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Background

• Sunnybrook has Canada’s largest regional trauma 
centre – 1374 patients seen in 2015 with 664 of 
admitted patients discharged directly home

• Gap in the C5 trauma ward’s practice with limited 
written discharge education provided to patients 
and their families going home

• Literature supports proper discharge protocols 
to reduce readmissions2, decrease patient and 
caregiver stress4 and increase patient and family 
satisfaction1

• Best practices for discharge education include:

• Discharge Planning is one of Sunnybrook’s Best 
Practices and the Trauma Program Strategic Plan 
involves making improvements in transitions from 
acute care trauma

Objectives
Within the six months of the Fellowship program, 
I set out to create, implement, and evaluate new 
discharge education handouts for trauma program 
patients (and their families) being discharged home to:
1. Increase staff satisfaction with the handouts
2. Track staff usage of the handouts
3. Seek out the patient and family experience of the
 handouts

Improvement
Phase 1 – Needs Assessment
• Inventory of current discharge materials and processes 

at Sunnybrook and other trauma hospitals
• Focus groups and survey with C5 staff
• Follow up phone calls with previously discharged 

patients and families

Phase 2 – Development
• Five new discharge handouts:

1. Getting Ready for Going Home from C5
2. How to Use and Take Care of Your Aspen Collar
3. Wound Care at Home
4. Your Mobility At Home
5. Financial, Community, Care, and Mental Health Help

• Handouts were created by C5 staff with feedback from 
other C5 staff, physicians, former patients and families

• Group and individual education sessions to C5 staff and 
physicians about new handouts and discharge process

Phase 3 – Implementation
• Six week discharge handouts’ trial
• Tracking method used to document

patients, handouts provided and 
staff members involved

• Follow up phone calls with patients 
and families within 1-2 weeks from discharge home

• Staff follow up survey

Results
February 1 to March 14, 2016 trial (6 weeks)
• 53 patients discharged directly home
• 87% of these patients received one or more 

discharge handouts
• 30 follow up phone calls with patients

Patient/Family Impact
Qualitative feedback from follow up phone calls with 
patients and families:
Common Threads
• Easy to understand, very helpful information
• Verbal teaching is just as important (to supplement the 

written education)
• Family (caregiver) involvement is key

Staff Impact

Sustainability Plan
• Provide updates and reminders at C5 unit staff 

meetings
• Regular meetings with C5 Practice Council and C5 

Discharge Champions
• Bi-annual evaluation of discharge handouts’ content 

and process
• Discharge handouts to be part of new staff orientation

• Finalize content, format and process 
of providing handouts

• Apply for Patient and Family Education Print 
Material Grant

• Upload handouts onto Sunnybrook Trauma 
Program website

• Expand handouts’ usage to other relevant units 
and populations

• Supplement discharge handouts with “teach-back 
method”
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Limit same day 
discharge  

education (1, 3, 4) 

Consider 
multiple formats 
of information (4, 5)  

Include family 
and caregivers (3) 

Tailor to 
individualized 

preferences and 
needs (3, 5) 

Ensure 
knowledge of 

whom to call for 
help (1) Literature 

Review 
C5 Group Education
Sessions’ Attendance
Profession # Attendees
Nurses 24
Allied Health 10
Students 5
Unspecified 2

C5 Staff Implementation
Involvement
Profession # Staff
Nurses 22
Allied Health 8
Students 1

Quotes: 
“ It brought me comfort just to have the handouts 
 in case I needed them.”
“ I have the Aspen collar handout right next 
 to me when I’m changing [his] collar.”
“ I didn’t read them since the nurse already 
 told me what I needed to know.”

Quotes: 
“ It’s a great help that patients have written
 material to reinforce and complement our 
 teaching!”

