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Abstract

Purpose: The purpose of this study was to develop a
Critical Pathway for Uterine Artery Embolization
patients. Method: There were 6 steps that were taken.
Step 1 was selecting a diagnosis, and Step 2 was
organizing a development team consisting of 7 experts.
Step 3 analyzed the medical records, and Step 4 drew
up a preliminary Critical Pathway. Step 5 tested the
clinical validity of the preliminary Critical Pathway,
and Step 6 developed the final Critical Pathway.
Result: The contents of the medical practices observed
in the medical records were investigated in seven
areas: monitoring/assessment, treatment, medication, diet,
activity, consults, and education/discharge plan; and a
total of 73 items was identified. The validity of the
73 items was examined by a group of specialists. 68
items were adopted, 4 items revised, 1 item removed,
and 1 item was added. Using the results, a
preliminary Critical Pathway was drawn up. According
to the results from examining the clinical validity of
the preliminary Critical Pathway with five patients for

five weeks, 3 items which showed discrepancy were
revised and another 3 items were added. Then, the
final Critical Pathway was completed. Conclusion:
This Critical Pathway needs to be clinically applied
and continuously to measure its effects in terms of
the length of stay, cost-effectiveness, and the patients’
and staffs’ satisfaction.
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<Table 1> General characteristics of medical records
(N=25)
Item Classification n(%)
Age(yrs) 31-35 2(8)
36-40 7 (28)
41-45 9 (36)
46-50 7 (28)
Marital status Married 23 (92)
Unmarried 2(8)
Number of delivery 0 5 (20)
1 2(8)
2 13 (52)
3 5 (20)
Operation time < hours and a half 14 (56)
~ hours 6 (24)
~ hours 30min 3 (12)
~ hours 1(4)
> 4 hours 1(4)
Hemoglobin(g/dl) 10.0 below 10 (40)
10.0 over 15 (60)
Chief complaint Menstrual pain 7 (28)
Menstr_ual pain Wltl’! 8 (32)
excessive menstruation
Excessive menstruation 9 (36)
Dysmenorrhea 1(4)
Uterine Myoma 1 11 (44)
(Number) 2 9 (36)
3 4 (16)
4 over 1(4)
Length of hospital 3 days 10 (40)
stay 4 days 11 (44)
5 days 4 (16)
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<Table 2> Prescription according to the contents of medical actions and frequency according to the period of
application in the results of analyzing medical record

Area

Time of highest frequency

Monitoring/Assessment
Measure vital signs q 4hrs
Measure vital signs q 8hrs
Measure vital signs q12hrs

Check nursing history and the results of outpatient tests, and make physical,

social and mental assessment

Observe pains, fever, bleeding from the operation site assess vaginal discharge

and lumbago
Assess sleeping
Observe the function of IV PCA and nausea
Assess gastrointestinal disturbance - after taking Mypol
Observe the function of foley catheter
Observe self voiding
Assess defecation and discharge
Treatment
Receive the consent to operation and consent to IV PCA
Remove denture and accessories

Insert foley catheter and prepare the skin of the operation site

Send to the MRA room
Prepare supplies when moving to the MRA room
- sand bag, pethidine 50mg, ceftezole1.0g, IV PCA
Applying sand bag
When applying an angio seal -apply sand bag
- remove the indwelling catheter
Remove foley catheter
Dressing of operation site
Remove IV PCA and IV line
Medication
Inject fluid
Test skin reaction to antibiotic

Antibiotics - Non-oral (Ceftezole 1.0g and Ribocin 1A.qd)
- Non-oral (Ceftezole 1.0g and Ribocin 1A, gl2hrs)
Analgesics - Non-oral (Dicnol 1A)

- Oral (Mypol 2T)
Barbiturates - (Midazolam 5mg V)
Analgesics - Non-oral (Macperan 1A V)
Maintain IV PCA

Admission~ :fore going to the operating room
After operation~ * day after operation
2" day after operation~ scharge

