Fd - A Bel, critical pathway, 2F 8 &S

AtEl#E & #1g Cri
LFAAT
ST

2y

1. 79

]

Tulell 9)Fme] A H(EIE FRAAQA) A
1980 WAEFSMIAL AAE 723 2 J7 @50
2 AREA @l 1995), 90@511 ojF A,
42 duve d HdY @5s S8 AAse A3
o 23E& FHA vE&aRHA «]‘JHBV‘Q} ole] wE
AEANEE B oone] 4 Ax) & e A
Ads 7ldiska oA A, 1998, Chang, 1997;
Ireson, 1997).

A= 7Yel M= 57}0}# JEH] |5 AF) A9
WHo R DRGZE AAE B} omr|de
HAANAE 98 Managed CareE =QshAA Abdw
27 RHESEHATKSpitzer, 1997, Weilitz &
Potter,1993). =ulellAe o7k SoidAl7L oA
Hol Slo] AN A3 s M 2=olA
olm] H&Ei e AldHy PHES HE&
Alrsojol & Zolvk AR Hlg&EI} St
A7 HEE ZHsHA] FEF duFat e
e Eofol (3=t A g dE A, 1998).
A WHg2 AdAS AFH|E AT

=

0.

Qlo.

G
12 wEste] Aug Woptn wRLY %

rL°o

A

mo
rﬂ
o

« FFEest e WA, QIS Ay ek
s Vg 15T g

LI s

& Agste HolA S8AA ARHIAEAAR AA
W e, dAle 48 e E A date] 2HE
EZ7HAZE o) A-82 el thiulate] Alelake
= 938k CP(Critical Pathway: ©]3} CP) 7|&e o]
2 I Feo] FdeFolgtal Wb of ¥EFIHA
g g HFA3E CPE Fgste] adE &
AN Mg, ARIES] AblolHA] FAJe &
] i

A7 Fssnz BEPE bsshn

it

AH Y] shuR deEA JdE CPe 2E 9V
2 o]z} WAHo] 9Jo] care path, clinical guideline,
care maps ‘& Ugsta Z2E¥ TEA Aol vk
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(324, 1998; Zander, 1994; Pearson, Goulart
-Fisher, & Lee, 1995; Anders, Tomai, Clute, &
Olson, 1997). °] CP & “Fshd dA#AE £ 9
AL vhastel duAs nge dohe @,
cHekAl 2] 44 T A 9 S, darae
250 RS Holn A9 25 2
e
7194, 1998; Pearson et al, 1995).
nM YR FEel S8t 1 ol
e owslw, wdde 87 F
T A AAR =7 LLHIO]E}(Tahan &
Cesta, 1995; Whipple & Little, 1997).
CP AL9 AAHL MNeo mFEsz xpaglel glo]
THHAY AdHE AS Yol (D) ALLEsF #FHAa, (2)
eAQs A 5 Auleh sy 24, a8 (3) #
ZdEe] A S sFsEAl stke AHeltHTurley,
Tyndall, & Roge, 1994). AYVLFE o= An]oA
293 Qolog H:= O]O__ xﬂ;ﬂoi XHQJ%_IDI— =S
HIZE A9 Zol FU} o) F AL oA o] Ak
BT ARSI 93 AAYFE B s Hio]
HFEH FHE 1997). 5 J85FYY of8nlg 1
ST A7) gs AT s
Aow BAHL gt} dedximns A 54, A
713F, MAEA, B A EAde] AT, F
13ko] 9 53] Ad7iztel] FaFiesria gk
ko] GEFW o

&
olFA AU

|
2 71ZF el

-
Off
(Y =
P
& to r\l
[o
=
Olw
Fol'
AZ
ol
ko
o
;(_)‘
rlr
L
>

(A
HU‘.
\I and
=
= :

ol
o
Kl
o
r&‘l =

o
12 e o
%0
%

i
i
1r z

o
]

¢

32—'\1

)
o

N

O 1o e o

al, 1994). =9 ZA§ ZHF7HA ]H H&a3= 7
7] Sla) BrHom AudnE ANSE o4t ol
Rl =

A% Wz xeskd dxdee &
R3APE BAA AlFehe BE AXY B9)E e
4= glo] Abgel Mwslar 2z} SJelA yehg ukgol
gHslr] gelgk H& & 4 ArHAdams & Wilson,
1995). T3 CPE AH&she 22 Aol =oAXAL

e A el £ Gon 9149}9] o]

