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(B 1) Sl g4 GNP v

4 = urAZ(A) (449) GNP(B) (z9) A /B*100(%)
1975 3,065 9.6 32
1978 8,005 243 33
1980 14,548 364 40
1983 27,512 585 47
1985 35,205 733 48

A& Aed, FUeAsH 9 Fol9 g <5 o A, KDI, 1988
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(B 2) RPARAE & Fn5Fge uig (291 : 94, %)
4 = RYAZAE FTaNHEY ' %
1977° 51 31 6.1
1980" 1,521 3205 211
1983° 4,376 3701 85
1986° 6,414 468.1 73
1989° 14,810 28544 19.3
1990° 17,190 3,6474 212

A8 1) BAASY, R BT, 1989
2) KDL, 2182 g 943719 Y 5ALA A7 A, 1989
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Fig. 1. Distribution of the quality of health services
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0f|A| 1. Criteria for Hypertension from HUP

Criteria for Arterial Hypertension, LC.D.A. No.—400-404
(Internal Medicine Panel)

I. Indications for Admission

A

oo w

Er=m - mo R

Hypertension poorly controlled by outpatient therapy

Newly symptomatic hypertension (diastolic pressure 100 mm mercury or more)
Recent increase in basal diastolic pressure

Grade [ (retinal exudates and / or hemorrhages) or IV {(hemorrhages, exudates, and papilledema)
eyegrounds

Severe Grade Il (focal constrictions, “angio-spastic eyeground”) eyegrounds
Hypertensive encephalopathy

Azotemia

Subarachnoid or intracerebral hemorrhage

Epistaxis, recent, recurrent or uncontrolled

Transient ischemic attacks

L.V.P. showing disparity in kidney size

Severe congestive failure

. Abnormal urinary sediment

1. Hospital Services Required

©@mmoowe

CBC

Urinalysis

Electrocardiogram

BUN and / or creatinine

Serum potassium

Chest x-ray

Repeat blood pressure determinations

Il. Hospital Services Required

A

B.
C.

BRI S R B ©

Serum electrolytes

Quantitative urine culture

V. pyelogram with films during one to three minutes after injection of constant medium (rapid sequence
urogram)

Serum lipids and cholesterol. fasting blood sugar and / or glucose tolerance

Urninary catecholamines or VMA or metanephrine

17-ketosteroid and 17-hydroxysteroids (when Cushing’s syndrome suspected)

Urinary aldosterone assay with simultaneous urinary sodium determination

Plasma renin or angiotensin assay

Renal function testing

Cystoscopy and retrograde pyelography with or without separated renal function tests
Renal arteriography
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L. Carotid arteriograms (in cases of subarachnoid and, at times, Intracerebral hemorrhage)

. Regitine test, or when indicated in intermittent hypertension the provocative tests, glucagon, histamine

<

stimulation, etc,
Lumbar puncture
LV. fluids
Sodium restricted diet
Rarbiturates, meprobamate, or other sedatives
Reserpine or rauwolfia drugs
Diuretics
Hydralazine (apresoline)
Autonomic blocking agents (trimethophan, or pentolineum, etc.)
Guanethidine (Ismelin)
. Alpha methyl dopa (Aldomet)
Phenoxybenzamine or phentolamine for pheochromocytoma
Digitalis and denivatives
Inhalation therapy

N E<ES3Y RO Oz

IV. Expected Length of Hospital Stay
A. Seven to 21 days

V. Complications Extending Length of Stay
A. Congestive heart faiture
B. Subarachnoid or intracerebral hemorrhage
D. Azotemia
E. Difficulty in regulating anti-hypertensive drugs
F. Surgery

V1. Indications for Discharge
A, Stable blood pressure
B. Control of complications

N. QAQ] & #Hx

QA9 Fayozy B8 (licence), A9 (accreditation), 2473 (certification) §9 @¥AQ £a& AL
& # Ui, #be F, 5 A (peer review) R o BAbo] i A% 22 B £ES AHEE SR
k. 22 QAdle Moz © A 71F(explicit criteria) & AHEAAY EE §A4F HrpHe| o
EA13 71&(implicit criteria)o] AM&E 7% 3§},