“ I feel my patients are more prepared for 
 discharge now.”
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GETTING READY FOR GOING HOME FROM C5 
Information for Patients and Families 

 
The purpose of this handout is to help get you ready for going home (called “discharge”) from 
the hospital.  This handout can be used as a checklist to make sure you have the important 
information you will need to help your recovery at home.  Please make sure to talk to your 
doctor, nurse, or other members of your hospital care team if you have questions or concerns.   
 

 

____ Do I know what day I will be leaving the hospital? 
____ Do I have a ride home or can I take the bus or subway? 
 
You will be given an expected date to go home as soon as your care team knows.  You 
should tell your family or friends so that they can make plans such as a ride for you and 
bring your clothes.  Our goal is for you to be ready to leave the hospital before 11:00 am. 
 
Notes: 

 
____ Do I know what to do to take care of myself and my injuries at home? 
____ Does my family member or friend know what to do to take care of me at home?   
 
Every person will have different things to do or know to take care of themselves and their 
loved ones at home.  Taking care of yourself at home might include doing certain exercises, 
making the home safer by getting certain equipment (ex. grab bars), doing your own wound 
care, not being alone at home, having someone else help you in the shower/bath, and not 
doing certain activities like driving, heavy lifting, or drinking alcohol. 
 
Notes: 

____ Do I know what medicines I need to take and why? 
 
You may be given a prescription before you leave.  You may fill it out at your own pharmacy 
or at the Sunnybrook pharmacy (M1 level).  The pharmacist there can give you information 
about your medicines including possible side effects.  If you need a refill or other medicines 
after your prescription is done, you will need to see your family doctor or a walk-in clinic. 
 
Notes: 

 

 

Mobility Tips Continued 

 Make sure you are active throughout the 
day.  Slowly increase your activity as 
you’re able.   

 Rest and take the pain medication 
recommended by your doctor when you 
need to.  

 Talk to your doctor before doing any high 
energy exercise or contact sports. 

Equipment 
Recommendations  

This equipment has 
been suggested for when you go home: 

 

 

 

 

 

 

 

Physiotherapy At Home 

Your physiotherapist at Sunnybrook will tell 
you if you need more physiotherapy once 
you are at home. If you are still having 
trouble with your mobility at home and your 
physiotherapist hasn’t recommended more 
physiotherapy, ask your family doctor or 
Sunnybrook surgeon if an outpatient 
physiotherapy appointment is needed. 

Signs and Symptoms 

If you have any of the following signs and 
symptoms, please call your family doctor or 
Sunnybrook surgeon: 

 Increased pain/redness and swelling 
in your arms and legs 

 Bleeding or sudden bruising  
 Fever or chills 
 Bad smell from any surgery cuts 
 Increasing redness or drainage from a 

wound  
 Increased trouble walking  
 Falls  

 

To find a registered physiotherapist, use one of 
these websites.  

 Ontario Physiotherapy Association       
www.opa.on.ca/             Phone: (416) 322-6866 

 College of Physiotherapists of Ontario 
www.collegept.org/        Phone: (416) 591-3828 
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YOUR MOBILITY 

AT HOME 
 

 

 

 

 

 

 

Stitches and Staples 

Stitches will often 
dissolve (disappear) 
by themselves.  Some 
do need to be cut out.  
Staples and stitches 

are usually removed 10-14 days after 
they are put in.  Facial stitches are often 
removed sooner.  Your discharge 
summary will tell you the exact day for 
your staples or stitches to come out.   
Please see your family doctor or go to a 
walk-in clinic to have them taken out.  A 
staple remover will be given to you 
when you leave the hospital.  Please 
take it to your appointment. 
 

Bathing and Showering 

You are able to shower when you get 
home unless your nurse or doctor said 
something different.  Avoid baths until 
your doctor gives you the “ok”. 
You may rinse the wound with mild soap 
and water or you can leave your dressing 
on and change the dressing after your 
shower.   
 

