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Discharge preparation service based on the Team STEPPS model for patients with neurogenic intestinal dysfunction Liu Chang ,
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Abstract: Objective To explore the effect of discharge preparation service based on the Team STEPPS model for patients with neuro-
genic intestinal dysfunction caused by spinal cord injury. Methods A total of 78 patients with neurogenic intestinal dysfunction
caused by spinal cord injury were randomly divided into an intervention group and a control group with 39 cases in each group. The
control group was given routine discharge preparation service, while the intervention group was given discharge preparation service
based on the Team STEPPS model. Results The total and dimension scores of hospital discharge readiness and discharge teaching
quality (except for the dimension of required content) in the intervention group were significantly higher than those in the control
group, and patient satisfaction with nursing work was significantly higher than that in the control group (P<C0. 01 for all). Conclu-
sion Discharge preparation service based on the Team STEPPS model can improve discharge preparation and discharge teaching quality for

patients with neurogenic bowel dysfunction caused by spinal cord injury, and improve patient satisfaction.

Key words: spinal cord injury; neurogenic bowel dysfunction;

service; discharge teaching; team cooperation

SRRV s N i P =N ok E G (7 K Vi e b
AR ARRE G AP A EME RS Z L]
1) — ZR 3 3 S E A K Ml 52 0 3 A8 H R AR TR B O
fat B, 25 4k 23 R0 G E A R ™ (0 B, bR PR i
IHE B 5 (Neurogenic Bowel Dysfunction, NBD) &
BRI 5] A 0 ™ E T ACRE S S TC g T A AR B L
Pl 22 25 K 32 400, T B I S 55 L 45 W e ds B ) A G
HEAE Dy 58 B 05 . 3 B0 ik L HE A DR X B HF £ 2 25 0%
AREY S bR A ARE B AR I AR N . R
(91 X543 B 4 6, F8 43 BT L e I AILAA 1) ) RE IR
S AR REIR B WU H AR . TR i = 0 A DG A
PR 5 B 5 88 2 BE L 52 Wi BB 0 B &2 K [l 13 4
2. M BEER I 55 A B 47 38 0 S A, 5 55 N DL LR
HNBE A TR0 b AT A G (R RR IS S o AR A 2
FIBRETEA UES AT T 20 e, £ BT i
FEEZ 4B KIS T B ) (Team Strategies
and Tools to Enhance Performance and Patient Safe-
ty, Team STEPPS) J& i1 3¢ [ [® Bjj #8 (United States
Department of Defense, DOD) 5 3¢ [# E 7 {4 fif 1 it

EH A 1 M ER KA P B LI %M .221006) s M EREK
MR EBE 2. P BER 3. Aip Rt

XU - 2 AL AR, B AT PO, B K

WG SR, docyxl@163. com

BERFI H T IR BE B U2 15 e 2 BLA T AF 72 00 H (JSYG Y-3-2020-30)
WiehE 2021 - 11 - 21548 [ . 2021 - 12 - 28

quality of medical care;

patient safety; discharge preparation

¥ H HLH (The Agency for Healthcare Resecarch
and Quality , AHRQ) 3[R W & it — Fb [ BA & VE 5 5,
f1 8 4 TR RE CHD AT BAAT S ) I 8 W i B Bh &
YRR 2078 ) 5 A8 Ky 3% A BA % D3 1] 94 38 | Bp 1 B
77, ot BT AR 55 v ) AT A 2 B, LA $ R B T 5 A R
ROR ST E R R B R 45 . RN E R K
2 BfHE B BE 2021 4E7E 2002 R 27 Bl X B8 1 15 B 28
U5 M B 1 Ty R B A5 AR 3 S0 & T Team STEPPS ()
B A U AP I RIOR R IR

1 #EMEFE

1.1 — %R $EH 2020 4E 5 1 & 2021 4F 8 JT 44
BB 2= M IR BE e 202 BE 2 RHBGIR 1 78 B B 4 4
M I T8 D) RE B R ORI X 5. 9 AR
e DR =18 &, MG I8 TR O & CF
BEI 0 2225 0 S PR AR v ) (2011 18T 2 Wb o 5
QHIERE, ABSINAWIIE . HEBR bR E A7 H A AT
TUIREEE R E A B E AR R . A B 5[]
#2020 4E 5~12 HWOARY 39 i 5 4 R4 , 2021
A 1~8 YRR 39 Bl B WS A . AL A —
TR RS, WA 1. AP IR E B AR B 2 B &

