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’ CHAPTER I
INTRODUCTION

The Veterans. Administration has long been concerned about
the number of patients who leave their hospitals against medical
advice, The reasons for this are clear; it is expensive both in
human lives and administrative costs, When a patient leaves
against the advice of medical personnel and then, because of con-
tinued illness 1s forced to return, the medical examinations,
tests, X-rays, etc.,, must be repeated, In addition, the
patient's condition may and in many cases has, deteriorated,

Hines is a multiple service hospital with a bed capacity of
2300, In addition to the doctors and nursing personnel, there
are physical, occupational and corrective therapists, psycho=-
logists, social workers, psychiatrists and other specialists,
There are recreational facilities and accommodations for voca-
tional re-training, towever, in spite of the efforts of these
various discipiines, during a L9 month period an average ol 32
patients left eacn month against the advice of their doctor,
hese patients lLel'v knowing they could not return for at least 90
days except on an emergéncy_basis. ‘'his penalty is used by the

Veterans Administraction co discourage Irregular Discharge,

1 Into.mation obtained through daily population sheets,
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iat times a patient will insist on being discharged when,
in thé opinion of the hospital and the attending physicial such
discharge is inadvisable; and unless the patlent is under legal
cormitment he has this right., The hospital has no authority to
detain him against his wishes, yet it must have protection
against slander and possible sult for damages."2 This pro-
tection for the hospital is provided in the form which the
patient signs when he leaves against medical advice,

“An Irregular Discharge is defined as any termination of
hospitalization of a living patient which is not medically
sanetioned by professional authority.“3 There are three types of
Irregular Lischarge, AWOL, (absent without ofricial leave),
Disciplinary, (given I'or the infraction of hospital rules), and
AMA, (against medical advice), For the purpose of this study,
Against Medical Advice Discharge was detfined as "One in which the
patient had beén advised by his physician that he should remain
" in the hospital and he refused %o stay."q Hereafter this will
ve reierred vo as AMA Discharge,.

me objectives ot this study were: (1) to lLearn why patient&

lert Hines Veterans Administration Hospital AMA, (2) to evaluate

what could be done to prevent the AMA discharges,

<palcolm ‘I's MacKachern, Hospital Organization and Management,
2nd ed, (Chicago, LyLoO), D. 132

3Wiiiiam B, oLlen, lrregular Discharge: ‘‘he Propblem of Hospital-
~ ization of the Tuberculous, (washington, LyL8), p. i.

4Juiia Haid Gartn,/"Leaving Against Medlcal Advice', Unpublisned
study, (Hines, 1Y53), pP. i
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Julia Hall Garth, in her unpublished study of the Tuber-
bulous patients who were discharged AMA found that the patilents
left because of psychological and socilal problems.5

Tedesco, in his study of Irregular Discharges in a Veterans
Administration Tuberculosis Hospital, found that factors leading
to Irregular Discharge fell into 3 main divisions: (1) those
originating outside the hospital related to personal, social and
economic factors; (2) those originating within the hospital, and
(3) those emanating within the personality of the pétient.

In a study of Irregular vischarge of Tuberculous patients
from all Veterans Administration Hospitals it was found that the
reasons divided evenly between the 3 categories given above,

The writers planned to study the records of those patlents
who left the hospital AMA and who were knowm to Social Service
during the period decided upon for the study. Originally, the
period of the study was to be July 1, 1953, through July 31,
195l, However, it was decided to extend this period to April 1,
1953, through October 31, 195l, in order to obtain a larger
sampling of cases,

This study included male patients from all sections of the
hospital, except Blind, and was not limited to any one diagnostig

group, Blind patients were excluded because of theilr small

5Garth, p. 12.

bJoseph F, Tedesco, "A Study of Irregular Discharges in a

Veterans Administration Tuberculosis Hospieal™, American Review
of Tuberculosis, Vol, 68, No. 3 (September, 1952}, pp.393-398,

TTollen, p. 2.
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number within the total hospital, The study was concerned only
vwith patients who left AMA, )

The primary source material for this study was the medical
charts and the Social Service recordé of the patients included
in the study. No effort was made to contact the patients for
personal interviews to supplement the information in the records

Information contained in the Medical Chart consisted of
reports of examinations, admitting and discharge summaries,
doctors' and nurses' daily progress notes, consultation:reports,
social service activity reports as well as social histories,

The Social Service record contained more complete information
regarding Social Service activity.

