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Clinical Application of Critical Pathway with an Example of Stroke
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. AIDS/HIV positive
. Chronic CHF
. Stroke/brain injury/spinal cord injury

. Transplantations (excluding corneal)

. Coronary Artery Bypass Graft (CAB®)
. Primary Total Hip Surgery

. Muitiple system trauma or failure

. Frail elders with complex needs -

. Progressive neurological disorders

. High risk pregnancy .

. Neonates with complex needs

. ER visits )3 times in past 6 months
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. Malignant neoplasms requiring chemotherapy or radiation

. 73 times of hospital admissions in the past year, same or related diagnosis
. »5 days in specialty care unit e.g. NICU, CCU, ICU

. Expected length of stay (acute care) to exceed 10 days

. Chronic rehabilitation, such as for stroke, back pain
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A. Initial management

From the emergency medical services(EMS) into the emergency department(ED

(1) Prehospital care

- How does the emergency transport service inform the stroke center?
- How and when do stroke center physicians learn of the problem?
- How is communication managed with transporting services?

(2) Hospital ED care:

- Who is responsible for initial patient evaluation and treatment decisions?

- What initial support should be provided?

(Oxygenation, blood pressure management, cardiac evaluation)
- What are the initial aids to diagnosis and management?
(Blood tests, electrocardiogram, pulse oximetry, cranial CT scan)

B. Early management of acute stroke in the ED and for hospitalized patients

- Consideration of thrombolysis
- Consideration of. anticoagulation

C. Planned management of care after acute treatment
- Level-of-care decisions, particularly intensive and intermediate care requirement
- Selection of any further diagnostic evaluations

- Initiation of rehabilitative therapy

- Development of alternatives for care after discharge from the hospital

D. Posthospitalization planning and follow-up

~ Anticoagulation supervision

- Communication with primary care providers
- Measures for secondary prevention of stroke and cardiac disease

- Outcome measure
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Neurological medical expertise

. Neurological surgery expertise

. Emergency medical expertise

Critical care medical expertise

Imaging (acquisition and interpretation)
Laboratory support

Nursing {emergency. intensive and standard)
. Pharmacy (Anticoagulation Services)

. Nutritional services

. Hospital communication

. Emergency medical services

. Hospital administration

. Social services

. Rehabilitation medicine
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