CiEii
1.2 Jrik
1.2.1 THimk
Xof HE 2H St i R B L 3 BE 3 [R) ol SRAT B i AT

RAT UFEEE AT TERTENEY K



Pt 2022 4F 4 A 37 B 8

A 35 BB A R HE 8 0 0T 5 2 IS 0 IR A 3 W sh
2 KLU B Ri AT M B HR 5L B R 1112 M 2
M IEBE T SE ., WA I T Team STEPPS 3% jifi

o 17 o

BAE B A AR BT IR HR I A ROR Al | 2 RN R
i Be e BRI,

R OWHBE —RIOR LR

4151 % 4 5] (D B SCAR AR BE (D ASIA 435 ()
3 g (% ,x=Es) MR mhsht RE R E B% C% D%
X R 21 39 26 13 39.7+9.2 11 18 10 9 18 12
W52 20 39 28 11 41.8+£8.6 9 17 13 8 20 11
Giit X =0.241 r=1.041 Z=0.762 Z=0.016
P 0. 624 0.301 0. 446 0.987

T - ASTA g 32 65 R 400 3 Db 22 5 B 400 103 23 b o

1.2.1.1 H@EZERUMERNE B AE R
PR B EL MG LR R RIT L E R
I CDHEERIIS 1 AL R 2 BRI K, B
K ALK TR A AN B TR R SR A A A 5 &
Byt b AT LK, B3¢ WB PR A 41 5L % 4 B
Lk BRI e 5 B AR B DT AR B A G s &
BHp St RS 5 8 R I T LUK B 18 5 A B
BRI FES IR YT U U A B A2 B M B B O BRI ) IR
e DO R NS NTEi
1.2.1.2 EHRESHEALZ R#EFGHHEHE O
St 5 Y11 T) 4k 80 1L i ik A BA A B39 S8 . X T BA
B B3 AT Tl R ) 3 Ak 55 0 0 455 ol 8 VR 1 B T
HE [ 15 0 5 B A= B LA L 738 DO RE R B I 2k 1 B8 K
e RE AR v, B o A T R B R B O Tk L
Yo i A AR 7% [ ) 30 32 9 . B 2 IR 2R EE A
VBN A5 25 B o 30 ) B B K@ 5t B AT IR 97 97 8 2
SR R g OB N ETE s iy ol A i N A e i e
FERAE B TR R R BB RE . QTR
H5ERELZFZEWNEE, RiEEEFR. AR 5%
R R IR R ATHEAE . IR g
(AHBEEHEE WA N 2T B8 5 O HEED) R
N GRBRe CT 1 &6 e B Tk L =X Wi Je 408 WL )
RE N 25 . 1 1 T % R 0 HE A ) | 3 A 25 9 19 1 O ik
A B v HOG 5 A i 3 ) R R AR A O 4R
A FREE SRR, B R AR E T K E A%
2 LA KA PPT s L7 R [R5 6 08 #5 2 315 °F
3 2 2T R 25 il B 0, BB i 5 RRE R R) n
S A 4 AR RO L R IE S I A A IR 4 R Y
SR AR R B
1.2.1.3 ZHNLAEE., REEHETHRAT D
OB E ABE G B R 54T 7 A 8 70 519 R A 2, 9h
ANZ G B e 5 B B, VA R E R KR 00 HUR
BEAL SR EE L FRB R Z e e EE R
Joi bl R R T T B e R R b B 5
PR HLTE A BE I 1) A9 24 ST AT 55 L B HOR R R B R &
PRSI vk . S A EARESh . £ S 5%,
R TR E . ORIEE AR R
YR B EAMP LK ORI AR ERFIR
SR A A By o ) ) R B 5 R R R B 4R
15 B0, B G TE X B o £ A8 S 0 B A R 2 A2

JE R St R R ph R A R =y 3 R AR A R
AR BERS ], O 8 F BB TR - 5 B E R
FJE W€ AR BE DT R UE E Wk BERE 12 . fEH B S
3dXEREHATEHWEIEM Y, U 1 IR.aIE T
i S5 K M 1 T e R A2 SR R A D0 B AR A AT HE
N S A TG AT R M 1848 5, R Ie I 45 2R, @A
F B S5 TS ER A ) B B A A8 BT BA Oy A8 A ARk A
B e He R Ty T Y S A AR o AR M 4, R B R R
H AN 5O BN S . R AN () B BE =K
AT Fifi B ok BE 12, T A BT R RS B S
KFTHR . FHEP L 24 h A TUER.

