Position Statement

SAFE DISCHARGE FROM THE EMERGENCY SETTING
Description
The transition home after discharge is acknowledged as a high-risk instance for patient
noncompliance and communication failures.1–4 A clear correlation has been reported between
discharge instructions and hospital readmission rates.5,6 Other research links the quality of
discharge instructions to overall patient satisfaction.7,8 Studies measuring the effectiveness of
discharge instructions found that the average patient–provider communication at discharge is
four minutes8 and up to 78% of patients did not clearly understand their instructions.1,3,9
Emergency nurses often provide discharge instructions in an environment that is less than
optimal for teaching and learning7–8 and use materials that often include wording at an education
level above the average patient’s eighth grade reading level.9,10 It is suggested that improvements
to the discharge process may contribute to fewer costly acute care visits and lead to better patient
outcomes.2,5,7
There is little research, however, surrounding the safe discharge for several at-risk patient
populations which include: patients who have been, or who are impaired; patients who have
received narcotic or sedative medications during their treatment; elderly patients who live alone;
and those patients who may present as a danger to themselves or others. What is the
responsibility of the emergency nurse related to safe transport and safety conditions in the home
or community environment? Legal and ethical implications are involved in the safe discharge of
some patients, yet little research is available to support emergency nurses with a framework for
making discharge decisions.11

ENA Position
It is the position of the Emergency Nurses Association that:
1. Discharge planning is an essential, yet complex element of quality patient care and one of the
most patient-centered functions that emergency nurses provide.2,4,6,8–10
2. Emergency nurses work collaboratively with their physician colleagues, social services,
discharge planners, and/or home care consultants, as well as law enforcement, and other
nursing organizations to determine a framework for safe patient transition into the home or
community environment.2,6,11
3. Emergency nurses collaborate with their physician colleagues, pharmacists, and risk
management to develop policies, procedures, and practices that address the safe discharge of
patients who have been under the influence of substances, have been treated with narcotic or
sedative medications and/or those who exhibit dangerous behaviors during the course of
treatment in the emergency department.
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4. Emergency nurses find value in using resources, tools, and established procedures to assist in
the provision of patient teaching, to include written discharge instructions that meet the
patient’s and/or caretaker’s health literacy level. 1-4, 8-12
5. Accurate documentation of the delivery of nursing care, outcomes and discharge process is
key to supporting safe practice, safe care.
6. Emergency nurses advocate for and participate in evidence-based research to address the
essential elements of a safe, comprehensive, and quality discharge, from the emergency
setting.7

Background
The safe discharge planning process begins as soon as the patient arrives in the emergency
department in the form of a nursing assessment. Issues of concern, behavior and/or medical
problems that may impact a safe discharge can be identified at that time. Safe discharge also
ends with a nursing assessment to determine the clinical condition of the patient upon intent to
discharge.
Patient education occurs throughout the continuum of patient care as emergency nurses use
multiple opportunities during patient–nurse interactions as teachable moments; nevertheless, the
actual time of discharge is crucial to patient safety and understanding of instructions.2,3,8 Patient
and caretaker health literacy significantly impacts safe discharge and is defined by The Joint
Commission as “the ability to obtain, understand and use health information.”1–4,6,9–12 The Joint
Commission and the National Quality Forum both recommend the use of plain language,
including teach-back techniques, to promote patient understanding and foster active participation
from the patient in a comfortable, nonthreatening environment.4,12 The opportunity for
emergency nurses to teach and empower patients and/or caretakers during the discharge process
is a significant component of safe practice and quality patient care.2,4,8,9,12 Patients who feel
engaged from the beginning are more likely to understand and adhere to their discharge
instructions.3–5,12
The discharge process is complex and involves nursing judgment and decision making.
Emergency nurses would do well to be aware of the legal consequences of their discharge
decisions.11 Concerns can range from breach of confidentiality, duty to warn, duty to report and
the ethical issues related to the self-determination rights of the patient.11

References
1. Buckley, B. A., McCarthy, D. M., Forth, V. E., Tanabe, P., Schmidt, M. J., Adams, J. G., &
Engel, K. G. (2012). Patient input into the development and enhancement of ED discharge
instructions: A focus group study. Journal of Emergency Nursing. Retrieved from
http://dx.doi.org/10.1016/j.jen.2011.12.018

