Fad - ERYUSXHFM, Atz HEFIANE

HF3F AA<e(Lumbar Laminectomy) ¥x}<]
EF Y AR A A (Critical Pathway) 7B

oN
b

A-ltt

1. 972 Wed

Seivel Lozl sjAsor & g-isix] 2H B
A% HAZ Fas diFse Aol By A5 EAo)
k. @3 olav] NP Y98 FUkAle YAl
Al Z4zke] MulAau R8P dis] B4E A8
v Aoz AYse @A FYAT daolde &S
qEhe o EAE oisly oy Ase F 89
o] sz g}

olo) FRAMNE YHE kA & ogu A%
Aol i digtez 19979 2¢ 1¥YFE 19989 1
9 3197 AZe] 607 HYolA R, AsbdAg,
HEA 8, Wydes, 97355 570 BT o
8 ¥ ¥7}Al (Diagnosis Related Groups, DRGs)&
AP g3t WA HEY] Frlkel olgw] A FH
A 4IE Foy guAulre A A, gzl &
Aol o g9 ook AR Fo EAHe] AL
cH(E=EAY A7, 1997).

BARARE old U AHYrIE Y& 1999¢ 24
2E 71E9 57 ATl ke, AFE, AT ¥
AFELEY] o2, O HY € 5UG § 4 AMEE

* R ATE 19%6dE AAUtR uige e as g4
A7 Aol o3 ool A R

* Addgn gt 4ARE e 2as

* Mg et ke eet Aa)

'_L.C %d %#t#

F71ela] SuldAstn glen, 20009 THHEHE A=
o] RE ¥ -249oz N oFolcH (ALY, 1999).
mepr FEPIIA HoiA fo] dddHe "AHGM 9
o8 olgMulrel A Z2UE BF ¢EAY £
© klel ¥ e siElel AW

oju] HE MAzAME 1980dRY olgule] F7
& sl o dgigHozM  os@el(Managed
Care)zhe 7ide] diFsdlon ol& 4% Iy 3
Uz Ap# e} (Case Management)7} &/i59th A}
daele gxe AU E A% AYE 2oz 53
71kl 8 BhEe] de o 79} o|F Fa sl
= @xle] AAE vid] AR gelde dMu A0
Add gdgtn ¥ $dcH(Benton, 1553).

vFel S A&y g 988 &S S|y
ZE AlglA FH d72Fde Y AFE 98 AR
o] gz 7w AAE ¥4 A= Agsin
oAbell o AWF4Ael oFMuAE owy HF P
A72FRAe MdE =T AR Yoz A743)
3 glon olaf AFHE AT xyo YEH 4HEo
Z AE#elEan € ¢ A9

FEtele] ALz vl gaHoln AL ogMula
A Fo] odaAel AFTF HAAAYE G o ojolinh
¢ AgH FuAgoR A =& HF FEY
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ozt k. 2y ol Apd#ele] YaAds ¥
Féa ol £3E& AY N2AYL oHE 2EGAR
A ¥ dehgdeA Al A B fle
Zol mAto|r},

2% vt ANUATY o 80%7F Yol ¥
ol Zgsn] 454 ojsie] ARM ol A¥E F
e 7 2 seg Rasa gk 8% 849 %
10%4=cls BEHe 2PIVLEFTE i/l 2549
A 558 Atelo] TwElm ARSH F E7IY 30uist
4090} 74 E¥ FYelvl(PEl, 1994), 1997d =
U JENE 44 89 E V1Edn AR rydd
%, 1998).

L3NUBEFTLE ARR T HAAEE Ye 89
& 9 dthige] 39 A4 3509 FEE o F7
#n A FAolu(AMARm AAeHEt @,
1995), #g 3 AANRA A& T e veF
& 2~13%. AFE€E 8 AREL 3~15%4 W
£2 ¥asHAcHEER §. 1994).

sauedse AWe KUY WA - AgAY
3} oAb oAl NEAL B ERABAL § AT
o] Aeist YEE WHAes 878D e Aot
28y Bl AN JAtaF FAS F4is] AA
o Y HAAY HER A PRI g AN 2
#higl gholl A3 glol Ale]l FEely AR, ¥|YW
¥ MH F& 448 A&=a ek

AHEAE B3 A F e e EA 4 ©
Ao g ExE Hsle dldeln FRE ¥AHE
£ Jdusln N4 Ao A=dn AT A
@(evidence-based) dFE 233 FY4A vBE
ke F7iAe] 32 X E dAthed dda &
Aok, "W B dFe A2 A%tus] AvsAzAe
AR A =Y 3NE Q48 2 dAy A= 49A
ATE 71 BAE Ode s AREIE AT 28U
2| H M (Critical Pathway: CP)& 7i¥slax ¥k

2. a7 23

2300eEFe WD JAREIF BAeE ¥e
gAE AY F2YLAAME e do.