1.2.2 WMJrk TR MBERT 24 h Wl SRS+
R TR B o A BE PR AR B L B de 5 B A R
OO R A R . O BE E A B DE A & R
(Readiness for Hospital Discharge Scale. RHDS),
A 5T SR P A R 20 B R T 54T B9 SO RHDS,
I ANRE G AF B GERN ARSI (5 DA H) M
WM R U A F B3 AL 12 % H . B4 4%H
89 0~10 4y, B F B4 0~120 43, 40 Bk = 2 0 R
O BE A B R A, P SO Cronbach's o &
B 0,89, NAERLE N 0. 88, @ BE4s T o & 14
1 % (Quality of Discharge Teaching Scale, QDTS).,
AW 5T R A T UK AR IR BT B SO QDTS &
THBEATRE TN 6 K H) VEBRIRB BN
HGAFKE) FeFH I AR A2 N FED3 AN,
BB 0~10 40, LPRRB N A 54 R85 &
AL 1) 43 B R Oy B 3 3, S0 R R I e A
TR A, P SO R R W Cronbach's o RN
0.924, INERLBEFEH N 0. 980, 4% 4 £ Y Cronbach's
o« RELHN 0.882~0.935, QP MR, MOFRHE
HAT BT B R R A R L R K e X P
A A (10 M5 H) LR B (10 4%
FD MRS B0 A& ED3 AMEEESE 30 M4 H L&
ANAERE YR 100 43 VF 43 L 43 18 805 3R R E W B
FEHE., HANZER Cronbach’s o 2%04 0. 855,
1.2.3 Git s R SPSSI19. 0 34 XF B it
TIPSR AR T . AT ¢ Ko X7 K0 S B ANk 56 . A 56
K «=0. 05,

2 HR

2.1 WM BEHER R LA Wk 2,



.« 18

R2 OB RS L or

H

N

T
g B AIORE I 7 fiE TP 3 IS

YEEZH 39 17.4245.41 27.764+9.17 27.5347.62 73.46410.12
W] 39 22.4247.36 36.268.33 34.6315.42 94,8249, 62
t 3.418 4,285 4,741 9.533
P 0. 001 0. 000 0. 000 0. 000

2.2 MM FRESS LK WS,

R3I A BERSHEESS LR Sr.x s
SRR $ESHTY
Au B EERAS . i B
" i1y Py 75 EiE
X4 39 52.65+5.32  42.36+8.16 86.5949.37 130.52417.27
WL 39 53.2845.64  52.2646.42 106.36+9.78 159.68+12. 33
t 0. 507 5. 955 9.116 8. 582

P 0. 641 0. 000 0. 000 0. 000

2.3 WHAPEITAEW EESS LR WK 4,

T4 PP HE T AR B AR I ST s
2H 5 11 %% PrEiE R Lol 2 5 ik 55 7 B
X} R 21 39 86.74=+5.64 90.46+E3.27 89.75+4.58
WA 2 39 97.37+2.45 95.8542.65 98.66+3.76
! 10. 796 7.997 9. 390
P 0. 000 0. 000 0. 000
3 itig

3.1 3EF Team STEPPS [ H B v % fE A 54 =
H B BEE RS R BE AR TR A 45 4 A ) A
LRBURER M AFERERK KE B RS B E M
FJE TE B BT 0 e 30 1) o DL AR A % 1 R A R
K Hifie A RE WL B R A B R L B v
HITAER— D E AR T BB £ 2Rl A BA
5 HE R E LR UME 15 B B 4R s B R A
RE 1, AT 32 RIA T AR PE FIA YT &R . 9 BN B2
R E E TS HE A, = P PR ECE T LA
SR E IR G AR A S B I R AR AR A B
A KBS T Team STEPPS #4 8 £ 2 B M E
P BN S A 4 9 1 7 £ i 0 5 2 45 S ML (AHR Q) 42
HAY IDEAL (L& — 3508 — B 80— 1Ak — W) H B
TR SRR B v rh R KR E S 5,
PRI EFERE PO AR ONE NS E R
2 S5 ROMED A RIT B T R 2R
LI HEME B IR B A R R RS
TR G RS T, RN BR B Ao U 2 JE 5 4
e B HTEURTRE R S5 I, o £B3E T DT 1 40 A B A2 1T R A
ETRAA O] iR SN = R e i e W P e
5 8 22 2 B A1 DA R B3 1) T B 5 A R A R Y 1 3 SE
DS ERFERFENS SR, EREBRES AR
5B MR BTG N G Ao 5 TR, 38 I il R 0
TPUE HOR— X — B AR TR =, 1 B 19 B o 45 A5
DI . A 5T 45 R o . St IS W0 8% 4 o o 4
ot B 48 5 o et R 0 P AR A0 B a3 B A A AT
Ay T AR (¥ P<<0.01),