2 FHoz=

2
ofo
ol
-

S oglom FIHow o] wELZ =
4 & doHEFas 5, 1998).
Al 489

480wl ojg A7 Aleele] n
He Whshe el A2 gol wol olfode F

A|21d(Cook, 1998; Lee, McCkenzie, Dudley-
Brown, & Chin, 1998), &34 H7} dA7ES T2
(1) 93434 S99 o 2 1k5e] 4, (2) H &
I (AEYF B JumHR), EARE X3 98X
o MR 1) NEE T urE] SAHLRE UF
9tk o] ATEL AlETEE B o4 ug W

I RS EE FHAITIHA, Jne] A on

FA ERE SAAZIGgA Baskar tk(Cook,

iih)

¢

thgek CPE Aidsta 288 A e
A G7h WS Qokstd < 1>3 gk 9dAaset
£S5 H713 Weilitze} Potter (1993) <]

H-&-& = A

QS A A A A Ye] Fito R Bl
AHALEE variance analysisZ SA3IP oW, o84
|2 Addret omE Frlepgith. FA =, E
A, AolA, AFHN T 97kl CPE 483 Ay
AL 97HA] BiFolA, o RH|= 87FA oA uiekA g
AL AUTh AYLEN FEF HAE CPHEY 4

2 P71k AFE (Graybeal, Gheen, & McKenna,
1993; Mahn, 1993)% JAA<l aFE Rusdied,
AA] HEH7FEA ALLF omH] AE A Harst
Stk 7IE ATl E B A7 ogH|9) ZhA
a%E Hasta JtHTurley et al, 1994; Patterson,
Whitley, & Porter, 1997).

olelo| = AT A FFe Bagk AElA
APdel(Ethridge &  Lamb,  1989;  Micheels,
Wheeler, & Hays, 19954 &A#7}E<(Ireson,
1997),  AlA3]H(Blegen,  Reiter, Goode, &
Murphy, 1995)° 584l @3ts w3tk CP A&
o] EaEA oA Bxle] g Edlete] heE]e]
MRl =Ed, AFEA, 220 55 UE dTE
% 93l (Lancero & Gerber, 1995 Lynn & Kelly,
1997), AHZEEARO] /b AE Hud A
(Cohen, 1991)%= 1t}

<GE DO A AFES 2 A7 &
?a‘ﬂs}xlt Fout Hlgg Helxs A T4 A
2 Holx olocq AT} AHT) TSR
QoR%E T AF-Eojof 3 Fito = golglrh

E

[‘ll‘

o~
T
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AA7rssts] A A28 A45, 2000

<X 1> Critical pathway % Afzl|&2| Mo od7Z 1} vl

e Wit/ A SRR e et
. critical pathway
Ethridge & Lamb Acuity AL (+ A2)
(1989) : 3714 (a#4 35 og5H (+ )
Cohen (1991) AT (7D ALY + #A2)
! case management JgH (+ )
Graybeal et al AL (D) g (+ #a)
(1993) : 7714 Bl JsH (+ i)
Mahn (1993) APLEH+FAD) AL + 7h)
: CABG FHE (+ D) o5 (+ )
Weilitz & Potter (1993) A5} FAP el digk AL + )
L 97 variance analysis &y (+ 7
Turley et al (1994) AL + )
: CABG - ¥4 9 ICU
Blegen et al (1995) Physical recovery ] + &)
A ogH (+ )
Lancero & Gerber (1995) A 2EY A
Control over practice
Micheels et al (1995) Patient acuity (+) AL + 7A)
© case management
Ireson (1997) Quality score ALY + #A2)
CR(EAE, SREREE) (+ 3 95| (not 51gmflcant)
Patient condition
Lynn & Kelly (1997) 7vs Aol gk ket FAMEL Control over practice
A (+) Ak +) (+)
Patterson et al ALY + #A2)
(1997) : 4714 &y (+ 7
(+) 3784 a7te] Azt Bag A
2. MEg%ts BXIS 28 CP 7ol 2of9f HFPaAToR F&S 2shs ks T FA de
), 53] =03zl g HyP F@Tol §EEol
9% &=(lumbar spinal stenosis)& g 2 t} a7t e Zez gl dex Jol(Vitaz, Raque,
g 5 ¥4 FHegor o HA Kike As F Shields, & Glassman, 1999; Yone, Sakou,
348 &= A3o|tHBridwell, 1994). 3743 F3+ Kwauchi, Yamaguchi, Yanase, 1996).
Fo] Folx mhrl(cauda equina) 22 AALE bk HAFPaZe gt 3 AL Tl A5 AlE
st Uehu BEH AR5E gaipt §ls A9l 7= she o] shEA vaA 3|Ege] oA Jhsstal
< 34 ¥+=dNilasena, Vaughn, Mori, & Lyon, (Ibarra, 1997) ©t& HF4E3 vB/HZ 6 F
1995; Zdeblick, 1995), &4 WHoz: ts A A € 71554 o] 3]0 232 2 (Lewis,
(decompression), Y%= 2 & o]A(bone graft)ol Collier, & Heitkemper, 1996) 243 &3} o]&
o3t g3rE, s = oeE ¢ UTFuAE At Kol EFARA maHHolt). PPzt 15
(instrumentation)el] &3+  §F&=  Tol Uy nekel 9|= (Tsahakis, Ly, Gibson, & Kiebzak,
(Niggenmeyer, Strauss, & Schulitz, 1997). L % 19997} ®lwsk A4 gloy HEPu Vel F9 &
Zhekeegl I oolald W 7| mAL o $3ke] A Bt} Q9iv)zle] 71 Holt}l, B 3% x|
Wb FF A, FE, AL BRX HelA 7MY £ Ao Al AES B8 ExuSS gy oR sk
2 Rusa  JokBridwell, Sedgewick, O’ Brien, 5] A g ALY bdFo] e o= olidst
Lenke, & Baldus, 1993; diPierro et al, 1996). o] CP/IE-S A &E3kgt)
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1. AT

