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                                 Administration and discharge of patient 
Admission 
Entering a healthcare agency for nursing care and medical or surgical treatment to meet patients' healthcare needs during the admission process, nurses provide holistic care and establish the basis for how patients will respond to and evaluate the remainder of their stay
Admission Process
1. Authorization from a physician that the person requires specialized care and treatment 
2. Preparing the client’s room and Welcoming the client
3. Collection of information by the admitting department of the health care agency. 
4. Completion of admission database by nursing personnel.
 5. Documentation of the client’s medical history and findings from the physical examination.
 6. Development of an initial nursing care plan. 
7. Initial medical orders for treatment. 

-Discharge 
When you leave a hospital after treatment, you go through a process called hospital discharge. A hospital will discharge you when you no longer need to receive inpatient care and can go home. Or, a hospital will discharge you to send you to another type of facility
After you leave the hospital, you will need to make sure to take care of yourself as instructed. This will help ensure you don’t need to go back into the hospital.
-Discharge process
1-Your medical condition at the time of discharge 
2-What kinds of follow-up care you will need, such as physical therapy 
3-What medications do you need to take, including why, when, and how to take them, and possible side effects to watch for 
4-How to dispose of medicines you no longer need to take 
5-What medical equipment you will need, and how to get it
 6-Instructions on food and drink, exercise, and activities to avoid 
7-Phone numbers to call if you have a question or problem instructions about when you should call
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Nursing Process
The nursing process is defined as a systematic, rational method of planning that guides all nursing actions in delivering holistic and patient-focused care. The nursing process is a form of scientific reasoning and requires the nurse’s critical thinking to provide the best care possible to the client. The nursing process functions as a systematic guide to client-centered care with 5 sequential steps. These are assessment, diagnosis, planning, implementation, and evaluation.

Nursing Process Steps
The nursing process consists of five steps: assessment, diagnosis, planning, implementation, and evaluation. The acronym (ADPIE) is an easy way to remember the components of the nursing process. Nurses need to learn how to apply the process step-by-step.
1. Assessment.
The first phase of the nursing process is assessment. It involves collecting, organizing, validating, and documenting the clients’ health status. This data can be obtained in a variety of ways. Usually, when the nurse first encounters a patient, the nurse is expected to assess to identify the patient’s health problems as well as the physiological, psychological, and emotional state and to establish a database about the client’s response to health concerns or illness and the ability to manage health care needs.

- Collecting Data
Data collection is the process of gathering information regarding a client’s health status. The process must be systematic and continuous in collecting data to prevent the omission of important information concerning the client.

-Types of Data
*Subjective Data or Symptoms
Subjective data involve covert information, such as feelings, perceptions, thoughts, sensations nausea, pain, numbness, pruritus, attitudes, beliefs
-Verbal Data
-Nonverbal Data
Objective data: is information observed through your senses of hearing, sight, smell, and touch while assessing the patient. Objective data is obtained during the physical examination component of the assessment process. Examples of objective data are vital signs, physical examination findings, and laboratory result
2. Diagnosis: (What is the problem)
The second step of the nursing process is the nursing diagnosis. The nurse will analyze all the gathered information and diagnose the client’s condition and needs. Diagnosing involves analyzing data, identifying health problems, risks, and strengths, and formulating diagnostic statements about a patient’s potential or actual health problem. More than one diagnosis is sometimes made for a single patient. Formulating a nursing diagnosis by employing clinical judgment assists in the planning and implementation of patient care.

3. Planning (How to manage the problem)
Planning is the third step of the nursing process. It provides direction for nursing interventions. the nurse will plan a course of treatment that takes into account short and long-term goals. Each problem is committed to a clear, measurable goal for the expected beneficial outcome.
4. Implementation (Putting the plan into action)
The implementation phase of the nursing process is when the nurse puts the treatment plan into effect. It involves action or doing and the actual carrying out of nursing interventions outlined in the plan of care.
5. Evaluation (Did the plan work)
Evaluating is the fifth step of the nursing process. This final phase of the nursing process is vital to a positive patient outcome. Once all nursing intervention actions have taken place, the team now learns what works and what doesn’t by evaluate what was done before
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