Background information for the study was obtained from
various types of reading including medical social work, previous
studies of AMA pischarge and hospital organization, This was
augmented by personal interviews with Miss Jenness Eertmoed,
Chief of Socilal Service and Miss Faye Bates, Supervisor of Social}
Service in the Tuberculosis section of the hospital,

In selecting cases for the study, daily population sheets
were examined to obtain the names of patients who left AMA,
These lists were then checked against the Social Service file ang
if the patients were known to Social Service during the period of]
the study the case was included. A schedule (see appendix) was
devised to collect uniform data on each case that would be

pertinent to the study. The schedule included identifying




information, hospitalization, the AMA discharge and Social
Service activity., A schedule was completed on each patient and
the information was tabulated,

the three students undertaking the project assumed equal
responsibility for the initial gathering and tabulating of
material and thereafter each worked independently in analyzing,
interpreting and presenting the findings,

1t should be noted that a large number of patients who left
ANMA had been known to Social Service during a prior hospitaliza-
tion period but were excluded from the study because they had hag
no contact with Socia1 Service during the time period of this
study. Therefore, data could not be available as to their
reason for leaving AMA,

During the period of the study there was a total of 606 AMA
discharges, from all sections of the hospital, Of this number,
138 patients were known to Social Service during the period of
the study., However, 25 of these records were not available for
the study as they had been transferred to other Veterans Adminis-
tration hospitals., This meant that these 25 patients had sought
hospitalization elsewhere following their AMA discharge from
Hines, An additional 13 case records had to be excluded because
they were not available for use,

The effects of AMA discharge reach the patient, the hospitall
the patient's family and the community., It is a serious decision

which may and has in the past resulted in the patients! death.

Hopefully, at least a partial solution may be found,




CHAPI#R TI

THE HOSPITAL SERVICES

“ihe effects of illness on an individual, his family, and
his close associates can have as many different meanings as therg
are possible combinations of such factors as personality develop/
ment, social conditions, environmental pressures, ways of be-
coming ill or handicapned, methods of treatment, and possible end
results, In general we know that illness, as a life experience,
can mean that a person gets to kmow himself in a new and better
way, that families are reunited in a stronger and more positive
relationship, that frienaships are deepened, or it can mean that
a person who is 11l embarks upon a tyrannical reign over the
lives of others or withdraws from associatlion with others or
shows increased hostility, frustration and resentment towards
others or resigns himself to impending death, "t )

"The unique features of Mediqal Social Work might be stated
in terms of problem, setting and proéess: (1) It is concerned
with the social needs and problems related to illness, physical
handicap and medical care., (2) It is practiced in collaboration
wicp other professional personnel as an integral part of multi-
disciplines in medical settings, (3) It serves as liaison in
coordinating the medical and social servibes of a community."2

Thus it 1s the responsibility of the Social Service Depart-

ment to help the patient adjust to his 1llness and to assist in

ICaroline H. BEllege, "The Neaning of Iliness™, AANSW Vol. 2,
No, %, April, 1951, p. l9,.

2Grace White, "Distinguishing Characteristics of Medical Social
Work™, AAMSW, Vol, 1, No, 1 September, 1951, p, 3.

6
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alleviating problems which might interfere with recovery., Ihis
includes problems within the patient and within the envirorment.

S a

i

In a mulviple service hospital, such as Hines, there
multi-discipline approach to illnéss. Bach discipline has a
particular contribution to make in the interest of the recovery
and well-being ol the patient,

As a result of a reduction in the federal budget, effective
July i, 1954, the Social Service staff, as well as the staffs of
other hospital departments were reduced, Prior to the reduction
in force, there had been one Chief of Social Service with five
supervisory units and eighteen caseworkers, Following the re-
duction, there was a Chief of Social Service with three super-~
visory units and eleven caseworkers. Before July 1, 195, each
of the main sections of the hospital--Medical, Surgery, Tuber-
culosis, Psychiatry and Neurology--had a supervisor of Social
Service, Following that date, one supervisor was assigned to
Medical and Surgery sections, one to Neurology and Psychiatry
and the third to the luperculosis, Paraplegia and Blind sections{

