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The objective of the study was to establish a nursing discharge plan with guidelines for
postpartum women with post-discharge care for their health and that of the baby. It is an
intervention project carried out in four stages, with maternity nurses, in the period of October,
2015. The first stage was mobilization, the second was the holding of conversation, the third step
was the implementation of the discharge to all postpartum women who were discharged for
fifteen days and the fourth assessment. After collection of the medical records in which the
second copy of the discharge form was attached, corrections were made and the final model was
submitted to management for appreciation and possible implementation in the service. The
present study is feasible to be implemented in the institution in question and can be replicated in
the other maternity hospitals of the Network. This innovation can contribute to managers and
health professionals by providing subsidies for improvements in the discharge process, and for

qualified and humanized nursing care.
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INTRODUCTION

The educational practice or the action of Health Education is
understood as a practice developed with social groups from
fields of knowledge that make up the interdisciplinary areas of
health and education. nursing has in this practice one of its
main guiding axes that is materialized in the various spaces
where nursing actions are carried out in general and especially
in the field of Public Health (Acioli, 2008). The association of
care with educational practices is the logic of sharing practices
and knowledge in a horizontal relationship where nursing
plays the role of caregiver and educator dividing their
knowledge and aggregating popular knowledge and doing,
thus avoiding authoritarian postures. In this sense, nursing care
in obstetrics then becomes humanized, as it considers cultural
practices in, opening a space for the construction of knowledge
from educational practices (Progianti, 2012). Health education
in the pregnancy-puerperal cycle gives primary health care
users a prominent role, as they are the center of the educational
process, making it possible to infer the existence of
representations in this group.

The form of expression of mothers in the educational process
provides guidance on health education throughout the cycle .
The puerperium is a complex period due to the interweaving of
biological, psychological, behavioral, socio-cultural, economic
and gender issues. Moreover, it is in the postpartum period that
the demands of motherhood are exacerbated, which leads to
important changes in the lifestyle of women and the family.
All of these aspects, individually or overlapping, result in
different situations of vulnerability for women in this (Cabral,
2010). From this context derives the importance of an
educational approach in the puerperal period. In Brazil, the
strong influence of popular-empirical knowledge, beliefs,
cultural and religious values on the aspects of the puerperium
is evident. This fact demonstrates that scientific knowledge
should be taken to women simply, respecting their
individuality in a clear, human manner without judgment or
disapproval, giving them the opportunity to express their
knowledge and visualize possibilities for attitude change in a
healthy and healthy environment. Safe (Matozinhos, 2011).
Nursing, together with puerperal women, should prioritize
clear and objective communications, aiming at their
psychosocial well-being, thus providing not only necessary
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care to the mother and child, but also providing accurate
information during the postpartum period to minimize fears
and promote a healthy environment for the adaptation of this
new phase of life (Zagoneli, 2008). One of the ways to ensure
that all guidelines are clearly understood is to implement a
discharge plan with all necessary care for the postpartum
woman. A discharge planning roadmap consisting of teaching
activities, information needed to maintain health, and services
available in the community can be used to facilitate the
transition from mother and baby to home (Colli, 2016). A
facilitating strategy to ensure that all self-care guidelines are
clearly understood by the patient during the transition process
to home is the elaboration of a discharge plan, respecting the
obstetric particularity of each pregnant woman, postpartum
and / or binomial mother and child, with clear and objective
information, providing continuity of care after hospital
discharge (Colli, 2016). Although considered a complex aspect
of care and part of the nursing Process, it has not been
prioritized among the activities that are under the
responsibility of nurses. Discharge planning requires the
availability of different health resources (human, material,
financial and physical) and innovation. Innovation is
understood as the development of an idea or invention
converted into some useful application that can be
incorporated into products, services or processes (Suzuki, 2011
and Cieto, 2014). This study aims to propose the
implementation of a nursing discharge plan with guidelines for
postpartum women about post-discharge care with their health
and the newborn.

MATERIALS AND METHODS

This is an intervention study report for the implementation of a
nursing discharge plan in a municipal maternity hospital in
Teresina-PI. Held in October and November 2015, we used as
an instrument a nursing discharge plan, prepared by the
researchers in conjunction with the nursing assistants of the
referred maternity ward. Eleven nurses working in the
maternity ward at different working hours participated in the
study. The intervention project was built in a participatory way
with the actors involved with the problem. A workshop was
held using the pedagogical technique of conversation wheel.
The intervention plan was carried out in four stages:
mobilization stage; the second stage was the presentation of
the intervention proposal, its objectives and the instrument to
be implemented, the third stage, implementation of the
proposed nursing discharge plan, carried out for 15 days, for
all postpartum women at the time of hospital discharge, and
fourth stage, collection of medical records of mothers who
were discharged during the fifteen days of implementation of
the discharge plan. This research obeyed all the necessary
ethical precepts and did not use primary data for its
elaboration.