Al CP/IES 93l Anderss(1997)

<& S8 CPE /Ed A+AEAE 4

[19A]
(1) CPel MdA St 99 P4 1 8FUPAZI 5
Al

Suk-g-3k<e(Posterolateral  fusion)dl] 3k <&
%

@ M) CP A4 : AFE B I AR
} e

oo
BN o

bl
i)Y
K
-z
)
)

(Black & Matassarin-Jacobs, 1997)Z w]uls}
o Fge] d9d st AFE Ha(d: &
< EFol 2EA glo] Ad vk g}, sk 7
+E, dAEgo] Aoth)E AAsta 1ts 43

A
[¢}
B7te] ZAR CPoll E3Hsk3itt.

p

|

(28]

(@ AE7E Aol &3 UgHPE A% S5 o
F% 94E 99 on) CPY UISHYE AFe
A oiEpgde] 4FslT B FEAt 29,
) ojskggel HEAE 49l AR 3913
A9 e 19102 TR AEIRE ol §
itk £ ARE HANIAAS B U
& ARAGE 1L B2 Yl 74 R A
Ay o3E AP Beedd S e b

Su Ao (48 AEs Qe 14, (4498
A e 24, (HEaHE 37, (5 As

& 47422 kgste] £33 CVI (Index of

ARSI, a8x 3 £ 4 T AAS
Stk (CVI frela: 83%).

(4) WolEX(variance analysis)S ©]&3% CP 284

del 1 USERE PE B FAS Pl 9%
48 BPE 2] A9 B0 WE F A
. .

& g9 AvY HUAgoR Fotn, FEHe Bxw
o WgoR 24 9 v, Hol, Fop A, A4 2
wjel, s, FE, Brhel &) gejom Ak A

o

N AR AV HE EXE XS Lumbar
Laminectomy CP (Black & Matassarin—Jacobs,
19908 Fxste] A7t Adske Chelw A7t
5o JABES HHRES sfgom o)F i 2
Az sk
gapele) g7 ool sgehs el PEe

5

1% 2

hal

gL b (2 thshde) 1998d H3:gd<
A 72w T AHY E FIIHoeR 15%S FEI
2 E3 BAsigith 19989 FEdate] 49 9493
A A FEstE A9 oiREollon, e EHY
7= Hah 12.29(HA 64, Hi 57)E HAA Al
A71zke] 277} = AEITE A s deA aFT
AA4 Ape] JUA7|THS ZAREE vlo] o (A AT}
=94, 1999) e A 479, & F 8997 §¢=
o] Aol & F A9 7I7ke] 9 1 Aog vEpsith

=4 9 9 JErore dHAT A X9 7
7t &%, 25 T AR A, e =] B
F& F99 FE F 17 294 ZFEAe APEA
o _

WAY o DA ABEE sk Bae £ F 4
ol F% F 196l B2 AL vE, F, W 2o

A= 97k wekort A9l ueh vigglel Ha
Zol} wom Ao} AFHIIE shgich Fob G5

ol 2% A ABAS & F AEA BT o
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A1z es|«] Al12@ M43, 2000