Donabediano] oj3t® QA9 7|E 7PE2 oo A7pA7E FEECS). F2Y7He #3Hs ¢ 2497t
7} azle)},



GllA| 2. Sample Criteria List According to City of Memphis Hospital Format

City of Memphis Hospital Format
Criteria for Inguinal Hernia

Diagnostic Considerations
Presence of mass or protusion of sac with cough or straining ;
for patient ) age three years . 100%
Strong history of bulge by reliable observer for patient { age
three years 100%

Possible Associated Problems : adults over 40 ; positive or
negative statement 100%
Chronic obstructive lung disease : check for history of chronic
cough
Obstructive uropathy : check for history of straining to void,
decreased stream, nocturia, etc,
Obstruction of colon : check for history of constipation, straining
at stool, blood in stool, decreased caliber of stool
In stitute appropriate management if associated problem
present 100%

Patterns of Treatment
Type of treatment
Hemnia repair 95-98%
Statement in chart if surgery not performed
(e.g. : poor risk, patient refusal, associated infection, etc.) 100%
Monitor treatment : progress notes on post-operative recovery

(e.g. : wound healing, other complications, etc.) 100%

Expected Response to Treatment
Short-term status at time of discharge or 3-7 days

postoperative

Hernia repair successful 9%

Wound healed without infection %
Reassessment

Hernia recurrence —possible overlooked second hernia

1.C.D.A. Code—550, 552

Wound infection

C & S and / or gram stain
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Local care—open and drain

Possible antibiotics

Long-term : recurrert hernia {10%

Expected Incidence of Complications

Of disease
Incarceration (25%
Strangulation {10%
Of treatment
Wound infection { 3%
Disposition

Recheck within four to six weeks
Instructions to avoid heavy lifting for six weeks for patients ) 12

years

Utilization Aspects

Indications for Admission
Presence of hemia ) age three years

Strong history of bulge ( age three years

Projected Length of Stay
{ age three years
Preoperative—1 day
Postoperative—2 days

> age three years
Preoperative—1 day un'ess associated problems present,
then indeterminate
Postoperative —three to seven days varying with age if no

complications

Indications for Discharge
Wound healing without infection
Complications under control and do not need hospital care

1) FZ(structure)& ¥ QA 7Y

FEAEE 5% QA 71Me VEE Bse AYoh} WE} olFiAE 2 AYAAE FrsE 7

of dek. YR2AY) BAE ofrlo] THET odrlolE g FAX 7HPE A2 s ek 2 sh

£ o A49E gl F& A4 B: B3zH0] 2 Tuse) e 2o dlat 1¥4 2@ o4

AN AEut do) ¥ FH5Ae) drhe 7HRelT, Be @ sHAE olwd AaA% BaA A4 4HE
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FAA 7 HF QA Zelgtn # 4 ok

2) #(process) & &3 QA 719

ol 712 A BAF A Vet 29EY A=FFE Hriske Aot VIEL2E 4 JEddA
LFHE 13HA 71EH JIRAE AHE E3] & oo HEV OE ARl JedF 1 AAE o
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HPGrhe wek @A o] 8rted ARAY G Jes g ARAYAM FEI E&IQA a¥A £
FgMet 27 F& 4 ke M 2A% L A & 89 #AHol Fod 1 FAE Fdv =
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ool A g AL Tuiy, AEAYsE § &89 FFA, ey FAd dE A& gWEd. ag
T oFgriet §e A3 IR 2] ohd Algo] Rree Aoln W HIte 2 W] s Hrleld,

3) A7 outcome)E F3 QA 7%

ol 7I¥e AR o] AYARY JIFsE 2 T35 Aol Yl B, B4R Hr} A
olg|g EHo] Aol FYPHUEAE Hojof i M L Ak d7v 2L EFY dte
718 atgA g dsjolrt. A EHM FIrt Fod o\ oo dsto o Aurt 2YHAEAE ¥
2 F8sA ¢on, F2U #Ro] oudie MR EAME Yot dve YgFolth 18y AFPoH
Mol ZxHVA 3L Hin vk F omF £a owWP AFE AXHA FFo] @AHU=AT}

