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Abstract

Ineffective discharge planning results in discontinuity of patient care at home.
This condition worsens patient outcomes, leading to patients returning to
health services with the same medical history or with new and more severe
complications. This study aims to explore the experience of healthcare
workers and patients in implementing discharge planning for heart failure
patients. This study employed a phenomenological design with a qualitative,
interpretative approach. The participants consisted of 17 individuals: ten
health workers from a private hospital in Pekanbaru, two heart specialists,
three nurses, two pharmacists, three nutritionists, and seven patients with
heart failure who were planning to return home. Participant recruitment was
conducted using a purposive sampling method. Data collection was through
in-depth interviews, and data analysis used the Colaizzi analysis stages. Four
themes are interrelated with the studied phenomena: the information received
by patients regarding discharge planning, specific education for heart failure
patients, the challenges faced by healthcare workers in completing the
discharge planning form, and the important components of discharge
planning for heart failure patients. The experiences of healthcare workers
and patients in implementing discharge planning in this study reveal that
there are still inadequacies that concern both healthcare workers and
patients. The themes identified in this study can contribute to the development
of discharge planning forms for heart failure patients. Therefore, this study
on healthcare services suggests that it may reduce the recurrence rate of
heart failure in patients.
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INTRODUCTION

Efforts to develop effective discharge planning,
particularly for patients with heart failure, are crucial to
improving the quality of patient care. A case study
revealed that there is currently no specific discharge
planning for heart failure patients in Indonesia,

highlighting the significance of this research (1).

Heart failure is one of the most common causes of
rehospitalisation within the first 60 days after hospital
discharge due to inadequate discharge planning and
non-adherence to patient medication (2). After
discharge, the care ability of the patient and family is
undoubtedly required to manage and prevent fatal risks,

as well as to prevent rehospitalisation within 30 days (3).

The frequency of heart failure rehospitalisation reaches
45% per year (4). Heart failure cases in Central Java
from 2016 to 2018 at the Islamic Hospital of
Banjarnegara, Central Java, ranked among the top three,
with a rehospitalisation rate of more than 50% for heart
failure cases (5). Rehospitalisation data from one of the
private hospitals in Pekanbaru from January 2021 to
September 2022 showed that 369 patients (81%) out of
a total of 453 heart failure patients were readmitted or
rehospitalised. The occurrence of rehospitalisation in

heart failure patients is influenced by discharge planning

(6).

Currently, there is no specific discharge planning format
for patients with heart failure. This underscores the need

for tailored discharge planning components for heart
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failure patients. By addressing the unique needs of these
patients, such as medication adherence and lifestyle
changes, we can reduce the rate of repeated
hospitalisations, accelerate the healing process, and

decrease the mortality rate due to heart failure.

The development of discharge planning that aligns with
patient needs is a crucial aspect for achieving continuity
of patient care. The objective of this study is to
investigate the experiences of healthcare workers and
patients in the implementation of discharge planning for

patients with heart failure.

METHODS
This study employed an interpretive qualitative
approach, which is highly suitable for the research
objective. The interpretative qualitative approach in this
study used a phenomenological design, which
investigates human experiences to seek explanations of
events based on perspectives that contain facts and are
contextual (7).

This study was conducted at one of the private hospitals
in Pekanbaru City, Riau Province. The researcher chose
this location because, based on the investigation results,
the hospital does not yet have a specific discharge
planning protocol for heart failure patients; the existing
discharge planning remains general.

Participants in this study were selected using a
purposive sampling method. The participant recruitment
process was carried out through discussions with
nursing managers. The selected participants were those
who met the inclusion criteria, namely, heart failure
patients planning to be discharged and all healthcare
workers providing direct care to heart failure patients,
comprising seven heart failure patients, two
cardiologists, three inpatient cardiac care nurses, three
nutritionists, and two pharmacists.

The data collection process in this study used a semi-
structured interview method. In this data collection,
interviews were conducted directly between the

participants and the researcher. The researcher

conducted each interview, which lasted 30 to 45
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minutes. The interviews were conducted at locations
determined by the participants. During the interview
process, recordings were made using a recorder and a
mobile phone, and the recorded results were then
transcribed verbatim by the researcher.

The data analysis process in this study used Colaizzi's
method. The first step was to ensure the credibility of
the data by validating it through providing each
participant with a verbatim interview transcript and
asking them to verify the accuracy of the transcript.
Second, the transferability process was carried out by
writing the research report with clear and detailed
descriptions. Third, the dependability test was
conducted by involving the thesis supervisor throughout
the data analysis process, and then the researcher
processed the data into themes. Fourth, the principle of
confirmability indicated that the research findings
addressed the research questions and were not biased.
Prior to conducting the study, ethical approval was
obtained from the Research Ethics Committee for
Nursing and Health, Faculty of Nursing, Universitas
number

Riau, with

579/UN19.5.1.8/KEPK.FKp/2024. Therefore, this study

approval

was conducted by the institutional ethical regulations.