F=5-9 Hemo-vac AAAZ|E 35 wldzge] 100ml
1

ol3ld u|, =&H-9 =#l4de Hemo-vac #1A 39} o]

F 2 7 39 "t AgsE Aoz Ay BEUle
& Aol @Fu zr)o)dE AR ) Zgai, HY
T Hy ML AEEeF Aeiolch #x AEHE A
Aol 54 9 3 UE & A, Tkl uig
S5 ok By Ule-S A3 Bxol 2A ATAsE
gom, A7}l JUA el H-gstal I =gl 2
WS JES FE A 1S, 5 T QA eFuS, H
T BE oy BZy] e So #I ws 2
e Asta fAuge] Bg SES Atk
3. Bz A5

=39 2535%e xRy CPY $EES
A EHlel ws e T gE #E 9 gAH, FE4A
#, FE T AL A4 2 &, A, JABA 59
ok EHevlE, HYus o Ugom HEAE 24
slo] A3 FsAF 291, B g ede) HEdE
Ageln ag 39, 2499 ag 1916 FEER A
AAGE wsba, wreF HEskH] kS g9 tiers Al
ABHES 9|53t

LB
AskA] Rk, 279 AHBITK3, 43)<] It v)E
S He FoR ARVt 6% F HHstht 50% =L
/\)\
o] &2 olvbed, ukdel, 1991; Anders et al,

rl

)
ol
N
9,
_(\)L
re
o
o
rlr
uj
ot
_(\)L
B9
1
ro
Pk
(o
il
fz
K
i)
K
o

<E 2> BtEE 4% A1 =¥E &5 (F5 19 HA
K

& A 718 A (@AFAL A AR, AR 83.3%
715 3Ah
G- L-S spine AP, Op site clip marking 66.7%

Foley catheter #&] 2 POD 1 ~ 2% #A|A 66.7%
S BF (Y, 5%, discharge) q 2hrs for  33.3%
12hrs, q 4hrs for 24hrs

POD 18704 Z&dde A% FoF (transamine, 40.0%
Vit K)

Fe 3 A (29U 2 POD 1, 3, 5) 40.0%
7% 1 POD 7Y o|% M) 83.3%

715 R 6041 o1 ARt A

Aol ofd & Ao k= figke] gldlon, oy FEARES:
AA sk a”lelel wolsolx] gk

POD 3 ~ 4%l ambulation A2 wj #]|A

T BRE FEAF W10 T 1A%, POD 19 oM, olF
= dressing Wwjch

ZGo Fok> e YT FoF

POD ZAel admission panel 2H4|, CBC & electrolytex> POD
1,297 g9 A

POD 5% o|% 715 Hi= POD 259 tigto] #AEe} POD 6Y
o] %ol = FAMF el wet AXE|= 3

BYE 3o tis) AEI Adsitt (3, 4)E Wk vlE (83.3% 1 67 = 5ol HEsitiE e
(] AA &5 7570 F 6871 AN 4HE H7He B EE 100%32 (6% 5 69)
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1997). ¥ ddFoldE 77]1A(1998), RaAd} w9
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=l CPE Agate AlElES WY 3=,

Hl

54 Aoy ol ek CPe Yadddel 27 A
= Ao] HHolng ogy|ynit oA we} =
A Agslor FHI S, 1998). B Aol e iR

E T AF A oY 9n
=, ol Al e

ARVEE ol NEuS BB AAHCE AP
w2 G o] /1E 4EREI gE ol @ £

S EQYh. Tsahakis 5(1999)0] HFg3<
CPE #83p7] A 5 vug AForE CP 4
olHoE 97I7ke] HF 5U LRI CPE 25}l
3d Ue® Al BastlE], o]

Managed Care® +%9317] wiite]l ALLS A

Zol1 A7tetr] Aol s QAR Aste] ARk
o5 & gl At FEVIRE S RS S o9
E ATt 9] B2 AoR AlaEFLh B AFoAE
71Ee] B 4 vial #dsle] A 10N
F 79 W= 7)ER & 4 o] @3l AIES
AsEd 7HsrE AldETE sy Add
o] g 7l A Aog Rr) % A Al 9]
A RAks Gy A eHEEY ol e el
ANYHES Fto] ol &

2
g, el

= R
@ dlgol FelsA ek gole AF IS A

A 71 T A7 AR A7 6041 o/d]l
Rt A THRF 5 Sith diFEe] FEAA B
E7F 100%7F w2 e 3ol 3% o] oA 7t