RESULTS

The nursing Discharge Plan instrument, which was elaborated
and used as a mirror, was the medical prescription made
available on the network, with the intention of facilitating the
mothers' approach with the new instrument. To establish which
guidelines would be listed, the most used in the service routine
were listed, and the ones that needed more emphasis at the
time of hospital discharge were found. In the plan, the
orientations were arranged in ckecklist form, depending on the

type of delivery, with specific orientations and general
orientations to the mothers with care to themselves and the
newborn, as well as services available at the unit. The
instrument is printed in two copies, allowing one way to be
delivered to the postpartum woman and the second one, being
attached to the medical record. The intervention steps were
performed successfully. In the first moment, the board and
nurses who make up the maternity scale were invited to
participate in a conversation round in which the objectives of
the intervention project were presented. In this conversation,
five nurses (45.4%) of the eleven on the scale were present, as
well as the nursing manager. It was not possible the presence
of the director of the institution. Regarding the use of the
discharge plan, after surveying the medical records of mothers
who were discharged on the days of implantation of the form,
it was possible to observe that all discharge mothers received
the first copy of the discharge plan, which can be proven by
duplicate attached to the medical record. The observed result
demonstrated that the project is feasible to be implemented,
since all the mothers were contemplated with the orientations,
both verbally and in writing.

Regarding the nursing prescriptions contained in the form, it
was observed that all the orientations already arranged on the
form were marked, with change only regarding the specific
orientations depending on the type of delivery, vaginal or
cesarean. In the space for the addition of guidelines that were
not included in the form, no nursing prescription was
observed. During the implementation of the present study, a
neonatal screening project was initiated at the institution, with
the provision of a new service, the eye test. The offer of this
new service required reformulation of the discharge plan form,
as this form reinforces the orientation of which services are
offered by the motherhood for the mother-baby binomial. In
addition, the form was reformulated, with appropriate spelling
changes and provision of guidelines in order to facilitate
understanding by mothers. After the days of implementation of
the discharge instrument, and evaluation of the results, the
discharge plan was reformulated with the appropriate changes
and made available for appreciation by the team, which was
proposed as effective implementation by the service.

DISCUSSION

Health education actions can be defined as a process that aims
to enable individuals or groups to contribute to the
improvement of the population's living and health conditions,
as well as to stimulate critical reflection on the causes of their
problems as well as the actions necessary for their resolution
(Maciel, 2009). Nursing presents in the educational action one
of its main guiding axes in the various spaces of its practice.
The professional nurse is qualified and trained to take care of
the user and his family, taking into account the curative,
preventive and educational needs of health care. It is an
important tool for clinical nursing care for women in the
pregnancy-puerperal cycle. It was observed in the study that
less than 50% of professionals were present at the project
presentation. The low adherence of professionals in this
activity generated concern, because for the project to be
actually implemented, it is essential that the nurses of that unit
share the vision of how important to improve the quality of
service will be the implementation of a project as such. We
highlight the relevance of the adherence of all professionals in
the planning and improvement of the work process activities
so that changes do not happen in individual aspects, but
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institutionally. Permanent Health Education favors the
participation of the worker in the discussion, in decision
making, characterizing the participative management based on
the decentralization of decisions and the approach of all
members of the work team (Medeiros, 2010). The successful
implementation of the discharge plan regarding the
quantitative aspect allows us to positively evaluate the use of
the instrument in the present study, as some studies indicate
several factors that make it difficult for nurses to adhere to this
activity, namely overwork, lack of knowledge of the need to
participate in planning, communication failures within the
nursing team, difficulties in communicating with other
professionals and attending meetings of the multiprofessional
team are pointed, among others, as impediments to the
effective participation of nurses in the process of preparing the
patient for high (Suzuki, 2011). The use of checklists for the
elaboration of the discharge plan was considered a positive
point to meet the study proposal in view of being a material
resource that is easy to handle and applicable to the teaching
for the discharge, as it ensures the expected steps for a
practice. within a certain situation to be covered and still
favoring the quick registration of activities carried out in the
discharge process (Cieto, 2014). Studies point to the use of
checklist as an innovation in the discharge process, as well as a
useful tool for nurses in teaching for discharge. As it is a
resource that favors the standardization of information that
must be transmitted before discharge, besides formalizing the
teaching expected for this period, it is widely used (Higby,
2009). However, it is noteworthy that sometimes the pre-
established instruments may not include the care that the nurse
needed, after their nursing assessment.

Conclusion

The nursing discharge plan proposed in this study can be
understood as a resource and an innovation that will favor the
discharge process, since it increases the quality and efficiency
of services and, consequently, bring benefits to the mother-
baby binomial. The Stork Network, with all its precepts,
supports an improvement in obstetric and neonatal care, and
the discharge planning previously exposed can be understood
as a device that provides humanized and individualized
nursing care, improving care and subsidizing care. safe. The
readiness and safety of postpartum women for discharge
should be the result of planning that deliberately prepares them
for this purpose, and indicators should be evaluated that the
nurse should be able to investigate and record in order to
document the care provided and for data to be provided.
rescued and reassessed, with the objective of favoring
humanized assistance.

It is important to highlight that this project is feasible to be
implemented in this institution and can be replicated in other
maternity hospitals of the Network, presents low cost, and the
Network has graphic and printing service, is able to provide
the printout to all maternity hospitals. municipalities, and this
is the main goal of the study. This innovation for discharge
presented here can help managers and health professionals to
provide input for improvements in the discharge process and
for qualified and humanized care.
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