‘he Medical section with a bed capacity of 809, and Surgery
with a bed capacity of 535 are served by one supervisor of
Social Service and four social workers, In these sections of thq
hospital patients are seen by Social Service by referral only,
The referral may come from medical personnel, the patient, or
relatives, Psychilatric services are available to Social Service

on a- consultative basis,
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In the Paraplegia section, which is a division of Neurology
patients are seen routinely by Social Service because of the many
problems associated with the handicap, Paraplegia section has
a bed capacity of 239 and is served by 2 social workers, The
remainder of the Neurology section has a bed capacity of 213,
‘These patients are not seen by Social Service upon admission,
but only on referral, They are served by 1 social workery

ThelTuberculosis section, with a bed capacity of 374 1s
8erved by 1 supervisor and 2 workers, In this section all
patients are interviewed by Social Service as soon as possible
after admission, whieh 1is hopefully within 48 hours after
arrival in the section, The worker makes an effort to determine
how the patient will adjust to hospitalization and to help with
any problems which might work against satisfactory hospitail
adjustment., DBecause oI the extended period of hospitalization
for the tuberculous patient, sometimés as long as three years,
the cases may be closed after the initial interview unless there
is a problem at that time., It may be reopened at any time should
a problem develop, A psychiatrist from the Psychiatry section
is available to physician for consultative service., A Clinical
Psychologist 1s also available for a limited amount of testing
and therapy,.

A social worker is assigned to each patient admitted to
the Psychiatric section., This section has a bed cepacity of 110

and 1Is served by 1 supervisor and 2 workers, A team approach




is utilized in treating these patients,

There are other areas of Social Service activity not
directly related to this study., There are social workers avail-{
able in the Referral section which assists veterans who are not
admitted to Hines because they are not considered in need of
hospital care, There is also a social worker in the Blind
section, which has a bed capacity of 20,

Each discipline has its contribution to make to the welfare
of theipatient. The contribution of the Medical Social Worker
is one of integration; she is a liaison person who coordinates.
medical and soclal services, Although the means of referral
to Social Service may vary on different services, the objective,

which is the well-being of the patient, remains the same,




CHAPTEr III
CHARACTKRISYICS OF THE STUuY GROUP

The patients who left AMA and were included in this study
had been known to one or more of the five main sections of the
hospital, The few patients who were known to more than one
section were listed under the service from which they left AMA,
This in every instance corresponded to the service of major
import for the patient, Thus a patient admitted to Medical for
treatment of an ulcer, and then transferred to Psychiatry for
treatment of emotional illness, would be included under
Psychiatry service rather than Medlcal,

TABLy I
wISTRIBUTION BY SERVICx OF PATIENTS KNOWH TO SOCIAL

SERVICE wHO LEFT AMA DURING THE PERIOU
APRIL 1, 1953 THxOUGH OCTOBER 31, 1951

SERVICH NO., OF PATIENTS
| Psychiatry 31
Tuberculosis 25
Hedical - 25
surgery , 10
Neurology 6
Total 100

10
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Of the entirevgroup, 68 patients were white, 30 Negro ana
2 were of other race,

There did not seem to be any relationship between religious
preference and AMA vischarge; 35 patients were Roman Catholiec,
57 Protestant, 2 Jewish, 2 other, and L. gave no religious
preference,

Although ihférmation was obtained regarding the admitting
and discharge diagnoseskof the patients no effort was made to
compare or cantrast the diagnoses as such, nor to evalugte the
patients condition at discharge from the standpoint of deter-
mining whether these féctors may have influeﬁced the patient to
leave AMA, It did notvseem that such information would be too‘
meaningful, For example, it»wduld.seem in the case of a patient
with édvancedbdarcinoma whose condition was diagnosed as |
"unchanged” from the time of admission, this diagnosis in itself
ﬁould not be as significant as the fact that the i1llness would
become progressively worse, Thus the Lischarge diagnosis would
not give an accurate picture of the patient's prognosis,

The vast majority of the patiénts, éctually 82%, were
between the ages of 20 and 45 years of age which may be explained
by the fact that the greatest percentage of the group were

veterans of VWorld war II.




pISTRIBUTION OF THi STUUY GROUP ACCORWING [0 AGH

TABLs II

AGH

NO, OF PATI®NTS

20 uvnrough 2i
<5 through 29
30 through 34
35 chrough 39
LO through i
45 through U9
50 through 54
55 through 59
00 and over

10
L7
25
19
1L
5
4
8
1

Total 100

12

In the total group, 33 had a service connected digability

while in the remaining 67 cases the illness was considered non-

service connected,

ihen a veteran has a disability which has opeen adjudicated

by the Veterans Administration to be service-connected, he is

eligiole for financial compensation in proportion to the dis-

ability. In addition such a veteran would be eligible for out-

patient treatment from the Veterans Administratcion as well as

medication and physical appliances,
recelving compensation in varying amounts,

connected group L9 were receiving a pension,

\

Thus the 33 patients were
Of the non-service

Pensions may be

atiowed on a non-service connected basis if the disability is

considered of a permanent nature.