=
73
2=
=
o
<
g

S8le] F3d ¢ dvi= H(barra, 1997)% S
srhar sk
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A1z es|«] Al12@ M43, 2000

oAb AAAFES BESelaL HAtel set order® Y o Folrs B &S 54, sk Sdsisich
gt whel e Al AR FoRs 8] E GO 3 CPE ddelA A8s = Axs: FAduga
oJakel Aol gtEle] A== S o, ghxje Aok A 2ol o] §fE], Al ARl A g5 Tk WolE
EATS e Az Ulo] dldsted el Ha, ks g ANFogM CPE A3ty thge] avsE o4
Az oatslel oakaEat A A1sE F FEoR & 5= A
ARRkEo] s 42 gtk T3 CP YA w2 2z}
e AFS FEA] et e PFE 2HHoR 4 [ell’d&7}]
Bt = glom FxjoAl AHA mgeo] E &S A ALAF G5 1 FE AT JAVRREE 10Y oFtR
5l so] A o] 7lvlEc) WA 4 gl ol Qls] FE5e F¥eln walke]
Folntin sixkgale] ojgahs ApdelA] Adet Al IAEE Folu WY dIRENE F/MA & ok
7ol AEG Ygoz wfE Asie] xje} s Iy =AY AR APLE Eol7) s E P8
A= 7HSelA 9 VIt B A&, Algel uidt o 57t SR E ook gt Ert
ot FEHIE T 4 A Sho] WS JLAES o AU AEHHUE $x A= Fme] HE P
L otk Ge7Izbe] BEEHE e @4 oM Fas e AT rtel SAL THe] BFES
JAHES =Y 5 don, B Forw WAAIHE d FeAFoR SatiFo] whEal o] EAE Al
S Fol vgads B 5 Ak A A = gloemz F879 4% sy FEak
AA T A CPHES fl3l I $3le &3 %5 A% 5=
AX S, SRl AFSEE Sl tis AEe] A= s
HR ok A ; %, 1998), CP A& ZEE X Fed Agshal wE EY o5S 7
BIE dSste S A7) Axd Blelt)h E3k A 2 @2} WK CPol TFste] TFAA dxel =
A Ags dnkslsly] faidE owzle] CP Y &4 AABER ARl Sxbe} 710 qlelel g RS
ook "elgel Jd, 2Z 9] oAkET FHejo)s < A 5 Ak

el Az Fol dA &
o Zgsfol driyn Eop(Edd P49, 1999). 2. H
TS CPAES AlEste] Bddd Mds B3 5 e
ojgzle] w=w A FAjel ofsrt 7 dad zlelch AA TRFIMHAE AL WAk 2 e gk
CPe] 7} #go] Alldzle] Ao, Bl§
VI, 22 2 xof ofuel ojneol Z S I s TEAA Akl
£ ANsHs Zo] AEtE osAMu|aE JbEsi @
1 A= RAolth, F, ARy ads FE3 /U & e
g, aNE e ARES WA AGNd
HoATE aFdRTon §9&S wE dxu ojze] A ggolgte F A 2 wEe] CPE )
CPE /M¥sh= HXo= AL=Ht Eduad oF 283k Zlo] nigAsich. v CP N W o
715 B4 9 ge e #e CPE Faste] A7 3 g} o]5 Hg3dl] Yehue &, 5 BsdE S
I FAFA BAHE d9E AAsGon, FUF ofgk 9 S, FAREE, onxlo] AFRE Fo o
BHog ANIES vHEol dEvt 639 WEEE®E g o7l HEE o) 98z Atglgeld tE 94&
ASE AX HHAo] oA g YEs §4, & Folal oz o] A e 7]oist o Alg )
= AAste] CPR-5 2)7F 3 =3t
CPe] #abghe] e 33 9 o, o], Fok 7 210 24
AL AA H e W g, ke 87 godolH, Al
&5 Fed 1Y, #E9Y, FE2F 1 T 6= A7l (1998). s $3l& FAE S critical
AatArt. @xde] e BYE HE 23 83% v)vt pathway 7l 7+5.818]#], 28, 117-131.
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stenosis

Development of Case Management
using Critical Pathway
of Posterolateral Fusion for
Lumbar Spinal Stenosis

Park, Hae-Ok#Sr. Ro, Yoo-Ja**

It is well recognized that case management is
required to survive in the rapidly changing
medical environment. One of the case
management is the critical pathway(CP) which
is assumed to increase the quality of care and

at the same time to decrease the length of stay

* Inha University Hospital, Division of Nursing
#% Catholic University, School of Nursing

in hospital. The purpose of the study was to
develop a CP for the management of patients
with  postero-lateral fusion for lumbar spinal
stenosis.