3.2 KT Team STEPPS RS b 1 HL4E BREE A 5K
BT F W EE  Team STEPPS 5l H 9244 I R
TR RE S H BN A EA L A& H F B E R &

Journal of Nursing Science Apr. 2022 Vol. 37 No. 8

Hh ) AT B3R B, DA 4t o IR T B o L BB A A AP B
B, KB T Team STEPPS LA Jdn &
TR FIET R R T 10, BT A DG R L E IR, R
il T B OOk, AAR E AL | A7 R AL Ry D) fef A AR
KA TBAEW W BT F 5y T 452 . S 3 B o 45 1 R
kR E MR w AL E 25 0K B R E
A ANE B R 7o s e L S ) P O 7
FRibAr g A0 5 B e A OG5 B s A S 5
FORUE B 3T T X T AR A AT B
JE X R B R AT R G Ak 0 e B 2R R
o AR G HR BRI, JF FEDEAl R B4R T N4 1R
B ARV DA S B S5 v B 7 RS SRR 4
T R AL R T TR AT B L S .
B ST 58 3 L B R A AE B P R B AR BE A B 42
TR RGBSR BT 3 IR 55, iF — 2D 4R
T S8 X BT AR ) A R

4 NG5
AWEFEHTF Team STEPPS #4 I 52 jfi i B 1

AR T TR R 5 om 22 IR M M 1 ) e R A AR

L BE A B S B A T BT A, TR T TR

PR R, (H AW FEREA G O /)s o HL A R B

Ji BB Vs 5t O e M L G AR o R R I R — PR R

FAIE

S E K-

(1] RRA, B35 .554 5%, G RER0 5 M & I3 s 18 ) fig
3 kAL gy r i g gk e LT, A g4 4= 5, 2019, 35
(7):618-624.

[2] Clancy C M. Team STEPPS: assuring optimal teamwork in
clinical settings[J]. Am J Med Qual.2019,34(5) :436-438.

(3] ZEsl%, LO5 K. A BEH 05 i 28 % 432 B BrAm of: (2011 4R
I o E AR H e 5 503, 2011,17(10) : 963-972.

(4] ARAGHE, GZH BEIT 36, o SORBE Bt Be ol 45 BE it R 2
G EEAG s (1], 9B 44 75,2014, 61(4) :56-65.

(5] FEvkik , EME 4465 o SO Be 48 5 T 5 3% A9 15 5%
BEMATLT ], AR B35, 2016,51(6) : 752-755.

(6] 23, okl K, Pk om , 55, 6T H AR5 19 e & U i) 45 B
P05 o 22 R M R e BB S TS B sE e [T . 4P B AR Ak
2019,7(34) :85-87.

(7] S thde B/, XI55, AT B P A 5 B30 40 28 & i B
T 25 8 IR R G o DR 2R 43 B LT . AR AR L 2 5
2019,25(9):1120-1124.

[8] Weiss M E, Bobay K L, Bahr S J,et al. A model for hos-
pital discharge preparation: from case management to
care transition[ ] |. J Nurs Adm,2015,45(12) :606-614.

[9] Cyrille N B, Patel S R. Late in-hospital management of
patients hospitalized with acute heart failure[]J]. Prog
Cardiovasc Dis,2017,60(2) :198-204.

[10] ¥ % XA Y, kR F , %. Team STEPPS 7£ 45 1 W i F
AR EBE B & R ) ). B 27,2020, 35
(8):26-30.

(1170 &, ok 258, i B i b v & AR X R [T ], 1
M3, 2020,20(3) :55-58.

[12] PMIGERR, % 96, B S, % BE R BE 5 1 A ik ifs PR 2% 30 F0
ByF 22 AR e 5 TRV IRBEMR R P E T A
PEUH ,2016,19(3) :221-225.

(R34 THA)