3. 8ol H=

ATz A1 M4E, 1999

1. #3337 HA€(Lumbar Laminectomy): 233
@& oA AW R HWolAE olgslo
22E FUUE AASE Feddelchuigais)
ks, 1996). ¥ dFME SerTAAE
(Simple Laminectomy)® 833 ¥4 gi&
{Posterior Lumbar Interbody Fusion)& g%
12

2. EEUSA M (Critical Pathway): AlBel§ ¢
@ =72 BPAdent AP F4 sl BAE Al
LAY ABEWANAM HAEAAHE & FAES Y
olth(Zander, 1988). ¥ ¥PoME 83ItueF
Zo| Adsle AT HAed e g9 AL
7135l F8slolol & FAE AILEA uwE NE
B £7F 9oj@c}

I. 28 1@
1. AlEalet BEEAMXEA

olgy] B4FA 2 2axqle) AR XA 8
gl dFelghe feuel RysigAe Wl N3
3 eyl AsMe rl&e] dAEE MAde de
A2g oigte] =9lo] aFErh ol wigtez AAl
A Adele 84 HENFF KA 710 8
o & olgqle] 2|78} rivi=Ele ¥xle] AAYE vl A
A Heygoss fAduedel A4 AsE Suny
Aolat & & AcH(Zander, 1988).

olFtE e wad Aded AA&dge ¢
A AH AZWAE AT Rejnl o s}
AlgEd 99 AZERlE 24E & e Ouy
(fragmentation) s} 2|8v] 44§ sdsh= dvielE
AFH & & dckn SAUHA LA, 1995).

Atgjge] Algel B8 FFA A Y7L HE
o wg W YANAE, A&Hcln FMAY ¥4 @
gz ¥ ¥VAs} A& UEHE F7L, BYAH A
A AR, EAY A4 AR Y F4T
o ZUg A AFUETE dg, YAUTF el Y,
FED ug AAAHQ BA] Fo8 o] o8 ¥4
oA a7 ltiMarr & Reid, 1992: McKenzie,
Torkelson & Holt, 1989: Togno-Armanasco,
Olivas & Harter, 1989).

A B fxed qiY 89 FuAE A9 M
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ol 43Rl AR AFE wouM #x, 98, 98]
T Y Egrle a8 Wl A FEYIAA
Mg olgshedl AEd r]del =gk Care map.
Clinical path ¥+ pathway, Clinical progression,
Managed care plan, Anticipated recovery path,
Practice guideline 5 W |22 AHgsn A
(AaAM, 1995).

Agdele Jo BEAAAAMe BAUE e
1970¢d 2710} w=elslm drsdey Aty g2
& AFY A EAR AFE e §Y ol #Fe
2 AANEZA Z3dz) 19803t 7] AREAT B
Pag el Wzt oAzt gxigele] 2e.A Fd
o} W AEH YBAMYIE AF L BALLE UG B
ARTEd WP €272 BEYAAAMC g2 #
A€ 27 ANFAFH Coffey, et al., 1992).

ol REWNINAME A}, A €L Jler ¥R
e WEZe] EFAGY Algd AT {AE A8
ola] A AEUe] FAZ Fosn, GHEH
TFxol o8] Al el 2AE HUPo R F
o HAe Al #E AT =72 A-EH(McKenzie,
et al., 1989: Zander, 1988).

Zander(1983)¢l wWaW EEFIYAIMe B
Addo|} Awslo] Q2oz JYAH AITES et
F2o UdE FME(Index) & A, AHAL AA,
9%, 5 8F e ¢H, &, HYAE, Yelxs
s} 93], AR} Fol AT PR Mez FHEC

BEARANAMY e GeAle] gawes
olfoixd o] AL FAEHTL A YL A3
7t 2ARG dide osrlde] FAEF ol&Eol =
owA AR L AR glol AYRBel Ex 98
vl £%ot B $FAde gAFe s AYs] BgA
9 ke A9 ¥t (Lynn-Mchale, Fitzpatrick &
Shaffer, 1993).