On admission
q8hrs after operation~ scharge
After operation ~ scharge

48 hours after operation

1" day after operation~ scharge
Until before removing foley catheter
3 hours after removing foley catheter
On the day of discharge

Before operation

Before operation

30 minutes before moving to the MRA room
2:00 pm on the day of admission

When moving to the MRA room

For 6 hours after operation

For 2 hours after operation

4 hours after operation

9:00 am on the 1st day after operation
1% day after operation lischarge

1 hour before discharge

Before operation ~
Before operation
The day of operation, 2nd day after operation
1% day after operation

After operation~ scharge(if necessary)

1% day after operation~ scharge(if necessary)
After operation~ scharge(if necessary)

After operation~ scharge(if necessary)

For 48 hours after operation

2 day of discharge
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<Table 2> Prescription according to the contents of medical actions and frequency according to the period of
application in the results of analyzing medical record(continued)

Area

Time of highest frequency

Diet
NPO
Intake water
Regular diet
Activity
Absolute bed rest
Bed rest

Angio seal applying-absolute bed rest
Ward ambulation
Test

Routine Lab, Chest x-ray, Ultrasound sonogram, Cervicogram, EKG, pelvic MRI

Consultation
Department of imaging medicine
Department of anesthesia
Education/Discharge plan
Guide to life in the ward
Guide to uterine artery embolization
-cautions before and after operation
Range of activities, sex life, contraception, pain control
Personal hygiene
Management of vaginal discharge
Symptoms and signs that requires a visit to the hospital
Matters concerning the first menstruation
Date of outpatient department visit
Education on discharge
Explain the discharge procedure
Explain how to take drugs
Re-education on discharge

6 hours before operation, 2 hours after operation
2 hours after operation
1day after operation~ scharge

For 12 hours after operation

1 hour before operation,

12 hours after operation for 6 hours
For 4 hours after operation

1% day after operation~ scharge

Check on out patient department

Before operation
Before operation

On the day of admission
On the day of admission
On the day of admission

1% day after operation~ scharge
1% day after operation~ scharge
1% day after operation~ scharge
1% day after operation~ scharge
1% day after operation~ scharge
1% day after operation~ scharge

1% day after operation

On the day of discharge
On the day of discharge
On the day of discharge

<Table 3> Correction and elimination and addition after the verification of its contents by expert groups

Section Area Period Contents Contents
Before correction After correction
Revise Monitoring/ After operation Measure vital signs q 8hrs Measure vital signs q 4hrs
Assessment -after operation~ * day after operation  -on the day operation
1% day after operation Remove the indwelling catheter-9Am Remove the indwelling catheter
-for 6 hours after operation
Assess gastrointestinal disturbance Assess gastrointestinal disturbance
-after taking Mypol -after operation ~ scharge
Activity After operation Absolute bed rest-12 hours Absolute bed rest
-6 hours after operation
Elimination Monitoring/ After operation Observe lumbago
Assessment -after operation ~ scharge
Addition Medication 2" day after operation Oral Iron prescription

-if Hemoglobin 8.0g/dl less
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<Table 4> Final critical pathway for uterine artery embolization patient

Name: B Age_ Medical record No o Admitting days __ B Others B
N . 2" day of admission 3“ day of admission
Area By i Eelulkelansty e el (1% day after operation) (2" day after operation)
{Before operation} s feasure vital signs g 8hrs s feasure vital signs q 12hrs
s feasure vital signs q 4hrs s Jbserve the function of IV PCA s Jbserve the function of IV PCA
s aking nursing history (past history, obstetrical e )bserve fever and bleeding from the s Jbserve fever and bleeding from
history, allergy, current condition) operation site the operation site
s heck the results of outpatient tests s ssess leukorrhea s ssess leukorrhea
® ssess physical condition ® ssess gastrointestinal disturbance ® ssess gastrointestinal disturbance
» ssess social and mental condition ® \ssess sleeping and pains s ssess sleeping and pains
{After operation} s \55ess appetite s ssess defecation
o s feasure vital signs q 4hrs s ssess discharge
Monitoring/ . A .
» bserve fever, bleeding from the operation site ® \3Sess appetite
Assessment

and the function of IV PCA

«ssess vaginal discharge

«ssess gastrointestinal disturbance

ssess sleeping and pains

)bserve the function of indwelling catheter

- Until before removing the indwelling catheter

)bserve self voiding

- After 3 hours from removing the indwelling
catheter

A HZt=stEx 12(4), 20069 122
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<Table 4> Final critical pathway for uterine artery embolization patient(continued)