FEHE

#34
— %A

g7t

e

GEE
%A A
FENE

HYH —

%A A
9}21-9 7} ———

I

AERE

GRS

R
(3B 2 IRBN B4R QA Wl BF

— 143 —



FastA A7l dEoich M &AL BHo] aAolnh

AHAZo AF Hrlde FE AMESR N5 AHUAA ¢ AZGEsE AAE. AAF e =
ANEAEe AEFHe] A doldeh. FAANRS 2 Wl 53 sttt 2o Hrbh ARA
4dE st BP9 Hrke o8 FAjeldM AYd AagEe] AHE Gristed Hlstd, 43
o Hrte qeAulAe HEFAAE Hrlstn UArh FHXE(Tracer)d) 8~ 7143 Aoy g A2

(HE 3 QA 71y 9 £ 7AAY

¢ FE New FRVYAY dAx shsdtth olde aoksid ¥ 3% ok

L FEUSE o) 83 7)Y

2 ARUSE ol g 7Y
~dgd g A B
~AE1E(HE) 34
0”5 AnHYe) Ae o)}
ofgel AYA A
ERERES LN
0% AF 71z g A}

3 2HASE o) & M

oz A
OF&EF AbtE 2 o|8s
—~ 528l g A A
o7V A o} tish AFY 5 4)
O 7yt Azl 3} A7} gl
4. N7} AAFZ o) &3 7
— &% A H (tracers)
5. Aol Yo}

— 7] #] & (criteria maps)

—AtE, HAS, ol B8, T —dere 43

~7\e Awpas omdry
oRagel d o9 Y
o@Dy

V. 2= B2l B Y2|E Hsio

Feldeele dgddsst 40 Ho mmpbAlS AAE 24 10de] 7Aztek o3 YA of
Az QAx A Axd IAaA %2 Aot ool A#7x olf7t At

AA, gdaeAe QAd e olart BIey] g ojF Y AFE Rl B4t B Aew
Az,

A, 4379 dEIES QA 242 AdET Aok dukstd QA =A dsAe] EYAH FgA4ol
g Aol stn 7] fEoih ot 4R JEILS dge 27 B9 gige] ohgle B4
< 7Kz A717HA ek

ARA, daridezse QA Ed 43 vdeol 228 o oysy) gid £gde) oYk
=9 B oshd QA =2z d8H| Y 2-5%d Adste wigol A8FE Aoz A JAd22).

A, denge Jan dA7lse ey et 93 4R, due 2 #d AAH 75
A8 s oA AUt ofel datde AAFHA BPADAIL BF AYS Ao & BB

A, GANME QA ATE ALY A& P ok} o] UL A AR YMAE U
.

ARNA, A Ay 1 AW BE, 3 2 dF o AQATE 27] HFe) ofd Ao it
e Aalge et A Brbestte A8 Aol o AxY £YE ofA sz Uk

— 144 —



g3y add wEg AR HAFAY wde six o] frEH7] dEd 53 AWAARS F1 Fedoln
= Blgd 7R adg 771 WE Zolu e AV dFdu23).

npAgo 2= ek g dAHol e 4F A NFdor A7 HEe 5 A BE & F
3 Ofe Ago] B, AHFogr oo oid vl HASA dsthe A4S E 4

2y oAy RAYEAZAMT thgd F2 B AR gl Aol BEY TE FFo] REHI Y
the S 7] AlEE ez 1Ytk

A5, @Y aRy HZY BASY AgY gIFAYe) HAAT A o2 dE EojM WY
AadF7t A4 2483 o, AR Vert AYAA v U

A, 2N AHIL A HlFo] AriEtA Fodl oA Ale F&7 FAEA golA
X fdlo] g AA} Arh

AR, FAAL Ggoz e BEMEE B (iatrogenesis) o] F77kgdel ATk B8] 2 AgdA A
2 343t AFge $g 9

A, hEEErst & A8 o9 #Hetgrt o FAs 0] QU] YR Yol BFEo] go] AF
3 ek

AR, Q13 209+ o] CT Scanner 1th7}F v x50} QAL A2 a7 gAulr} HEsin v #H&d o
77l 388 2Ry adh ol FWgule &1 B ohz} g & WA B o ] A
AE 7haior & Aol g,