EFIBAAME 198080 ¥7] uZ2] Michigan
Medical Centerdlxe] ¥4 AgE Aoz
Johns Hopkins Hospital ¥ vI5ul ti4e] @HelA
Hg8m  JHGiuliano &  Poirier. 1991:
Knollmuller, 1989: McKenzie, et al., 1989).

2. Mz NG GXE 9 EEALUREAM

7 2% 2 3R ALE, Vel AR F4E

thile 8300EE45e 19349 Mixterst Barrol 9
o xFeg FeAHd XNRE ARG ol AAsin
Fg9 Fo8 49E ARAstn Ut 2%t a3y
€230 disle] HER AL Aztez HEpP
AAlgo] o2 F1d AASFE, vIMEYAA £ 3
ga S48 T3 HI aEm e AAF »
F FUAAE £ WAAER FHAAE, HolHE ol
T FEUNT 22 WHEC] Jidse ftoy MR
Z AAgd ol FUW AALo] FUH &2 o
g HA2d Feuwyosz 1A WdE Aggn gy
£33 §. 1995).

19979 % ]8R EAIAE W2y afidges
€ I Vel NG A2 A UYL 56,8014¢]
AgAse o 550209 MgHlE JYA8 4A 84s
7183t h(AlangdE], 1998). 1993d o ol
el Aoz BEAARA wad gdRdEso
2 ]9 e AA AALT B9 40%, ©1F H
333 HAELS Ve ¥R 0% I (AMd R 4173
et @A, 1994) 19949 B$e AL 48%.
27%2 4¥ NEE ¥e [AY F7t HA Fokm
£ FAolc(AM e AlZelale a4, 1995).

H3EZ dAe ddAe] 43, AY EXE A
Hog Avidd 40ui7t 30.8%, 30ui’t 21.6%°\m
ol darl 65.4%8& AR UHAEF, g2,
A5, 1995). BT VYL 4M2A 194328 844
7] Bxg BYeon 1F JdAUl 64%E AAEI
3, 50d07) 25% 2 7P wotdh (AE&% 5, 1995), ¥
A3, AR AEE, dAL, AFV(1998)9 AMre
Al JAEHME EAVL 3u M B ARE
HE3EZ AAge FAdAE A 25714 e ¢
A2A olg€ Y A Holm MARY sBE ¥
T A& AR g AL E5AYS & FU

HF3EZ A A% P 2-13%9 2AY
Z§ Holn o|F AgE JE AP A9, A2FEA,
A4 AREA d& 34 2 38 PHFY U=
<} 1.57%% Bag ul ik E£Y B3P 2300 A
A, A 494 34 R A= 20w AgE A2
¥ FHolg 2w 22 Fow UF AFedol
10.2%7} He Rez JgRtHAEE §, 1995).

FHFel f¥ 9 BBl FT0%R AT B
stod olF Yoz A BAANHE FURIEL
Aol 9l ol AL FaiEie oA oz Fgd
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o ool @ 8o A3 ot olE AHE A
B2 AditAI 65UA 8FER BEAT dIUAE
713 MeE22AX A (Cephalosporin) gt olvleEe]lm
Al =4 (Aminoglycoside) FAAle] A Foist 83
Hed ole #xle] W AYILE 107 ooz &
AANe 82le] Brkm SHAHAER F, 1995: ©}7]
¥ F, 1996).

ulZe] A9 Ende(1986)2 dAelMe AM7itel
He 4~379. BF  AfURRe 9delsith
Nertherlin, Brillhart, 2} Henry(1988)& €713
o] 6% °l3, 7~84d. 99 oA A BAELY Aol
FEusted 7R 2Yarel &, AgAe] AN, 2
|74 AYrIRY F7HE tAHee 492 el
1=

o]sizlo] 3R F AA G =E F8 PPFL &3
¥ Aedy ¢a7 BjE Ades sk & Un
P00 AgEe A9 Wy QAo AR B4t
Rong A% A, d4NE 2 AN g B
AmEo)l a7ETh 53] Z2dA A9 vt GAgA ALe
o Af7INe] o] ErhEe BAEAAME o2
A k& 9lgy) FVHEAVL BAEY HYEFANNE
A7VE-E At SlBAkme] wE o) HuY A}
Bt mepy ojEE Aee B PEFE Fol7] 84N
£ AEFo|2 AR #x@elr) 43 878

. o7 Yy
1. AT

¥ A7 a3RVERT VA J3ET WAe
& e BAE Y BEYAUA AN AQ WY
83 dFoid.

