,  1 got  to use 

two canes .  

Gordon:  

You know before I used t o  be able  t o  go to  the  bathroom 

and  go back to my  room o r  whatever  i t  was.  

Lack o f  psychomotor ski l l s  w a s  a l imi t ing  fac tor  tha t  had 

enormous  impact  on peoples ab i l i t y  to d e a l  wi th  day t o  day l i fe .  



Y o u  know 1 c a n ' t  d o  a n y t h i n g  a r o u n d  the  h o u s e  and. l i k e  

h o u s e c l e a n i n g ,  l i k e  1  a l w a y s  do  t h e  d i s h e s ,  c o o k i n g  a n d  

d i f f e r e n t  t h i n g s ,  I.... wh ich  1  c a n ' t  d o  b e c a u s e  1  c a n ' t  s t a n d  

v e r y  long o n  my  f e e t .  ..... And  t h e n  t o  go a n d  s t a y  wi th  my  

d a u g h t e r s  ... 1 w o u l d n ' t  h a v e  had a n y  way o f  g e t t i n g  to  t h e i r  

ba th room b e c a u s e  t h e i r  ba th rooms  a r e  al1 u p s t a i r s .  

E ls ie :  

N o  1 d o n ' t  e v e n  c o o k  o r  any th ing .  Al1 1 d o  i s  make  .... I 

d o n ' t  e v e n  l i f t  t h e  k e t t l e  o r  pot o r  a n y t h i n g .  I go t  s m a l l  

p o t s .  I h e a t  w a t e r  i n  i t  t o  make o n e  c u p  o f  t e a  o r  even  t h a t  

c o f f e e  po t  i s  t o o  h e a v y  f o r  me. 

Mar ia :  

1 found  t h a t  t h e  l a c k  o f  exe rc i se ,  n o t  tha t  1 a m  an e x e r c i s e  

n u t ;  I'm n o t .  B u t  j u s t  t h e  ac tua l  n o t  being p h y s i c a l l y  

c a p a b l e  o f  d o i n g  i t .  1 c o u l d n ' t  w a l k  a n y p l a c e .  

( 3 )  W E L L - B E I N G  O F  RELATIONSHIPS:  

M a r i a  c r e d i t e d  t h e  s t r e n g t h  of  he r  p resen t  r e l a t i o n s h i p  w i t h  

her h u s b a n d  f o r  her  p e r c e i v e d  we l l -be ing  and  a b i l i t y  to m a n a g e  

with t h e  l i m i t a t i o n s  p l a c e d  o n  he r  by her  i l l ness .  S h e  r e f l e c t e d  

on  t h e  d i f f e r e n c e  i n  a  r e l a t i o n s h i p  she  h a d  in  a  p r e v i o u s  

mar r i age .  



But  there  a g a i n  y o u  know,  h a d  1 b e e n  married t o  [my 

present  husband]  fo r  40 y e a r s  l i k e  1 was  dependen t  o n  my 

f i r s t  husband th i s  would  n e v e r  h a p p e n  you know, b e c a u s e  

they ' re  comple te ly  d i f f e ren t  p e o p l e .  

Mary ' s  husband expressed  the  r o l e  o f  r e l a t ionsh ips  in  h i s  w i f e ' s  

r ecovery .  

From t he  nurs ing  end  you  know s h e  has  had good q u a l i t y  

serv ice .  1 l i k e  tha t  you know,  a n d  [my wife] s h e  fo rms  k i n d  

of  a bond wi th  d i f f e ren t  p e o p l e  a n d  i t  i s  good fo r  he r  t o  be 

tha t  way because  s h e  d o n ' t  f e e l  l i k e  a  s t ranger  in  

there ... . . she i s  very  o p e n  t o  f e e l i n g s  ... she  es t ab l i shes  a b i t  

o f  a  r e l a t ionsh ip  and  t h e n  t h e r e  i s  t h e  t rust  th ing  .... 1 t h i n k  

i t  is  a r ea l  he lp  f o r  her  b e c a u s e  i t  he lps  her in t e rac t  a n d  

be t te r ing  her  hea l ing .  

S i x  o f  t h e  pa r t i c ipan t s  in  t h i s  s t u d y  were  ab le  t o  p e r f o r m  

t h e i r  ac t iv i t i e s  of  da i ly  l iv ing  a t  h o m e  t o  a  level tha t  was  

sa t i s fac to ry  t o  them.  E l s i e ,  f e l t  s h e  d i d  no t  have the  a s s i s t a n c e  

f r o m  family a n d  ca reg ive r s  t h a t  s h e  e x p e c t e d ,  and Gordon  f e l t  h e  

w a s  s e n t  home before  he  had t h e  s t r e n g t h  t o  manage a t  home.  



They w e r e  al1 func t ion ing  at  a  level ,  w i t h  o r  wi thout  ass is tance ,  

that  e n a b l e d  them to  remain a t  home.  T h e y  al1 rece ived some 

a s s i s t a n c e  f r o m  o t h e r s ,  both forma1 and  in fo rmal .  Requirements  

fo r  a s s i s t a n c e  a n d  t h e i r  dependency o n  o t h e r s  were increas ing  

over  t i m e .  Th i s  was evidenced by  the  c o m m e n t s  beginning wi th  

"1 used to be  a b l e  t o  ..." indica t ing  tha t  t h e i r  s t rength  and 

mobi l i ty  were  dec reas ing ,  as they  aged a n d  a s  a  r e su l t  of  ch ron ic  

i l lness .  J a c k s o n ,  (1990) found tha t  f a m i l y  members  and  f r i ends  

were o f t e n  t h e  p e o p l e  that pa t ients  w a n t e d  and were avai lable  to  

suppor t  t h e m  on d i scharge  and these  u n p a i d  ca reg ive r s  were 

inc reas ing ly  the  p rov ide r s  o f  complex  c a r e .  This  w a s  found t o  be  

t rue  in t h i s  s tudy  g r o u p  as wel l .  Family  a n d  f r iends  played a  

s ign i f i can t  r o l e  i n  ass is tance  wi th  A D L .  Every  person 

in te rv iewed  had ass i s t ance  f rom family  a n d  f r iends  wi th  

nu t r i t iona l  needs  s u c h  as meal  p repara t ion .  Suppor t  was also 

rece ived wi th  housework ,  shopping,  t r anspor ta t ion ,  bathing a n d  

persona1 ca re .  S i x  o f  the  e ight  people  iden t i f i ed  the i r  sense o f  

secur i ty  w i t h  t h e  proximi ty  o f  the i r  f a m i l y  and f r i ends .  One 

person w a s  r e l u c t a n t  t o  accept  suppor t  f r o m  anyone outs ide  o f  

her  f ami ly .  P ro fess iona l  suppor t  was  rece ived  f rom physic ians ,  

nurses  and pharmac i s t s ,  f inancia l  s u p p o r t  was  rece ived from 

Socia l  S e r v i c e s  a n d  home suppor t  f r o m  F i r s t  Nat ions .  



I n  summary ,  t h e  A D L  asses smen t  p r e  a n d  p o s t  h o s p i t a l  

d i s c h a r g e  iden t i f i ed  a  c h a n g e  i n  needs f r o m  assessment  in  

h o s p i t a l  t o  a s s e s s m e n t  a t  h o m e  for  f i v e  o f  t h e  e i g h t  p a r t i c i p i  

F ive  people  r equ i r ed  m o r e  a s s i s t a n c e  in  t h e i r  o w n  h o m e  t h a n  

they  d i d  in  hosp i t a l .  E v e r y o n e  s ta ted  t h a t  t hey  w e r e  a b l e  to  

r e c e i v e  the  r equ i r ed  a s s i s t a n c e  a l though  t w o  p e o p l e  were no t  

s a t i s f i e d  wi th  the i r  p e r s o n a 1  s i tua t ion .  

i n t s .  



