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BRAgEAH| = v S Fobe] AEAR|A7E BEE o
gAol A AFET] wiiel] AMd BAATHE o= T Fold
Aggrez ¥ FHFsl] Tdsis, £ Sxdir o=
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UUEX| Zis |z XSH WE HHISES W Exiga Hiw

B8FY JoEe 9FYE HAsa AEsts AoH, ole MM 2 K2
AA Yl TAT = Qe AFH A5 A& F)
JF3he Wl 7"k B dATE A7RPAAPETH Y] AR o
ol Ao e FxANe] Mg WEs] BHshE I AENE Hshs 50084 o FEY 4AE ode
(BFAANHAEE T8 DedYGE e wet gE2A UE 2 sty A7AEE 2001d 12 A8E g9 eokFoulg
gl Zta e AFEA ane dsdozy e HAA & 86,0447, AYH AF S s E 2001
clgel FoAdd dist 7xAEE AFsty, SRR A 295 687k AT g9 QokFoAuEEAA 44716570
A UelA B AE AL dujE #AEat 83l < o] g3sich
72| =5 PNE=Ea S
2 Ag9 A 5L o3 Zrk 285 4717H2 2001 1259 E 6974 & 671€ ol
o At 7t #elE AGAle] wE APsEEe Aol ok i @A 2001 1€ AT QBT AR 9l
£ metsitt o AT s, AYd oFE F ey FUF
o A FHels AT A w2 @AY Ao|E EWTE olg, HAYRFE 28Y ol thA] A AT &
il e A EE FA%E Ao E QYA AvE sksion, et
setay S 7ol AFg XNEE AYded A= Ads)
202 ¥ et
o olesial 7F AR AsA - FUAPRGAN FHS HAES
AR AFAS 4] A2000-673, '00.12.8)°] A5 1
S5 WX 65FoE BEFH dubisol Hd %I 5 o APLE AP old eokFolu|SHAN B A g
HEE, B A7y 73853 oer 4oy, 1% Ao 7lAE ASE, AMRES UEJAEHTTFE T A
Qg5 &S WA Uy 1EAL F gl S Bk A E F QUSSR e ghe s AEsich
& 9u]shy. o ST E . PSS QoFuoiu EHAA Ay J]AlTh
o AANTETF ¢ BIAL BEAelA HA AT 35S S AF AR THEAE A A199338) F 2
F(Park & Song, 1990; Park & Lee, 1994), & oA = EHREA 2 7 gl j#E AR §HF 3=
ARRP dFA AL AN A el s PEeR T80~T88 % U =x 4 o7z A8 FWYF IA=
SAE 147 EHE HAstn, 2 AR B Y40~Y84Z i€ ASZE, §HTES T T A
& ARUNE BFHFE Jogirt 5 % YA E UFE ghoE AESIh
o XA : gFZle] s AlFE HUEAMH A G o AYLE : AYYS o] JAF FU AFdrow e
S ol vbEbd 3 A7tule] w3lE(Marek, 1989; FRAL o} T8-S5 TOoE HA F 28Y oh
Lang & Marek, 1990), & A7ollx= kEAtel] ofs] A& gzt A2 agsidlon, AYLES AN IATE
¥ AN EET 5o Tzl T Tol FAjolA At A2 A3 F JAEATE e HoE AE
velhd Agele] HeE FoEy AbtE, HHEE, A a3tk
ARE, AYV|dow Fg9ok o AAZZE - A[ZIZEE 7 o g R Al A AT
dedse] gor Fod JAVIIIAE F4 Al 23]
o1 up oo FEATHn YT dUMALE VE
og 18 YJeog Agste] T IR QA T

