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Development and Implementation of a Critical Pathway
in Patient with Osmidrosis
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Abstracts

The current health care—system demands isions for patient care in
perspectives of a cost—effectiveness and patient satisfaction. Critical pathway
implementation facilitates optimal sequencing and intervention timing of patient

care, and makes medical team and patients participate in a treatment actively. In
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this study, a critical pathway was developed and implemented to patients with
osmidrosis who undertake operation. Sixty patients were included in the study.
The critical pathway was implemented for care of 26 patients while the
traditional care was implemented for 34 patients. In the critical pathway
implemented group, time needed for charting and unessential working was
reduced. Mean time amount of time for patient nursing was increased. The
critical pathway implementation is an effective method to utilize time of medical
team. Also it increases the satisfaction index of patients and medical team
simultaneously.

Key Words : Critical pathway, Osmidrosis, Time utilization, Satisfaction score

67



1

7_'
E
y T

ol 2}

3|

o], &%, A}

1:2.2 Stk

=
.

74

1]

U /]

AF B F 7219 895

H

-

2

Rl

[e)

T dEE 204,
AL} 7k
] Aol wpet 2

4

3+3242 243 | Yolume 9. Numdber 1

2

3

7

=
=

A3

ki

o

olo

o

o

o] #7151, ol T

el
o
e

o

A

2l o

ol
=

) B4SA 2 7}
571549} 4
&

]

-

st

o]

=
1k
=

7 Edks W v

B
o}

Al
=

L=

i

27
&t

|

L4

7oA
ol A4GAIE TN

[9)

Lo thFigure 1). ®3F 84t 9 1
A

3|

=z
SUS

A

2] Gl S ol el Aol S

A vl eelA A

CHFigure 2).

o}

H

o

7Fe Tl WSS Aah v w7 of e

v 340w 9

[

]

Rz

o
=

o, 3] B2 Anlg Wl 3} 94} )=

N
=2

At %

1.

i

5tof ARg-SE T,

[¢)

fuy

#713ko] Aoj|

V1EAE F7)

o sjdssia, <
T 9

o Ese} 4

@), % H2=6), ¢ 756), BE % oho]

)4 delel

2160

2

T2 104 WAoo Hrlelela, 3 Y B

T
o

alo

A}
l 1 %

-
il

[e)

to A

Zj

7
|2

°

0% F& 5 AAl tE e} 3t

A
¢}

FSiTt.

S

oz Frkei. e

A

o F¢ 15% Bk @A

200041 3€ 194E 2001 82 3197k 1877+

B9 RGN AAF 552 A3

68



WHZ SN B2Z S XFAMS gl HE

ggl. £ 09 e
- 24 wAT 947 47 z . |
= IR | 22X AFAD A - °
- o gi 2::5: B2 £ i, (38} il siale o
23| saddn g = Tesbagranr - PYY
X 5 4 = B SEBYERL) ARYGH gy |FERERE AR AR O
22 (7 s BP al Ve ¥
AT &3 a4
72 g %
T 2%
— =TT s asm wmd 52 -
e | Tk Det s |FFE 0RE 20 o 447 23d 82 z
= MY | sen 3 aaadda el P
— —— R Ae |odes 2ed Az o
T Ambulation 23 UEEE R At
e SdC =7 $ukE 44E HPo
e | TEPAT(2/0) apnd 42 preey
= 3y 3] 2 A A g
: - it PR HEE 24+
EEN Rl POCp gt - 4ol | Sps of wates 4% 3NF eIl g
B R ze — ey By =y 3
T e pua wang 209 o T e £ 20T 1L A TS
23 4y = gy |=Bar = 24| G
2998 24 35 T <4%> Shouder immobilzation T L | 4 % A
N P 99 A5 2
N A2 7% A O Premeicatn B( ) YRR 2z
Crder ; 2 ) At Amal ) =
Notfed 0 Dr () S s I IR R CT
HS 1000cc IV
2% 0¥
z T { ) s
12 . 3
— G mx IV ey
T Get op permission C ( ) -
A3 | T ohRE g AR =
T~ Both axilla shaving Z 224
L DanEH D T N 2% E N

=
G vAs27% 0 25
s B c
2% - =87 =
RiE BF 3 5AM S 1_
84 €2 RN -
1AM
P e
14 2% [ fox
67 | G Trierable Diet B
g b33
"7 | Shouder mmobilizaion 00O
_ | O Ambuasen 00 & |A4e2ls 2add A9 48 3
E 3 R Z £% B 4d O
G Shoulder immobiiizatior: O 20 | S AL ARA 538 BEE Ay =t R ET B
C 5ot BEw ud
3 TEE 3 S if infectior: - $2AN gay | T TERES
o s it i ak i hen: B8 e
> 1 i L4 oo N . -
HE 10 ¥ o £ AARA ¢ 294 ¥ 4
ey | O ectin s AV air  Agsud Edzgclgiz 40 2T &0
¢ ) ‘ 3
{ ) o .
Cif order : TE2EA A fis it ek
{ 3
Mo )‘il‘é
A
& £ 0D FUU
( 2 ¢ ¢ ) 2z
ET 7t [ BUwp ¢ } 7iE
order order
N #2| | O Both axlia dressing change
T oA gz ;
2ot 43 92234 D E N T34 D 3 5

Figure 1. Critical pathway for medical team
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Figure 2. Criical pathway for patients

3 7NEA, 338F 7154,

43 71, A 2

].Oi 01,]. =3

el E2 FHstel 457
it 23S deE 4%
ABAE 3
A} AE Fotd AAE e
293 A3 158 F Y

|
Table 1), 2R AEZA} A7 &

£315S 9 oF

FAH 9% 22 9 92
¥t 49300 ¥

o] AEzAtlME A

288 ZoH 7129 WS

A4 THY 79

3}71] =9tHTable 3) (Mann-Whitney U test,
p<001). 2837 EF A3 AFAE AL £ A

4 71

IF A8 AFAE 4
&3 x}%_o_i 8171 94

B 4292 J1ES $S

243 29

&

of &3 ArdelA] v
AHged T2

Z4:7}4I(DRG, Diagnosis related group)7}
AEAA g BeAT #Ho] T




UHZ BTN EF TS TEML YL =g

Table 1. Changes in Time Utilization after Critical Pathway Implementation{Nurses n=12)

Increased No change Decreased
Time for charting 0 0 12
Time for unessential working 0 1 11
Time for patient nursing 1 1 0

Table 2. Satisfaction score in the Medical Team(Dotors n=4, Nurses n=12)
Score in CP applied group Score in Traditional care group

Doctors( n=4 ) 038’ 688
Nurses( n=12 ) 9.17 64

* Maximum of the satisfaction score is 10

Table 3. Satisfaction score in Patients(Patients n=60)

CP applied group (n=26) Traditional care group (n=34)
Explanation 901" 6%
Kindness 8% 6.22
Length of hospitalization 817 6.17

* Maximum of the satisfaction score is 10
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