C H A P T E R  5 

D I S C U S S I O N  

Trans i t ion  f rom hosp i t a l  t o  h o m e  f o r  the  o lder  adu l t  is a  

c o m p l e x  process  t h a i  i s  open  t o  m a n y  a r e a s  of  s tudy.  T h e  

purpose  o f  th is  s tudy  was to e x a m i n e  t h e  A D L  outcomes  of  

hosp i t a l  d i scharge  fo r  people  55 y e a r s  o f  age  and  over  l iv ing  in 

Yukon.  E igh t  people  were i n t e r v i e w e d  o v e r  a s ix month  per iod  

and  t h e i r  exper iences  examined  f r o m  t ransc r ip t s  and aud io  t apes  

o f  t h e i r  o w n  exper iences .  T h e s e  i n t e r v i e w s  occurred between 

two a n d  seven teen  days  o f  d i s c h a r g e  f r o m  hospital .  The  

i n f o r m a t i o n  is spec i f i c  to  h o w  t h e s e  ind iv idua l s  f e l t  a t  tha t  poin t  

in  t i m e .  T h i s  in fo rmat ion  c a n  n o t  b e  genera l i sed  to o the r s ,  o r  

e v e n  t o  t h e s e  ind iv idua l s  a t  a n o t h e r  p o i n t  in  t ime. It i s ,  

however ,  useful  t o  e x a m i n e  t h e i r  u n i q u e  percept ions ,  the i r  

r e s p o n s e  to  the i r  exper iences  and  t h e i r  outcomes .  

Based  o n  in te rv iews ,  t h i s  g r o u p  o f  pa t ients  were unaware  

o f  a  CO-ord ina ted ,  p lanned,  d i s c h a r g e .  T h i s  is cons is tent  with a 

s t u d y  compar ing  pa t i en t s  b e h a v i o u r  f o l l o w i n g  d ischarge  f rom a  

g e r i a t r i c  versus  a medica l  a c u t e  c a r e  w a r d  (Jackson,  1989) .  Tha t  

d e s c r i p t i v e  s tudy,  us ing  a  c o n v e n i e n c e  sample ,  compared for ty  

p a t i e n t s ,  seventy  yea r s  o f  age  and  o v e r  i n  Bri t ish t each ing  

hosp i t a l s .  Data were  co l l ec ted  i m m e d i a t e l y  prior to d i scharge  



and six to th i r t een  weeks  a f t e r  d ischarge .  I t  was  found that  

"pat ients  f rom both g roups  cou ld  not recal l  any teaching or 

preparat ion for  re turn  t o  t h e i r  homes" (p .  9 1  1 ) .  

Discharge p lans  w e r e  no t  begun on  admiss ion  a s  

recommended i n  the  l i t e r a tu r e  (Boyle ,  Nance  & Passau-Buck,  

1992 ;  Jackson,  1994), o r ,  i f  they  were ,  tha t  was  not 

communicated  t o  pa t i en t s .  Pa t i en t s  in  th is  s tudy  received 

not i f ica t ion  o f  the i r  d i s c h a r g e  f rom o n e  hou r  to  two d a y s  in 

advance  of the i r  d i s cha rge  t ime .  Thei r  l eng th  of  hosp i t a l  stays 

were  from two to  s i x t een  d a y s .  These  pa t i en t s  were n o t  working 

towards  an  an t i c ipa ted  d i s c h a r g e  date  f rom the  time o f  

admission.  Gordon  exp re s sed  h i s  f rus t ra t ion  with h i s  

not i f ica t ion  o f  d i s cha rge  a n d  h i s  d i f fer ing  expec t a t i ons  from 

those  of h is  ca reg ivers :  " th i s  o the r  Doctor  ta lked to m e  on  

Monday and to ld  me 1 w a s  supposed  t o  have  went a l ready."  

Gordon d i d  no t  see  the  e x p e c t a t i o n  of the  physician a s  real is t ic  

f o r  him, and  was not a w a r e  t ha t  the  physic ian  thought  he  should 

have  beeo d i scharged  e a r l i e r ,  but  responded by saying:  "so 1 was 

kidding and s a id  1 would  g o  h o m e  tomorrow." He  was  then 

discharged the  next  day.  He  wen t  home f ee l i ng  he had  been 

pushed out  o f  t he  hosp i t a l  and t h a t  the physic ian  was  unwil l ing 

t o  l is ten o r  unders tand h i s  s i t ua t i on .  Isabel  pa r t i c ipa ted  in the 



decis ion making p roce s s  wi th  regard to her d ischarge  da t e .  "they 

gave me  t he  op t i on  o f  coming  home on a Saturday o r  wa i t ing  

unti l  Monday ... they  l e f t  i t  to  me to  make that  [decis ion] ."  Tha t  

dec i s ion  was  p laced  in  her  hands  af ter  the physician dec ided  she  

was wel l  enough  t o  go  home.  It was not a  planning p rocess  tha t  

began  a t  t he  t ime  o f  admiss ion .  Isabel  lef t  hospi ta l  more  

sa t i s f ied  wi th  t he  dec i s i on  o f  d ischarge  date than Gordon ,  bu t  

ne i ther  person was a n  ac t i ve  par t ic ipant  from the  t ime  o f  

admiss ion .  

The  t ime  pa t i en t s  were  g iven  to prepare for  d i scharge  and  

ar range t r an spo r t a t i on  home was l e ss  than the  t ime g iven  i n  a  

s tudy done  by  Wa te r s  (1987,  p. 349) .  Of  thir ty two pa t ien t s  i n  

tha t  s tudy ,  f i f t e en  had more  than f ive  days not ice  o f  d i s cha rge ,  

f ive  had th ree  t o  f i v e  days, e igh t  had one to three  days  and  o n e  

had l e ss  than  one  day .  The  Waters  study was conducted  i n  a  

la rger  hosp i t a l  a n d  t he  d i f fe rence  in  environment makes  

cornparison less  u se fu l .  I t  i s  in teres t ing  to note  though ,  tha t  i t  

was  not  iden t i f i ed  in  t he  Wate r s  s tudy that t h i s  no t i f i ca t ion  was  

a part  o f  a  p roce s s  tha t  began on  admission,  but r a the r  a  

ca reg iver  dec i s i on  o f  which  the  pat ient  was given ' no t i f i ca t ion ' .  

It was s t a ted  by pa t i en t s  i n  Yukon that  they would have  

prefer red  more  t i m e  to  arrange t ranspor ta t ion  home.  If  they were  



a c t i v e  pa r t i c ipan t s  f rom t h e  t i m e  o f  a d m i s s i o n  the  a n t i c i p a t e d  

d i scha rge  d a t e  wou ld  b e  i d e n t i f i e d  o n  a r r iva1  a t  t h e  hosp i t a l .  A 

need  f o r  ex tens ion  o f  t h a t  d a t e  o r  e a r l i e r  d i s c h a r g e  wou ld  t h e n  

be  negot ia ted  wi th  the  p a t i e n t  o n  a  d a y  by day  bas i s  a n d  it wou ld  

not  be  a  process  o f  ' n o t i f i c a t i o n '  b u t  o f  c o n s e n s u s ,  a n d  

t r anspor t a t ion  c o u l d  be a r r a n g e d  a c c o r d i n g l y .  I f  c o n s e n s u s  were  

n o t  poss ib le  b e c a u s e  o f  d i f f e r i n g  e x p e c t a t i o n s  t h e r e  c o u l d  s t i l l  

be  a process  o f  w o r k i n g  t o w a r d  a  d i s c h a r g e  d a t e  f r o m  the  t ime  o f  

a d m i s s i o n  and  s t e p s  t a k e n  t o  r e d u c e  p a t i e n t  anx ie ty  I ike  tha t  

expressed  by G o r d o n .  