 

 

 

 

 

When to Call Your 
Doctor 

It is important you 
know the signs and symptoms of 
infection so you can get help. 
Call your family doctor or your 
Sunnybrook doctor if you notice any of 
these changes to your wound: 
 

 Getting much more redness 
 More pain than usual 
 Swelling 
 A lot of bleeding 
 Getting larger or deeper 
 Drainage is increasing, becoming thick, 

tan, yellow, or smells bad 
 You have a fever of higher than 38°C 

(or 100.5°F). 
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WOUND CARE 

AT HOME 
 

 

 

 

 

 

 

 

 

 

 

 

A Guide to Caring for 
Your Wounds at Home

 

 

CLEANING YOUR COLLAR AND 
PADS 

You will need: 
 Second set of pads 
 Warm water 
 Mild soap  

1. Hand wash dirty pads in a sink with 
mild soap and water only. 

2. Wring water out thoroughly and air 
dry pads on a flat surface. 

3. Wipe the plastic shell of the collar 
with mild soap and water. 

4. Rinse and towel dry the shell before 
reattaching the pads. 

** Do not use the washing machine or 
dryer for your collar and pads. 

 
BATHING AND SHAVING 

Keep the collar on in the bath or shower 
unless your doctor has told you to take it 
off.  In the tub, you may want to think 
about using bath mats, grab bars, and/or 
a shower chair.  
Another way of bathing is when another 
person is helping you take off your collar.  
While you are lying down, the other 
person can wash your neck with mild 
soap and water and then dry your neck.  
You can also have someone shave you at 
this time.  You may find an electric razor 
easier to use.   
 

WHEN TO CALL YOUR DOCTOR 

Call your family doctor, Sunnybrook 
doctor, or go to your nearest hospital if 
you are having any of these problems: 

 More neck pain than usual and 
your pain medications are not 
helping 

 New weakness, numbness, or 
tingling in your arms or legs 

 
**Make sure to check with your doctor 
before you begin driving a car or other 
motor vehicle. 
 
NOTES 

  ________________________________ 

  ________________________________ 

  ________________________________ 

  ________________________________ 
Bayview Campus  

2075 Bayview Avenue 
Toronto, Ontario  M4N 3M5  
Telephone:  416-480-6100  
www.sunnybrook.ca 

Fully affiliated with the University of Toronto 

 

HOW TO USE AND 
TAKE CARE OF YOUR 

ASPEN VISTA® 
COLLAR 

 
 

 

 

MENTAL HEALTH AND 
ADDICTIONS 

1. Mental Health 
Dealing with injury/illness may be 
overwhelming and difficult.  You may 
experience stress trying to balance home, 
work, and relationships.  Many people 
need help and support to cope with these 
challenges. 
 
Call:  Mental Health Helpline  
1-800-531-2600 (Ontario services and 
supports) 
Website: 
http://www.mentalhealthhelpline.ca/  
 

2. Addictions 
 
Sometimes using alcohol and drugs can 
cause problems in a person’s life.  If you 
have tried to stop, but have not been able 
to get this under control, you may need 
help. 
 
Call:  Drug and Alcohol Helpline   
1-800-565-8603 (Ontario services and 
supports) 
Website: 
http://www.drugandalcoholhelpline.ca/    

 

 

3. Crisis Help 
If you or your loved one is having a mental 
health crisis or an emergency, including 
feeling suicidal, you may need emergency 
help. 
 
Call:  Toronto Distress Centre 
416-408-HELP (4357) (GTA) 
Website: Distress Centres Ontario 
http://www.dcontario.org/ 
 
911 (or go to your nearest hospital 
emergency room) 
 

OTHER COMMUNITY AND 
SOCIAL SERVICES 

There are many other kinds of community 
and social supports you may need 
information about.   
 
Call: 211 (for Ontario) 
Website: www.211ontario.ca  
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FINANCIAL, 
COMMUNITY, CARE, 

AND MENTAL 
HEALTH HELP 

 

 

 
 

Potential Next Steps and 
Recommendations


