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(H 2) 2|F Critical Pathway (2| EHI3ALE)

% Critical Pathway for Cesarean section patient
71E AL7IzE 69

A A ALV

3 | AP (FEde) Date : #+449 ( op day ) Date :
V/S, Uterus contraction, q8hrs check &4 - V/S, Uterus contraction, g4hrs check
Fetus well-being A4 F&AE2 $A77] 2 A - FHS 9 V/S check
Monitoring/ (external fetal monitoring, NST & %%~ V/S, Uterus involution, Vaginal bleed-
Assessment  AST) ing qlhrs check for 4 hrs and then q 4hrs
FHS check check
7ked, Abahg AL U/O check (F-X =X A AH7A])
AL8], A4 AP FeRd A 73 55 L FHAE A
A A AT 3B ¢ HRav A
# epidural catheter(baxter) 7]% #z+
Supra pubic to umbricus line shaving at
6AM(SFA AN = 0] 44=™)
Treatment  Get op permission FEAR SAZP] N - FAEES Y
a2 &747171 214 - EMLA cream apply
- Kimite §¥]
44%% -abdominal binder apply
6AM- H/S 1L iv start at Lt arm
TEdE 2477 1A1A-H/S 1L iv start at Rt
arm
Medication FE4AE $A717] 27 -Urantac lamp iv{ $#A14]9])
F%%-5%DS 1L iv, H/S 1L iv
Peracillin 2g iv q8hrs{ &4 A))
Amikin 250mg im q12hrs(&-4A))
Botropase lamp iv q12hrs(X&8#))
Venoplant lamp im q12hrs(2 8 A])
{Lopenak lamp im (¥ %)), Mucopect lamp iv
(R AZA)yql2hrs (#A] A 2) '
Activity YAA Q) 7L &5 Fed- FAMF
&% of 2N Zmiek A9
Diet kAl (2 RE F4) 4, 7€ AT FHE 258
CBC/DC, UA, S-Na, K, Ci Post op CBC
Bun, Creatinine, PT, APTT
Test AST, ALT, Glucose, Hbs-Ag, Ab
Blood Typing, CM, VDRL, AIDS
EKG, Chest P-A
Abdominal sonography
Consultation vl (&3 H7t 2 vp3 AFE)
Education/ H& <40 FET IS (HNEE, 713, AguE, AAA)
Discharge FEA DS (FEd Sy A3 WE, £ 32 oy
plan EF AEE, VI A ulE, AYEE 5 ATHE 9] 2By
254 A) AZY L FEYS FEE
BHF mRTH

¢*if indicated, # Epidural anesthesiar] &-&)
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(E 2 AIH

* Critical Pathway for Cesarean section patient

71hE A7z 6 o) &:
A A ALz 34
B POD #1 Date : POD # 2 Date :-
V/S, Uterus involution, Z¥H| & V/S, Uterus involution, 2218] &
qshrs check q8hrs check
Monitoring/ FAERT AA AT F A B2 123, Ferd 37
Assessment  ¥-ZWE, SR #F Fe¥ 5%, THAH, 48 A
TEF FF FUAH, & A i f % A
T FF AR, g A AESg A, wpd A
FEE3 B 2 B ALY # 32 4 A5 AR A
# 347 2 3AEE75 A A
# epidural catheter (baxter) 7] &3
AT A A-6AM # epidural catheter (baxter)-remove
FeRd =44 Faid =44
Treatment 473 frizts
* breast EB rolling(RfF @ + ¢l= %),  abdominal binder &4
» hot-pack apply on the abdomen.
(7% 4N 33 7t2ujE7HA)
abdominal binder f+2]
«H/S 1L iv Peracillin 2g iv q8hrs
Peracillin 2g iv q8hrs Amikin 250mg im q12hrs
Medication  Amikin 250mg im glzhrs
Botropase lamp iv q12hrs
Venoplant lamp im ql12hrs
Lopenak lamp im, Mucopect lamp iv)
ql2hrs(#A] A9]) + A74 AEA 40T
« AFE AEA £4(1T)
FEF 1587 o] A - A4 Aoz,
Activity 149 %, AAA ekopry) HaW 27], 189 gve &%
TEF 15A7 o] F - Aol Wz B7)
A4 2= &%
Diet 7AW EF b A kw4
Test CBC/DC, UA.
Consultation
Education/  &7]o]4 BHESG AL
Discharge plan EGFHAE, e AEEY 524
FERA 2 =g By
Hedd 5 (FAER AAF 3-4AI1 T
7),
WSS 28
e} 7t
¢*if indicated, # Epidural anesthesiar] A8
225 WK EHS|X)
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(E 2) A=

% Critical Pathway for Cesarean section patient

ZIthE AA71ZF 6 ol&:
AA AL 34
e} 4 POD # 3 Date : POD # 4 Date :

V/S, Uterus involution, J&H| & V/S, Uterus involution, 2&H]Z

Monitoring/  g8hrs check q8hrs check

Assessment  FFHE, 59 2F FEiy #
FEF 5E, FUAH, A8 A A& A
Frpat /5 AP, al AP T {5 A
5 A A58 A
HY A4 H9 A
FEFe =y FeiA =84

’ Treatment  F473 TR

abdominal binder &3] abdominal binder 3]
Peracillin 2g iv q8hrs {Zithromax 2T bid(344A))
Amikin 250mg im ql2hrs Brexin 2T bid(4&44)

Medication Beszyme 2T bid{(A3H]))

—E o 3YE A
« 474 AEA B (1T) « 78 HEA 2(IT)
Activity WEW 27], A4 2o &5 HEW 271, A4 2 &%
Diet Abrz A Abg 4]
Test CBC/DC, UA.