APPLICATION O F  T H E  CONCEPTUAL F R A M E W O R K  

T h e  f ind ings  in  t h i s  s t u d y  f i t  w e l l  w i t h i n  the  c o n c e p t u a l  

mode1 chosen .  Ai l  o f  t h e  e x p e r i e n c e s  d e s c r i b e d  b y  t h e  pa t ien ts  

in t e rv iewed  were  i d e n t i f i a b l e  i n  o n e  o f  t h e  t r a n s i t i o n a l  c o n d i t i o n  

ca tegor i e s .  I f  i n d i c a t o r s  o f  a s u c c e s s f u l  t r a n s i t i o n a l  e x p e r i e n c e  

are sub jec t ive  we l l -be ing ,  m a s t e r y  a n d  w e l l - b e i n g  o f  

r e l a t ionsh ips ,  d o  t h e  e x p e r i e n c e s  o f  t h e  p e o p l e  in t e rv iewed  i n  

th i s  s tudy  f i t  t h o s e  c a t e g o r i e s ?  S p e c i f i c a l l y ,  f o l l o w i n g  hosp i t a l  

d i scha rge ,  does  t h e i r  a b i l i t y  t o  p e r f o r m  t h e i r  a c t i v i t i e s  o f  d a i i y  

l iv ing ,  with o r  wi thou t  a s s i s t a n c e  s h o w  e v i d e n c e  o f ,  o r  d e f i c i t s  

in ,  sub jec t ive  we l l  be ing ,  m a s t e r y  a n d  w e l l  be ing  o f  

r e l a t ionsh ips?  



SUBJECTIVE W E L L  BEING: 

Yukon  people  mus t  n e g o t i a t e  many c o m p l i c a t e d  

c o m m u n i c a t i o n  sys tems in  t h e i r  pursu i t  o f  hea l th  ca re .  The  move 

f r o m  h o s p i t a l  to  home i s  on ly  o n e  p i e c e  t h a t  i s  a f f e c t e d  by  

p r e v i o u s  exper iences  a s  wel l  a s  a n t i c i p a t i o n  o f  f u t u r e  needs .  

D e s c r i p t i o n s  i n  this  s t u d y  inc luded  e x p e r i e n c e s  t h a t  invo lved  

h e a l t h  c a r e  encoun te r s  wi th  n u r s e s  in  c o m m u n i t y  n u r s i n g  

s t a t i o n s  a n d  fami ly  d o c t o r s  based  in t h e  c o m m u n i t y ,  n u r s e s  in 

t h e  h o s p i t a l  in Whi tehorse  and  a d m i t t i n g  phys ic ians  and  v i s i t ing  

s p e c i a l i s t s .  T rans fe r s  to  s o u t h e r n  h o s p i t a l s  were  s i g n i f i c a n t  

e v e n t s  to p a t i e n t s  and inc reased  c o n t a c t s  wi th  a new a d m i t t i n g  

p h y s i c i a n ,  n u r s e s  and s p e c i a l i s t s .  T h e r e  were  g a p s  iden t i f i ed  in 

t h e  c o m m u n i c a t i o n  and e x p e c t a t i o n s  w i t h  and  a m o n g  these  

p r o f e s s i o n a l s  and  the pa t i en t .  Comrnuni ty  nurses  d i d  not  r ece ive  

i n f o r m a t i o n  f r o m  the hosp i t a l  o r  f rom phys ic ians  t h a t  pa t i en t s  

t h o u g h t  they  shou ld .  O n e  p a t i e n t  w a s  d i s t r e s s e d  by t h e  f a c t  tha t  

c o m m u n i t y  n u r s e s  were not  no t i f i ed  o f  h e r  r e tu rn  h o m e  a f t e r  

s u r g e r y .  S h e  rece ived t h e  requ i red  a s s i s t a n c e  by  c a l l i n g  t h e  

n u r s i n g  s t a t i o n ,  but  t h i s  c o u l d  have  nega t ive ly  a f f e c t e d  anyone 

w h o  fa i l ed  t o  contac t  the  n u r s e s  for  a s s i s t a n c e .  T h e r e  d i d  not  

a p p e a r  to be  c l e a r  communica t ion  b e t w e e n  t h e  h o s p i t a l ,  t h e  

p h y s i c i a n ,  t h e  pa t ient  and  t h e  c o m m u n i t y  resources .  T h e  pa t i en t  



sees  t h e  p h y s i c i a n  a s  t h e  cent ra l  c o m m u n i c a t i o n  l i n k  fo r  them.  It  

is  u n k n o w n  w h e t h e r  phys ic i ans  a r e  in fo rmed  o f  p l a n n i n g  d o n e  by  

nurses  i n  h o s p i t a l  a n d  communi ty ,  o r  i f  they  r e l a y  t h i s  

i n f o r m a t i o n  t o  p a t i e n t s .  

P r e v i o u s  e x p e r i e n c e ,  expec ta t ions  o f  t h e i r  f ami ly  a n d  

c a r e g i v e r s  a n d  how w e l l  those  e x p e c t a t i o n s  w e r e  m e t ,  a f f e c t e d  

peop les '  a b i l i t y  t o  c o p e  and  the i r  s u b j e c t i v e  w e l l  be ing .  H o w  

much  they  w e r e  a b l e  t o  in te rac t  w i th  o the r s ,  g e t  o u t  o f  t h e  h o u s e  

and  h a v e  t h e i r  p e r s o n a l  c a r e  needs  me t  d e p e n d e d  o n  t h e  s t r e n g t h  

o f  t h e i r  s u p p o r t  f rorn f ami ly  and f r i ends  a n d  t h e  s u p p o r t  o f  pa id  

ca re  g i v e r s .  

E x p e c t a t i o n s  in f luenced  ind iv idua l  p e r c e p t i o n s  a b o u t  t h e i r  

s u b j e c t i v e  w e l l  b e i n g .  T h i s  was ev idenced  by c o m m e n t s  s u c h  as 

Isabel ' s :  " c a u s e  1 w e n t  through i t ,  you  know,  w i t h  my s t r o k e  ... so 

tha t  1 k n e w  t h a t  i t  w a s  go ing  to  be  a l i t t l e  d i f f i c u l t  to  d o  

t h i n g s  ..." H e r  e x p e c t a t i o n  that t h ings  wou ld  be  d i f f i c u l t ,  based  

o n  p r e v i o u s  e x p e r i e n c e ,  made i t  e a s i e r  for  he r  t o  c o p e  w i t h  h e r  

phys ica l  d i s a b i l i t i e s .  Schumacher  & Mele i s ,  s t a t e  tha t :  

" E x p e c t a t i o n s  a r e  in f luenced  by p rev ious  e x p e r i e n c e "  ( p .  122).  

They  g o  o n  to  Say t h a t  " the f rame o f  r e fe rence  c r e a t e d  t h r o u g h  

p r e v i o u s  e x p e r i e n c e  may  o r  may no t  be  a p p l i c a b l e  to  a  n e w  

t r a n s i t i o n .  W h e n  i t  i s  n o t  appl icable ,  e x p e c t a t i o n s  f o r  t h e  n e w  



t rans i t ion may be uoclear  or  unreal is t ic" (p .  122).  Elsie had an 

expecta t ion that  her haïr  would be washed in a certain way based 

on her  persona1 experience doing the  same th ing for o thers .  

