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Development and Implementation of a Critical Pathway
in Patient with Osmidrosis
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Abstracts

The current health care—system demands isions for patient care in
perspectives of a cost—effectiveness and patient satisfaction. Critical pathway
implementation facilitates optimal sequencing and intervention timing of patient

care, and makes medical team and patients participate in a treatment actively. In
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this study, a critical pathway was developed and implemented to patients with
osmidrosis who undertake operation. Sixty patients were included in the study.
The critical pathway was implemented for care of 26 patients while the
traditional care was implemented for 34 patients. In the critical pathway
implemented group, time needed for charting and unessential working was
reduced. Mean time amount of time for patient nursing was increased. The
critical pathway implementation is an effective method to utilize time of medical
team. Also it increases the satisfaction index of patients and medical team
simultaneously.

Key Words : Critical pathway, Osmidrosis, Time utilization, Satisfaction score
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Figure 1. Critical pathway for medical team
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=12)

Table 1. Changes in Time Utilization after Critical Pathway Implementation(Nurses n

No change Decreased

Increased

12
11

Time for charting

Time for unessential working

Time for patient nursing

1

12)
Score in Traditional care group

Table 2. Satisfaction score in the Medical Team(Dotors n=4, Nurses n

Score in CP applied group

*

6.88

9.38
9.17

:4)

Doctors( n
Nurses( n

6.04

=12)

* Maximum of the satisfaction score is 10

=60)

Table 3. Satisfaction score in Patients(Patients n

=34)

Traditional care group (n

=26)

CP applied group (n

6.95
6.22
6.17

9.01
8.95
8.77

Explanation
Kindness

Length of hospitalization

* Maximum of the satisfaction score is 10
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