Prior to hospitalization, the majoricy of che study group

had pbeen employed in a skilled or semi-skilled position.

niy 3
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patients were proi'essional paople while 9 were vhite collar

workers and 28 were skilled workers, There were 38 semi-skilled

pavients and LY unskiiled., Ome pacient had no work history prio;
to hospitalization and 2 patients had been students,

The marital status of the group was interesting. A large
percentage (49%)‘of the pacients were either single or had
experienced mafital discord,

. TABL# IIT
WLSTRIBUTLON OF THi STUVY GROUP BY MArITAL STATUS

Single : 25
Married
- Separated . 14
Divorced 10
Widowed : 3
! ' Total 100

It was not always possible to obtain information as to the
exact number of dependents since the records were sometimes in-
complete in this area, However, those dependents mentioned in
the records were tabulated. In cases in which the veteran was
married‘and his wife had been employed prior and during
hospitalization she was not counted as a dependent, This
differentiation affected only those cases of veterans who had

no children,
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TABLE IV
DISTRIBUTION OF THE STUDY GROUP BY NUMBEX OF DuPENUMNTS

O dependentSe.eeoees..oll3
1 dependent,.eee.eee.esls
2 dependentS...ceee...1l8
3 dependentseeeecacess 9
I dependentSeesceccsee 8
.5 dependentS.eceessees &
bor over..‘...'.ﬂlﬁ..s
It would seem that the patient with fewer responsibilities
was more likely to leave AMA, It will be noted that 76% of the
study ‘group patients had 2 or less dependents,

- The early days of hospitalization were the most critical
with respect to AMa vischarge. 4 majority of the patients,
actually 07, left before 90 days had ‘expired, Before six months
had expired, 8L% of the total study group had left AMA, A1l 8
of the patients who remained more than 1 year were from the
Tuberculosis section of the hospital,

TABLE V

- “DISTRIBUTION OF THE GROUP BY DAYS OF HOSPITALIZATION

NO., OF pAYs = NO, OF PATIHENTS

0 £0 904usecnecncnnsncneensnnassd?
,90 tO 180.0..0000.-ooooooooc0000017
180 tO 270......5-.oooo-oooooooooo l
d?O tO 360......,.................7

over1year....;.O..O....I........6

Total 100
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TABLs& VI

vISTRIBUTION OF PAYIENTS WHO LeFY AMA BEFORE COMPLETING
90 vAYS OF HOSPITALIZATION

NO. OF DAYS NO. OF PATIENTS

Oto 30...0..00000000000000000"..“‘2
jo to bo."ocootoo.ooo.oooooo-ooooo]-?
bo to 90000.0.000|0000l0‘..tv..ooao 8

Total 67

Of the 42 patients who 1eft before completlng 1 month
hospltalizatlon, 9 remained less than 10 days; 18 patients left
between 20 and 30 days, In the group of 67 patients who left
AMA before G0 days of hospitalization had been completed 26 werg
from Psychlatry section, I from Tuberculosis, 2l from Medical, 8
’from Surgery, and 5 from Neurology. It should be noted that of
the 33 patients who remained in the hospital more than 90 days,
21 were in the Tuberculos1s section. The vast majority of the’
Psychlatrlc patlents 1eft AMA before they had completed 90 days
of hospltallzatlon, while the Tuberculosis patients with four
exceptions remained longer than three months,

In the group of li2 patients who left within the first month
of hospitalization, 16 had a history of previous IrregularkDis-
charge. Of the total stuay group of 100 patients, 26 patients
had a‘history_of previous Irregular Discharge. Twenty-two of

these patients had at least 1 previous AMA bischarge,
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TABLw& VII
NUMBER OF PAST IRREGULAR DISCHARGES OF 26 PATIENIS