When the  ca re  she received d id  not match her expectat ion she  

s ta ted  "I'm jus t  not sat isf ied."  In  the  same way, Gordon 

expected his  physicians and nurses  in Whitehorse  to match his 

percept ion o f  the  care  he  received in Vancoüver.  He a lso  

reported dissa t is fac t ion:  "I'm not sa t i s f ied  that ,  you know, I 'm 

not sat isf ied."  

M A S T E R Y  OF M E D I C A T I O N S :  

In a  s tudy o f  medicat ion use in the  e lder ly ,  Markey and 

Igou, (1987,  p. 244)  found that  o f  102 persons ,  1 9 %  of them 

received one  to  three medicat ions ,  64% received four to  six,  

14% received seven to nine and 3 %  received ten  to f if teen.  I n  a 

second study,  Waters (1987,  p. 78)  found that  in a sample of 

th i r ty  two,  th i r ty  one e lder ly  pa t i en t s  received prescribed 

medicat ions .  The average numbers  were 3.5 rnedications per  

person and 6.3 tablets  per person per day.  

In th i s  study, s i x  of  the  e ight  pat ients  received regularly 

scheduled medicat ions and al1 of the  pat ients  were prescribed 

medicat ions  t o  be taken as  required ( P R N  medicat ions) .  For 

regularly scheduled medicat ions ,  the  numbers  were higher than 



t f t  

those  in the Waters  study, ranging f rom three  to four teen 

d i f fe ren t  medicat ions  with a n  average o f  seven .  The  number  of  

dosages  taken in  a  day ranged from seven  to th i r ty  one with an  

average  of  four teen.  The rou tes  of  admin is t ra t ion  included oral ,  

inha la t ion  and subl ingual  absorp t ion .  The  most  complex  case 

i n c h d e d  four teen different  medica t ions  with three  routes  o f  

admin is t ra t ion  and  thir ty one  dosages  i n  24  hours  plris PRN 

medicat ions .  Al1 o f  the pa t i en t s  were ab le  to  manage thei r  

medica t ions  a lone  or  with ass i s tance  bu t  the i r  understanding o f  

the medicat ions  was  not a lways  comple te .  They al1 complied 

with the i r  medicat ion regimen to the ex t en t  tha t  they understood 

it. 

The researcher  did no t  f ind  a n y  discrepancy between what 

they were  taking and what was documented in the  d ischarge  plan 

on t he i r  hospital  record.  Jackson  (1989)  found tha t  large 

numbers of drugs  may negat ively  a f fec t  compl iance ,  c i t ing  a 

s tudy by Kiernan and Isaacs (1981)  f i nd ing  that  e lder ly  people 

have di f f icul ty  managing more  than t h r ee  drugs.  Comments  such 

as "Oh my God" and "it 's  r ea l ly  kind o f  confus ing"  indicate  that  

the par t i c ipan t s  i n  th is  s tudy a lso  had  d i f f i cu l ty ,  but  managed 

with organis ing sys tems such  a s  dose t t e  boxes ,  re la t ing times 

wi th  hospi ta l  schedules ,  and ass i s tance  wi th  l i s t ing  medicat ions.  



T h e y  rece ived  t h e  a s s i s t a n c e  they w a n t e d  f rom fami ly ,  

phys ic i ans ,  n u r s e s  a n d  pha rmac i s t s .  T h e y  w e r e  n o t  al1 h a p p y  

wi th  t h e i r  n e e d  f o r  m e d i c a t i o n s  and  t h e  s ide  e f f e c t s  they 

e x p e r i e n c e d  b u t  c o m p l i e d  because  t h e y  be l i eved  they were  

w o r k i n g  fo r  t h e  m o s t  pa r t .  The  l eve l  o f  t rus t  t h e y  had in  t h e i r  

p h y s i c i a n  a n d  c a r e g i v e r s  a n d  the  s i d e  e f f e c t s  t h e y  r x p e r i e n c e d  

d id  a f f e c t  t h e i r  s a t i s f a c t i o n  wi th  t h e i r  m e d i c a t i o n s  but t h e y  a l l ,  

w i th  o n e  e x c e p t i o n ,  c o n t i n u e d  to t a k e  them.  

M e d i c a t i o n  r e g i m e s  w e r e  r ev iewed  b y  t h e i r  pr imary  

p h y s i c i a n s  a n d  t w o  o f  t h e  e i g h t  p e o p l e  had a List o f  the i r  

m e d i c a t i o n s  h a n d  w r i t t e n  b y  the i r  phys ic i an .  T h e r e  was no  

e v i d e n c e  in  t h i s  s t u d y  t h a t  lack  o f  k n o w l e d g e  h a d  a n  e f f e c t  o n  

c o m m i t m e n t  t o  t a k i n g  m e d i c a t i o n s  c o n s i s t e n t l y  a n d  a s  

p r e s c r i b e d .  

M A S T E R Y  OF ACTIVITIES O F  DAILY L I V I N G :  

T h e r e  w e r e  d i f f e r e n c e s  in  the  r e s u l t s  o f  t h e  ADL 

a s s e s s m e n t s  d o n e  in  h o s p i t a l  pr ior  t o  d i s c h a r g e  a n d  d o n e  a t  

h o m e  f o l l o w i n g  d i s c h a r g e .  Al1 of  t h e  hosp i t a l  a s s e s s m e n t s  were  

d o n e  wi th in  fou r  d a y s  p r i o r  t o  d i s c h a r g e  honie.  The s a m e  A D L  

a s s e s s m e n t  t o o l  w a s  used  t o  repea t  t h e  a s s e s s m e n t  two t o  e i g h t  

d a y s  f o l l o w i n g  d i s c h a r g e ,  w i th  the  e x c e p t i o n  of o n e  d o n e  o n  day  

s e v e n t e e n .  T w o  p e o p l e  h a d  improved  sco res .  One was a r e s u l t  of  



an  i rnprovement  in b ladder  c o n t i n e n c e ,  and  the o t h e r  was a  r e su l t  

o f  increased  s t r eng th  a n d  rnobil i ty  and  a  d i f f e ren t  e x p e c t a t i o n  of  

ba th ing .  T h o s e  who had a  lower  s c o r e  were  for  r easons  r e l a t ed  to 

env i ronment .  Bathrooms a t  home  were  not  des igned  for  p e o p l e  

w i t h  d i s a b i l i t i e s  and t h i s  made  b a t h i n g  more d i f f i c u l t  and 

inc reased  t h e  need for  a s s i s t a n c e .  T h o s e  who I ived  a lone  

requ i red  as s i s t ance  wi th  ba th ing  f o r  sa fe ty  r easons .  They may  

no t  h a v e  needed  a  g rea t  d e a l  o f  phys ica l  a s s i s t ance  but sorneone  

had  t o  be nea r  by to a s s i s t  i f  necessa ry .  

W E L L  BEING O F  R E L A T I O N S H I P S :  

Re la t ionsh ips  wi th  f ami ly ,  f r i e n d s  and ca reg ive r s  w e r e  

s i g n i f i c a n t  t o  the  pa r t i c ipan t s  i n  t h i s  s tudy.  T h e  e f fec t  o f  a  

p o s i t i v e  r e l a t ionsh ip  w i t h  c a r e g i v e r s  was  most  c l ea r ly  expressed  

b y  Marys '  husband :  "[my wi fe ]  s h e  f o r m s  kind o f  a  bond w i t h  

d i f f e ren t  p e o p l e  and i t  i s  good f o r  h e r  ... s h e  e s t a b l i s h e s  a  b i t  o f  a 

r e l a t ionsh ip  a n d  then t h e r e  i s  t h e  t r u s t  th ing  ..... i t  he lps  h e r  

in t e rac t  and  be t te r ing  h e r  hea l ing ."  Mar ia  c red i t ed  her a b i l i t y  to 

s t a y  a t  home,  even wi th  t h e  d i s a b i l i t i e s  imposed on  h e r  by h e r  

f a i l i n g  hea l th ,  t o  the r e l a t i o n s h i p  s h e  had wi th  h e r  husband.  He 

p rov ided  no t  on ly  phys ica l  a s s i s t a n c e  but  the o f  emot iona l  

s u p p o r t  tha t  s h e  requi red .  G o r d o n  w a s  apprec ia t ive  of t h e  

s u p p o r t  o f  a  ne ighbour  w h o m  he  h a r d l y  knew. 



