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StHA o] nldElste] ADLTF AFd Ymn] Aol AEA A7 A
ojm] W HAx=mol A= 1980l FH o519 wASE A gk g o
2 o5 ¥¥ (managed care)et= 7d o] dlF5Eglon, ol 95 HEHe shy=

Ab#] A 2] (case management) 7} 27 5 AT},

AbElfe= Shxbe] AAREE 9T Afd Hoorn SAV|N gdd A%
e "ol oFe olF F8 VdiHE #ae] dRE nY dAste] #este A
Az A gdigtal & 4 dvk.(Benton, 1993)

DoAANME A2e ST AdAAe] Baio]l dFHo] AEtzAAlE
Y B 2 Ed e v s AlS gAsteta b deled oid a4l
zZHA H A (Sung, 2000). Akl A= AlghE W]&3 AP A7 ol g4 A
of A= Sadd Wgolrt. ojg Atulve]e & W onA AV
g4 Atdagde e VdEHs fxpe] d3E ve di4ste] ol =43
gt A o] Critical Pathway(©|3} CP® F %)oY} (Espinosa et al., 2008).
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(Beyea, 1996, Espinosa et al., 2008; Zander, 1988).
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¥ ALrb Ao, wid oF 3vt g o] #xprl Ajmo] BASt vk o F
WA St 209%(9F 89 W) o FARTHEAEA] P 2003).

1990 el Bo] AAg oFE Agd B sta W&ol AR ogE WAA
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WA olge] Aol FE3 FUsl i, 2004 Johns Hopkins Hospital 3
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ShE o 1739 ghAfell A 50%elA HASAEe] 24 B3E EAY (Kossoff,
2004).
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SHAY, Fed, A5Y7A ¢F 13099719 CPE 7iEste] A&sta v (HA 3,
2000).
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of wepaHYed, FRANEE B @A e
88197 72T ATEE WALl 509 7HaH AT,
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2. Critical pathway 7l% %A

1) 194 : & s MIA F=AE FAA A v Critical Pathway 9]

i
o

al

l.« (

=
)

AR Aolay] CP Z=ZO /ML 98 HdndE Aldsdn. +39
AL Pubmed, Google, CINAHL, KISSS] dlo]¥ uo] =6l A 1990\ a5 20101
L Abolel e =& AFUtel=gkele A AL ketone diet,
Critical Pathway, ketogenic diet TE2EZ3 #Add 399 =83 =29 &7
H ketogenic diet TH EA 1387 A Fuedl A sEEo] ARESEAL Rl 379
CP9 ketogenic diet ## d7GAF7tel=gkel 248 AT, A48 =52 9
ole} daR A4dE Atwmwon dnkd A s CPe kol =ekdl o
2T Aol o #dEE AR Algstdrt. AAol= 7HA, ketogenic diet
Ketogenic diet critical pathway, Critical Pathway i th. %3 @A Johns Hopkins
Hospitalol A 7§25 CP9 Royal Chilren’s Hospitaldl A AF&3513L e 22 EF
S BEUR 7|EFgES st e aulel e YA sdEoe] Algstn
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(=784, 2003; BHA1, 2000; =, 2004; Cohen, 1997) CPE #£4ste] 3

ANESL BE FAILE 434G

fats
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2) 26 WEHIE A3
du) CPe W& FS 19 20109 19 20108 TUAX HgA A I
det paudel nolde] AEAQAoae Adei HAE B4 F 189S
ARske] %S Pt AA L DAY Y§S dH CPsh Al w3
gk ¥ 1% BA PR AW WES ¥ TR g8 9 ARE
ofo] Wi Uge AR AR TN £

0] CPs} € %7 %7ke) A9 1

3) 39A: ¥ Critical Pathway %4
AR =3 ARAE BF WEHIE 2% T gRs1=3 dn) CPY Wl
= sAsigon, v ou) CP

o
S o%¥71%e] AAAA @i AP 1 WS £, mekdtel, ARGl 8
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o
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V. a9+ 43

]

1. M348 #AE &AM} ou] Critical Pathway 7] %

Cpe = NTEFH T=9 SAG9ds 2487 f& A2 10470 1S} =
oA JHrE 579 CPE #4stv. A=9 4% Iuiel =9 A4 =il
AdHY HAL7AA R A7tEo] AfHv. T59 A5 S HEom =
At ATe] B9 NG or SR eH, Z FERome AP A, AAY A
5, 9FE, &5, Aol AAL 9H/8 9, #us, HAAY o FAHUNY. 2
o =LA 200DAAM = WA Aok S, UG, oF gF s F
7tetg ™, Johns Hopkins hospitalol 4] AF&S3L = AEAAG A o] CPo
M= AEgd Aol ay] Aol dish A7E Fsk= o] FrhEo] wide A
=40l wad e Hrts #Fdd ¢ JA skt Royal Children's
Hospitalol| Al 7gdst ARG ol 8w CPe B4 7hest FHS d&Ho] o] =
24 Hde AEsigiv. B3 2 Ao i el o] ARRsta e

CP= Axoze ALVe F5o2s 9839 95 5 =R Yol
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<% 1> Critical Pathway 9 %50 a3 35

Al A |g |4 7| w7852 | Asw | A
A4 A |8 a5 2 & v A8 w2z |97
EEE
Ol O] O] O 0O0] O] O] O O
(2000)
wd%
OO NONNCENORNOENONNONNG
(2003)
Hels
OO NONNCENORNOENONNONNG
(2004)
Johns
Hopkins OO0 O]l O] 0] 0O OO O O
Hospital
Royal
children’s Ol O] O] O] O Ol O O O
Hospital