Emergency Nurses Association | 915 Lee Street | Des Plaines, IL 60016-6569 | 847-460-4000

2

Position Statement
2. Kornburger, C., Gibson, C., Sadowski, S., Maletta, K., & Klingbeil, C. (2013). Using “teachback” to promote a safe transition from hospital to home: An evidence-based approach to
improving the discharge process. Journal of Pediatric Nursing, 28(3), 282–291.
3. Samuels-Kalow, M. E., Stack, A. M., & Porter, S. C. (2012). Effective discharge
communication in the emergency department. Annals of Emergency Medicine, 60(2), 152–
159.
4. The Joint Commission. (2007, February 27). ‘What did the doctor say?: Improving health
literacy to protect patient safety. Retrieved from
http://www.jointcommission.org/What_Did_the_Doctor_Say/
5. Boast, P. & Potts, C. (2011). Connecting cost and quality through automated discharge
instructions. Healthcare Financial Management, 65(8), 114–118.
6. Hunter, T., Nelson, J. R., & Birmingham, J. (2013). Preventing readmissions through
comprehensive discharge planning. Professional Case Management, 18(2), 56–63.
7. Gignon, M., Ammirati, C., Mercier, R., & Detave, M. (2012). Compliance with emergency
department discharge instructions. Journal of Emergency Nursing. Retrieved from
http://dx.doi.org/10.1016/j.jen.2012.10.004
8. Vashi, A., & Rhodes, K. V. (2011). “Sign right here and you’re good to go”: A content
analysis of audiotaped emergency department discharge instructions. Annals of Emergency
Medicine, 57(4), 315–322.e1.
9. Zavala, S., & Shaffer, C. (2011). Do patients understand discharge instructions? Journal of
Emergency Nursing, 37(2), 138–140.
10. Gilboy, N., & Howard, P. K. (2009). Comprehension of discharge instructions. Advanced
Emergency Nursing Journal, 31(1), 4–11.
11. Bupert, C. (2009). Legal obligations to the Dangerous Patient. Topics in Advanced Practice
Nursing eJournal. Retrieved at http://www.medscape.com/viewarticle/707580
12. Boodman, S. G. (2011). Many Americans have poor health literacy. The Washington Post.
Retrieved from http://www.washingtonpost.com/wpdyn/content/article/2011/02/28/AR2011022805957.html

Authors
Authored and Reviewed by the Position Statement Review Committee
Katie Bush, MA, BS, CEN, SANE-A
Diane Gurney, MS, RN, CEN, FAEN
Todd Baxter, MS, BA, RN, CEN
Judy Crook, PhD, MSN, RN, CNS, CEN
Emergency Nurses Association | 915 Lee Street | Des Plaines, IL 60016-6569 | 847-460-4000

3

Position Statement
Kate Patrizzi, MSN, RN, CEN, ACNS-BC
ENA 2013 Board of Directors Liaison
Ellie Encapera, RN, CEN
ENA Staff Liaisons
Kathy Szumanski, MSN, RN, NE-BC, Director, Institute for Quality, Safety and Injury
Prevention (IQSIP)
Dale Wallerich, MBA, BSN, RN, CEN, Senior Associate, IQSIP
Leslie Gates, Senior Administrative Assistant, Institute for Emergency Nursing Research
Developed: June 2013.
Approved by the ENA Board of Directors: December, 2013.
©Emergency Nurses Association, 2013.

This position statement, including the information and recommendations set forth herein (i) reflects ENA’s current position with respect to the
subject matter discussed herein based on current knowledge at the time of publication; (ii) is only current as of the publication date; (iii) is subject
to change without notice as new information and advances emerge; and (iv) does not necessarily represent each individual member’s personal
opinion. The positions, information and recommendations discussed herein are not codified into law or regulations. Variations in practice and a
practitioner’s best nursing judgment may warrant an approach that differs from the recommendations herein. ENA does not approve or endorse
any specific sources of information referenced. ENA assumes no liability for any injury and/or damage to persons or property arising from the
use of the information in this position statement.
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