IMPLICATIONS FOR NURSING: 

T h e  A D L  assess rnent  t oo l  t h a t  was  u s e d  i n  th i s  s tudy  

i d e n t i f i e d  a  d i f f e rence  i n  what  t h e  pa t i en t  c o u l d  d o  i n  hosp i t a l  

and wha t  t h e y  could  d o  o n  r e tu rn  h o m e .  In  t h i s  s tudy  i t  was  not  

u s e d  to  a s s e s s  what  a b i l i t y  t h e  p a t i e n t  had  p r i o r  to  hosp i t a l  

a d m i s s i o n ,  b u t  the  I i t e r a tu re  i d e n t i f i e s  a  d i f f e r e n c e  be tween 

p a t i e n t s  a b i l i t y  pre a n d  pos t  h o s p i t a l i z a t i o n  ( J a c k s o n ,  1990; 

W a t e r s ,  1987) .  The t o o l  i s  easy  t o  u s e  and  c o u l d  be comple t ed  by 

h o s p i t a l  and c o m m u n i t y  nu r ses  as a  m a t t e r  o f  rou t ine  f o r  e lder ly  

p a t i e n t s .  I t  would  be  va luab le  a s  a r e f e r e n c e  i n  hosp i t a l  

c o m m u n i t y  p l ann ing  t o  e v a l u a t e  a p a t i e n t ' s  a b i l i t y  p r i o r  to  

a d m i s s i o n ,  w h i l e  hosp i t a l i s ed  and f o l l o w i n g  d i s c h a r g e  home .  It  

c o u l d  e n h a n c e  communica t ion  b e t w e e n  h o m e  c a r e  nurses ,  

h o s p i t a l  n u r s e s  and n u r s e s  i n  c o m m u n i t y  n u r s i n g  s t a t i o n s  by 

i d e n t i f y i n g  d i f f e r ing  a b i l i t i e s  o f  t h e  p a t i e n t  b e t w e e n  hosp i t a l  

a n d  home .  T h e  env i ronmen t  t h e  p a t i e n t  i s  d i s c h a r g e d  i n t o  can 

a l s o  c r e a t e  d i f f e rences  i n  the i r  a b i l i t y  to  m a n a g e  the i r  A D L ' s .  If  

t h e  p a t i e n t  h a s  no i n d o o r  p l u m b i n g  o r  a c c e s s i b l e  ba throom 

f a c i l i t i e s  t h e i r  d e p e n d e n c e  l e v e l  m a y  i n c r e a s e .  A home  

as ses s rnen t  d o n e  p r io r  t o  a d m i s s i o n  wou ld  i d e n t i f y  t h a t  

d i f f e r e n c e .  Changes  in ab i l i t y  o v e r  t i m e  would  a l s o  b e  

i d e n t i f i a b l e .  Al1 o f  t h e  pa t i en t s  i n  t h i s  s t u d y  w e r e  a b l e  t o  f ind  



ass i s t ance  to mee t  t h e i r  needs  a t  home but  the re  w a s  a  

r ecogn i t ion  by t h e  p a r t i c i p a n t s  t h a t  the i r  f u n c t i o n a l  a b i l i t i e s  

were  dec reas ing  o v e r  t ime .  T h i s  was evidenced b y  c o m m e n t s  

abou t  t h e i r  a b i l i t i e s  s t a t e d  a s  " 1 used to be ab le  t o  ..." As t h e  

needs  o f  the  e l d e r l y  popu la t ion  increase ,  and  t h e  n u m b e r s  

inc rease ,  more  r e s o u r c e s  wi l l  be  necessary  to a s s i s t  t hem.  Across  

t h e  c o n t i n u u m  f r o m  hosp i t a l  t o  communi ty  ca re ,  n u r s e s  must  

con t inue  t o  f ind  w a y s  to  iden t i fy  needs and  p repa re  f o r  them. 

An  inc rease  i n  needs  wi l l  a l s o  place fu r the r  d e m a n d s  on 

the  f ami ly ,  f r i e n d s  a n d  ne ighbours  that w e r e  s o  m u c h  a part  o f  

t h e  s u p p o r t  s y s t e m  o f  t h i s  g roup  o f  indiv iduals .  T h e  r o l e  o f  

informa1 c a r e g i v e r s  in p rov id ing  suppor t  to  p a t i e n t s  d u r i n g  

hosp i t a l i sa t ion  a n d  f o l l o w i n g  hospi ta l  d i scha rge  m u s t  be 

r ecogn i sed ,  v a l u e d  a n d  p ro tec ted .  Many pa t i en t s  p r e f e r  suppor t  

f rom fami ly  and f r i e n d s .  Family ,  f r iends  and  n e i g h b o u r s  a re  

p rov id ing  phys ica l  s u p p o r t  a s  we l l  as emot iona l  s u p p o r t  and  a r e  

f o r  some ,  the  p e o p l e  a v a i l a b l e  t o  ' care ' .  Hosp i t a l  r o o m  mates 

were iden t i f i ed  a s  p rov id ing  a  l eve l  of ' car ing ' .  T h e  ava i l ab le  

t ime f o r  t a lk ing  t o  pa t i en t s  and  express ion  of  a s e n s e  o f  ca r ing  

i s  pe rhaps  b e c o m i n g  l imi ted  a m o n g  profess ional  c a r e g i v e r s  

under  t h e  p ressu re  o f  inc reas ing  workload.  An a w a r e n e s s  of  t h e  

pa t i en t ' s  need for  t h i s  ca r ing  env i ronment  and t h e  r o l e  played by  



i n fo rma1  c a r e g i v e r s  m u s t  b e  c o n s i d e r e d  i n  d i scha rge  p lann ing .  

T h e  s u p p o r t  p rov ided  by informa1 c a r e g i v e r s  must  be  

a c k n o w l e d g e d ,  s u p p o r t e d  a n d  e n c o u r a g e d  by  nurses .  

F U T U R E  R E S E A R C H  DIRECTIONS 

T h e  p a t i e n t s  who  w e r e  i n t e r v i e w e d  in th i s  s tudy  al1 had a  

s u c c e s s f u l  d i s c h a r g e  w i t h  r e spec t  t o  outcornes of  A D L .  They  

w e r e  a l l  a b l e  t o  manage  a t  home w i t h  o r  wi thou t  a s s i s t a n c e  f rom 

o t h e r s .  There were ,  h o w e v e r ,  i d e n t i f i e d  changes  in A D L  

f u n c t i o n a l  a b i l i t i e s  f r o m  h o s p i t a l  t o  home,  gaps in 

c o m m u n i c a t i o n  and  s o m e  d i s s a t i s f a c t i o n  wi th  outcorne from the  

p a t i e n t ' s  pe r spec t ive .  T h i s  s tudy  i d e n t i f i e d  the  pa t i en t s  

p e r s p e c t i v e  a n d  not  t h a t  o f  t h e  fo rma1  or  informa1 c a r e g i v e r s .  