® oA E wuis wele) AR FAndd 997

qH] CP& 248k (552).
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<3 2> AEA 0] Fzpe] ofn)

Critical pathway

Unit. No o] F: Al /el / ddY_ 0 HAL 71t = AL )3 A AL
T | gddd HOD#1 HOD#2 HOD#3 HOD#4 HOD#5
I
AB 1O V/S O V/S O V/S O V/S O V/S O V/S
4 | O BP check [0 BP check O BP check O BP check [ BP check [ BP check
] Wt/Ht check ] Hypoglycemia 1 Hypoglycemia 1 Hypoglycemia 1 Hypoglycemia 1 Hypoglycemia
O GD/GQ assessment assessment assessment assessment assessment
0 Monitor 0 Monitor O Monitor O Monitor O Monitor O Monitor
Seizure activity Seizure activity Selzure activity Seizure activity Seizure activity Seizure activity
] Nutrition assessment
5 | O 33EA EE [ Sugar-free O Sugar-free O Sugar-free O Sugar-free O Sugar—free
of Antiepileptic drug Antiepileptic drug Antiepileptic drug Antiepileptic drug Antiepileptic drug
] Calcium supplement 1 Calcium supplement ] Calcium supplement 1 Calcium supplement ] Calcium supplement
O Multivitamine O Multivitamine O Multivitamine O Multivitamine O Multivitamine
2] 1 NPO ] Ketone diet [1 Ketone diet (1 Full regular 1 Full regular 1 Full regular
o (48hrs and 4+ ketones in (1/3 total diet x 3) (2/3 total diet x3) Ketone diet Ketone diet Ketone diet
urine established)
60~ 70cc/kg fluid orange
juice 30cc for BST<40 if
symptoms of
hypoglycemia;
o |0 d¥H
FH O ASANYHE
=] ] Seizure profile [0 Seizure profile ] Seizure profile ] Seizure profile [] Seizure profile CISeizure profile
A Observation and Observation and Observation and Observation and Observation and Observation and
intervention, if need intervention, if need intervention, if need intervention, if need intervention, if need intervention, if need
4 | 0O CBC,plt O BST(Bid): AC O BST(Bid): AC O BSTBid): AC O BST(Bid): AC O BST(Bid): AC
b | O electolyte, SMA 1 Blood ketone 1 Ketone stick 1 Ketone stick [1 Ketone stick 1 Ketone stick
ALT/AST, NH3 Level or Urine (blood) (blood) (blood) (blood)
Lipid profile, ketone level

_14_




Cat+ Mg+,

0 Routine U/A
] Chest X-ray
(I =gci i

] EKG

w099 5% O 3%+ 38 SEEIEIETE
+ | O A=Al ArAE O A=He] Fgus Meal preparation
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ABSTRACT

The Development of Critical Pathway toward Ketogenic

Diet Cure for Children Epilepsy Cases

Choi, Moon Jin
Dept. of Nursing
The Graduate School

Yonsei University

This study is a methodological research to develop “Critical Pathway”
(hereinafter ‘CP’), a systematic and efficient multidisciplinary approach to chil-
dren epilepsy cases that were treated with ketogenic diet cure for the first
time.

At the first step toward development of CP, this study examined current do-
mestic and overseas relevant literatures to establish a framework of conceptual
reference. In order to determine details about the framework of conceptual ref-
erence as well as a preliminary CP, this study analyzed actual cases of CP
used in domestic and overseas clinical sites and also analyzed clinical practice
guidelines of Johns Hopkins Hospital and Royal Children’s Hospital, so that it
could determine a preliminary CP.

In order to verify the content validity of a preliminary CP, this study ana-
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lyzed total 18 medical records about children epilepsy cases that were clinically
treated with ketogenic diet cure from January to July, 2010 and were then dis-
charged from hospitals. Based on discussions with 2 pediatric neurosurgery
specialists and 2 nursing college professors, this study summed up their opin-
ions and verified the content validity of a preliminary CP to establish it as a
final CP.

In details, this study could come to the following findings:

First, this study examined relevant literatures and analyzed domestic and
overseas disease-specific CP and current protocols concerning ketogenic diet
cure with a view to developing a preliminary CP. As a result, this study set 8
longitudinal items (such as screening, treatment, referral, diet, medication, test,
education and assessment) and 8 transverse items of content about what
should happen according to a temporal framework. The period from date of
admission to date of discharge totaled 8 days on transverse axis.

Secondly, according to analysis on total 18 medical records about juvenile
epilepsy cases, it was found that our children epilepsy cases were admitted at
hospitals for 827 days on average. Any item that had 1009 consistency on
medical records became fully reflected on the final CP, and any additional con-
tent used currently in clinical practices was modified and complemented
through verification of medical records. In the final CP, the period from the
date of admission to date of discharge totaled 8 days on the transverse axis of
ketogenic diet cure, while longitudinal axis consisted of 9 items (8 longitudinal
items (such as screening, treatment, referral, diet, medication, test, education

and assessment) plus other).
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Hopefully, it is expected that CP for cases treated with ketogenic diet cure
will be clinically useful as a qualitative care instrument that makes it possible
to carry out any systematic and continuous case management, provides educa-
tional materials for new clinical personnel and students, and improve sat-
isfaction of medical personnel for patients who participate in ketogenic diet

cure program.

key words: Ketogenic diet, Critical Pathway
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