ARA, S5l fmitrt 7H&sE T ok webd AFAA dAbe Bk A1£A BAY FAUER ¥R
o] #@zte) o8 i B Bgto) Bujsf sl FAolh

dFA, dFoRRYstelA o gy drEAe] 22 AMHAL o I £AYAs 23
35l QlojA Wl g E A8l St

oprjeto g SgolaAAe nug s AEAAE 2 gan PFsAL Frleke Agsts Al 9
B3ta oo wzl AYEA7F do EAo] WA= do] Bolx|il Urh ’

dgel A& HPFFEoz Belsjojof gtk uEhe] FFo] AHTFE ulgo] AFATW o]z AF 3§
98 A gFojolx gk FUEY Rge s F & gt gle AN, FNES A7 AEE o5y
7t o]RA 2ol A& & At Uz, ANEo] FUF 59 A 95AEY FH| hsle ¢ Halv)
At

e 28 X9 ApAFe 9 98] do] #elHolop st AE FHA RAgFa Utk

A, vl T FF durdgs Hud AF, A 49 HEe old REHE HEe A9
Ul ofAbe] ol HlFEhe RAoR ek, R 8Re 15%4te] T datel APE sl vy
A 5%c AEFFAY AP E ETFE SJ5AA L Ao YQQsAd). o]y EE 8elEE 4
AHutilization review) ¢t H) & Ag 23t olre] A st Aud AAY-E AAE F2 et

4, QA7 H|&-& 42rsHE o] ARdolAY, v A o3 QA =L FHHoez gy

& 1-3% ol AAANA FFo =& & BU olel FA oA AFFAEE HAsls Aol FIHoE
ojgzlel} AR AR A So AAE 7L ALE HuHEYoh

oge] Fd U FYAAE S 259 dolr) oA QAE Ax3 Fo e S HARME AR
0] AgAA v Rold of, AgRE FE&L WnTE YA oE g Wile Ro| urgalsid.

oo BUlAE AAshAA o] & R I}

A, 124402 g AAxgoz QA AEE FAAA ool 3t} ofF sl QA gt 99

VA4 QA FA FA HEAZ(FAELAS, WHO, mi= 9409193, A A ¥553)olM n= glEw
o] HEE AL

— 145 —



o ol tatel ¥ 2 AFEEE ANk BT o] Tobe) FAUASS FHOE A4 Tz
Sl AAgsolok shu ol @ AA APNA VTP APYAYA § WP YBA 2Ho] Fu o
g Ggsior & Rol,

=4, JE7I#Y QA EYULE AYsr] AF YA FEA 2YAEI} vpHolor 0. & QA =9
< A5 AAFslo, o] AxE Edste HHd dade A € F829 d9g Fe PdE FrE 23
stk @4 ABHZ e ‘Yu7% 2ANE F9 ALPAEAE Fe Ax FL 49U Aol

AA, peAaA el e @9 dan AAANE7ITE AUsd QAS #YE £ e 7
SEg i F dAg e AsnAAAIET g 2 e Ve RARES . o] HAsME
237179 593 7l¢He] Bad RAojtk o] 7T RVIWAA QA JEMEE HF Addte 9
&S 7YYL ¢ AL Aotk

A, dergAze gay AQe Fato] Jadde G384E AFs Urter ok @713z e 9
2Rgsrte Jlegg 4 2¥se dA, Wd dAAEE A8 WEA AU Fahd AE e
AMEStE BR WAAACT I BrIHoze XR4UHA 5 HEXFRE 2 A &2 e vhete AR
2 A8 wpEsfol dot,

oA, dgd 2 dede YT UF, £F Aol Fasiw, o e 1A ool U7 9
ol QAE HFHoz BE Hg7HelA FAld HAsy] Boe ZTEAF 8718 2H €A &
Ptz g stz 4] HeZ He, Y 2832 BB SsEE ik JSRE 9gH5e A e
03 2@ Eas FEde FriRde 2749 22 A8 RH AFstd JHez gos vt
=5 3w Ao wtEA sl

viAmtes, 5o A AALE ALY £ A& AN mAPHYH zelst asit Y8AT HEf7
AAEY =9os g wdte 25¢ VIS dta, AL SHAsHRAHE FHed §F
@A W ABMH|LE Adsfol stef, ofge] Ao FYLRE =udte U & 42 & & A