o147 ST
B Qs QA deRdE Asdel B AHtEd BRAUREL B 2
$3 gAAR AolF A7) AT NEH 24 Aol

AVEE T 2L AFARE oldskH™, Wl It &
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4 M 3
A4 (case-mix)ol ThEA] hths J& 7P doF gt} nvlw (Performance Index; PI1)E F3lo] A4 435 vlw
IET AT A Zolr) & Afels A A itk W] Ao wel 1002 71EoE e AMu)A
o faler date] HAFgES TIHIIE SAERELS A9 1 #ES dddth 7 odAE sEsEE
ARde] mEsta, olE RAS AWE AEstolor i S ko]l BA 95% AT BY el = AE
(DesHarnais, Forthman, Homa-Lowry, & Wooster, 1997). u}2} vt HhH o R RAZEY 95% AL 3ate) &
A 2 AT E A4 ASEHE o8, % FFEelA S kS HE FE dulsie, ZA#e] o] T
gxAuto] 2ojg HQ A, A 9 YAHZ 9 KDRG F Hojdh A9 3 Au|Ae] Ho] WA o AeE U
FEE 7 @A R FEE vHE G4 dFede Epdic,
2 AAsEta ol SHHSE, #EY MEEE THUFE
o A U 2x2H SALHS B AFec BY 2Yg o3 Zi}
Adstgden, 7zt ARAxe] BAREASE)S Fol8ich F
IE KDRGy FAGH Fgolf L FyEdR(comorbidity Q{1 ALO| QUHIN EA
and complication), AHE ZAA}F Foll Wl ety AyS
B3l £E5EEF 0, 1, 28 FEEE FPETolth 2 ATl 238E 8TIHE o) HeoE, T
AR 267042(59.1%), FLH YL 18714:(40.9%) ]k
Rtz Aur AFJESFHEE 255 27044.5%), 35T 47012:9.1%), 4
53 157040G4.1%), 55T 1471501.8%), 65F 9Ma
F3¢ AFE SPSS win 10.0 T IS o]&3lo] E-4s} (20.5%)31 0, Z} 55 FAEIE <Table 1>3 2 A
gt Fepgze FEHAol 10714027%), UHEe] 347x
o AFNTEFY FAAEHL HAEHMerude)S 7|EFAE (713%)3 00, AMAEEE Aol 923k HYo] 29704
ol g3t on, 7+F5AHFFE Ao]= one-way ANOVAS} (65.9%), A% AaHo] 15714(34.1%) o)1tk
X-TestE ¥ w3kt ATUY A AR FRTL 513%44,131%), AR
« ARFNTEFT ALY fFec] By 2ES EE 48.7%(41,913%) o, THEJQHEFEFE 4 Fx= F2As
S g R o] A8 1 gx28 FHEAL o)g o2 BATHY=36.630, df-4, p=000). F AHL 4184
o] st o, 7HEAHETE X k(risk adjusted) Fx, 7hzAgEEE FAAL Aot UAAUTHE=101.032,
< ArEehlt df=4, p=.000). YJAZE SFHUGBTINELE AW 62.5%)E
- EQESEE Ay wus 4 dvwed ASAg e o] Boy 25 AtE tE 1EAE5F
BAZE olgasith BA@S 7t b SAEEL v SaA AMT73.0%) fde]l =& 5L Rin
e WSt Ao 5y FTEHE hEAu| Ao AH (X’=8008.038, df=4, p=000). KDRG FZE BIE= FZT 0
FE 1B HA gy Axold, Wi ASAHgS k54 o] 58.4%, FFE 1°] 293%, 5T 27} 124%R 00 7HE
HA9 A Fo] grdso] et Aot £ AT AFTFE FAHoZ FAF o7 AUATHA=162.994,
e F 7k WS olgst EAEEEd AHE df=4, p=.000).
Hwatlch AA, ASFRg 2AEY v Anxx
<Table 1> General characteristics of subjects
Total 2grade 3grade 4grade Sgrade 6grade ¥ orF
Hospital No.(T) 44 (26) 2(2) 4(3) 15 (8) 14 (9) 9 (4)
Patient No. 86,044 11,242 14,501 21,842 25,321 13,138
sex (male, %) 51.29 52.00 5132 51.11 50.10 53.23 36.630%%*
age (mean, years) 41.77 4372 41.17 40.15 41.12 44.72 101.032%%%
via ER (%) 37.48 72.98 21.85 38.60 32.95 31.23 8008.038%**
severity KDRG 0 58.37 55.88 60.80 58.85 57.29 59.09
(%) KDRG 1 2927 3228 28.20 28.84 28.78 29.53 162.99%%*
KDRG 2 12.36 11.84 10.99 12.31 13.93 11.38