NO, OF PATIKNTS NO, OF IRREGULAR DISCHARGES
8 2
2
I 3
2 ¢

"In thls group of 26 patlents there was a total of 38 AMA
U1scharges, 8 AWOL'S, and 5 viseiplinary Discharges., During the
study period 3 patients left AMA on 2 occasions, while 1 patient
left 3 times,

On the 22 patients who had a history of past AMA vischarge,
li were noted as having made a poor hospital adjustment, 3 had
family problems, 5 refused treatment and 3 left to avoid a
Disciplinary Discharge, There was no specific reason given for
the AMA bischarge in 6 cases although it had been noted that the
patients did have difficulty adjusting to hospitalization, Dis~
satisfaction with hospital personnel was given by 1 patient as
his reason for leaving,

It was interesting to note that the type of reason for AMA
Discharge in this group of patients tended to be repetitious,
The problem seemed to be within the patient rather than caused
by environmental factors, Thus if the patient left previously
because of poor hospital adjustment, he continued to have this

difficulty or something closely associated as alcoholism,
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refusal of reasonable treatment, or restlessness,

In swmary it has been noted that the vast majofity of the»i
patients in the study group were between 20 and /5 years of age.
A large percentage were lone men, either single, separated or
divorced, The 9arly days of hbspitélization were the most
critical since 67 paﬁients left befére completing 3 months in
the hospital, -Of the 100 patients, 26 had a history of pre-

vious Irregular Discharges,




CHAPTHR IV
FACTORS RELATING TO AMA o»TSCHARGEH

From the reasons given by the patients it would seem that
the majérity left because of personality problems, In 2
instances the patients felt they weré being discriminated

against‘by hospital personnel, Eleven patients felt their con-

~dition was Improved to the extent that further hospitalization

was unnecessary, It was interesting to note that 5 of these
ﬁatients were on the Psychiatric service. 1In order to avoid a
Lisciplinary Discharge, L patients left AMA., A visciplinary
Discharge 1s gitén‘fbr the inffactioh of hospital regulations,
Fivg-p%tients left because they felt they would not recover. fIt
sho&iéibe noted that in these 5 instances it was a realistic
evaitation on the part of the patients.

Dissatlsfactlon with medical treatment on the Psychiatrlc

wards in almost every instance was assoclated with the patlents' i

refusal of Electro-shock Therapy. Un all other Wards, however,
this meant refusel of preseribed medication or ocher Types or

treatmenu 2070 ineluding surgery. A total of 17 patlents gavei
zelusal of treatment as their reason for leav1ng.

18
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Twe“patients from the Psychiatric service,ieft AMA because
they did not approve of the discharge plan arranged by the
hospital with the family,

A total of 7 patients stated they were merely restless and
could not acdept further hospitalization. Refusal of a pass to
leave the hospltal for a short period of tlme was the reason
for the AMA in the cases of 6 patients, Four of these patients
wereﬁinftﬁe Tuberculosis section of the hospital,

JThe%eFWere interesting variations between the reasons given
for ﬁhe AMA by the patients and by the hospital as evaluated'by
Medical and Social Service staffs, A total of 30 patients left
AMA aeeprding‘to’hospital personnel, because of'inability to
aecebtaﬁreaﬁment. Of the 30, 11 patients were in the Psychiatric
serviee. Tﬁe most common reasons for leaving on the PSyehiafric
wards as interpreted by Medical and Social Service staffs were
persanality problems, poor hospital adjustment, and refusal of
trea#ment. |

;in‘the Tuberculosis section, poor hospital adjustment was
given.most freaquently by the hospital as the patients reason for
leaving, One of the patients who preferred another hospltal
wishes to enter a Veterans Admlnlstratlon Hosnital in Callfornia
because he felt the climate would be beneficial, His doctor

agreed that the climate would help but aetual release from Hlnes

had to be on an RMA basis.,
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In the Medical section as well as Surgery, the most
frequent reasons for AMA were financial problems and ‘refusal ‘of i

treatment,

to accept hospitalization., The reasons for leaving were
associated wlth their own personality problems.
In 6 instances Social Service contact was initiated by
relatiyes and the patient was nbt seen,
TABLE X
REASON FOR REFERRAL TO SOCIAL SERVICE OF PATIENT GROUP

REASON NO, OF PATIENTS
. To discourage AMA 6~
Pinancial problems 1644
' Routine , 12y
Family problems Qu
Sootal history . 134
Referral a4
. Interpretation of illness 6
Consent for Electro-shock 3=
Personal items : 11>
Secure pass 24
- Transportatlion 3n
Health and welfare report 2"
Discharge planning | 8
Other Iy
Total 101

% Tﬁe total number of reférrals was more than 100
because 1 patient was referred for more than 1 reason,.