2. dyEYy

1. g3 EHE ¥4 #9a4 9 Jdig vFe ¥
HugelM sigslo] A3 Al ESYIAAUM
o ¥A§ B ERYLAUAe Y_e AEH
F&e] FAYB(Index) & 4H30ST.

2. o] REYSAYUM 24 FHad I olF
o] ARy sgslo] AHEFA 7Y BEYY
YA, oI EX | FRE dAUY Mu2E ¥

AABx A AP A4E, 1999

g dad 7lZSHD. R8s o dihdg
HEMelefA 19979 1¥elM 19973 129744 2
F00EgEs A YFXF YAle g wn B4
@ gl ol R71&F d¥el A F 1657F
thge] Zigd 2As 43 S8EY wyes
AZE 100 19, 200 79H, 309 6%, 400 64,
50t 79, 60M ol4 399l % 30/1E dgez &
ot
O Hzxg 43AALEFe) ALE ¥n yH5yP
Aded ¥ A

@ ¥ PiFo gle A
@ 25718 W Eol F&e) ¢ = A

3. B2% A% <Y REYFRAMA P AEI A
o WeEdEe 83U0neRs SAded uy
REA AN A EE 2EAEA BBl Y
Aoz Aojsin sle A4 AEY 19, A
3 YARE 391, AAen WEe FUTA 29,
AUNFAL 19 F F 7028 FAHY ARAYGE
ol g8t BFE HFEE oul BEUIAAMe
2 $59 149 A A o4k, 249l HY
A oo, 33l "HAdd, 44 "§ Aoy
2 $9% ¢ e ANEEE o8 2 §R9
#el4de ¥EY CVi(Index of Content
Validation)& AHEsted A3 ed 62 ool 3
A 5L 43§ Fol 86%°129) §elrt o|Foin A
$ #9¥ ¥8es NPHUHLynn, 1986).

4, {F FEYAANAN 3 AE71e] HRERE HF
¥ 23TREES Ao HAEF PAeE ¥
= BAE A8 3F EEYINUME B

IV, dA3any % =9
1. 47N

1 438 £A% ¥4

EEYEAAM9] T8 FAREH &9 AREE
AP AY 4T ANe g4us) wAEd Y
23 YA e viRe] YF WA AEHA A
45 F T EFYIANUME B ol
AR ot e FAYEoE FEHE 4
$5le AL AAL €F. M, afojUn FEHeE
AHgEE He2 AFE AL T4 Ho] L HUAY
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o|2ict. £43) Bejciy-Spring(1991)] AL EEY
AR Ae FEAFG AF, AH -4, e
AN 52 AEsisl Jlgavoy ey At
olg #5o] ¥y e Aoz yeiyd. 23y o
g PEEL 8 EEIIAINY AFEEE A3
Jle® Ao Fe@xY AY FE579 ¥ VlE ZEF
€ 2Ry 93 AN2EEAFTG Adz) AHA BRIV}
ZF83ln8 & dFdMe AVE 5oz IHEAIZ

ety H3EEZ FAES S gNE A4 oy B
TIAAAAYG NEE AT T2 FAYELS HAL
A, EF, 2o], FE, AR, 3% ¢ HYAYY 7
2oz "1t

By AFEE AF nFo]  oFH  Bejciy-
Spring(1991)3 Ibarra (1997)7} Wdg EFYAR
M9 New England Hospital EZY43x A9 2
e FERAY, F£Y. FF 19, 2¥olYen,
Baystate Medical Center (Turner, 1995)8 A%+
FeAd, €Y. F£F 19, 29, 3Y. William
Beaumont Hospital(Mosher, et al., 1992)& #¢
94, $£4% 1Y, The University of Texas Medical
Branch at Galveston® #€%. #&¢% 14, 29, 3
A2 JeldTh dSAETA Wyl H3ueke] A=
dd, Fed, FeF 19404 +¢F 9dAXAG.
2 £ APoME €U AP F4F 397K
AL 42, AAF A= g Mulze] Yo AF
He A& n23lg Y, £5F 19, 24, 3¥=2 &
A

