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{Table 1) General characteristics of critical pathway using group and non-using group.

AR Agd Als 127

using group(%)

non-using group(%)

characteristics deviation x? P

(N=30) (N=30)

age(years) 29 or less 2( 6.7) 1(33)

30~39 13(43.3) 3(10.0)
40~49 5(16.7) 12(40.0) 10.139 038

50~51 8(26.7) 11(36.7)

60 or more 2( 6.7) 3(10.0)

sex male 5(16.7) 12(40)
4022 045

female 25(83.3) 18(60)

education level primary school < 7(23.3) 4(13.3)

middle school 3(10.0) 5(16.7)
15.759 008

higher school 16(53.3) 11(36.7)

university > 4(13.3) 10(33.4)

economy state Q< 9(30.0) 11(36.7)
(thousand won) 100~199 13(43.3) 13(43.3) 1.892 595

200= 8(26.7) 6(20.0)

past history yes 6(20.0) 4(13.3)
480 488

no 24(80.0) 26(86.7)

admission history  yes 6(20.0) 26.7)
2.308 129

no 24(80.0) 28(93.3)

i i 3(10.0 1(6.7
operation history  ves (10.0) 6.7) Lol 0

1o 27(90.0) 29(96.7)

expectat for high 21(70.0) 24(80.0)
1.600 449

treatment moderate 9(30.0) 6(20.0)
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{Table 2) Sex, age and hospitalization period of

(Table 3) Sex, age and hospitalization period of

patient (N=34) patient (N=5)
characteristics categories number % characteristics categories quantity percentage
sex male 19 559 sex male 1 20
female 15 41 female 5 80
age(years) 30~39 5 147 age (years) 30~39 2 40
40~49 8 235 40~49 2 40
50~59 13 382 50 or more 1 20
60 or more 8 235 Total hospitalization 5 3 60
total hospitalization period 5 5 147 period(days) 6 2 40
(days) 6 8 235 mean hospitalization
7 12 %3 period from admission 1 5 0
8 147 day to operational
9 3 88 day(days)
10 1 2.9
o ) mean hospitalization
hOSPIWIMtIOH period frgm 0 &3 period from operational 4 60
admission day to operational 4 1L7 day to discharge 5 9 40
day (days) day(days)
hospitalization period from 4 5 147 * mean age | 472+045vears
operational day to discharge 5 8 235 * mean hospitalization period : 54%0.55days
day (days) 6 2 %2 * mean hospitalization period from admission day to
7 5 14T operational day(days) : 1200 days
8 3 J * mean hospitalization period from operational day to
9 1 3

* mean age . 52.7X11.4 years

* mean hospitalization period : 69%1.3 days

* mean hospitalization period from admission day to
operational day(days) : 1.110.3 days

* mean hospitalization period from operational day to
discharge day (days) : 591003 days

dv] gAY B BHEE 24

discharge day (days) : 441055 days

2) 9% 3= 24
A7k gl g vee 2% 43 5o Eow A
e duREa] ARE ddeM A3 AL el b 4
ol Al Hgatel 2 Ars EASY W A, A
9 A2 AuE A3} <Table 3>J+ 2t}
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w43 o gEd Aol A AL ol
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4) HEF zEHeAF 24

97HA] dEd| A B87) Fabe] o Aus yl4-S AA o]
g TEAYAAS 7L A A7A
b Add #E st &
FEdelAdE st A £A glol Az 28
THTable 4).



(Table 4) developed critical pathway(medical version)

AR Agd AlE 129

level of care

admission
(pre operation day)

day of surgery

1 day post- op

1

2

3

operartion permission.

If vital sign was unstable,

1 assessment . . routine V/S check.
routine V/S check notify to Dr.
cross matching
CBC, LFT
2 test (ABO group, Rh group) ’

transfusion 2 pint

electroanalysis(Na, K, Cl)

3 treatment

op site preparation

(pre op prep)
Foley & N/G cather insert

enema (post op order)
Foley & N/G cather remove
4 diet NPO from NM NPO Yvaher(morrﬂng, lunch)
lig(supper)
(pre op order)
H/sol 1L
. H/Dex 1L
g Huid (post op order) 5% D/W 1L
H/dex 1L
5%D/W 05L
6 consult Anethsesia
(pre op prep)
Cefatrex 2g IV bor Zymoprex 1T po tid
Zantac 150mg po bid
(post op order) Levosulpride 1T po tid
curan 1A IV qid
Bisolvon 1A IV bid Cefatrex 2g iv bid
7 medication dulcolax 1T PR Cefatrex 2g IV bid Akocin 150mg iv bid
Akocin 150mg IV bid
(PRN)
(PRN) Diclofence beta (Newfenac)
Diclofence beta(Newfenac) IM bid
IM bid Demerol 50mg IM qid
Demerol 50mg IM qid
sem-Fowler’s position sem-Fowler’s position
.. early ambulation and deep early ambulation and deep
8 activity

breathinf and coughing
encourage

breathinf and coughing
encourage

9 education

ward orientation.
wd treatment & nursing plan
& activity education
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(Table 4) developed

critical pathway(medical version)(continued)