A number of patients requested'Social Servide help in
securing personal items such as shoes, luggage, etc., Three

patients wished td be given funds so they could go to Chicago
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for clothing or to settle family matters., Health and welfare
reports were requested on 2 patients by theilr families through
the Red Cross. In some cases in which patients left AMA,
discharge had been scheduled for the near future.

A total of 38 patients were interviewed by Soclal Service
on only 1 occasion., Nine were seen twice and 17 were inter-
viewed 3 or more times, In bl instances, the relatives of the
patients weré not interviewed, In 18 cases relatives were inter
viewéd on 1 occasion while in another 18 casesthey were inter-
viewed 2 or more times, Relatives were interviewed by Social
Service mainly for interpretation of the patient's illness,
modification of attitude on the part of the family, and dis-
charge planning, The families of 21 patients on the Psychiatric
wards were interviewed, 6 in Tuberculosis, li in Medical, 2 in
Surgery and 1 in Neurology. The need for a soclal history on
ﬁéﬁientg in the Psychiatric section accounted for relatives
being interviewed by Social Service,

Tt was interesting to note that of the 16 patients who came
to the attention of Social Serviece because of financial problems
the families of 13 were referred for financial assistance. It
should be recalled that 15 patients gave financial problems as -
their reasons foér leaving AMA so that there appeared to be a
valid basis in fact for the patient's expressed reason for

termination of hospitalization,
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A total of 22 patients discussed family problems with Social
Service, In another 8 cases the social worker attempted to
discourage the patient from leaving AMA, When the worker was
unable to dissuade the patients from leaving she acquainted the
patient with facilities in thé:community. Social Service
activity in Discharge planning also included services to those
patients who were .scheduled for discharge but left before plans
could be completed., The total number of patients seen for Dis-
qharge‘planhing~was 19,

Of the total study group, the families of 10 patients were
already known to Social agencies in the community at the time
of the AMA, In 10 instances the families were recelving some
type of financial assistance, In 1 instance there was the
additional problem of child placement involved,

Thus an analysis of the patients! reasons for leaving AMA
and the explanation given by the medical and social service
staff as to their impression of the factors motivating the
patient to leave against medical advice lead to the following
conclusions: a large number of patients left AMA because of
their own personality problems, There were other cases, however
in which there were realistic difficulties in the home situatiory
which caused the veterans to leave, A few patients feeling that
they wmould not recover left either to die at home of seek

hospitalization elsevwhere.




CHAPTER V
SUMMARY AND CONCLUSIONS

The slgnifiecance of AMA Discharge.can hardly be over-
emphasized, The affects of it on the patient, his family, and
the community should not be minimized, It should be remembered
that 25 patients in the study group left from the Tubepculosis:
section of the hosp ital, These individuals who left before
their condition warranteqbelease could be considered d danger
not only to themselves but to their families and the community.
Certainly many of the patients from the psychiatric service,
who left AMA, would experience difficulty in adjusting to the
community. Not all‘cases of the AMA discharges could be con-
sidered so drématic as those from the two servieces just
mentioned., The problem, however, remains a serious one,

It was found that patients left AMA because of psycho-
social problems, A large percentage of them were lone men; of
the married group there were many who haquperienced some type
of marital difficulty.

The vast majority of the study group were between the ages
of 20 and U5 years. The overwhelming majority were veterans of

25
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World War II,

Of the total study group, 26 patients had a history of
previous Irregular Discharge, In this group of 26 patients,
the reasons for leaving tended to be repetitious., For example,
if a patient left previously beeause of alcoholism, the second
AMA might well be to avoid a Diseiplinary Discharge., The
reasons for the AMA in this group of patients pointed to
definite personality problems,

. The early days of hospitalization werse the most critical
in regard to AMA Discharge, The proof of this is overwhelming,
Of the entire group, 67 percent left before’completing 3 months?
hospitalization,

The most common Medical-soclial explanation of the basis for
the AMA Discharge was the patient's refusal of treatment, The
reason for the refusal of treatment seemed to be the result of
the patient's own personelity problems,

