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Correlation between discharge preparation and quality of discharge guid-
ance in patients undergoing arthroscopic anterior cruciate ligament recon-
struction

XU Jin, YU Xin-yan, XI Hong-mei
( Department of Joint Surgery ,Hefei First People’s Hospital of South District Binhu Hospital , Hefei 423000 ,Anhui , China)

[ Abstract] Objective:To investigate the correlation between the preparation for discharge and the quality of discharge guidance
in patients undergoing arthroscopic anterior cruciate ligament ( ACL) reconstruction. Methods: 60 patients with ACL injury who were
treated with arthroscopic ACL reconstruction were investigated by using a general information questionnaire,readiness for hospital dis-
charge scale (RHDS) and quality of discharge teaching scale ( QDTS). Pearson method was used to analyze the correlation between
RHDS and QDTS scores in patients with ACL reconstruction. Results ; The average total score of RHDS in patients with ACL reconstruc-
tion was (158.47 £7.84) and the average score of item was (7.20 = 1.08). The average scores of the four dimensions from high to
“coping ability after discharge” , “self condition” , “ disease knowledge”. The average to-

low were as follows ; “social support available” ,

tal score of QDTS was (145.65 £8.37) ,and the score of “poor content” was (8.22 +1.37). Pearson analysis showed that RHDS was

s

positively correlated with all dimensions and total scores of QDTS (P <0.05). Conclusion: The degree of preparation for discharge and
the quality of discharge guidance of patients with ACL reconstruction are in the upper middle level,and they are positively correlated.
Medical staff should constantly improve the discharge content guidance and guidance skills,so as to improve the discharge readiness of
patients with ACL reconstruction.
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