RESULTS AND DISCUSSION

Based on the data analysis using Colaizzi’s
thematic method, four major themes were identified: (1)
discharge planning information received by patients, (2)
provision of specific education to heart failure patients,
(3) challenges faced by healthcare workers in
completing the discharge planning form, and (4)
essential components of discharge planning for heart

failure patients. The themes and sub-themes are

summarised in Table 1.
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Table 1. Results of Thematic Analysis

Sub-Theme Theme

Information on medications and
treatment

Information on physical activity
and exercise

Fulfilling rest needs Patients receive

discharge planning
information

Relapse management methods
Receiving repetitive information

Limited information received

Education related to medications
and treatment

Education on a healthy lifestyle

Provision of specific
education to heart
failure patients

Education on relapse management
actions

Non-adherence with the treatment
program

Obstacles in completing the current
discharge planning form

Challenges faced by
healthcare workers
in completing the
discharge planning
Fluid management component form
Essential
components of
discharge planning
for heart failure
patients

Medication administration schedule

Purpose of medication

Blood glucose result component

Salt intake amount

Diet type component (low sugar,
low fat, low salt)

Components of diet options and
nutritional needs

Components of weight and BMI
monitoring

Emergency contact number

Discharge Planning Information Received by
Patients

The findings indicate that patients received information
related to medications, physical activity, rest needs,
adherence to treatment, and relapse management. These
results suggest that healthcare workers attempted to
deliver holistic education; however, patients perceived
the information as limited and often repetitive. This
finding aligns with previous research demonstrating that

heart failure patients commonly report inadequate or
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fragmented information during the transition from
hospital to home (8).

Medication adherence emerged as a critical area of
discharge information. This aligns with the findings of
Silavanich et al. (9) who reported that optimal adherence
improves physiological function, quality of life, and
rehospitalization outcomes. Supporting this evidence,
Kunz et al (10) found that non-adherence to heart failure
medications significantly contributes to the progression
to acute decompensation and subsequent emergency
department admission.

The pattern of repeatedly delivered yet insufficient

information underscores in communication.

gaps
Kynoch similarly identified that inconsistent or poorly
structured communication during discharge leads to
decreased patient confidence and limited self-care
capabilities (8). In line with this, Oh et al (11)
demonstrated that implementing a structured and
patient-centered discharge education approachsuch as
the teach-back method significantly improves patients’
comprehension, reinforces their self-management
abilities, and enhances their readiness for post-discharge
care. These findings further emphasize the importance
of clear, interactive, and systematic communication in

supporting optimal outcomes for heart failure patients.

Provision of Specific Education to Heart Failure
Patients

This study found that healthcare workers provided
detailed education related to medications, including
names, dosages, quantities, frequency of administration,
method of use, potential side effects, and therapeutic
benefits. These findings are supported by Wu and
Moser, who demonstrated that patients who discontinue
or modify their heart failure medications without
medical supervision have significantly higher risks of
cardiac  events, acute  decompensation, and
rehospitalization. Such evidence highlights the necessity

of strengthening medication-related education prior to
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discharge to ensure safe and effective continuity of
therapy (12).

In addition to medication-related education, patients
received guidance on fluid restriction (1-1.5 liters/day)
and low-sodium, low-fat dietary practices. These
recommendations correspond with the American Heart
Association, which underscores sodium and fluid
regulation as essential aspects of heart failure treatment
(13). Consistent with these findings, Billingsley et al.
reported that targeted dietary interventions, particularly
sodium reduction and avoidance of processed foods,
significantly improve symptom control, reduce edema,
and enhance adherence to heart failure self-care
behaviors (14).

Furthermore, patients were taught to monitor daily
weight, assess lower-extremity edema, and measure
blood pressure correctly to detect worsening symptoms
at an early stage. These findings are supported by Umeh,
who demonstrated that structured self-monitoring
behaviors, including daily weight tracking and symptom
surveillance, significantly  reduce  emergency
department visits and prevent acute decompensation
among heart failure patients (15).

Patients were also encouraged to perform light-intensity
physical activity, such as slow walking for 5—10 minutes
daily. This is consistent with the American Heart
Association’s scientific statement on exercise training
for heart failure, which highlights that individualized
low to moderate-intensity exercise programs are safe,
improve functional capacity, and  reduce
rehospitalization (16). Overall, these results emphasize
that structured and evidence-based education is essential
to strengthen patient self-management and minimize
adverse outcomes following discharge.