Through review of literature and medical
records of patients with spinal stenosis, a pilot
CP was designed, including & different care
components such as medication, laboratory tests,
assessment etc., from one day before surgery to
6 days of postoperative care. Every item of the
pilot CP was evaluated by a panel of experts to
test the content validity. The items not agreed
on by more than 4 out of 6 experts were deleted
or modified to be integrated in the CP.

To apply the modified CP to a clinical
environment, the items reflecting treatment,
medication and lab work were entered into an
order communication system(OCS), and doctors
and nurses were taught to use the CP. Finally,
the development of CP for the patients with
posterolateral lumbar fusion was completed after

the application and variance analysis of the CP.
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HZ 1 EIRE M2
Elements of Critical pathway for Care of Patients
with Postero—lateral lumbar fusion for Spinal stenosis
T 3 =3

4
e
2
FiN
=

1 el 753 A gsdtt (CT, MRIG)

nd
We 3 e s Bl e s ey s

AxwlAE sld 2l ARAel FAE Axjai,

1) CBC, electrolyte, LFT, UA, PT/aPTT"

2) Chest PA, EKG, PFT"

3) Transfusion preparation : blood typing, X-matching & RBC, FFP preparation

ol FH|EA L-S spine AP, OP site clip marking

G4 5 283 Brace(TLSO)E gt}

w213} Helais

= A AgH A9} A, FoM 07, T A5 gt oh]

Skin preparation (shaving), Shower or Shampoo

Antibioticsll gt skin test HA|

Laxative 54 2 MN NPO AA]
Ti—ﬂ‘i Pre-medication, & Z 23k 3% FH|(Foley cath. Hemo-vac)

T o
/q/xl g_io] o]ﬁﬂ

Cred Iy
F7] 91

[Z3%] 34/7}% 23 ek(critical pathway)E SAp7F Awer 4= 9l

[B2%] % % %3} body mechanicsE oGA ok & =] @t 4= 9}

382 3 7|5 g FE dUS 93 14 Deep breathing & active coughing
g A5 ZAHA] @ A ¢ Supine position & Log-rolling technique
Ambulations &+ FH|YH : Sitting, ankle & leg exercise, Walker A&

[53] %= breath sound’} % A7} 43

oy
= aL
[¥3] pulmonary embolism¢] 24 & ¢le

(28] 43, ae) ge) 36 Baal e} e oe

Vital sign check q 4hrs for POD #17}4], ©]& q 8hrs

AT A7) 35S A8 Al POD #1744 Bisolvon ol

222 &
,J?E‘?;EL Deep breathing & coughing q 2hrs for 12hrs % cold humidification
ARSI 2ol o3 FEAF A By o Eel (1/0)2 443t fluid therapy
CERES 715 3154 89l (gas passing, bowel sound)9} olol] HHg 2o F
CUFEE OS] 1 POD #191| sips of water, tolerable diet (liquid or soft bland),
7% ZA) POD #2¢l] 912 = A2 o]
HHALE] 91 @ POD#19] bowel sound check q 8hrs, 2101433 & ojd s &<l
9 ambulation Z#, LA] laxative Fo && #%
Foley catheter T @ POD #3-4%¥ol(ambulation A|&Fe ) A7
Foley cath. #17 Aol W4&e 2] (PCAZ 18| retention Ho|w AA HH3))
A7 T self-voiding 91 2 L QA catheterization A3}
[B¥] = T 24/ U UEd, 9@l 38% o] S4 §le
[ZFE] T 3 19 o|F & Aol 4, BulE 24 gl
FeAk] B2 (bleeding, pain, discharge 5) - $%2%, at night, POD#1 o}3 0]% dressing & o
OP 94 wound oozing A 4] dressing
e Ao POD #1744 &8s Y8 FF (transamine, Vit.K)
i Hemo-vac 462 4141 % Wlel 92, &% 100m ol3}e) wjet 9 A