The  l a c k  o f  d e s c r i p t i v e  e v i d e n c e  i n  t h i s  s tudy ,  of p re -p lann ing  

f r o m  t h e  pa t i en t ' s  p e r s p e c t i v e  r e q u i r e s  fu r the r  s tudy inc lud ing  

i n f o r m a t i o n  f r o m  the  c a r e g i v e r s  p e r s p e c t i v e .  

T h e r e  i s  a  hosp i t a l  c o m m u n i t y  l i a i son  nurse  b a s e d  in  the  

h o s p i t a l .  T h e  degree  o f  p r e - p l a n n i n g  which  occur s  in  t h e  

h o s p i t a l  a n d  i n  the  c o m m u n i t y  t o  p r e p a r e  pa t i en t s  a n d  t h e i r  

i n f o r m a l  c a r e g i v e r s  f o r  d i s c h a r g e  w a s  not iden t i f i ed  i n  t h i s  

s t u d y .  1s i t  s u f f i c i e n t  a n d  a p p r o p r i a t e  fo r  wha t  p a t i e n t s  and  

c a r e g i v e r s  e n c o u n t e r  a t  h o m e ?  S h o u l d  the re  b e  more  p a t i e n t  

i n v o l v e m e n t  a n d  would i t  make the  t r a n s i t i o n  eas i e r  a n d  inc rease  



p a t i e n t  s a t i s f a c t i o n ?  Based  o n  t h e  d e s c r i p t i o n s  o f  th is  s e l ec t  

g r o u p  o f  i n d i v i d u a l s ,  they  were  a b l e  t o  pe r fo rm,  o r  r ece ive  

a s s i s t a n c e  t o  pe r fo rm,  t h e i r  a c t i v i t i e s  o f  da i ly  l i v i n g  to  meet  

t h e i r  p e r c e i v e d  needs .  Was  t h e i r  s u c c e s s  a  r e s u l t  o f  pre-p lanning  

o f  c a r e g i v e r s ?  1s a  hosp i t a l  based  p o s i t i o n  t h e  m o s t  e f f ec t ive  fo r  

Y u k o n ?  T h e  l i t e r a t u r e  i d e n t i f i e s  m o d e l s  with ' con t inu i ty '  nurses  

based  i n  t h e  communi ty  ( K e r s t e n  & Hackeni tz :  1991) .  T h i s  s tudy 

i d e n t i f i e d  g a p s  i n  c o m m u n i c a t i o n  be tween  t h e  h o s p i t a l ,  

p h y s i c i a n s  a n d  nur ses  i n  c o m m u n i t y  nurs ing  s t a t i o n s .  Would a 

c o m m u n i t y  based  l i a i son  p o s i t i o n  i m p r o v e  c o m m u n i c a t i o n  

be tween  h o s p i t a l  nurses  a n d  n u r s e s  i n  the  c o m m u n i t y  nur s ing  

s t a t i o n s ?  F u r t h e r  r e sea rch  tha t  c o m p a r e s  c o m m u n i t y  and 

c a r e g i v e r  p l ann ing ,  pa t i en t  i n v o l v e m e n t  and o u t c o m e  is 

necessa ry  t o  a n s w e r  these  q u e s t i o n s .  

I f  t h e  t r e n d  towards  e a r l i e r  h o s p i t a l  d i s c h a r g e  and  a n  aging 

p o p u l a t i o n  w i t h  inc reas ing  d i s a b i l i t i e s  c o n t i n u e ,  fu r the r  s tudy  of 

o u t c o m e s  f o r  t h e  e lde r ly  a n d  how t h e y  are  a f f e c t e d  by  ca reg ive r  

c o m m u n i c a t i o n  and  p lann ing  wi l l  b e  impor tan t .  Wi th  l imi t ed  

h e a l t h  c a r e  r e sources  ava i l ab le ,  k n o w l e d g e  o f  t h e  needs  o f  th i s  

g r o u p  o f  i n d i v i d u a l s  i s  e s s e n t i a l  f o r  pol icy m a k e r s ,  and  hea l th  

c a r e  p r o v i d e r s .  The re  a r e  o n l y  a l i m i t e d  n u m b e r  o f  acu te  and  

l o n g  t e r m  care beds  in  t h e  sys t em.  The longer  p e o p l e  can ,  o r  



w a n t  to ,  s u p p o r t  t h e m s e l v e s  i n  the i r  o w n  home  t h e  l e s s  p re s su re  

t h e r e  w i l l  be  f o r  a v a i l a b l e  r e s p i t e  and  long t e rm c a r e  p l acemen t  

beds .  T h i s  s t u d y  i d e n t i f i e d  g a p s  in e x p e c t a t i o n s  and  

c o m m u n i c a t i o n  b e t w e e n  p a t i e n t s  and  c a r e g i v e r s  bu t  n o n e  t h a t  

r e su l t ed  in  t h e  p a t i e n t s  i n a b i l i t y  to  m a i n t a i n  t h e i r  a c t i v i t i e s  o f  

d a i l y  l i v i n g  in  t h e i r  o w n  h o m e .  The  d e g r e e  o f  t r u s t  p a t i e n t s  had 

i n  t h e i r  c a r e g i v e r s ,  p r e v i o u s  e x p e r i e n c e s ,  l o n e l i n e s s  a n d  f e a r  for  

s a f e t y  w e r e  d e s c r i b e d  w i t h  r e s p e c t  t o  p a t i e n t s  s a t i s f a c t i o n  w i t h  

outcorne .  Th i s  s t u d y  p r o v i d e d  in fo rma t ion  o n  the  h u m a n  

r e s o u r c e s  a v a i l a b l e  t o  t h i s  g r o u p  o f  p a t i e n t s  f rom a  va r i e ty  o f  

p r o f e s s i o n a l  a n d  i n f o r m a l  s o u r c e s .  S u p p o r t  f rom fami ly ,  f r i ends  

and p r o f e s s i o n a l  c a r e g i v e r s  m a d e  i t  poss ib l e  f o r  t h e  p e o p l e  

i n t e r v i e w e d  to  s u p p o r t  t h e m s e l v e s  i n  t he i r  own h o m e .  This  

i n f o r m a t i o n  is o f  use  f o r  f u t u r e  d i s c h a r g e  p l a n n i n g .  P ro fes s iona l  

c a r e g i v e r s  m u s t  b e  a w a r e  o f  t h e  informa1 c a r e g i v e r s  w h o  p rov ide  

s o  m u c h  o f  t h e  n e e d e d  c a r e  and ' c a r i n g '  to  t h i s  g r o u p  o f  peop le .  

T h e y  n e e d  t o  p r o v i d e  r e s p i t e  f o r  t h e s e  ca reg ive r s  when  necessary  

a n d  p r o v i d e  fo r  t h e i r  i n c l u s i o n  in  t h e  d i scha rge  p l a n n i n g  

p rocess .  

CONCLUSION:  

T h i s  r e s e a r c h  h a s  i d e n t i f i e d  s u c c e s s e s  in  ADL o u t c o m e s  

f o r  Y u k o n  p e o p l e  o v e r  t h e  a g e  o f  55.  I t  h a s  a l s o  i d e n t i f i e d  s o m e  



g a p s  i n  communica t ion  a n d  s o m e  a r e a s  t o  gu ide  c a r e g i v e r s  wi th  

f u t u r e  d i r ec t ion .  Home c a r e  n u r s e s  in  W h i t e h o r s e  p rov ide  A D L  

a s s i s t a n c e  to 83% o f  t h e i r  p a t i e n t s  o v e r  55  yea r s  o f  age  ( G .  

