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Evaluation of the application effect of an individualized discharge guidance program on discharge readiness

for pediatric patients undergoing total ear reconstruction

Huiwen Wu

Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective Total ear reconstruction is the core plastic surgery procedure for correcting congenital
auricular deformities in children. These patients require a long postoperative recovery period and high standards of home
care; insufficient understanding of care requirements among family members can easily lead to complications and reduce
the level of discharge readiness. To enhance discharge readiness and improve the quality of home-based transitional care
for these patients, this study developed an individualized discharge guidance program. Methods Eighty-six pediatric
patients undergoing total ear reconstruction at our hospital were selected and randomly assigned to either a control group
or an observation group (n=43 each). The control group received routine discharge guidance, while the observation group
received the individualized discharge guidance program. We compared the discharge readiness, level of care-related
knowledge, and incidence of postoperative complications between the families of patients in the two groups. Results The
observation group scored significantly higher across all dimensions of discharge readiness and had a lower incidence of
postoperative complications compared to the control group (P<0.05). Conclusion The individualized discharge guidance
program effectively enhances the discharge readiness of family members, reduces postoperative risks, and ensures optimal
postoperative recovery outcomes for pediatric patients undergoing total ear reconstruction, making it worthy of clinical
promotion.

[ Keywords] Pediatric patients undergoing total ear reconstruction; Individualized discharge guidance program;

Discharge readiness; Application effect; Evaluation
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