<43 #4] : Hemovac #1A Al A dressing, ©]% 29 IF4 02 dressing

* Bone graft A] donor site 4219 & wj¥ &2 Dry gauze 13

donor sited]| 0““7}0% ATE A 8%

Stitch-out ; % §F 14 (JefollA A1)
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T Bl &
[E3X] 3}A sensory, motor, circulation AEI7} % A3} 2AY SAFE
22 3 [£3] Deep vein thrombosis 59 4 &8 ¢S
e B T4 3149 SMC check
(7, ZEAA) | 5% F SMC check (24417+ 134} 3l 7b5
5% olv AR 5 72l 2l (lower back, buttock, leg)
[E3%] 7—1/K]— Ab o]Al— A E_O]X]OJ'VO—.
. Op day ; CBC, electrolyte (2 times — at OR & ward 214]), ABGA(prn)
—;5‘1? POD #1 ; CBC, electrolyte, admission panel
POD #2 or 3 ; CBC, electrolyte
POD #5 ; CBC, electrolyte (Z2A] ESR, CRP, UA)
[F3x] % 39 2 2 A, 5], JE7], oleer] o4 s A7,
[%E SHHE A9 DA Ge] FollA] we ¢ gl AMEY & Yt
[23%] Brace #-g3bH ~2~2 ambulation $3)3Hc}.
Brace &8 ; 7% Aol @311 ambulation A28t w 283k},
OP day ; Supine position & Log-rolling / bed rest
A POD #1%E ; Semi-Fowler's position & Log-rolling / bed rest
ol In-bed Exercise : ankle pumping, both straight leg raising, ROM x4/day
2T Bed restell Al ambulations 98+ H74 SEAF(e7]-417]-27])
Ambulation ; Hemovac A4 ¥ walker 2 A2, ®EA] da} gkl Awk 28 3l
A48 body mechnics 15
Brace ﬂ%gl SHLE WP WS
Brace #4 $ A7), 7] 59 @502 g IF-EA 24 gl U S oS g 3 npAA] A
Cephalosporm, AminoglicosideS 4% & 5474 AHE-
FAA FRREAAE B3l A A 22 AHgo] FAAR diA g
* Hemo-vac & w]o] Al&d A9- AAAIA Folgitt,
[&-3%] POD #37b4 % PCA$} prn injection®.2 F%0] ZHH
[¥:3F] POD #3-53= PCAR, o]l F7-Fol2 T5o] 24y
AEA Patient controlled analgesics (PCA)E IV BaxterE 4% % 3-5U7k4] AR
%% 2 (area of lower back, buttock, legs)
« TZo] A7FEIA] g 7$- PRNOZE pain killer A
* 5% § 59 o]Fol= 7§ NSAIDE upfo] Fojgic
Y2 POD #5 o]F A7) ofglo} e uf AAjgit).,
q. B} 222 A7)e) )2 8 4 9k
[ e e S R 9»14.
o = A9 A8 ¥ 5 9
2. 7% 5 594 ] ool glrh
u. % AA7F A
H, 55o] 278 NSAIDDZ 244t}
AD717E B2t HAFHE A (D $ 35717 sote] SEH el g ws)
s 2 ey, AAlel diek i
g At B8, HAds WEsol & S gAY W dg, W Ay uS
ﬂ: B 7PgellAe] E, A A MY D Asteljors A4 9 Fol ek w
AN A L 7FsE 28 g Al Fleta 2A AAYG e A Ak
20] W= T Brace AL, 7F5EW WA A%
S5 Ad 78S 75 &5 A AT &% A 24, AdeEr), EdE
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25 2
Critical Pathway : Posterolateral Fusion for Lumbar Spinal Stenosis (A)
G 1Y g A FEYY  E T XAt
L= |VSqshr V/S q 4hr . } V/S q 4hr . .
El F5 %2 (back, leg) V/S q 8hr Op. wd oozing <43 OD. wd oozing
N oo = S Pain of Op wd, leg Pain of Op wd, leg
W Al EA gig ols Hw : .
sensory, motor, circulation (SMC)
2. 2o]  INRD -> MNNPO NPO NPO -> SOW Q) > g
5% D/S 1000ml with 5% D/S 1000ml with
5% D/S 1000ml with Traumeel 2A 1V Traumeel 2A 1V
traumeel 2A IV H/S 1000ml Cetrazole 2g q 12 hr Cetrazole 2g q 12 hr
3. o} Dicknol 90mg IM Cetrazole 1g IV Netromycin 150mg in NS Netromycin 150mg in
L prn AST q 12hr NS q 12hr
Dulcolax sup. 2Tb Pre-medication Bisolvon 4mg q 12hr Bisolvon 4mg q 12hr
kA kA o Curan 100mg q 12hr Curan 100mg q 12hr
prn meds prn meds
OP site clip marking
LS spine AP L-spine AP x 2 CBC & Diff Count at OR
4, A} CBC, electrolytes, LFT, L-spine Lat x 3 electrolytes at OR & ward|CBC
2l UA PT/aPTT, ABO, Rh, ( D bl OR) (9pm) electrolyte
ZAAb9F  |x-matching portable at ABGA admission panel
Chest PA prn) Chest AP for old age
EKG/PFT
Skin prep.a ration Foley catheter °°1‘.j humldlflcathil Bladder training
Brace Adjustment . . Lt jugular cath ] e
- insertion at OR cold humidification
5. A (TLSO) Op : PLF PCA(IV Baxter) Ankl )
Inspirometer 955 P Mobility exercise € Pumpmg
Hemo-vac x 2 oo exercise
Blood Prep. (positioing)
6. ol F-cath drainage F-cath drainage
B Hemo-vac drainage Hemo-vac % #%
Ha g QP.%@ ohy] Deep breathing & active Deep breathing & active
OP permission coughmg hin
7.E|FEA g & F Adlsupine, log-roll S
&5, HZE7)1ZE ¢h) turning technique) Ankle ting =
7}s3HH shampoo Hemo-vac g PUMPINg EXEreise
8. &%  [BR BR BR with supine position SA%;“ /Fﬁzglij“g;smo“
V/S WNL stable V/S
V/S WNL OP wd Bleeding (-) SMC(+)
4% A Lab : WNL SMC(+) Clean wound
9. 3971 |9¥A & OP ¢hy <]3) I/0 balance (+) 1/0 balance(+)
T A 1w ol s—alb<3.0, albumin 20% Coping
ol a4 Effective breathing pattern Gas passing(+) & bowel
coping sound(+)
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Critical Pathway : Posterolateral Fusion for Lumbar Spinal Stenosis (B)

