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Abstract
Discharge Planning and Continuity of Care in Burn Patients

Burned patients who received medical care at Burn Unit of Maharaj Nakorn Chi-
ang Mai Hospital were patients with complex conditions. After being discharged from
the hospital, the patients are still facing complications after the treatment, such as, pain,
itching, abrasion, joint stiffness, contracture, loss of image, etc. It requires understanding
about diseases, knowledge, self-care skills to subdue severity of complications which the
patients and their close family members should receive at early stage of the treatment.
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However, according to the record of hospital discharge procedure, the plan of discharge
was not systematic. The patients would be informed and taught on the day of the discharge.
Therefore, the guideline was not complete which led to further complications. Hence, the
Burn Unit has established the system for discharge plan by including multidisciplinary and
considering patient’s conditions and needs first. The patient and family members are part
of the planning. Information and knowledge are provided continuously for them from the
beginning to after discharged. There are 6 key principles. The teaching has been divided
into 4 phrases with the principles of D-METHOD along with handbook, flyers, videos as
teaching media. After the discharge, the system will track and monitor the patient for 2
years. After the process, the patients are able to behave more accordingly, complications
are diminished, and follow-up appointment rate is rising. Moreover, the patients and their
family members are more confident in taking care of themselves so that they can live their
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daily life to its fullest.
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