Challenges Faced by Healthcare Workers in
Completing the Discharge Planning Form

The study identified several challenges experienced by
healthcare workers when completing the discharge

planning form. Key sections, including the knowledge,
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action, and diet components, were often incomplete.
Healthcare workers reported difficulties completing the
form, leading to reliance on verbal explanations without
proper documentation. These findings are consistent
with Nasiri et al., who demonstrated that insufficient
organizational support, lack of standardized discharge
planning tools, and heavy workload contribute
significantly to documentation gaps and inconsistent
implementation of discharge planning. Their qualitative
study further highlighted that inadequate attention to
discharge processes and deficits in institutional sub-
structure often force nurses to rely on verbal guidance
rather than comprehensive written documentation (17).
These insights reinforce the need for standardized, well-
supported discharge systems to facilitate accurate
documentation and improve continuity of care.

The consequences of inadequate discharge planning are
significant. The results of this study demonstrate that
incomplete discharge documentation may prolong
recovery, increase the likelihood of symptom relapse,
and contribute to rehospitalization. This is supported by
a Cochrane systematic review by Bradley et al, which
found that poorly structured or incomplete discharge
planning is associated with higher rates of unplanned
readmissions, while comprehensive and standardized
discharge processes significantly reduce 30-day hospital
readmissions  (18). that

These findings suggest

improving discharge planning requires not only
standardized documentation tools but also adequate
training, organizational support, and streamlined
workflows to ensure that all required information is

consistently recorded and effectively communicated.

Essential Components of Discharge Planning for
Heart Failure Patients

Effective discharge planning requires a comprehensive
set of elements that address the patient’s medical,
functional, and psychosocial needs. According to the
Agency for Healthcare Research and Quality’s IDEAL
Discharge Handbook,

Planning  Implementation
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essential components include a reconciled and clearly
explained medication list covering drug names, dosages,
timing, purposes, and potential side effects as well as
individualized instructions regarding diet, activity, and
symptom monitoring. The handbook also emphasizes
discussing test results, highlighting warning signs,
involving family members in discharge meetings, and
ensuring that follow-up appointments and emergency
contact information are provided before discharge.
These structured components are designed to support
continuity of care, enhance patient understanding, and
reduce preventable readmissions (19).

The findings of this study indicate that, beyond the
standard components, several additional elements are
essential for heart failure patients due to the complexity
These

of their condition. include detailed fluid

management instructions, clear medication
administration schedules, explanations of the purpose of
each medication, documentation of blood glucose
results, guidance on allowable salt intake, and
specification of dietary requirements such as low-sugar,
low-fat, and low-sodium diets. Additionally, guidance
on dietary options and nutritional needs, as well as
structured monitoring of weight and body mass index
(BMI), were identified as important components of a
heart failure—specific discharge plan (20). These
elements facilitate early identification of fluid retention,
support medication adherence, and help patients
maintain stable clinical status at home.

The study also highlights the importance of
providing an emergency contact number to support
patients in recognizing and responding promptly to
warning signs. This recommendation is consistent with
the 2022 AHA/ACC/HFSA Heart Failure Guideline,
which emphasizes the need for clear instructions
regarding red-flag symptoms and appropriate
emergency actions as part of discharge preparation (13).
Evidence from Dickson further demonstrates that heart-
failure—specific discharge interventions, particularly

those that include symptom action plans and emergency
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contact information, significantly improve patients’
readiness for discharge, strengthen self-care behaviors,
and reduce unplanned readmissions (21).

CONCLUSION
The findings of this study indicate that the
implementation of discharge planning for heart failure
patients remains suboptimal, particularly in terms of
information delivery, specific patient education, and
documentation. This study emphasises the importance
of refining the discharge planning process to make it
and tailored to the
The

the

more structured, consistent,

individual needs of heart failure patients.
interpretation of these findings underscores
importance of developing a more comprehensive
discharge planning form, along with repeated and
structured  education delivered by healthcare
professionals. Thus, discharge planning serves not only
as an administrative procedure, but also as an
educational tool to enhance patient and family
preparedness for home care and contribute to reducing

the rate of rehospitalisation.

ACKNOWLEDGMENT

The authors express their gratitude to Universitas Riau
for academic support and to the management and
healthcare professionals of the private hospital in
Pekanbaru for facilitating this research. Appreciation is
also extended to all participants for their valuable

contributions.

REFERENCES

1. Sutoto S, Utarini A. Mendorong riset dan
berbagi pengalaman untuk peningkatan mutu
dan keselamatan pasien di rumah sakit. J Hosp
Accredit. 2019;1(1):1-2.

2. Shabani F, Shahboulaghi FM, Nayeri ND,
Hosseini M, Maleki M, Naderi N, et al.
Optimization of heart failure patients' discharge
plan in Rajaie Cardiovascular Medical and

Research Center: An action research. Int J



JKEP (Jurnal Keperawatan), Vol 10 Issue 2, November 2025, Page 158-164

e-ISSN: 2354-6050

10.