Albumin check
Pain evaluation

would discharge(-)
Brace Z-8-J¥l
Self-voiding 291

25F 271 2 35

Pain(-)
L5F S7H+)

Fe 5249 F& 3¢ FE T 49 FE ¥ 59 F& £ 69
. V/S q 8hr V/S q 8hr
—! ; ) V/S q 8hr
o Pain of Op wd, leg Op. wd el V/S q 8hr Holrzd] o7 A [V/S q 8hr
B (SMC) Pain of Op wd, leg Op wd 44
s (SMC) °
2ol &2 el &4 i &4
5% D/S 1000 with 5% D/S 1000 with  |5% D/S 1000 with 5% D/S 1000 with
traumeel 2A IV Traumeel 2A 1V Traumeel 2A 1V Traumeel 2A 1V .
Somalgen 1T tid
Cetrazole 2g Cetrazole 2¢g Cetrazole 2¢g Cetrazole 2g Combizvme 1T tid
CEE g l2hr q 12 hr q 12 hr q 12 hr Rinlaxe: i
Netromycin 150mg Netromycin 150mg  |Netromycin 150mg Netromycin 150mg Prepulsid 1T bid
in NS q 12hr in NS q 12hr in NS q 12hr in NS q 12hr P
prn) Tridol 1A IM prn) Tridol 1A IM  |prn) Tridol 1A IM prn) Tridol 1A IM
A che CRC
electrolyte
.. Simple dressing
iflflierut;? lirgng Brace 2 Brace #-&
45 exerc?se ping Ankle pumping PCA #|A Simple dressing
’ Both lee SIR exercise Brace & Brace #-& stitch-out at OPD
8 Both leg SLR POD # 14
exercise ;
exercise
Hemo-vac % #%
. vl Hemo-vac % ¥ |drain < 100ml:#A
F-cath #1A
=474 5 5E 6 7Y
Deep breathing & Home exercise, QYHHE 2 Al o | HYF 5
i actIi)ve ol hii (F9 ws A2 activities of daily |3 2% 3~4%7} © walking
e living 35 Hz7] 28719 | tolerance T7FP] A
&5 Ag ol B ¢k
Semi-Fowler's & Semi-Fowler's &
Sl aikltlténguifsil:llon ai}l{tlténgu?;)siltlon Ward ambulation Ward ambulation Ward ambulation
= p ping p ping with brace with brace with brace
exercise exercise
both leg SLR both leg SLR
987 47
stable V/S Zﬁ@(ﬂ/ 5 stable V/S stable V/S SlepE 2 Al
Infection sign(-) ;nfection sian(-) Brace Z-& 3|34 |infection sign(-) it o]
37} wound discharge (-) g u A ] &0l would discharge(-) |E)eF H-&of tf3k
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