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Abstract

Background : With increased concerns about variation among physician’ s practice
pattern and their impact on the quality of care, clinical practice guidelines havé been

developed by many different organizations, with differing aims and incentives. From the

same pomt of view, there is growmg interest in the development of clinical practlce

Methods : For this resea
four clinical practice guidelirfe
which has more than 1,200

technician participated as m

vere orgamzed in a university hospital
’tf' doctors, three nurses, and one

meetings were held, and thf”e‘
Results : The topics

cardiopulmonary resusci

angiography. The main go é‘

and pllot-testmg were p
systematically. However,
participation by personnels:
be used as standard protoct

Conclusion : Experience and skill in developing process haé to be improved to have
a more valid and useful practice guideline. In particular, literature review and problem
identification by examining medical record should be emphasized. Also further studies
on the clinical outcomes of the guidelines application and changes in physicians’
behaviors would be required.

Key words : Clinical Practice Guideline, Cardio-Pulmonary Resuscitation, Blood
Transfusion, Anticoagulation, Angiography
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Table 1. Members for the Development of Clinical Practice Guideline

Cardio-Pulmonary Resuscitation
Associate Professor, IM
Assistant Professor, IM
Fellow, IM
Associate Professor, EM
Fellow, EM
Associate Professor, An .

[
*

— R ma DD e

Biooed Transfusion
Associate Prdfessor, CP
Resident, CP
Feliow, IM
Fellow, Ped
Assistant Professor, GS
Assistant Professor, TS
Assistant Professor, An
Registerd Nurse, Nur

. Techmician, CP

it
*

e R = T S e

Anticoagulation
Assistant Professor, NR
Resident, NR
Assistant Professor, M
Fellow, IM
Assistant Professor, TS
Fellow, TS

Registered Nurse, QA 1

o
*

R )

Angiography

Professor, DR 1
Associate Professor, DR
Assistant Professor, DR
Registerd Nurse, Nur
Associate Professor, IM
Assistant Professor, IM
Professor, GS

IM : Department of Internal Medicine, EM : Department of Emergency Medicine, CP : Departinent of Clinical Pathology,
Ped : Department of Pediatrics, GS : Department of General Surgery, TS : Department of Thoracic Surgery, An :
Departmient of Anesthesiology, Nur : Departiment of Nursing, NR : Departmem of Neurology, QA : QA team-in the

Hospital, DR : Department of Diagnostic Radiology
* Team Leader
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Table 3. Emergency Care Stocks

Yol £2 7 4 X %E ES K G2
Ambu bag face mask 2 Epinephrine 1 mg/mi amp 10
bag 1 Atropine 0.5 mg/ml amp 10
Endotracheal tube 1D 8.0 3 Sodium bicarbonate  8.4%, 20ml amp 30
ID7.5 3 Lidocaine 2%, 20 m] vial 10
1D 7.0 3 Midazolam 5 mg/5 ml amp 5
ID6.5 3
Valium 10 mg/2 m] amp 5
Stylet 2 Isoproterenol 0.2 mg/1 ml amp 5
Airway small 80 mm 2 Verapamil 5 mg/2 ml amp 5
medium 90 mm 2 Esmolol 100 mg/10 m) vial 3
large 100 mm 2 2.5 g/10 ml amp 3
Laryngoscopy handle standard 2 Normal saline 1000 ml bag 1
Laryngoscopy blade ' 100 ml 3
Maclntosh(curved) adult(130 mm) 2 50 ml 3
adult(190 mm) 2 20 ml 10
Miller(straight) adult(162 mm) 1 DswW 1000 ml bag 1
Oxygen line - 2 Nitroglycerine 25 mg/5 ml vial 5
Lubrication jelly 1 Nitroprusside 50 mg/2 ml vial 5
Suction catheter 10 Dopamine 200 mg/5 ml amp 10
Pad for defibrillation 4 Dobutamine 250 mg/5 ml amp 10
Electrode 20 - Lasix 20 mg/2 ml amp 10
Large bore IV needle 16G medicut 5 Aminophylline 250 mg/10 m] amp 5
18G medicut 5 Avil 45.5 mg/2 ml amp 3
Central vein-catheter 2
Syringe 50 cc 5
10cc 20
Sce 10
2cc 10
Plaster i
Pen light 1
IV set 5
Alcohol sponge
Battery C 6
AA 6
A g 2 (Label), A4EAE epd, 2718 AE 2 FeM FEs A G FHEoRM 10 P
W 53 2e FEAQ I AGon, $8FY s} BobAd, A4 39S 2esA Fes
WL A, FEEAA7IR AN, BEA L (apheresis) A T 4TS A YEE Sy AP 41X
23A % 22 Af TAGAE A0 56 BAF & AR AMsgle. o deEdelAl 19924
WA A2 B 2 BT AL ANAES BE A4S A9 5400 44 A8H AL Tz
T4 22 s FLAA HEEE o 783 #ud Hd AHFH oz e Aolth(Table 5)
AAAY e 2458 =9 g 2132 o
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Tables 4. Contents of Guidelines for Blood Transfusion