#3E

1. Sigerist, H. E., On the History of Medicine, edited by Felix Marti-Ibanez, MD Publications Inc., 1960.

2. Rhee, S. O, Strategic Importance of Quality Assurance in Patient Care, Paper presented at the 39th Annual Meeting
for the Korean Society for Preventive Medicine, Cheju-Do, Korea, Nov. 5-7, 1987

3. American Public Health Association, Program Area Committee on Medical Care Administration, Workshap on Medical
Care Appraisal-Operational Aspects, New York, Nov. 11, 1966

4. Esselstyn, C. B, “Principles of Physician Remuneration”, Papers and Proceedings of the National Conference on
Labor Health Services : Washington, D. C., June 16-17, 1958, American Labor Health Association, 1958

5. Lee, R. L and L. W. Jones, The Fundamentals of Good Medical Care, Publications of the Committee on the Cost
of Medical Care, No. 22, Chicago University Press, 1933

6. Donabedian, A., “Promoting Quality through Evaluating the Process of Patient Care”, Medical Care, May-June, 1968.

7. Myers, B, A Guide to Medical Care Administration, Vol. 1, Concepts and Principles, APHA, 1969

8. Brook, R. H. and A. D, Avery, Quality Assessment : Issues of Definition and Measurement, Santa Monica, California,
The Rand Corporation, 1976 4

9. Vuori, H. V., Quality Assurance of Health Services, Concepts and Methodology, Regional Office for Europe, WHO,
1982

10. Greene, R., Assuring Quality in Medical Care, The State of the Art, Cambridge, MA, Ballinger, 1976

o] 428 7172l &L 0] Fe] $Y2 4 Ab7) F(Peer Review Organization, PRO : 77 ¢} ¢ g 7) 241 A}7] 7 Professional
Standard Review Organization, PSRO)2}1 % 4 ¢1& Ho|t}.

— 146 —



11.
12.
13.
14.
15.
16.

17.

18.

19.

20.
21

Vuori, H, V., Relighility of Medical Audit, Acta Socio-Medical Scandinavica, 2, 1970

R ARS), HIEBMERE 1, 1982

dEgls J 2u, FA9) AR Rolels), Wy, 763, 1987, 9. 28. (AHA News )

World Health Organization, The Principles of Quality Assurance, Euro Reports and Studies, 94, Copenhagen, 1983
Shaw, C. D.,, “Introducing Quality Assurance”, KF Project Paper 64, London King’s Fund Publishing Office, 1986
Jessie, W. F., “Approaches to Improving the Quality of Care.Organizational Change”, Quality Review Bulletin, 7,
1981

Ellis, R., “Quality Assurance and Care”, Professional Competence and Quality Assurance in the Caring Professions,
ed. by Roger Ellis, Chapman and Hall, 1988

Donabedian, A, A Guide to Medical Care Administration I : Medical Care Appraisal - Quality and Utilization,
American Public Health Association, 1969

Lembcke, P. A, Medical Auditing by Scientific Methods, Journal of the American Medical Association, 162, 1956
Lembcke, P. A., Evolution of the Medical Audit, Journal of the American Medical Association, 199, 1967
Donabedian, A., The Quality of Medical Care, in Quality Assurance in Hospitals, ed. by Nancy Graham, An Aspen
Publication, 1982

. Brook, R. H, William, K. N, and A. D. Avery, “Quality Assurance in the 20th Century: Will It Lead to Improved

Health in the 21st ?”, Santa Monica, Calif. : The Rand Corporation, 1975

. SEE, BIERHO) M BEhE BRARK, 1983 895,
24.

Roemer, M. 1, “Hospital Utilization and the Health Care System”, American Journal of Public Health, 66, 1976

— 147 —