* p<05, ¥* p<001, *** p<0001
¥ note : (T)=tertiary hospital No.
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UHER} ZisHE| g XSH WE HENSEHS Y EXEy dlw

He0HSEE A SHE ZH i QIR HY oY e

2473 BFAS(crude direct nursing  activity)w B Z AyRsEe BEARHELS AdE dF, ddAE 9
164.1730)120tt. 3JAHSFERE 2550 22243802 713 KDRG Z%F% 47128 SgAFE FYste] FE3th
=7 JebdoH 455 18047, 657 1592Xq 35w 1415 B A5 @535E 7 IA4L $AHLE {3t
A &0, 5550 1395807 7MY AT SEF5Ut RAL(F=563.153, df=5, p=000) F8J AHHLE 32%RAch B

& ZA8F JERdT<Table 2>, 313581 éi%é”ﬁ AMEE A AQ7S AFHTE 30.924-46.367(sex)+2.101 (age)+68.708
BASFE % FAFFoA FAHcR Fo% AolE KBtk (admission route)+6.540(KDRG1)+335.685(KDGR2) & AF=F it
‘F=30.532, df=4, p=.000). A3 F B AFLHES -6.948+.231(sex)+.029(age)+.598

4 49 3495 durd oSy g A AEE (admission  route)+.762(KDRG1)+2.341(KDRG2)'& T3}t
‘crude mortality rate)S F 1.6%oH 35T 1.0%, 25F 2yo] Ay 25%% o, By HFHE FU¥HE ¢
1.3%, 42579 553°] 1.7%91, 4570 1.8%% 713 %5% TAFE 08370190tk AR WEHFEL  -4.958+.074(sex)
Aoz Ve 7P§°1Ei;!':3‘ﬂﬂ APHE-S F238 Aol & -.001(age)-.079(admission  route)+1.518(KDRGI)+1.776(KDRG2)' =
ATHXY=47.945, df-4, p=000). EA, ‘*‘Zg(crude AzEHoH, By AEHL 6.0%, cFAFE 697030
complication rate)S B 18%F 255 12%, 45F 1.4%, 3 2R AQYE AN -2.838+.247(sex)+.014(age)-.349
EF 1.7%, SE5F 1.9%, 65F 26% <olAthx=87.540, (admission route)+489(KDRG1)+382(KDRGZ)‘E T, B
=4, p=000). A ALLE(crude readmission rate)S Hif ol diee 43%, cBAFES 641 oItk A Y77
123%01, 45F0] 8.6%E 7 WD 5BF 92%, 2% o IHAHLE FAFeE vJE}%EU%(F=1512.312, daf=s,
o 14.6%, 655 16.8%, 355 172%T0lL, e+ p=000) 2% AEEL 8.1%A T, '5.121+.305(sex)+.067(age)
4 EAFeR f% Aol RATHA-1130.876, df-4, -.053(admission route)+1.803(KDRG1)+5.802(KDRG2)' & A&

»=000). PO E A7) By 93YUolglon 2%H
83Y, 3%% 8.5, 557 929, 458 959, 657 11.0¥
o]l A7 7Hcrude length of stay)® Z+EAHETIE &
93+ 31012 RITHF=165.456, df=4, p=.000).