Fear seemed to be one of the outstanding components of the
study group, whether it was fear of loss of job, estrangement’
from family or fear of loss of self esteem,

The "study did not find any cure-all for AMA Discharge,

No doubt there will always be a certain percentage of patients
who, despife all efforts, will be unable to accept treatment,
However, it is hoped that this number can be reduced,

It might be advantageous to have more complete information

in the records regarding the patient's behavior and his peasons
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for leaving, as well as the Medical-social reasons., Then, |
should the patlent return to this Veterans Administration
hospital or another, this information would prove helpful in
indicating those areas in which Social Service might be
effective in helping the patient sustain treatment until he
attained maximum hospital benefit,

When'a:patient'has a history of previous Irregular Dis-
charge, it might be well to refer him directly to Social Service
upon re-admission, Such a patient has shown an inability to
adjust to hospitalization and could benefit from special supporti
to complete his hospital treatment, There is, however, the
realistic factor of staff limitations to be considered, It
would require more soclal workers than are available af the
present time. The long term values of such a program, however,
would outweigh the monetary consideration of additional salaries,

The possibility of group therapy might also be considered
as a means of helping the patient sustain treatment. In
connection with this, on a service such as Tuberculosis, where
the length of required hospitalization is long, the hospital
might foster a patients' organization with a direct line of
communication to the hospital authority. Such an organization
would afford patients an opportunity to discuss mutual problems
and make known their needs and concerns to the hospifal
authorities; in addition they could make suggestions as to means

of improving the service. In this way, they would feel they




J‘vimproving service,

i personnel,
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have a contribution to make ‘and would have a feeling of import-

ance, As a recipient, the pétient could suggest means of I

e A AR e o et

It will be recalled that relatives of bl of the patients
who left AMA had not been seen’ by Soeial Service., tWhile it
would be extremely difficult, if not impossible for Social

Service to speak with the relatives of all new admissions to

the hospital it is possible that some type of group meetings:

3_ could be arranged,

The patient, whatever his phy31cal complaint must be

consideréd as a total personality. His illness, his reactions

k  to it as well as the fémily situation must be understood and

évaluated. Without such consideration a large number of

patients}W111 continue to leave against the advice of medical
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‘Otcupation: Professional B White Bollar

'SCHEDULE

ng Information

. . _AdQress

e _______Race: White___ Negro Other (specify)

D e g e

Neligion: Catholic __ ___Protestant _____ Jewish __Other__

Skfllea _ _ semiskilled ¥nskilled_

Present Marital Status: Sin&le_ _ ;yarried. _.Separated,

Dtvcrced ___JWidower:

Numbeér of Dependents

Service Connected__ _ Non-Service Gonneoted _

Pension__ Amount ; compensationA Amount,_

Hospitalization

Hospital Service: NP____TB _ Médical surgical ___N

———————

‘Admitting Diagnosis —

ot

Treatment Plan_

Discharge Diagnosis _

R

Againet Wesical Advics Discharge "

Lengih of Hospitalization _ “ days; Season Left

Kﬁﬁbpr"qf Preyious Admissions__ Hines Other VA

p——————

Number of Previous Discharges:

AMA______AWOL______MHB____ Disciplinary

”Réaﬂ@ﬁiafbr Previous AMA Discharges

ey —




E Patient's Reason for Preseant AMA Discharge__

F Medical-Social reason for Present AMA Discharge X B
IV Social service Activity
A Source of Referral
VA:Med___ Other VA Soc Serv_ ____QOther. .
Non VAT 8elf . Family 1 i
B Reason for Referral to Social gervice
Financial
Routine

Family Problem.

Social History
Other ,

C Social Service Contact with Patient:

Services related to adm"

No. of Intetvie-gilﬁk

Te Fapy_
Agency Referral:
Va___ L L :
Non VA: Finan v ~Case Work.
Other_ ' _ ‘ —
Family Problems -
Discharge Planning L
‘Other , ——

D soctal service ,cdr.l,tao_t eith Relatiyés:

Interpretation of Illness.

Modificatiorn of attitudo

Referral to other ageney

Finen_ Case Wk_____Other
Dischatge Planning
Other

E If Pamily Known bo other Social Agency

Name of Agency

V  NOTES:

No. of Intérviews, .
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