2) ofu] FEALAHAN /A

EEAIA A 2ol ANEH FHe FAYE
g AZgeMula |E-E debsir] e 4 diEd
HEAel) a3tReEF gt AX3F FAE
< 3 HUg 8] oFr5S Ao £A47
H& 1998 99 1¥UelA 99 499 490Ut

24 ddxe @As 21%(70%). A7 949
(30%)01 1z, BEVHL 4041 cl%ien HFE AU
e 13.79 olm M HES B 2e 129(8%)
it YoM £e7iAel BFE AQNNTE 4.79 9]
An, FeiE =HARAY 7E BF 8.99 ot
A e A4, 5 8FK(L4/5 level) 7t 187 (60%) 2
2 7 gster, A5 2F-A1 FH(L5S] level)7t
5%(16.7%). A4, 5 85%¥< Al HAFH(A4/5 S1

level)7} 498 (13.3%). A3, 4 8F%(L3/4 level)7}
39 (10%) °lch.

Z+ FAYEE 7w YA UEE BNE Axo
o FEA¥L AYFE 59°] & 117(36.7%)28
743 gton], HYAHEe £¢F 9ol F 921(30%)
22 713 e

Aol Fedde dude] AMsy £eAd A4H
ol¥ s} Feddole T4, F&F 1¥9¥E= E(Sips
of water) €] AlZtste] A4, dwtyoz AP}

ARG EoE dEA ARG B} 2
Holon, AATE ¥ 247ARAE H§F) 4 &
syt 8xb deEivt Asle AS % $ies w
Ao wdfate A$e Mol 2A3 AHeE &
ARG £3 o2, 28, A2 2 AAH 34
o] #¢3Y IFHoz A 71EHNUT Hemo-vac
AR 2 =8y #2 eagd, Al 8le] o
oot dARD wdFE Bale Adejol ol g}
A e BA7 Arhlaste Al &3] F
st

Arbe YA gaRAE AYTF AAHCBC), AW
AAHUrine analysis: U/A), A#A ZAKElectro),
A AAHGOT/PT), ¥dg¢n AAHPT/PITIZE Al
gedn, HA AAEe % X-Ray29(Chest
PA), A& -wg. 8% X-Ray#9(KUB), RAZ%
ZRED(L-S lat). AB=(EKG)7t 718H 22 o|Fo]
Atk 9¥¥ 1¥e SMA, VDRL, H¥F A4
(ESR), Hepatitis marker study(HBs Ag - Anti
HBs - Anti HBc)., F€3ddE= CBC, Electro,
KUB, L-S lat A4l 4% 1delE CBC, Electro?
Aol tig Z1EA el Atk 83% AME @R
(CTYolt A713R&Y(MRD HARz ol vlg] A
gEle AST v FARRS e ALHAL 59 ol F
2 el AgsEE e Az A8 ALz
o] Z7kEUct.

k2o ZAfols Fedde AEAY dad w2t A
W Een FeAERE e 39dA 5YA A
A, AEA, A€ Rol=A, 28l A, AAl, W)z}
A, NGA Fo| A=A}, FAYAe] AL FAlM 7
T2 wle AZle €% 590 71 Wiert ot

LA Sl we olgAlZlel AelE
HoleH @& AFIFEAES T BN At ¢
T 1¥9%H 208 A4sin HAARR ol%o) e
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o] 844 9 §Ue& Mg Afde sEF 2
7Ae AdEdehgel AREUD. edayelv 2&
o Aze e gAARE £4F 59%Y AlgHAG

AP S Feddde vinE 8. 254,
HEde 9 LE YAy, FeFeM FY Fol oF
AR UKt Fedde FHAF A, AYel wE
Aafd], Had A EH e A, 439
7], Brace s %ol o|foldth F&F 1dde
Hemo-vac MA 9 =4 a#, A% FAFo| Al
geigich ditden 4% 294 Fodo] AA=R
Saline locke.& mgsjo] FAIAYA7} Foict. o
N FEF 7499 €59 28k Aol JASAR,
¥ 990 Yzt AAsAc wets diige] ¢
A FE¥ 3YFE EHAAAA 54 AXQe] U
3 glE 97 gt

