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(Table 1) Iltems of the vertical axis in the critical pathway for COPD clients in home health care

items Beyea(1996) Freeman® Rozell® Marrellis
Chambers(1997)  Newman(1994) Hilliard(1996)

physical and mental assessment 0 0 0 0
family assessment 0 0
environment assessment 0 0
rights and duties of client 0
oxygen use/ safety 0 0
education of disease process and symptom 0
medication, - 0 0 0
nutrition and elimination 0 0
tests 0 0
activities 0 0 0
respiratory exercise 0
sleeping pattern 0
consultations 0
discharge planning 0 0
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(Table 2) Characteristics of study subjects

n=10
characteristics frequency
gender male >
female 5
40-49 1
50-59 1
age 60-69 4
70-79 2
’0< 2
4 3
] 4
numbers of visits 6 1
8 1
18 1
Ate] d3e & 183 dAA 53 AR
AE geled WAl ABRES AsHoz Lo

oy, 7PztE Adart A olF A HE
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(Table 3) Mode of visits for COPD clients
in home health care by items

items visit of mode
physical and mental assessment visit #1-#4
family assessment visit #1, #2
environment assessment visit #1
rights and duties of client none
oxygen use/ safety visit #1 / none
education of disease process and visit #1-#5
symptom
medication, visit #1
nutrition and elimination visit #1-#4
tests every visit
activities visit #1-45
respiratory exercise every visit
sleeping pattern visit #2
consultations visit #1
discharge planning none
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{(Table 4) Final critical pathway for COPD clients in home health care

items visit #1 visit #2 visit #3 visit #4 visit #5 visit #6
physical ROS, TPR. BP, dyspnea, TPR, BP, dyspnea,
and mental  sputum, cough, cynosis, sputum,cough, - )
assessment  alertness, sensation change cynosis, alertness
burden(ct/family)
family identification of care giver /emotional
assessment’  and significant other assesment:
support ct/family
assessmeF
assessment ventilation, ventilation,
environment humidity, the humidity, the
assessment inflammables: education of inflammables:
the other risk factors identifiaction the
other risk factors”
. notice the right and duty of
rights and } 5 4
. request and refuse of
duties of ) .
- nursing services, payment,
client aree s
responsibility in use of oxygen
knowledge assessment on check ct's
-meter N
oxygen use/ 0%y meter management: knowlgdge on the
safety education on the necessity necessity of = 0———— )
oxygen therapy: check oxygen tx, oxygen
oxygen level if necessity level if necessity
check ct's
assessment ct’s knowledge advice on s&s knowledge on
cducation of on the disease: 4 ¢ G A advice on the the disease
disease advice on sign&symptom, az;/if:’: :))n 15 s&s, dx, px of precess. s&s: _—
process and  dignosis, prognosis of infection dis. check
symptom i . g .
ymp dlse.ase‘ ‘ ) ) prevention comphan_ce '
advice on infection prevention level of infection
prevention
assessment ct’s knowledge
medication and _oqucgtnon on taking encouragement e}
medicine: encouragement compliance
compliance
nutritional status(favorite
food): assessment
defication/ urination nutritional status,
nutrition (abdominal massage, high assessment nutritional
and cellulose diet, teaching defication/ —) status, = e s
climination  laxatives usage, if urination: record record (&0
necessary) . diet counsel: 1&0
encouragement fluid intake:
record [&0

*shaow : revised contents
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(Table 4> Final critical pathway for COPD clients in home health care{continued)

items visit #1 visit, #2 visit #3 visit #4 visit #5 visit #6

oxygen saturation: maximal

tests inspiration volume: CBC and/or ~  ————-—— i [ —_—
ABG(if necessary)
assessment hypoxia, activity assess.ment . check ct's
alteration, balance on rest and hypox1§, activity knowledge
activity: teaching exercise step alteration, related the item

activities by step, energy preservation === - ) balance on rest . ) and compliance ~ —-——)
technique: encouragement self and- - level:
confidence: assessment skin activity: encouragement

encouragement

intact and dressing if necessary self confidence

self confidence

assessment breathing pattern: Zfzzi}sn{rrllzn;attern‘ chock ot's

teaching the importance of . A

bleathng'ng exexcnI;e breathing teaching the importance knowledge
respiratory technique, effective cough: e ey of breathing exercise,  related the item ____ 5
exercise breathing and compliance

encourage breating exercise technique, effective lovel

compliance: non smoking

o cough: non smoking
education if necessary

education if necessary

assessment sleeping
sleeping  disturbances: teaching relaxation

pattern technique, bronchodilator before ’
6pm if necessary
education emergency reaction education ducati
(contact to home health nurse, emergency M uc_a“o" send the final
refer medical doctor, 119, medical reaction: cmergency T ? report to doctor
supplier): sendprogress chart reaction
send progress chart to doctor to doctor (if it changed)

discuss ending  summary
share the plan home nursing home
with ct/family  nursing

discharge
plan

*shaow : revised contents
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Purpose: This study was to develop a critical
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Method: Review of literature, Analysis of 10
cases of home health records of COPD clients
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without other major chronic illness, and
Contents validity test Results 1. Vertical
axis(14 activities) physical and mental
assessment, family assessment, environment
assessment, rights and duties of client, oxygen
use and safety. education of disease process and
symptom, medication, nutrition and elimination,
tests, activities, respiratory exercise, sleeping
pattern, consultations and discharge planning.

2. Horizontal axis was set by the number of

visits(average number of visits is 6.4) and-

vertical axis was set with 14 activities and the

A GArg et A 4124 A2%

contents which should have occurred, according
to the time frames of the horizontal axis. 3.
According to the contents validity test, among
the total of 234 items, 176 items showed over
83% agreement and 58 items showed less than
83% agreement. Those items with less than
83% agreements were either deleted or revised.
Conclusion this critical pathway is applicable to
the home health care of COPD clients to provide

quality home nursing care services at lower cost.

Home Healthcare, COPD, Critical
Care Pathway
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