Community  Based  Nurs  Midwifery.
2021;9(3):199-214.
Ramlochan J. Discharge Planning

Considerations for Congestive Heart Failure: A
DNP Project. 2021;

Hidayah N. Hubungan Kepatuhan Penggunaan
Obat Dengan Rehospitalisasi Pasien Congestive
Heart Failure (CHF) di ICCU RSUD Tidar Kota
Magelang:  The  Relationship  Between
Compliance Use of Drugs and Readmission
Case on Congestive Heart Failure (CHF)
Patients at ICCU Tida. J Ilm Keperawatan
(Scientific J Nursing). 2018;4(1):1-6.
Khasanah S, Susanto A, Rudiati R. Analisis
Faktor Yang Berhubungan Dengan Kejadian
Rehospitalisasi ~ Pasien ~ Gagal  Jantung
Kongestif. Profesi (Profesional Islam Media
Publ Penelit. 2020;17(2):30-6.

Ong MK, Romano PS, Edgington S, Harriet U,
Auerbach AD, Black JT, et al. Effectiveness of
Remote Patient Monitoring After Discharge of
Hospitalized Patients With Heart Failure: The
Better Effectiveness After Transition—Heart
Failure (BEAT-HF) Randomized Clinical Trial.
JAMA Intern Med. 2016;176(3):310-8.
Creswell JW. Penelitian Kualitatif & Desain
Riset Memilih Diantara Lima Pendekatan. st
ed. Yogyakarta: Pustaka Belajar; 2015.

Kynoch K, Ramis M anne, Crowe L, Cabilan
CJ, Mcardle A. Information needs and
information seeking behaviors of patients and
families in acute healthcare settings: a scoping
review. 2019;

Silavanich V, Nathisuwan S, Phrommintikul A,
Permsuwan U. Relationship of medication
adherence and quality of life among heart failure
patients. Hear Lung [Internet]. 2018;000(15):1—
6. Available from:

https://doi.org/10.1016/j.hrtlng.2018.09.009
Kunz M, Schaar JM, Welker KR, Lauder L,

11.

12.

13.

14.

15.

16.

17.

18.

Gotzinger F, Kindermann I, et al. Medication

adherence  in  patients  with  acutely
decompensated heart failure : A cross-sectional
study in the emergency department ( ADHF-ED
). 2025;1-10.

Oh EG, Lee HJ, Yang YL, Lee S, Kim YM.
Development of a discharge education program
using the teach-back method for heart failure
patients. 2021;1-9.

Wu JR, Moser DK. Medication Adherence
Mediates the Relationship Between Heart
Failure Symptoms and Cardiac Event-Free
Survival in Patients with Heart Failure. J
Cardiovasc Nurs. 2019;33(1):40-6.

Deswal A, Drazner MH, Fedson SE, Fonarow
GC, Hayek SS, Sandhu AT, et al. 2022 AHA /
ACC / HFS A Guideline for the Management of
Heart Failure: A Report of the American
College of Cardiology / American Heart
Association Joint Committee on Clinical
Practice Guidelines. 2022.

Billingsley HE, Hummel SL, Carbone S. The
Role of Diet and Nutrition in Heart Failure: A
State-of-the-Art Narrative Review. HHS Public
Access. 2021;63(5):538-51.

Umeh CA, Torbela A, Saigal S, Kaur H,
Kazourra S. Telemonitoring in heart failure
patients: Systematic review and metaanalysis of
randomized controlled trials. World journa
Cardiol. 2022;14(12):640-56.

Mounsey LA, Guo M, Lau ES, Ho JE. Exercise
Training in Heart Failure : Clinical Benefits and
Mechanisms. 2025;273-89.
Nasiri A, Jani H. Challenges and
Implementation Strategies of the Discharge
Planning According to the Nurses
Experiences : A Qualitative Study. 2022;19(2).
Bradley G, Lannin, Clemson, Cameron,

Shepperd. Discharge planning from hospital.
Cochrane Database Syst Rev. 2022;



JKEP (Jurnal Keperawatan), Vol 10 Issue 2, November 2025, Page 158-164

e-ISSN: 2354-6050

19.

20.

21.

Agency for Healthcare Research and Quality.
Care Transitions from Hospital to Home:
IDEAL Discharge Planning. 2022.

Ramlochan J. Discharge Planning
Considerations for Congestive Heart Failure: A
DNP Project. Eastern Kentucky University;
2021.

Dickson VV, Melkus GD, Dorsen C, Katz S,
Riegel B. Improving Heart Failure Self-care
Through a A Study Protocol. 2015;30(4):14-24.

164