o8 ¥ EHuAge 4 UY eulddeoldo]
check-listo} wel A9l Aden, sHYage I
2E3 Adu{eR Yol JAEHD AN JERK
& FAYFe LA YA Ao AFE o
Aog ANAARS§F 45D Usied HYndARg
BERE fFejol g8} 71Ee] olAE Fa Ut
AL EHE HYFGY o] FoiX v BILIA} HYak
check-liste] wal s} 71&oA AP AU of
€9 ol W Hosly] 98 MuE =g A

ol el EdnF oFv)& E4 9 st v
Y¥ el Adso] ASEY BEYIAAME F
22 A4 vl FEYAAYNE (F DI 3G o
H REYAAUMY Lo dpdeljulze] e
& dgid vig 449 FAYT) 4R A
AR olg® A4 old U@ o|{KE RSE o83}
o 71&¥ + dE FrHEE FU

3) €g3= BF

oAu] E2YGAHAML 2 g2 373de) Mulx
ol ¥ HIx HF EF AN 86EYFT 54EY0
86% ol4de] WE7 JAdAA P& olFAN2D 86%
oigte] E4e 32892 AFYYRNAAGA A A
v d5e FYSAKE 2).

FHE WEE Tz 4ol AFRT A€
Bahe edded HA A, HAlL a{YEF v
of e EV|¥TY Fo¥ 1w A¥a gl B
L2828 FeAYE THol grie AEZ Ao

AR A A11H H4%, 1999

slol AZF FEYARAUMY ALE] seddes ¥
AH.

FEYe AYEME a8 Wl Uiy BEs
7t Bot F&59 Dressing ¥ Hemo-vac ¥a % <)
o2 Jyg¢ FEsdd. 4% 4P a3 At
o] ftelzrt Qo 48§ AAsUt MA 28 §%
dMe €A Helola A 83 UA] Grhe ¥R
et 57t @A U Incentive spirometer AME:-E AMA)
g A4l m&YE 71d ¥ 4EF kg 7Rl £
¥ 3P PSS WY & =R . TED
stocking® £43 4 FHe] AT Aegen
WEE 339 ROM exerciset HE7IY ez
S gtout Aokl ZIREERE Alsysiel gicke A B}
o] oldo] Qlo FE¥ 2UMNA] AldEte Rog sigct

F&% 199ME Electro Algho] uigh AE7t &9
E7} Yo} o]& A CBC JA g Algdte A
2 e, MAYRAAN Infrared lamp 2 FF
PRAN A A& PSR HeldMe dEF
FAANEQA A% FEF 1243 34, 8534 ¥4 &%
£ 3% 2443 322 YEE SR FRAH
2000cc/¥E §Felsrt wol Aajsigct, ng @ HY
Afecjrs At &Aool i@ KAZIA o)
a2 AR7EY 474 E SAR AxEY Y, 27
o|d, FF58EE W4E FPstn ¥ 2947 A4

= RAeg syt

FEF 290Me AN FALze] A A Al
717} ol2che AEZNE 7ol Rl &% 39l
Saline lock® AAsla 2432 APsie Aoz YL
334t

Fe¥ 3ddMe AR, 55 24, 29, ¥
AR Az U AEstel gelwr} ot EHE
HAcla & FHoz RPN, A FRoA
Hot pack 3&& F7i8igich

4) 3F BEYIAIAM 4

AE7t Ao MEEEE AF5E AR AgL AT
EEYFAANE (B 33 2o},
2. =9

23NVEEFLE JFFT AN T BAY
RIS EAE Z oEbd YRAErIE 137
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(B 1> ole] EEALXEHA