H1% 718 RE/(Basic Guidelines)

1.

.\Dwra.cmn;hwm

42734 2 924874 95 (Request of Blood Bank Tests)

. 58399 A3 (Ordering Blood Components)
. 584 gole] 9] (Pretransfusion Testing)

$%8 99 ¢ L FF (Reservation of Blood Components for Surgery)

. 7837 (Administration of Biood Components)

FEH AL (Transfusion Reactions)
AR gk Zobel thd 9 Hyj(Return and Disposat)

PPyl

. FeA0A9 8 A (Blood Transfusion during Surgery)

AAFE (Directed Transfusion)

10. 7}7}—r§ (Antologous Transfusion)

. a FEA AAF (Emergency Donor Testing)

12. 218% ¢} Al& (Donor Certificate)

H23 S%YENR ¢

90

1.

xooo:qoxu\.s,\.mw

13

14.
15.
16.
i7.
18. %

) ﬁk_g% 18} A (Blood Bag)

| 28 QM (Blood Components and Transfusion Therapy)
AETEa59 A (Blood Component Therapy)

. A8 (Whole Blood)

. 52X 87 (Red Blood Cells)

. BYLAAR BT (Leukocyte-Depleted RBC)
. ABAYT (Washed RBC) -
3 7“3} A ZAA G (Gamma-irradiated RBC)

=%¥ 27 (Platelet concentrates)

. AR AAE 4% (Apheresis platelets)

. A& ZEET (Apheresis leukocyies)
10. %
11.
12.

A Izﬂ AY =T (Apheresis lymphocytes)
A4E2E7 (Fresh Frozen Plasina)
$2727344 (Cryoprecipitates)
. 83297 4] (Plasma Derivatives)
13.1 F&A VIS (Factor VIH Concentrate)
13.2 F=AIXUA (Prothrombin Complex)
13.3 ¢Xel @ 3l A A (Albumin and Plasma Protein Fraction)
134 ?if_‘?% 2z 23] (Immune Serum Globulin)
13.5 Rh 3922 28 (Rh Immune Globulin:RhiG)
13.6 53 E Z4I (Antithrombin 1 Concentrate)
B4 Z8724] (Synthetic Volume Expander)
#3138} (Plasmaa Exchange)
Azd Oy Fhegas (Therapeutic Leukapheresns)
ABO ¥ RhD 293 g499] H# (Selection of Incompatible Units)
$4 397993 (Transfusion Committes) :