C h e s t e r ,  personal  c o m m u n i c a t i o n ,  Februa ry ,  1998) .  Use o f  a n  

A D L  assessrnent  too l  by h o m e  c a r e  n u r s e s  a n d  b y  hosp i t a l  nu r ses  

f o r  t h i s  group o f  pa t i en t s  rnay i d e n t i f y  c h a n g e s  in  A D L  a b i l i t i c s  

d u r i n g  t h e  t r ans i t iona l  pe r iod  f r o m  h o s p i t a l  to  h o m e  and o v e r  

t i m e  t h a t  could a s s i s t  in  o n g o i n g  c o m m u n i c a t i o n ,  d i s c h a r g e  

p l a n n i n g  and fu tu re  p l ann ing  f o r  r e s o u r c e s .  If  i t  i s  s u c c e s s f u l  

w i t h  t h i s  group it could  be e x t e n d e d  t o  use b y  c a r e g i v e r s  i n  

o u t l y i n g  communi t ies .  P a t i e n t s  h a v i n g  p r o g r e s s i v e  d i f f i c u l t y  in  

m a n a g i n g  with ba th rooms  n o t  d e s i g n e d  f o r  p e o p l e  wi th  

d i s a b i l i t i e s  may be i d e n t i f i e d  e a r l i e r  a n d  a l t e r a t i o n s  made. 

Phys ic ians  a r e  s e e n  a s  t h e  c e n t r a l  c o m m u n i c a t i o n  s o u r c e  b y  

p a t i e n t s  in  th i s  s tudy .  T h e  H o s p i t a l  C o m m u n i t y  L ia i son  p o s i t i o n  

i s  a k e y  pos i t ion  f o r  d i s c h a r g e  p l a n n i n g  c o m m u n i c a t i o n .  A n  

e v a l u a t i o n  shou ld  be done  of w h e r e  t h i s  s e r v i c e  c a n  be m o s t  

e f f e c t i v e ,  hosp i t a l  based  o r  c o m m u n i t y  based ,  w i t h  an  a i m  o f  an 

i n c r e a s e d  v i s ib i l i t y  t o  p a t i e n t s ,  w h i l e  m a i n t a i n i n g  a  s t r o n g  

c o m m u n i c a t i o n  l ink  wi th  p h y s i c i a n s  a n d  o the r  forma1 a n d  

i n f o r m a l  caregivers .  T h r o u g h  c o m m u n i c a t i o n  w i t h  al1 c a r e g i v e r s  

and t h e  pa t ien ts ,  d i scha rge  p l a n s  s h o u l d  begin  o n  the  day  o f  



admission with identification o f  an anticipated discharge date 

and a CO-ordinated plan inclusive o f  al1 stakeholders to meeting 

that goal .  
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Appendix B 

YUKON COMMUNITY POPULATION ESTIMATES FOR OVER 55 AGE GROUP 

1996 
55 and OVER 
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1986 
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Yukon Bureau of Statistics, 1996 
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Appendix D 

HEALTHIILLNESS TRANSITION 

TRANSITIONAI, CONDITIONS 

MEANINGS 

EXPECTATIONS SlJBJECTIVE WEIL-BEINCJ 

LEVEL OF KNOWLEDGIYSKILI. 

ENVIRONMENT 

LEVEL OF PLANNING 

EMOTIONAL AND PHYSICAI, WELL-BEING 

Schumacher and MeIeis, 1994 p. 125 
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Appendix F 

Consent Form 

You are invited to participate in a research study of outcornes of hospital 

discharge for Yukon people 55 years of age and over. The study is being done by 

Valerie Hedstrom, a graduate student in nursing at the University of Manitoba. If you 

agree to participate in the study, before you leave hospital you will be asked about 

your ability to manage with bathing, dressing, toileting, transfer from chair to bed and 

back to chair, bowel and bladder continence and eating. You will also be asked to 

participate in an interview in your home 5 to 10 days after discharge kom hospital. 

The interview will be about how you feel afler retuming home from hospital and how 

you are able to manage with the activities listed above, as well as with any 

medications you are taking. You may be asked for your permission for the 

interviewer to see your hospital chart. 

While your participation in this project may have minimal benefit to you 

personally, it is expected that information about the expenences of Yukon people, 

like yourself, on retum home fiom hospital will help to make hospital planning more 

sensitive to the needs of Yukon people. The cost to you involves the time you spend 

answering the interview questions in hospital and at home and allowing someone into 

your home to interview you. The tirne required of you is approximately 3 0 minutes in 

the hospital and one to two hours in your home. The interview in your home will be 

tape recorded and you c m  ask to have the tape recorder tumed off at any time. 



Your participation in this study is voluntiuy and you may withdraw at any tirne or 

refuse to answer any questions d u ~ g  the course of the interview. 

This project has been approved by the Ethical Review Cornmittee of the 

Faculty of Nursing at the University of Manitoba and by the hospital administration at 

Whitehone General Hospital. The University thesis cornmittee members under 

whose direction this study is being done are Dr. Annette Gupton, Winnipeg, 

Manitoba, Dr. Hilary Robinson, Whitehorse, Yukon and the chair of the cornmittee, 

Dr. Joan Jenkins, Winnipeg, Manitoba. If you have any questions about this study 

that you wish to discuss with Dr. Jenkins her phone number is (204) 787-4932. 

Valerie Hedstrom, the person who will interview you, is the only person who 

will know your narne in association with the interview information. Findings fiom the 

study will be presented in group form and individual people will not be identified. 

Findings will be published in a univenity thesis and may be published in a journal or 

used for public presentation. At the end of the project, if you wish, a summary of 

hd ings  will be sent to you. 

Thank you. 

Date Your signature 

Date Interviewer 

Valerie Hedstrom 



I n i t i a l  i n v i t a t i o n  to  p a r t i c i p a t e  

( P r e s e n t e d  by a  p e r s o n  not  a s s o c i a t e d  w i t h  t h e  research  

p ro j  e c t )  

A Y u k o n  n u r s e  w h o  i s  c o m p l e t i n g  a M a s t e r s  o f  N u r s i n g  

program a t  t h e  U n i v e r s i t y  o f  M a n i t o b a  i s  l o o k i n g  f o r  p e o p l e  to 

take pa r t  i n  a  s t u d y  s h e  i s  d o i n g  o f  t h e  ou tco rnes  o f  h o s p i t a l  

d i s cha rge  f o r  Y u k o n  p e o p l e  55  y e a r s  o f  age  o r  o v e r .  ( H o w  people  

in t h i s  a g e  g r o u p  m a n a g e  w h e n  t h e y  l e a v e  h o s p i t a l ) .  I f  y o u  are 

in t e r e s t ed  i n  p a r t i c i p a t i n g ,  o r  f i n d i n g  o u t  m o r e  a b o u t  t h e  s tudy  I 

will  a s k  h e r  t o  corne  and s e e  you  b e f o r e  you l e a v e  h o s p i t a l .  Do 

you wi sh  t o  s p e a k  w i t h  h e r ?  



Appendix G 

INTERVIEW GUIDE 

Demographic Information 

CASE m 
Date of hospital admission: Date of discharge: 

Emergency admission Elective admission 

Reason for admission 

Place of birth: Nurnber of years living in Yukon 

First Nations Non-First Nations 

PIace of Residence: 

Usual place of residence 

Home of a relative or fiend 

City of Whitehoee 

Yukon Community 

Outside of a city or community 

Members of household: 

Relationship 

Total number 

Spouse 

Child 

Sibling 

Other relative 

Friend 

Date: Data collected By: 



Interview ques t ions  

1 .  H o w  d i d  you  g e t  h o m e  f r o m  h o s p i t a l ?  