Critical Pathway(CP) for the Patients following Unit No: sex:
Lumbar Laminectomy Name.
7ldsle 4421t AA P71 Age:
+4% +6¥ 19 6% 29 6% 39 |
/) (/) /) /)
4 A |CBC m plt, Electro )
oA o4hr —) qShr
Vital signs, $%. ¥4, 28, £3A
g qdht —) q8hr ————~ — q8hr N
Hemo-vac A1 #9 ¥ wjoi
qdhr —) q8ht
Intake & Qutput q8hr or pin———- —— | —— g8hr D/C
Nelaton cath q4hr or prn IV to Saline lock Remove Saline lock Dressing &
Incentive spirometer g2hr )
i 2 |TED stockings q8hr— ——e —_— )
Oz therapy per order Hemo-vac AA ¢
dressing 28
ABR B2& ol ambulation [2ZE ol ambulation |Turning,
% s Change position ¢2hr & prn qid Positioning,
(log-rolling) b Body mechanics 78
ROM gSht b 43T F@l Ambulation d&
g4 )
IV 4% —————) Oral 944 )
5 ¢ (vl —— > stool softner, laxative— )
ol A — Y
3 A (prn) >
4 o SOW¥ 4 Tolerable diet )
FEAAH 2000c/Y— )
A3E 13 A4 Hea& Heag
% 2 (Incentive spirometer Z7el
HuAY (8% s ks
F5ad
g 7t [Od Ok dda Oehle O Oeile O« Oeile
(CPol®) | Z=¥3 F=WE ey U
Hrlae
A:Patient/Family B: Provider C: Hospital D. Community

01 Patient Condition

02 Patient/ family decision

03 Patient/ family avail
04 Patient/ family other

01 Physician order

02 Provider(s) decision

03 Provider(s) response time
04 Provider other

01 Bed available

02 Information available
03 Equipment available
04 Department closed
05 Hospital other

- 7178 -

01 Placement available
02 Ambulation delay
03 Community other



AAtessal M11d A48, 1999

(£ 2) 284 YB8egx

s E}‘%E A A 1 B}%E & EF%E E*%E
45 (55 (%) g2 ey 19 %) 45 |#6F 2% %) 4% |+8% 3¢ %)
CBC 100 128 |CBC 88 {49 |Vital signs q&ht 88 169 |Vital signs q8hr {58
2 |Electro 100 129 |Electio 85 150 |¥% qfh 80 |70 |¥% q8hr 85
3 [eNAA qdhr-)a8hrj90 |30 |Vital signs q8hr 90 |51 |#% q8hr 90 |71 (3 q8hr 85
g |Vl siens 92 |31 |82 o8m 90 |52 |2 qhr 90 |12 |24 q8ne 85
qdhr-)q8hr
%% adhr-)q8hr 92 132 |37 o8hr 90 |53 |#%43H q8m 83 73 |4&47 q8hr 79
2 qdhr-)q8hr 92 33 {2Y o8hr 92 154 {1 & O q8hr 52 {14 [D/C 1&0 56
7 |29 qdhrdg8hr |92 |34 14844 g8 83 |55 [';:""“ senometer 1yg |75 |Dresdsing 28t |94
q2hr
8 44434 qdhr-)q8hr|85 |35 |IV to saline lock 94 |56 |TED stockings q8hr |75 |76 |7 wning %3} 94
Hemo-vac 44 %9 Incentive
2 i k |79 7 iti %
9 9 v Fodhr-)q8hr 88 36 spirometer qZht 5, 57 |Remove saline Joc 77 |Positioming %3t |94
‘4 tput
jo |Imtake & Outeut {0 oy eD stockings ashe |81 |58 [Log rolling g5 |1 |Body mechames o,
g8hr or pin 7%
- ) .
g [Nelaton cath 92 lag |emovac AAR o, bio ive wses dd (90 (19" [Ambulation 2el |94
qdhr or prn dressing 28
3 2.?-_ o u o]
g |feentive 54 oo [BEETIRR A g, [mRE 91 |80 |nga 88
spirometer q2hr ambulation ambulation qid
13 :;?r stockings |03 lao [uwA 92 |61 [nwm 90 {81 |oral 94a 63
tool softner.
1 |02 therapyper oo L4 fiv v 92 |62 |Oral 944 60 |go [P0t sotner o)
order laxative
Stool softner.
15 |ABR 88 |42 |escleA 92 |63 Softner 92 |83 |e4elad 92
laxative
1 [Changeposition g {0 leuy 92 l64 |E%oled 92 |84 |Tolerable diet |94
q2hr & pmn
S48
7! i ) 7
17 {ROM q8hr 9 |44 {Tolerable diet 96 165 |9 prn 88 185 2000cc/4 6
18 |A%A 96 |45 |T¥AH 2000cc/Y (65 |66 |[Tolerable diet 96 (86 |HU=n& 67
19 IV 944 98 |46 |AA4Y 85 |67 |4¥4¥ 2000cc/¥ 69
20 IV &4 94 47 |2A01R 88 |68 M=% 65
21 jeRolgA 96 |48 |&diy 85
22 |4%BA pm 94
23 |sow¥ €4 91
24 |AEE N4 94
25 ln.cem.lve 58
spirometer
2 |§% 85
21 |858e 92