2 ay post— op 3 ay post— op
level of care
4 5
1 assessment routine V/S check. routine V/S check.
2 test
3 treatment wd dressing
4 diet soft tolerable diet
5 fluid H/dex 1L H/dex 1L
6 consult
Zymoprex 1T PO tid Zymoprex 1T PO tid
Zantac 150mg PO bid Zantac 150mg PO bid
Levosulpride 1T PO tid Levosulpride 1T PO tid
L. Cefatrex 2g IV bid Cefatrex 2g IV bid
7 medication . . . .
Akocin 150mg 1V bid Akocin 150mg 1V bid
(PRN) (PRN)
Diclofence beta (Newfenac) IM bid Diclofence beta (Newfenac) IM bid
Demerol 50mg IM qid Demerol 50mg IM qid
8 activity
discharge
(discharge medication)
9 ducats = Lorabid 1T PO bid
education Zymoprex 1T PO tid
Levosulpride 1T PO tid for 3days
(discharge education)

aE dolny st FEHTY ]
) Ao feol

&
o ARE v $Y5Y

P 4470 AETAN nF

2) B A9
<Table 5> Vel

&
e

1:1&
ny
*
:g
T
o
oo
=N

3) Wit Aailg 84

s skt

nge

<Table 6>l et nle} o] ka2 A A4
o B AanlLe 7862709, vHL
3724807 ZAHo|
117454 (1290)40] B ARg A0 R vehgon] 57

Aol HAgTY



s gREEA) Agd Ale 131

{Table 5) Mean of total hospitalization period and post op hospitalization period (it © days)
item using groupM=SD)  non-using group(M%SD) t P
Mean of total hospitalization period 5631093 6.93+1.93 3327 .002
Mena of post op hospitalization period 4631092 593+1.92 3327 .002
(Table 6> Mean of treatment cost (nuit : days)
item using group(M=ESD) non-using groupM=S8D) t P
cost for treatment(thousand worn) 78190 90£92 4934 .000
Felgk Zol 7k 4L ATHP=.000). % § 1972 st ARUE2 99, 75, T £ 1
Az Hof U= v=e B97t olAH 7|7ke] F2 A
4) FEBUAR 44 § uEe 7 2% Axet 22 94 A8 AAZF FEHo] glo] 27
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(Table 7) Satisfaction about critical pathway

item using group (M%SD) non-using group (M=£SD) t P
education 3.78+0.38 307+048 -6.309 .000
service 365+056 313066 -3.283 002
listening manner 350+068 307+0.74 -2.359 0.22
condition at discharge 350*051 323%0.73 -4.189 000
treatment suitableness 360050 313+057 -3.372 001
discharge suitableness 360£0.50 2.87£0.82 -4.189 000

total satisfaction 370+0.39 315+042 -5.266 000
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- Abstract

Key concept: Critical Pathway, Laparoscopic Cholecystectomy

Development and Effectiveness of the Critical Pathway
for Laparoscopic Cholecystectomy Patients™

o

Jun, Seong Sook™ « Park, Young Ju
Purpose: In this study,
laparoscopic  cholecystectomy patients was developed and
applied for clinical study. The effectiveness of the critical

the critical pathway for

pathway was analyzed.

Method: The subjects with no critical pathway services of
this study were 30 laparoscopic cholecystectomy operation
patients, who were hospitalized in B General Hospital in
Busan from Nov. 28. 2000 to May 2. 2001. The subjects with
critical pathway services of this study were 30 laparoscopic
cholecystectomy operation patients, who were hospitalized in
B General Hospital in Busan from June. 11. 2001 to Oct. 31.
2001.

Results:

1. Development for critical pathway

Preliminary  critical pathway for the laparoscopic
cholecystectomy patients was developed though analysis of
the reference and 34 case of medical record.

The items on the y-axis were assessment, test, treatment,
diet, fluid, consult, medication, activity and education and the
items on the x-axis were till 3days after operation.

The developed critical pathway was applied in clinical
field.

2. Effectiveness of application on developed critical
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University.
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University
*** Nurse, Wallace Memorial Baptist Hospital

AR A8d A1E 135

pathway

Post operational complication was not found in neither the
critical pathway using Group nor Non-using Group.
Hospitalization period mean was 463 days for the using
Group and 593 days for the Non-using Group(P=.001). The
mean cost for medical examination and treatment for the
using Group was 786,270 won, 117,454 won(12.9%6) less than
that of the Non-using Group, 903724 won(P=.000). The
degree of satisfaction for the using group was 3.7 points, for
the Non-using Group, 3.15 points. The degree of satisfaction
for the used Group was 0.55 points higher than that for the
Non-using Group and there was a statistically significant
difference(P=.000).

Concousion: From results of this study, Using the critical
pathway in the laparoscopic cholecystectomy operational
patients was effective in decreasing the hospitalization
period and cost, and increasing the satisfaction about the

medical service.