=
A
=




Table 5. Requestable Blood Volume by Surgery

$ & 9 goloolAmE + & 4 golojeraimat
GENERAL SURGERY UROLOGICAL SURGERY
Gastrectomy, subtotal T&S Radical nephrectomy 3
Gastrectomy, total 2 Percutaneous nephrolithotomy 2
Splenectomy 2 Transurethral resection{prostate) T&S
Colostomy T&S Transurethral resection(bladder) T&S
Hepatectomy, partial 4 THORACIC SURGERY
Whipple' s operation 3 Coronary artery bypass graft 3
Mile s operation 2 Open heart surgery 3
Bypass graft 4 [vor-Lewis operation 2
Hemicolectomy T&S Atrial septal defect repair 2
Cholecystectomy with Valve replacement, double 2
choledocholithotomy 2 Valve replacement, single 2
Cholecystectomy T&S Pneumonectomy ‘ 2
Kidney transplantation 2 Ventricular septal defect 2
Anterior resection T&S Mediastinal mass excision T&S
Thyroidectomy., total T&S Lobectomy T&S
Mastectomy, modified radical T&S. ORTHOPEDIC SURGERY .
NEUROSURGERY Posterior fusion with instrumentation 6

Arteriovenous malformation 3 Posterior decompression
Brain tumor excision 3 and instrumentation 5
Hematoma 3 Anterior decompression and fusion 5
Aneurysm 2 Tumor prosthesis 4
Transsphenoidal adenoidectomy T&S Open reduction and internal fixation 2
Laminectomy T&S Total hip replacement 2
Subdural hemorrhage T&S - Total knee replacement 1

GYNECOLOGIC SURGERY Pelvic osteotomy T&S
Wertheim’ s operation 2 Currettage T&S
Total abdominal hysterectomy T&S Open discectomy T&S

DENTAL SURGERY
Extensive mass excision(malignancy) 4

T&S(Type & Screen)!)= ABO typing + Rh typing + Antibody screening
3) dSILH XP"] 9-1 7‘H*” '—HTR' HEskeith. o] weight-based normogram(Table 6)

Sl = 2 YTelA Ao Ao ALHIE glo} ofA
24 fE el Me s A EHR oA g, B3 ¢
A% P U 3R 29 292 AEA A2 Dest
g A A7l g2e] Az AAe) MR 3 Ty
(Weight—based nmmoglam)o}oi Al "’16}5% ARNe 9t

1) 547 37 89 A430] 0589 o3 9 299 2E5E Plolth 58 /4540) AL WAL G BANEL At B
G105 e A% 450 5 R SAREAS LGRS 1] S8 S A0 A 94 T85A el DAE 09 188
ZANY T ebo] 2290}, SANLIA ol A 02T BE AT ol AR Bdo] 32 % Ak
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Tables 6. Dose adjustinent : Weight-based normogram

aPTT iatio(F/U aPTT/basal aPTT). . -

Bose ad}ustment

<12
1.2 < < 1.5%
1.5< <23
23 < <30
> 3.0

Increase 4()% of previous dose
Increase 20% of previous dose
No change

Decrease 20% of previous dose
Hold infusion for 1 hour, then
decrease 30% of previous dose

* Zf‘]:ﬂ' o]} maintenance7} £¢ 3 A3
- ¢ for angio cath removal, MRT £, TV delay &
-aPTT FU

Restart A7 13] A3} -> 6 hours later after restart(13]) -> q 8 hours
- Restart method: IV bolus (40ukg) -> maintenance infusion(with previous dose)

#2394 AA%4) Anticoagulation SheetS AE
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Tables 7. Contents of Guidelines for Angiography
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Table 8. Criteria for prioritizing and selecting a topic for Practice Guideline development
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clinical expertise should be used to develop practice guidelines
Attribute J[ : practice guideline should be as comprehensive and specific as possible

Attribute [V

physician organizations
: reliable methods that integrate relevant research findings and appropriate

: practice guidelines should be developed by or in conjunction with
: practice guidelines should be based on current information

: practice guidelines should be widely disseminated

Multidisciplinary Process
Scheduled Review

Reliability/Reproducibility
Documentation

Clinical Applicability
Clinical Flexibility

Clarity -
Attribute V

Validity

American Medical Association criteria
Attribute |
Attribute [

Institute of Medicine criteria

Table 10. Disirable Attributes of Clinical Practice Guidelines(2, 23}
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