Consultation

WA Y (FE9 ALY, A3 A543 A,
ARUE B 8, B9 AN 9 A)

Education/
Discharge plan

45 AR
A4t % 8

9

Yo

Am,

<* if indicated, # Epidural anesthesiar] 2§

2 FAsh

FEF9e £EF 20A AF UAY 2FE
AR 2 FEF AR Bobsstel 249 Bt
7 eFo8 FPRA.

LE/EHAAY FH9] Y AFRAA B
o e MRS FEF B FELAF BYL
2 Qg BW o] Yatel o] Bk, A

29 A uEe gol JPone s

3l wgo| sl R{ad AEZ 435
o} olg} e YEE AR AEAFTAE FE
Critical Pathway(®—2) ¢ §Y3 W &S 4
Al olald 4= e &ojo} B F upit #xp L
B & A}8-9] Critical Pathway s 2A1slith, X
H #AG o &4 -ZAHE- Critical Pathway &
32} (IR 2).

o Y] Critical Pathway 7H¥8 913 o] 7)
A& £A3 29 A9 31746, 743
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HE7} 58 A3 &L 30—404(54.4%) At Al
FANES AFsAE gz EASEE 7]
FAFAMN IR HBAFIEN} 55.9%, ©)
g7t 22.1%2 ol utd4(1986), ST
(1986) 59 QT2 FARHE € 5 I

B ALLF5E 7.5¢9= vl= HCFA(1988)
N g 4.99 % v)wste] oF 2.6U0] AD=HIU
o, 1129(1993) 9 8.8Y Rtl= 1.3U0] w3k
o, olgr JALFH(1997) 9 7.74 7= A
3T}

ULAREH FEd7AY B JA7IE 2
A 2192, A AFAheES 2] A8l F=
A Te & 284 d¥e e A A2 A
Aol ke E7) nEHARE S &) AdtelRl

. FE 3R Ee 1 o)dd ddste Fee
FL& 73 AR ALANTE Aol w33
o} Folg At 22t o] 77t Foll Al3E
o EAMY A U 8-S BA AT g B¢
ARE F Algdo] ¢tdl YAAXE BAL 5E %
A Qo) F&& A driste A7 Bdkth
ol F&A 7Ixto] F AA7IZH] 1/3& AA
ol me} o] 73to} HiF AWV dFE =
F e 59 890 g8 ¢ F Uit "=y
2 dAF9] ov] Critical Pathway® 94 813
= A dA3E AFHNE FRe] A
£1d JYdA 73 4dR ) HAste RS
P oz 9t 1 A7 1099 & Aol
B AYLS5E 5992 Critical Pathwayoll 4]
A g 64 ool e B HAT F USE
313l Cohen(1991) 9] A7A = A <4d
Me Ao A Critical PathwayS ®-83 A3}
27 FE ALY TE 6.02Y Adl vl A
T2 ET 2} 1.16(11.9%) Qo] 2}ol7} 4,
86doluen, AHtE AIRHS vt A% A
T2 A% B 16.84410IA 1L, HE2Fe] ¢
= HE 12,284zt & vleht Critical Path-
way AH-S B3 939 S Ha AU
FE ZoldA AHNET ALE 5H F UASS
glsat.

2 A7 3 F A5 N1EXE 53 A8
2 g EATAA el #APcZ2E &7

[

FAE 3 A9E ke 2 A AR 712X
7} vle] Hol Jabtel AAH, AAl, AEA A
BlE A3 g7 o Hollen, ol s A
Heol HEO A27) 7IFds IS = 5 AL
Aoz AU, £ F£E A - Fo eI
5 B S Eo) AR e 2} ol E
233te 7153 A FEE 2701, 72nlE
5 Aol J= 5& TN 715 F Ae 71E
|7} wivlate] 7180] e AAE FAFEE
AAH oz vetstedx oz o] Ut ol
g Ag BHst] 8 2 aAxHd F oy
Critical Pathwayg 2o d&sl2s 44 B
FE AF AN E B AR 289 243
58 w5e] ARG ol $xALY 2 B, mé
7 #Ed s de] HeS XS “AgENE
A AP 718X 7S} AR 7 ARG 718 A7
& AFste] AME-3 ) ole 3t 71 E R 9] AN
1ot ARl AgHor IS A dh=d)
=go] HAX, At 2d a9 Critical
Pathway’} SR 2 3l 71 H e Ao =g3
T AR FHFIon, J|EAZE GEHY A,
N EAFA THe] YJARRFE FHAE F Uk

