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oA ndd AXBES e S Yo )
wak 3709] CP(Kim, 2001; Lee & Doh, 2001;
Hong, 2000) % ®MAR=® FolA CPUgo] Ads)
Al ArES glon, E A7 gdis fAle 2400
A Aok BaEE Hong(2000)2] CPE A%
T2 AAse] olyAEE detEigin)y. ® At CPA

W o] gl ekt wA 29), ekl AXEE 3
5% eAE gEsh) af 29 9 4993 WES
Egsel 39 olgel APFY A UEAYoR P4
ol 44 CPE Ausigivtn B Sold AN
3714 olele] ARAHe] Grke HolA] ¥ el Al

B0l ek AZkH,

X
g9y Aol gl 38 EAMe ATAeE

s AA ] FAUNE E4 &
o771l QA A7zl Felslelth. ARSI
20054 89 1¥%E 20059 8Y 31¥7HAIgen CP
o] P AER IXs FAEReH 3H, 7
=32 Hong(2000)9] e %e] wxtel dX|5HA|
A FEew 27, M FAHA ggtow 14

SPSS/WIN 12.0 PC+E o]&3}9)
wx B4 g | dy) g FUAE A

T Aed EAYAS

B
}.

Duncang

‘dol 43.3%vt. %

Aoztwela A A18¥ A5%, 2006

R SR DR .

ANOVAZ BAslgon A=A

Al

o] 77.8%, <1de] 22.2%°1th.
I 504] mEko] 56.7%, 504 ©]

AAFE BE 1002019 on

6¢ ©o]3}7F 1.11%°] At Table 1>.

<Table 1> Characteristics of subjects  (N=90)
Characteristics Frequency % Mean+SD
Gender

Male 70 77.80

Female 20 22.20

Age

<50 51 56.70 46.63£13.52
>50 39 43.30

Length of stay (day)

<6 1 1.11 9.97% 1.58
> 6 89 98.89

2.227 9l Ak 2.

A e dEel s Ake 2.08%01%0eH
' CP A8 g Avun Ho|gdo]
2.55%, €599

007 <=0

St Table 2>.

<Table 2> Performance score according to

domains (N=90)

Domain Performance score (Mean + SD)

Diet 2.59 + 0.16

Assesment 2.55 £ 0.61

Activity 2.22 £ 049

Test 2.00 + 0.37

Consult 1.97 £ 0.19

Medication 1.84 £ 0.15

Education 1.67 £ 0.59

Treatment 1.64 = 0.26

Total 2.08 £ 0.11

3. YUY YA
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<Table 3> Performance score according to hospital days

(N=90)

Hospital day Mear]?lleit- P Duncan F p B/;eszis_fegg Duncan F D
Admission 2.88 £ 0.46 bc 338.69 .000 2.73 £ 0.15 d 72.23 .000
POD 0 3.00 £ 0.00 c 2.42 £ 0.08 a
POD 1 2.80 = 0.60 2.40 £ 0.09 a
POD 2 2.96 = 0.23 c 2.55 £ 0.15 b
POD 3 1.04 £ 0.29 a 2.58 £ 0.15 be
POD 4 2.88 + 0.49 be 2.60 £ 0.14 c
Hospital day Activity Duncan F D Test Duncan F D
Mean + SD Mean + SD
Admission - 32.00 .000 1.37 £ 0.77 a 56.50 .000
POD 0 277 £ 0.61 c 1.60 £ 0.38 b
POD 1 1.64 £ 0.41 a 2.93 £ 0.36 d
POD 2 1.83 £ 0.98 a 2.11 £ 0.99 c
POD 3 2.36 = 0.92 b -
POD 4 2.50 + 0.86 b 1.99 + 1.00 c
. Consult Medication
Hospital day Mean + SD F Mean + SD Duncan F )
Admission 2.93 £ 0.32 46.45 .000 1.73 £ 0.41 b 255.76 .000
POD 0 - 2.73 £ 0.10 c
POD 1 - 1.81 £ 0.16 b
POD 2 - 1.76 £ 0.27 b
POD 3 1.02 £ 0.21 1.53 £ 0.29 a
POD 4 - 1.50 £ 0.25 a
. Education Treatment
Hospital day Mean + SD Duncan F Mean + SD Duncan F p
Admission 2.02 £ 0.54 c 75.36 .000 1.50 £ 0.12 a 29.03 .000
POD 0 1.92 £ 0.20 c 1.58 £ 0.08 b
POD 1 1.09 £ 0.34 a 1.59 £ 0.15 b
POD 2 1.35 £ 0.76 b 1.90 £ 0.36 c
POD 3 - 1.60 + 0.30 b
POD 4 1.98 £ 0.18 c 1.64 £ 0.25 b
* POD = Postoperative day
Qgeel B Go9o] £ HET AU M A L3780l Vg A W7 sieh FAGGeIHE

