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ABSTRACT

Development of a Critical Pathway

for Patients with Bullectomy

Mi Kyoung Kim

Department of Hospital Administration
Graduate School of

Health Science and Management

Yonsa University

(Directed by Professor Seung Hum Yu, M. D., Dr. PH.)

Case Management is a planned approach to obtain optimum therapeutic effects
through systematic and continuous patient care, and Critical Pathways are essential
tools for that purpose. Taking into account recent changes and practical conditions of
the medical field in Korealeads usto fedl the necessity for the introduction of Case
Management, but the data for the development and application of a Critical Pathway
isinsufficient for now in the Korean situation.

With thisin mind, the purpose of this study is to develop a Critical Pathway for
patients who have undergone bullectomy because of Spontaneous Pneumothorax.

For this study, a conceptual framework of critical pathway was developed
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through areview of the five critical pathways currently used in the United States of
America, areview of critical pathways suggested in the literature, and opinions of the
critical pathway development team members at Yongdong Severance Hospital. And
then in order to determine the detail items of the vertical axis and horizontal axis of
the conceptua framework, an analysis was carried out of thirty three cases that were
thought to be fit to the standard of selection out of medical records for fifty three
patients who had undergone bullectomy with Spontaneous Pneumothorax  and
discharged from Respiratory Center of Y Hospital, located in Seoul, from September
2000 through August 2001.

Making reference to the contents of analysis of the medica records and opinions of
the critical pathway development team members, a preliminary critical pathway was
made out, and in order to test its clinical validity, it was clinically applied to ten
patients who had been hospitalized and undergone bullectomy with spontaneous
pneumothorax, from October 29, 2001 through December 2, 2001. In this process
the variance was grasped and final adjustments were made to decide final critical
pathway.

Theresults of this study are summarized as follows:

First, the vertical axis of the conceptual framework of the critical pathway consist
of seven items such as test, diet, assessment, treatment, education, and activities, and
the horizontal axis of the term is from the day before the operation to the day of

discharge.
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Second, in order to determine the detailed items of the vertical axis and horizontal
axis, an analysis was conducted of medical records for thirty three patients. Asa
result, the mean term of discharge was 6.5th postoperative days and the highest
frequency was shown on the fourth postoperative day.

Third, apreliminary critical pathway was made out by making reference to the
highest frequency periods of medical services through an analysis of medical records
and opinions of the critical pathway devel opment team members.

Fourth, in order to test the clinical validity of the preliminary critical pathway, the
pathway was applied to ten  patients who had undergone bullectomy with
pontaneous pneumothorax  from October 29, 2000 through December 2, 2001. The
mean term of discharge was 4.89th days, six patients discharged on expected
discharge day, the fourth postoperative day, the number of those patients who
discharged on the first preoperative day indicated one case, that three and six
days later than expected pointed out one case, respectively.  Oneitem that showed
variancein clinical applications was complemented, and the remaining tree items

were decided not to be corrected for the final determination of the critical pathway.

In conclusion, the therapeutical process of bullectomy was so smple along with
afew involvements of variance that the development of a critical pathway was easy.
The number of items that showed variance in the applications of the critical pathway
was so small, giving rise to the reduction of discharge terms. Therefore, the critical

pathway developed by this study is considered to be appropriate to the patients who
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have undergone bullectomy with spontaneous pneumothorax, and it is needed to
grasp varied variances with more sufficient clinical applications.

A proposal israised in this study to compare the terms of hospitalization, medical
cost, patient satisfaction and the medical staff's satisfaction between an experimental
group and a control group. And this study suggests the devel opment of acritical
pathway for spontanepous peneumothorax patients of non operative treatment and a

critical pathway that takes its term from admission to through discharge.