2 .  B e f o r e  you l e f t  t h e  h o s p i t a l  w h a t  p l a n s  w e r e  m a d e  f o r  y o u r  

d i s c h a r g e ?  

P r o b e s :  

W h o  h e l p e d  you  w i t h  p l a n n i n g  o r  a r r a n g i n g  t o  go 

h o m e ?  

D o  you  t h i n k  you c o u l d  h a v e  u s e d  m o r e  h e l p ?  From 

w h o m ?  

3 .  H o w  m u c h  n o t i c e  d i d  y o u  h a v e  o f  y o u r  d i s c h a r g e  d a t e ?  

P r o b e s :  

W a s  t h a t  e n o u g h  t i m e ?  

4 .  H o w  h a v e  t h i n g s  g o n e  f o r  y o u  s i n c e  y o u  w e r e  d i s c h a r g e d ?  

P robes :  

W e r e  t h e r e  s u r p r i s e s  when  y o u  g o t  h o m e  o r  d i d  t h i n g s  

g o  as  e x p e c t e d ?  

A r e  y o u  a b l e  t o  d o  e v e r y t h i n g  t h a t  you n e e d  t o  d o  on  

y o u r  o w n ?  

C a n  y o u  d o  e v e r y t h i n g  t h a t  y o u  w e r e  a b l e  t o  d o  

b e f o r e  y o u  w e n t  t o  t h e  h o s p i t a l ?  

W h o  h e l p s  y o u  a n d  h o w  d o  t h e y  h e l p  y o u ?  

5 .  Can you tell m e  w h a t  medica t ion  you are  t a k i n g ?  

P r o b e s :  



W h a t  a r e  t h e y  f o r ,  w h e n  d o  y o u  t a k e  t h e m ,  how m u c h ,  

do  y o u  h a v e  a n y  s i d e  e f f e c t s ?  

6 .  A r e  the  m e d i c a t i o n s  h e l p i n g  y o u ?  

7. W h o  d o  y o u / w o u l d  you  c a l 1  i f  y o u  n e e d  h e l p ?  

8 .  1 s  t h e r e  a n y t h i n g  t h a t  w e  h a v e  n o t  t a l k e d  a b o u t  t h a t  y o u  

c o n s i d e r  i m p o r t a n t ?  

Some q u e s t i o n s  taken from B u l l ,  ( 1 9 9 4 ) ,  p.58  



Appendix H 

W E X  OF INDEPENDENCE IN ACiïWTIES OF DAILY LZVING 

The Index of Independence in Activitia of Daily Living is b d  on tfic cvduation of  the functional independence or 

dependence of patients in bathing. drcssing. going to the toilcf transfcrring, continence and fading. Specific definitions of 

functiond indgndcncr  and dependence appcar bclow the index. 

A- independent in fuding. continence, transfming, going to the toilet, dmsing and bathing. 

B- Independent in ail but one of these iùnctions. 

C- independent in al1 but bathing and one additional funaion. 

D- Independent in al1 but bathing, drrssing and one additional hinction. 

E- Indcpendent in d l  but bathing. b i n g  going to the toilet and one additional function 

F- Independent in al1 but bathing, b i n g  going to the toile: transfemng and one additional fiinction. 

G- Dtpcndcnt in ail six fiinctions. 

Other- Dependent in at lcast w o  functions. but not classifiable as CC. D, E or F. 

lndcpcndencc means without supervision, direction or active personal assistance. except as specificdly nokd beIow. This is based 

on a m d  sranis and not on ability. A patient who rtfùses to perform a function is considercd as not performing the function, even 

though he is d m e d  able. 

Bathing (Spongc, shower or tub) 

Indcpendent: assistance only in bathing a single part (as 

back or disabled exmmity, or bathes self compktdy). 

Dependent: Assistance in bathing more than one part of 

body; assistance in gctting in and out of tub or docs not 

b a h  self. 

Drcssing: 

indepcndcnt: Gets clothcs h m  closets and drawm; puts 

on clothes. outcr garments. braces; managers fasteners; 

act of tying s h m  is urcluded. 

Dependent: Does not drtss self or rcmains partly 

undrrssed. 

Coing to toilct: 

Independent Gcts to toitcc gets on and off toiler; clothes; 

clcans organs of cxcrction; (may manage own bedpan 

uscd at night only and may or may not be using 

mechanicd support). 

Tramfer 

independent: Movu in and out of bed independently and 

moves in and out of chair independcntly (may or may not be 

using mechanical supports). 

Dependent: Assistance in moving in and out of  bed andor 

chair. does not perform one or more transfers. 

Continence: 

Independent: Urination and defecation entircly self 

control1ed. 

Dependent: Partial or total incontinence in urination or 

dcfecation: partial or total control by enemas, catheters. or 

use of urinals andtor bcdpans. 

Fccding: 

Indepcndenr Gels food fiam piate or its equivalent into 

mouth; arranges pmutting of meat and preparation of food, 

as buttering brrad. arc cxcludcd from the cvaluation. 

Dependent: Assistance in act of fading (sec above); dots not 

est at a11 or parenteral fecding. 



Evalurb'on Form 

CASE ID tsr tND Day of Evaluation 

For each a m  of functioning Iistcd below, check description that applied (the word 'assistance" means supervision. direction or 

pasonal assistance). 

1 Rmivs r  no assisrancc (gets in and out Rcccivss assistance in bafhing only one R a i v a  assistance in barhing more I I 
1 of tub by self if tub is usual means of 1 part of the body (such as back or a leg) 1 than one part of the body (or not 

bathing) 

1 GOCS to foilet mmm. CI- seif and I 

barhcd) 

Gcts clotha and gets completcly drrsscd 

without assistancc 

1 arranges clotha without assistance (may I 1 use object for suppon such as cane, I 

Dressing - gets clothes h m  closcts and dfawtn - including underclothes. outer g m e n t s  and usual fasteners (including 
braccs if wom) 

Toilcting - going to the "toiid m m "  for bowcl and urine climination: clcaning self afkr climination and arranging clothcs 

Gets clotha and gets d r r s ~ d  without 

assistance except for assistance in typing 

shoes 

1 walker or whalchair and may manage I 

IJ 

Rcceiva assutancc in gening 

clothts or in gctting dresscd or stays 

partly or complculy undrcssed. 

1 night bedpan or mmmode cmptying I 

a I cl 

a 
Rcceivcs assistancc in going to roilet 

m m "  or in clcaning seIf or in arranging 

cloches aftcr climination or in use of night 

bcdpan or commode. 

0 
Doesn't go to m m  tenned ïoilet" 

for the elimination proces. 

1 and OUI of chair without assistance (rnay assiwice I I 
Moves in and out of bcd as wcll as in Moves in and out of bed or chair wrth I 
be using object for support such as cane 

or walkn) 

Continence - 

Does not gct out of bed 

Fads  self without assistance 

Controls urination and bowel movcment 

completcly by self 

Supervision helps k a p  urine or 

bowel control; cathetcr is used, or is 

incontinent 

Has occasionai "accidents" 

Fu& self except for gening assistance in Reccivcs assistance in fetding or is I 
cutting meet or bunering brcad 1 €cd partiaily or cornplctely by using 

tubes or inîravenous nui& 

Katz Downs, Cash & Gmtr 1970, p. 21 & 23 



IMAGE EVALUATION 
TEST TARGET (QA-3) 

APPLIED INIAGE . lnc 
1653 East Main Street 

-; Rochester. NY 14609 USA 
C 

,=- Phone: 71 6/482-0300 
,=-a Fax: 7 16/28ô-5989 

O '993. Applled Image. lm. All RlOhts f h m e d  