HY BE Qoo ool wel A Aol
HATHF=338.69, p=.000; F=72.232, p=.000;
F=32.00, p=.000; F=56.50, p=.000; F=46.45,
p=.000; F=255.76, p=.000; F=75.36, p=.000;
F=29.03, p=.000)<Table 3>. °l& 77} A% &4
@ A3, Holgolelit: 5% FUL 3009oR RE
5o Y WA £E F 3WANE LoAHOE 7}
Qg BBl FYHA Ak APl
4 %°1<273x4>ou g R raEda S 19
2407 7V FRHR Aok BEGGANE
% BAQRTTRe] 7W  FUE e e 19
(L6477} 7V a5 0}9;1:}. Al E S
LAR933)7 4 FEE we w93

=

3

-
9

T 39A(1.025D)ek Aol7t AU

FE FUQRT73] Y TR

7F =& 9 e 494(1.508)7F 7HE Sskth 1S
gdolo AFA(2.02d)e] TP ET FE 194
(1.098)7F 7V 857 wodr) v e g A3
AAlME e 29419087 7 =% 49 B9
(1.50%) 0] 7V a7 vkt
4. 2d W 2E YT} 8|5 BE A

NS U :

- 822 -



AJelzrzets] %] 41188 A53%, 2006

<Table 4> Complete—performed activities and non—performed activities (N=90)

Hospital day

Domain

Complete-performed

Domain Non-performed

Admission Assesment Nursing history Treatment Preparation of balkan frame & thomas
Assesment BP check (tid) splint, several weights
Assesment TPR check (bid)
Assesment Pain
Assesment Physical examination
Activity Admission orientation
POD 0 Assesment TPR check (bid) Treatment Humidifier (PRN)
Medication Pain reliever (inject) Treatment Solco transfusion
Diet NPO Treatment Change from solco function mode H/V
function mode
Treatment Hip joint; suspension fixation of leg
Education Water bottle-blowing exercise (PRN)
POD 1 Assesment Pain Treatment Heparin lock (after diet)
Treatment Removal of Thomas splint
Treatment Application of knee hanger
Education TTS - only when clutches were not
applicable
Education Education on using the toilet
POD 2 Assesment BP check (qd)
Assesment TPR check (bid)
Assesment Pain
POD 3 Assesment BP check (qd)
Assesment TPR check (bid)
Assesment Pain
POD 4 Assesment BP check (qd) Treatment Management of leaving the room
Assesment TPR check (bid)

POD: Postoperative Day, BP: Blood Pressure, TPR: Temperature, Pulse, Respirations,
NPO: Nothing Per Ora, nothing by mouth, tid: ter in die, three times a day, bid: bis in die, twice daily,
qd: quaque die, every day, TTS = Tilt Table Standing exercise, PRN: Pro Re Nata, when necessary, H/V: Hemovac.

%2

Al s 194

o 4 Hglek wd o 2

N2 ghdgh Falo] o]Fojzl g
B

RS ICEE]

L b ol

FolA 7V uskon] #

%5, Fob 9 o] delo] &g o] 27 1Yol

<Table 4>.

el @5 § A9 S99 Ge e
Q

W oF 1327 &
Z,:

A ol 5] FEo] HE o]Fo]A|A

23 971e] 2

A~
=
3
Fe FEol Yr
o
SRRV ER SIS |
7

= 1270

=
FEolgon % 9

Wokal g 2dm9} 3UAoe A o] FoiX

o% 9o Mz Hviuw A4

2%5o] 413)

2 o2 YEPHTtKTable 4>.
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AFEo] o]Fojx|aL YTrHWolff, Taylor, & McCabe, S
2004). 23y ol A= olAZA] EE CPY A& sdAe FEFE FeFAE o] HEAA yE-S Het
5 o