32 9 B3 2189 oY] Critical Pathway®ell
© e vide] 59| Wk Tk XX|7} o]
FolR = AZHS WAEA S sk X F

S 7 UESF sHpon, A 222 8P}
Avt #AFsor & Y& viE] w83 AlY
Bl ¥ £Ysle s FEsidet. 1 A9 J4 e
e FAF7IF FQF AL 1089 AHEHE g
NEEE FolRE &R ZAIA
108 2% X8 2 23388 #3338 vy ¢ $
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SHEE 222 FPste HPAAM A3 2
A HAJAct SEetF et 3 AlgH e e)
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Az} giyEe] gFejAle] Critical Pathwayol
3k QX EFoz Qs 80YS & 4 AATh
a2 N HAHANMEE JAES FHFFHO
2 ZAEE st R NS ER3a,
AFIE 9 My HF 55 F3ko] Critical
Pathwayol] ti gt QA =8 FRIvhd <% E o
< =old Aoz AHztdcH(Harrigan, 1992). A
A= 7oA e ARAF JALEe] AN
of it MEPeNE Astr] Alztste JrEzE
o] Rgaheol WHolrb 922 93y (Ander-
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AFHdAE] W ASAFE MLt 5
g9 HelE HAs] 93 255 AXET
(Lomas, 1986). ©]¢} o] EE3hd &40 A
gof tigt YFAES] ol HFHQ HAE F
8 thFet AgRok2 Critical Pathwayg )
- S o= 989 F(quality) Bl Xt
oMz B} §842 =42 o] &8 Ut
AFEE

B Ao Jer] gl td AE: o]Fo]
22} 28 A7 Critical Pathwaye] &40 =2 ¢
PIFE AN F UASE & F Uz
NLLFo] a2 8Y 8-S FiHI, HHF
e FEY WA s E E3 Y ¢ du=
7S AE F UATH

V.48 2 MY

2 d3es DRG Axeo dddxgs g5
DRG AW 3§ gl APEdNes st
AFAR] £4s € A E g3t A&5H
ol A& de T Y4 B E T
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3. ) F99 g8 8-S 0P FEAR &
st AE7H JEe U BEs £ 29
88% ©°l39 oE R<Q 855832 Y
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Act.
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45 F 710 2= 82} 1098 ez
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—Abstract—

Key concept : Case management, Critical Pat-
hway, Quality, Cesarean Section

Development of the Critical
Pathway for Cesarean
Section Patient

Chung, Kyung Hee* - Jang, Keum Seong**

With the opening of healthcare market, the

health care environment in Korea is anticipat-
ing a drastic change. In this internationally
open market environment, it is necessary to
introduce a systematic health care plan and
DRG system which offer qualitative medical
services as well as reduced cost.
Purpose of this study is to develop and test
the critical pathway for Cesarean section
patient in the way to be possible the integ-
rated inpatient management,

It was adopted the process of six phases
to develop the critical pathway as the theor-
etical framework implemented by Johns
Hopkins Hospital, Maryland, U.S.A.

In the first phase, make a selection of di-
agnosis/procedures to develop. In the sec-
ond phase, organize a development team con-
sisted of eight expertises working in ma-
ternity nursing area. In the third phase,
analyze the overall medical service offered
to patient through review medical records

* Chunnam Techno College
** Department of Nursing, Chonnam National
University

X3, vol.4, No.1, 1998




and decided the service content and the im-
plementation period for the Cesarean sec-
tion patient.

In the forth phase, make out a prelimi-
nary critical pathway after verification of
expert group on content validity. In the
fifth phase, validity operate to ten Cesarean
section patients to test implementation in
practice by using the preliminary critical
pathway. In the sixth phase, defined the fi-
nal critical pathway.

The result of this study was as follows.
1. There were classified 8 categories as

monitoring/assesment, treatment, medi-
cation, activity, diet, test, consult, edu-
cation/discharge plan for vertical axis and
showed hospital stayed from admission to
discharge for horizontal axis of critical
pathway through analysis 68 Cesarean
section patients medical records.

2. After critical review 68 medical records
to make out a preliminary critical path-
way, hospital stays for horizontal axis
were showed 6 days, mean hospital stays
were 7.5 days, 2.1 days were to be taken
operation after admission and 4.2 days
were stayed until discharge after oper-
ation.

3. After making out a questionare in 90
items of a medical service content of
eight categories and verifying the con-
tent validity of expertises, the 85 items of
the preliminary critical pathway were
selected by expertises agreement over
88% and modified or deleted 5 items
showing agreement below 75%.

4. After verifying a validity to 10 patients for
4 weeks, hospital stays were 5.9 days.
There were deleted 1 item and modified or
supplemented the 9 items of the 10 items.



