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Objective The objective of this study is to assess the current state of discharge readiness among
patients who have undergone nasal endoscopic surgery and to analyze the factors that influence their
preparedness, thereby offering insights to enhance clinical practices. Methods Between July 2022
and January 2023, a total of 195 patients who had achieved discharge readiness following nasal
endoscopic surgery and fulfilled the study’ s inclusion criteria were enrolled using a convenience
sampling technique. One day prior to their scheduled discharge, these patients were assessed using
a comprehensive questionnaire encompassing general data, a discharge readiness scale, and a
discharge guidance quality scale. Results A total of 181 patients with postoperative nasal endoscopy
were collected.Patients who had undergone nasal endoscopic surgery exhibited a mean discharge
readiness score of 95.97, with a standard deviation of 20.06. Concurrently, the mean score for the
quality of discharge guidance was 146.44, accompanied by a standard deviation of 31.84. Pearson
correlation analysis uncovered a robust positive correlation between the two variables, indicating that
as the quality of discharge guidance improved, so did the patients’ readiness for discharge. This
correlation was statistically significant, with a correlation coefficient of 0.794 (p < 0.01), emphasizing
the critical role of comprehensive discharge guidance in enhancing patients’ preparedness for
transition from the hospital to home care after nasal endoscopic surgery. Furthermore, the outcomes
of the multiple linear regression analysis identified gender, the presence of chronic diseases, and the
quality of discharge guidance as three independent factors that significantly influence the discharge
readiness of patients following nasal endoscopic procedures, accounting for 63.0% of the variance
in discharge readiness (F=28.996, R*=0.630). Conclusion The discharge readiness of patients after
nasal endoscopic surgery is medium to upper level. Attention should be paid to women and patients
with or without chronic diseases, and the quality of discharge guidance should be improved to improve
the discharge readiness of such patients, help them prevent complications and promote postoperative
rehabilitation.
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