Aol &85 RASHE A7) o] FoRA Al A 4 Qe kbl g RAS AASHITE wheka] 3E
CPel A& &3 oA Wzte] d3|d ans A= TYR ] AL i) CPo ¥ 49 T 2]
o 2X 3 vk webd e =i H8S 5o s oF AP AYelA 7HE Falle] Hal ARV w Gdol
01Xl CPe] HAHY &-go] Az vk opje} 7ty Al 714 vlgdo] =ithE B AT Ayt HA o)
CPo| d#e] &5 T o= dYely &FolA AAA v HEE ARE AR ket XPE 7HsdS
Al Zgk Fite] ¢ EXI gQlo] o]FoRA] gkl Qlrk A F= gk S AL AAAA Kg aglo=m
8RB ATelA Yeid AdE AR udkd He8 Jerh A Uehd AA] 9 wsdqo]
AA#E xS 29 AdE CPY e &5 4 Y &5 wEolgtal W] offrh eyt 2 At
& AEE w=ollala} gt O HEUA] AelME JAddS AQdsta AxA o
Al ATl 7SS J9rIzE 129 ols) 2 0 goelA e vt 8 RS Hel AL F47
2 3eolE Wi YerIzre]  10¥el9lal, Hong o gl ol R AR ALEHE fH WS F
(2000)¢] CPell AIAFF 71741 64 o] EHAg 3 4ol ZAxyd® Bt xS o] s FA
ZR= 19(1L11%)0) B3It CPAldS ofe] wigdt £ okgAvldl B AA 7158 AoR uERd Choiot
AL Apdell este] ZFEshd Xsu (1EE AEsitt Park(2006)9] A7 A} vz R WS o ool A
= HellA 2 A7 Wele] CPE 28314 &L 9o o] I EEo] AR o]FofA A Fodrka Ay
JA7IF G5, H8-0] 74 9 A AR o] FolXA] & ol webs] 715 gk ol= AE oy CP A&
S ol 7 2 olfretal Azt MayATel A% A} Aleh e day 315 A8l glo] FFESRE A g |
F A A% (hysterectomy) ¥} 2 A< (myomectomy) FEo] MU= e Axela B 4 Q) vl
FAE HJ3 e CPE A& A97F 488 &2 5ol R 7S BUE HA Ay e F o)F
Bl HlE FARAEES AAY §F AP ARelA oAk & Hrls WS A TEolt s AR Al
o]t xfo]Z Wol(Broder & Bovone, 2002), CP & T W& o] M o]FoiAA] Fe As 13|
o] IAAR FAHAE TP U5E & 5 Atk E o usgde] gFstd A7 A8EHe slo] Al
wEtA] FARF R o gAoit oA CPE AME 7170 @dEAL 5 = dEfelEla ke
A s W FAEE Ao|7h °‘bX1 e 99 E oA A Ao FErt Eokd 2o]et Af
CP 3 A=s @ ¥ CP 8 A=E $Ho= 4 4 @] G 8 CP A8 AEE ATEd, o] ¢
HEW v 2k AoMs = 34l FA=rt 7Y sl slou
AR oz Aoleh AP e &) 7HE T 3YA AoldY ol A AdEit AL
& oolFolfont AA| Bl wsgHo] vk s B = 2 9% AA G Ug&om FAEo] glo] 2o
th 13 AR BAE g R ¢ AT oy AL Moz #Z Fudoial Ak AR A
7] kEAte] 11e ]S4 vERd 3 *u‘ﬂi% e o A HAX R 12A Fa Fwrt i"‘btﬂ g
A3 gAY 2UgrE #eEn o dAevh sue A ol 7P Eokal £ 1940 P Wkth 5
S oF 4 9JSI(Choi & Jang, 2005) 5153 3 AdAE 3485, &8, Aewst 5 34971 %ﬂw_ﬁw
FAbe] WEh ee vwE Aol el s @ vetd 4 e A7]oltkKim et al, 2002). ¥
F 9 X8y Ay dE EA §dy ddd 7k T 1949 APl Hgrt 7P vk sle Al
38F9 7150l FHHEAHSong et al, 2003). g #Eat A4 FA7E Dagk A7lel Apgo] o] Fo
AT ANE ZAY BUEES 2 APgdHe] e AR FATE s BoFa gtk whEka] AlY7]te]
g &5 F3 NErt A4 veht 71E dTek dAs) e 82l T SR 2 dasgh Y o] Al
Fom Az B wfede] A (tE&Eo] W FIS 7] AAE3] o]FolxA] EIrh= AS £ 4 Atk 1
Bl A A 7|E AT AnE AREta ok 1y YBuZE CP B AR 3 u&s B3 oY @55
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Analysis of Performance on
Activities in Critical Pathway of
Total Hip Replacement Surgery

AJelzrzets] %] 41188 A53%, 2006

Lim, You Jin*Jeong, Kyung In*
Jeong, Ha Yun*Sun, JeongJu*
Kim, Yun Kyung=Chor, Ji Kyung*
Lee, Kum Lae*Kim, Jeong Suk*
Yang, Jin Jur+Kim, Hye Ja++*

Jang, Keum Seongx+*++Choi, Ja Yun»»xxx

Purposes: The purpose of this study was to
evaluate the extent of performance on activities
in critical pathway (CP) according to eight
domains and six admission days on nursing
records of patients who received total hip
replacement surgery. Methods: We reviewed 90
nursing records of patients who received total
hip replacement surgery from June, 2004 to
July, 2005 at C University Hospital. Data were
collected using Hong's CP (2002) and were
analyzed using ANOVA. Results: The domain of
diet was valued the highest in CP performance
scoring, followed by the domains of assessment,
activities, and test. There were differences in
the performance scores according to the period
of admission in all of the domains. Among 132
activities in the CP, 18 activities were
completely performed, of which most included
activities belonging to the domain of assessment
on the admission day. Twelve activities were
never performed, of which most included
activities belonging to the domain of treatment
on the day of operation and the first day after
operation. Conclusions: Therefore, further
studies on the development of a new system to
increase CP utilization and on updating the
contents of CP from the best practice based on

evidence is recommended.

Key words: Critical pathways, Compliance,

Total hip replacement
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