Name:__ _ Age_ Medical record No - Admitting days ___ _ Others _
. : 2nd day of admission 3rd day of admission
e Ly @ edlmigsioniiay of pselion (1st day after operation) (2nd day after operation)
{Before operation} s Iressing the operation site (9AM) s Iressing the operation site (9AM)
o onfirm the permission note to operation and o faintain IV PCA o emove |V PCA - 1 hour before discharge
IV PCA + lemove the foley catheter (9AM) o lemove IV line - 1 hour before discharge
s lemove denture and accessories
o Insert foley catheter - Fix at the left inguinal area
s repare the skin of the operation site
- 30 minutes before going to the MRA room
Treatment s upplies to be prepared when moving to the
MRA room
- sandbag, Ceftezole1.0g, IV PCA, Pethidine 50mg.
{After operation}
« pply a sandbag to the operation site - 6 hours
- Apply an angio seal - 2 hours
s lemove the foley catheter
- After 4 hours when applying an angio seal
{Before operation} o |[SIL IV s % D/SIL IV
s |/S 1L IV start: Lt arm s % D/SIL IV s eftezole 1.0g IV qd
o eftezole skin test o eftezole 1.09 IV ql2hrs o libocin lamp IM qd
{After operation} s libocin lamp IM gl2hrs s faintain IV PCA
s % D/ISIL IV s faintain IV PCA (Prescription on discharge)
o eftezole 1.0g IV qd (prn) » or pains: Dicnol lamp IM o ephradine 4T bid for 5days
s libocin lamp IM Midazolam 5mg IV s leocid 4T bid for 5days
Medication s faintain IV PCA Mypol 2T PO q8hr s oraren 4T bid for 5days
(prn) » or pains: Dicnol lamp IM ® or nausea: Macperan lamp IV e Adypol 6T tid for 4days
Midazolam 5mg IV » | hemoglobin below 8.0g/dl
s or nausea: Macperan lamp IV - Add orally administered iron supplement
(prn) » or pains: Dicnol lamp IM
Midazolam 5mg IV
Mypol 2T PO qg8hr
* or nausea: Macperan lamp IV
» Jefecation lenitive Magmil 2T bid
{Before operation} » Irdinary meal « Irdinary meal
s NPO after admission - Even water is not allowed
Diet {After operation}
s [PO for 2 hours
s (fter 2 hours - Begin with water
{Before operation} o Valking inside the ward o Valking inside the ward
e ied rest - From 1 hour before operation
{After operation}
Activity o \bsolute bed rest : For 6 hours

- Rt leg straight position
: For 4 hours when applying an angio seal
o est rest : After 6 hours

Consultation

iepartment of Imaging Medicine: Request
operation
lepartment of Anaesthesia: Request 1V PCA

Education/
Discharge
Planning

iuide to life in the ward .
o uide to uterine artery embolization

- Cautions before and after operation

- Education on pains after operation, the
maintenance of IV PCA, related nausea and
vomiting symptoms

ducation on discharge

- Range of activities -Sex life,

contraception

- Pain control
- Symptoms and signs that requires a

visit to the hospital

- Personal hygiene

- Matters concerning the first menstruation
- Management of vaginal discharge

- Date of outpatient department visit

xplain the discharge procedure

xplain how to take drugs

‘e-education on discharge

wtruct to take orally administered iron
supplement when hemoglobin is below
8.0~10.0g/dl
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