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Abstiract

Background : A critical path defines an optimal sequencing and timing of
interventions by physicians, nurses, and other staff for a particular diagnosis or
procedure, designed to better utilize resources, maximize quality of care, and minimize
delays. It can be thought of as a visualization of the patient care process.
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In this study, a review of appendectomy patient records was undertaken to identify a

critical path for the management of this treatment.

Methods : For this study, records of patients under 15 or over 65 years of age were

excluded ; cases where the patient was pregnant, or where complications developed

were also excluded. The remammg 21 cases were d1v1ded into two categories accordmg

surgical part head nurse, an
team determined an approp

Result : Through the c
process were identified a

lines/drains, medication, activity, d pe ation.

implementation.
paths determined at other
in this area.

Lastly, the critical path approa.ch to 1mprovzng pa’ae e and maximizing hospital

resources should be apphed to : ther proce
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Patient Condition

1) Appendectomy Cause of Appendicitis

2) Appendectomy & Drain Cause of periappendical abscess and perforated appendicitis

Exclusion :
1) Under 14 yrs. old 2) Upper 65 yrs. old
3) Pregnancy 4) Complication(ex> DM, Hypertension)

Tﬁe Boundaries for the Path :

Start : Preparation for operation

Stop : Discharge

Who should be included on the Path Design Team :

Surgeon, Research Head Nurse, Education Head Nurse, Surgery Part Head Nurse, Medical

Recorder

If phases or levels of care are to be used, determine the objective criteria used to define each
different phase or level :

Start Time © [ F——

Moves from on phase or level to the next : documents level of care

Stop :— D/C

Fig. 2. Critical Path Design Form
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Table 2. Gategory and Content for Chart review format

Monitoring / Assessmeat  BP, TPR, [ & O
Treatment Dressing
Lines / Drains Drain, Hemovac, Barovac,
Foley Cath., CVP Cath.
IV Line
Medication Antibiotics
Activity Ambulation
ABR(No head elevation)
Diet NPO, Diet
Tests Lab. test
X-zay
Consult
Patient Teaching / Pre Op Teaching
Discharge Plan Post Op Teaching
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Monitoring/ BP No check 6 1
Assessment 2 days 2 2.6 2.0 3 2.0
4 1 - 3.4
5 3 2
6 1 -
7 1
8 -
Intake/ No check 11 0.4 0.0 4 1.6 0.0
Qutput 2 days 1
4 - 1
5 - 1
Treatment  Dressing 1 time 9 1.4 2 times 1
2 4 1
3 1 2
S - 1 43 daily
6 - 1
10 - 1
Lines/ Drain 2 - 4 D/C drain
Drains 4 - 1 41 when
7 - 1 drainage
10 - 1 <Scc/day
IV line 2 1 -
3 5 3.0(stop at -
4 3 41 soft diet) 2 3.0
5 4 1 5.4 (stop
6 - 3 at soft
7 - 1 diet)
9 1 -
Medication Cefazolin = 2 4 only 1 time -
Sodium 3 5
4 2 3.6 3 4
5 2 1 4.7
6 - 1
7 - 1
9 1 -
Micronomycin =~ 2 3 -
Sulfate 3 S - 1
4 1 39 1 -
5 4 2 S1
6 - 2
7 1
9 _
Metro- 2 - 0.3 1
nidazole 3 - - 1 31 -
4 1 3
5 - 1
Length of 4 5 -
stay 5 4 49 5 -
6 2 1
7 - 2
8 1 3 7.9 8
9 1 -
11 - 1
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(G/0 qihr) N 20:00 .
TPR 0— — DIC
: P
Dressing [ everyother day L
OJ
Stitch out
Drain
H/V
B/V
Foley
CVPCath |
4|1V Line L D/C
lAntibiotics |0 0
: Pre Op.30min Infection:
Cefamezine . Antibiotics
Sodium after culture
1.0gm
Ambulation 0 { Discharge
J|ABR
|| (™o head elevation)
{|NPO ID/C
Diet | Discharge
morning: :
i} water soft
Noon:
1 Liquid
Evening:
1 Liguid
Lab o~
X-Ray SMAPTPTT
CBC, U/A
‘C*hest P-A
| Pre Op teaching L
- ECDB
Early
ambulation
Post O’p teaching JzC_DB Discharge
Early . Discharge
ambulation

Fig. 3. The Ajou University Hospital Department of Surgery Appendectomy Critical Path
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i0em¥ |} biC
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| Ambulation - / Discharge
... | ABR
it 4 (No head elevation)
NP0 ] /C
Diet : When
gaspassing | L ! Discharge
moming: morning:
]:i water soft]
k : i Noon:
. ; [ Ligud
Evening:
{1 Liguid
IS
SMAPLPIT
CBC.U/A
b 0
G a0 Chest P-A
b ,‘ o Flat &
gt o apright Abd
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Patient. = || Pre Op teaching | =
e ‘  ECDB
3 > et ‘Z__—E
‘. Early
ambulation
=+ ||Post Op teaching | ECDB —| Discharge
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Fig. 4. The Ajou University Hospital Department of Surgery Appendectomy & Drain Critical Path
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