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| YES

Continuous observation &

application

. Select the study sample to construct a
Step 1 . s
preliminary critical pathway
I
Step 2 : Construct a professional group
!
Step 3 : Professional group review the medical records regarding the
e
P medical services and the length of hospital stay.
I
Professional group construct the framework of a preliminary
Step 4 .. .
critical pathway from the records review.
I
Step 5 : Apply the preliminary critical pathway to the patients in clinic.
I
Develop a final critical pathway based on
Step 6 .. . . -
the clinical trial, evaluation, and revision.
!
Step 7 : Apply the final critical pathway to patients in clinic and revise
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e
P if needed. Repeat the process on until the tool satisfied.

- Feedback
NO
!
NO
!
< Application to clinic
YES after revisions

<Figure 1> Scheme of critical pathway development
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<Table 1> Characteristics of subjects (n=70)
Characteristics Categories Frequency (%)
Gender Male 42 (60.0)
Female 28 (40.0)
Age(year) 4-6 20 (28.5)
7-9 23 (32.8)
10-12 22 (31.4)
13-15 5(7.0)
Length of 4 5(7.1)
hospital stay(day) 5 9 (12.8)
6 56 (80.0)
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<Table 3> Omitted and added ltems from the professional group meeting

Time Items Omitted itme Added item
On the day of admission Test Skin test for antibiotics, hearing  test, and test of teeth
condition
On the day of tonsillectomy Diet Cold soft diet Water & milk except chocolate milk, tomato juice, and
chocolate ice-cream similar color of blood.
One day after tonsillectomy Education Explain the frequency of pain-control medicine
Medication Medicines with powder-form instead of tablet-form for

oral medicine
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<Table 2> Main Interventions provided for the patient with tonsillectomy

a
5 45 el 8ol & 7}
sl
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M BRael 107] B39 69 @Esos ekl
<Table 2. ©|21& AE7L el dzistol Az
H] EEQPAGA J1AE e)mAulse] BRE ALE
s APAYUE o] AL 7 JEES g

Aastehd 39, Auaka grbd 23 aea A8 A8

o

whe A asteka 47,

Iltem

Method of Intervention

Time and Type of Intervention

Vitals

Every 15 minutes
Every four hours

Four times after tonsillectomy
From the Ist hour after tonsillectomy

Treatment and nursing
actions

Physical assessment, skin-test for antibiotics
Apply ice bag, position on lateral or prone,

observe post-op pain, bleeding & dyspnea.

Medication

Fluid infusion per intravenous line
Antibiotics, anticongestants, Anti-bleeder

Pain Reliever

On the admission.
From the day of surgery through the 2nd day after
tonsillectomy

From prior to be in hospital and throught the lst day
after tonsillectomy

From the day of tonsillectomy till discharge from the
hospital

From the day of 1st of tonsillectomy through the
hospital days

Activity and Rest Bed-rest From prior to through the 1st day after tonsillectomy.
Ambulation From 1st day after tonsillectomy
Test Tests Prior to be admitted.
Biopsy During tonsillectomy
Diet N.P.O From the mid-night prior to tonsillectomy until gas
pass after the surgery
Cold water, milk, juice, cold soft diet From gas passed after tonsillectomy
Referral Physician of Anesthetic Department Oon the everning prior to tonsillectomy
Education Orientation about the Unit On the admission day
Precautions regarding the possible post-operative  From prior to tonsillectomy and through the discharge
complications, and prepare discharge plan day from the hospital
Surgery Tonsillectomy On the day of surgery
Anesthesia General anesthesia On the day of surgery
890 oy rzhs 8| x| 33(7), 2003 128
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<Table 4> Main Interventions of the critical pathway for the patient with tonsillectomy

Item Method of Intervention Time and Type of Intervention
Vitals Every 15 minutes Four times after tonsillectomy
Every four hours From the 1st hour after tonsillectomy
Treatment Physical assessment, skin-test for antibiotics On the admission.
and nursing actions Apply ice bag, position on lateral or prone, observe From the day of tonsillectomy through the 2nd
post-op pain, bleeding & dyspnea. post-operative day.
Medication Fluid infusion per intravenous line. From prior to be in hospital and throught the 1st day

after tonsillectomy
Antibiotics, anticongestants, & anti-bleeder. Powder-form From the day of tonsillectomy till discharge from the
medicines instead of tablet-form oral medicine hospital
Pain Reliever
From the day of tonsillectomy through the discharge
from hospital.

Activity Bed-rest From prior to through the 1st day after tonsillectomy.
and Rest Ambulation From 1st day after tonsillectomy
Test Tests for allergy of antibiotics, hearing, & teeth Prior to be admitted
condition
Biopsy During tonsillectomy
Diet N.P.O From the mid-night prior to tonsillectom through gas

passed after tonsillectomy
Cold water & milk except chocolate milk, tomato juice, From the time of passing gas after tonsillectomy
chocolate ice-cream & smilar color of blood

Referral Physician of anesthetic department On the everning prior to tonsillectomy
Education Unit orientation to patient On the admission day
Inform the possible post-operative complications, and From prior to tonsillectomy and through the discharge
care methods for them. day from the hospital

Explain the schedule of pain control medicine and
discharge plan.
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D evelopment of the Critical P athway for the P atient
with T onsillectomy

Lee, Myung-Ok” - Chang, Myung-Okz)

1) Professor, Department of Nursing, Hallym University, 2) Chuncheon Sung-Sim Hospital

Purpose: This study aimed at developing a critical pathway for the children undergoing tonsillectomy. Method:
Six steps of critical pathway developmental process were used based on the literature review. The researcher
reviewed 70 medical records of children who had tonsillectomy between January 4th and April 30th, 2001. They
received 76 kinds of medical services during six average hospitalization days. Five of them had post-operative
bleeding problem. A professional group carefully screened 67 out of 76 medical services and adopted them with
five average hospitalization days as the critical pathway framework. This framework was applied to 34 children
undergoing tonsillectomy during June Ist through August 21st, 2001. Result: The children who used the pathways
with five average hospitalization days had post-operative bleeding problem. In other words, the group who utilized
the critical pathway resulted in better outcomes compared to the group who did not use the tool. Conclusion:
Since the critical pathway is an efficient care management tool, nurses need to participate more positively
participate in developing and utilizing the tool for other health problem.
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