=3l

¥

[«

{Table 2> Performance Index of research variables

direct nursing mortality complication readmission length of

activity(score) rate(%) rate(%) rate(%) stay(days)
2grade crude 22243 1.33 1.18 14.65 8.34
risk adjusted 190.66 1.96 1.76 11.19 9.45
PI. 116.66 67.86 67.05 130.92 88.25
3grade crude 141.51 1.01 1.67 17.23 8.50
risk adjusted 147.37 1.31 1.72 12.41 9.18
PIL 96.02 77.10 97.09 138.84 92.59
4grade crude 180.39 1.84 1.45 8.55 9.49
risk adjusted 161.32 1.55 1.75 11.72 9.19
P.I. 111.82 118.71 82.86 72.95 103.26
Sgrade crude 139.49 1.71 1.94 9.18 9.20
risk adjusted 165.36 1.60 1.81 12.14 9.35
Pl 84.36 106.88 107.18 75.62 98.40
6grade crude 159.23 1.69 2.56 16.82 10.95
risk adjusted 161.79 1.52 1.75 12.68 9.47
Pl 98.42 111.18 146.29 132.65 115.63
mean 164.06 1.57 1.76 12.04 9.31

% P.l=performance index
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<Figure 1> Crude direct nursing activity and risk
adjusted 95% confidence interval

2 p—
] Wcrude
1 5}b \ Ron mortality
| m \ upper
i1 B 95%Cl
"~ lower
0.5 1 - 1 1 95% Cli

2 3 4 5 6

<Figure 2> Crude mortality rate and risk adjusted
95% confidence interval
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<Figure 3> Crude complication rate and risk adjusted
95% confidence interval
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<Figure 4> Crude readmission rate and risk adjusted Ae 33 Uehjs Ans EASKS0] xHgw glon
95% confidence interval
71E9 #EAT AHAEANE cEAF 70~85°ﬂ 2~8%9)
AgEE AAst o] 2 AFelME olE EAStetA| o
19 @erude SYeHGreen & Winfield, 1995; lezzoni, 1994). T} 918 29l
LOS BAo digh i Eo] ofd dskA du, AA FE Bt
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AFrdel 242 wE A A Frhdyels Hol b aows:m ag AYEES O ARNREY oS BT
SAH 2 i hat wbge] FRE F oA dERs HF & 2otk & Aol AgE AYEELS A Gl &9
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A #A8 ol &3] FAHsbe o] ofHrh old e AFelMe
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W= v ARE-sl9iT) 1992; Epstein, Bogen, Dreyer & Thorpe, 1991; Thomas &
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W REEA] @7 EE FRolnh @A e dEF}E A ¢ 7] e oo AYddorE AAsH7 | HLudke, Booth
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Amnalysis of Direct Nursing Activity and Patient Outcomes
Related to Graded Fee of Nursing Management for Inpatient

Park, Seong-Hi"

1) Research Department, Health Insurance Review Agency

Purpose: The purpose of this study is to examine the difference of direct nursing activity and patient
outcomes as mortality rate, complication rate, readmission rate and length of stay related to graded fee of nursing
management for inpatient. Methed: The subjects of this study were 44 general hospitals with more than 500 beds.
Data totaled to 86,044 claims provided to inpatients in Jan. 2001 requested by an electronic data interchange from
a Health Insurance Review Agency. The data was analyzed by SPSS win(ver.10.0) and statistical methods used
were frequency, one-way ANOVA, X’-Test and regression. Result: Synthetic judgment through performance index
and 95% confidence interval, direct nursing activity showed to provided adequate quality of nursing care on 2nd,
3rd, 4th and 6th nursing degree. Also, patient outcomes showed difference by graded fee of nursing management
for inpatient. Mortality rate of 2nd was the lowest with P.I. 67.9, 3rd, 5th, 6th, 4th in order. In case of
complication rate, 2nd, 3rd and 4th were lower than other nursing degree. Readmission rate of 4th and 5th was
the lowest. Length of stay of 2nd was the shortest with P.I. 88.3, 3rd, 4th, 5th, 4th, 6th in order. Conclusion:
The findings from this study showed that, the higher nurse-to-patient ratio, the greater amount of direct nursing
care activity for the patient. Also, the more direct nursing activities influenced a lower mortality rate, complication
rate and readmission rate, shorter length of stay.

Key words : nurse—to-patient ratio, patient outcome, risk adjustment
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