- 779 -



(R 3) 3T EFALXEA

Critical Pathway(CP) for the Patients following Unit No: sex-
Lumbar Laminectomy Name:
71 E Agn3 AA AL Age-
F£HY Fe9 FE¥ 1¢ F5¥ 24 *&¢¥ 3¢
(/) (/) (/) (/) (/)
CBC m pit y
Electro ————————- e )
4 A SMA, PT - PTT. VDRL. ESR
EKG, Chest PA, KUB,
LS lateral(flexion, oblique).
Lumbar CT.Lumbar MRI, DITI
GAEE A S FEAF
AP A, 2F 28 M |Vital signs. $48F—)q8hr bid )
Vital signs bid %2 4, 24
I 4423%¥--)q8hr —)prn bid )
459 Dressing &% )
€35~ q8hr bid )
Hemo-vactj i3 8<l:
FEAR5—) qbhr
Ay 9 4% Nelaton cath” qéhr & pin [IV to Saline lock  |Infrared lamp  |Saline lock ##
vl B3 Oz therapy per order Hemo-vac¥ % [apply Dressing 28
558 fusion' TED stocking apply | Dressing 2% Hot pack apply
A A |gaze
A A Al
FEFM A4
Brace A%
Bed Rest ABR & Log rolling simple: 22§  ‘Wolsimple: B2 & o}
P Change position: ey % FFYH 1§ Ambulation A&
q2hr & prn  |fusion: ABR )
ROM exercise >
94 prn A%A )
ZAH A A Y AT
o Z5o) gl )
Fod 44 (prn) )
e e T i )
Stool softner—~—— >
MN NPO Sips of water Tolerable diet )
4 o simple:12hr NPO
fusion:24hr NPO
H4EE AR ) E =L )
i U E T s ) *F— )
HAAY |§Z8s > &4l )
FeAY
g 7t |0« Ok O4 Oz Od Oere O Oeile | Od Ooe
(CPo1¥) | Z=8% A=WE zZEWg oA | 3EWES
Hrlme
A:Patient/Family B: Provider C: Hospital D. Community

01 Patient Condition
02 Patient/ family decision
03 Patient/ family avail

01 Physiclan order
02 Provider(s) decision

03 Provider(s) response time

01 Bed available
02 Information available

03 Equipment available

04 Patient/ famuly other

04 Provider other

04 Department closed
05 Hospital cthel
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01 Placement available

02 Ambulation
03 Community

delay
other
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- Abstract -

Key concept : Critical pathway,
Case management,
Lumbar laminectomy

Development of a Critical Pathway
for the Patients following Lumbar
Laminectomy

Kim, So Sun* - Roh, Young Sook**

The purpose of this study was to develop a
critical pathway for the patients following
lumbar laminectomy. Development of this
critical pathway was the fundamental phase to
implement case management. which is a new
health care delivery system.

For this study, a preliminary critical
pathway was developed first through a literature
review and analysis of the medical records and
seven critical pathways being used currently in
Korea and the USA. In order to identify the
health care services provided for the patients,
who had lumbar laminectomiess and to draw up
the conceptval framework, 30 medical records
were analyzed from January, 1997 to December,
1997 at the Spinal Center in the Yonsei
University Medical Center.

The results of this study are as follows :

1. The vertical axis of the critical pathway
included the following 7 items @ test,
assessment, treatment, activity, medication,
diet, teaching and discharge planning: and
the horizontal axis included the time frame
from the pre-operative day to the third
post-operative day.

* Assistant professor, College of Nursing, Yonsei
University

** Qraduate School Graduate, College of Nursing,
Yonsei University
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2. Analysis of the 30 medical records indicated were reviewed for deletion or modification

that the average length of stay was 13.7 before inclusion. A final critical pathway

days, including 4.8 days from admission to then was developed.

operation, and 8.9 days from operation to

discharge. On the basis of this research, it is anticipated
3. According to the validity study using seven that this critical pathway can be uesd in clinical

experts., 54 items, among the total of 86 situations to provide care for the patients

items, reached over 86% agreement, while 32 following lumbar laminectomy in the most

items showed less than 86%. These 32 items effective and efficient manner.
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