fal Fugl-Meyer, Jaasko, Leyman, et al.,

1975.

fbl Berglund and Fugl-Meyer, 1986.
[c] De Weerdt and Harrison, 1985.
[dl Wood-Dauphinee, Williams, and

Shapiro, 1990.

[e] Dettmann, Linder, and Sepic, 1987.
[f] Duncan, Propst, and Nelson, 1983.

[g] Duncan, 1992.
Note: * = adequately evaluated. ** = comprehensively evaluated.

1985.
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Balance assessment

sl et AR LT et

TR SR 2 e

T a Rk

UM T e 02 G e

[h] Carr, Shepherd, Nordholm, et al.,

[il Poole and Whitney, 1988.

] Loewen and Anderson, 1988.

[kl Demeurisse, Demol, and Robaye,
1980.

[1] Collin and Wade, 1990.

[m] Wade and Hewer, 1987a.

Instrument ;

Description

Validity, reliability, and:

Uses and time to |
. sensitivity &

administer | Strengths and Weaknesses

Berg
sBalance
{Scale[a,]lb] ;

‘Measures
- disability on '

“items of

Oﬁp 011n ¢ Validityla,][b,1(**] ;assessment,
or lma {Reliability[b,][**] monitoring.
Scae.  ISensitivitylb,J[*] Time: < 10
Domains: 14 .
minutes.

{Uses: Formal

Strengths: Very simple:
imeasure of balance.
Well characterized in
istroke patients.
iSensitive to change.

[a] Berg, Maki, Williams, et al., 1992.
[b] Berg, Wood-Dauphinee, Williams, et al., 1989.

Note: * = adequately evaluated.

l# 21 Mobility assessment]

ke —

comprehensively evaluated.

3 L ‘ _Val_u_hty ! i Uses and time | Strengths and |
i Instrument | Description | reliability, and to administer . Weaknesses
: o semsitivity | "7 T T G TR
‘Measures ‘
i tdls'r::;flil.tly 0111 2 Uses: .
: praS An seale. | Screening, /Strengths: Brief
iRivermead Tl(:mgms- Validityla,*] formal "test of physical;
‘IMobility rmng ‘Reliabilityla,*] |assessment, | mobility. ;
éIndex[a,b] jover 1n bed’isensitivity[b,*] monitoring. Reliable and;
sitting, | ‘Time: < 5 valid. ‘
istanding,  minutes. .
dtransferring, :
: |and walking.

{b] Collen, Wade, Robb, et al., 1991.
Note: * = adequately evaluated.
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.{a] Wade, Collen, Robb, et al., 1992.
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Quality-of-life measures

CR e ket e b e e

foien i

© Validity, Uses and Streneths and
‘Instrument Description reliability, and time to Wealfnesses
sensitivity | administer | U7 T
é gStrengthsiln1proved :
version of SF-20. Eight -
scales are scored
; separately. All items
are well standardized.
, Validity: Well Brief and can be
136 items with 118 levels. demonstrated for a - Eslf“ct;l?p;e;ei olr hon
Medical iDomains: Physical derived 20-item mp _E e 1?, tf:ep' one
Outclo . functioning, role scale. [a,**] %_ge)isona d".] :;:lew'
Stud I?l\(/fI:E)S} limitations due to Reliability: Well Uses: UI : z; ;ifemm e
3;12; physical or emoticnal demonstrated for a .|Maintenance. Wmlf ALes.
Short-lgzjrm problems, social derived 20-item ITime: 10-15 P:qa‘_tr:ies"sgs- " offect |
Health functioning, bodily pain, iscale. [a,**] qminutes, l:.bl ‘f .l;Jor t? etc n
Survey.[a] ‘‘mental health, vitality, Sensitivity: As se 101{3&; lf pa l.llen_s,l
: ¥ Jland general health sensitive as the | ‘;spe?a v lorp ysu? .
siperceptions Sickness Impact l;lnc l]é)?)mg’ suggests 1t
Profile. [b,*} snowa be
) supplemented by an
H . ADL scale, Further
: validation studies in :
; progress, Not tested in °
post-stroke :
. \rehabilitation patients. :
Strengths:
1136 items with Comprehensive
and well
:lscores on subscales evaluated. Broad
Jand summated. 12 Validity and range o?i 1“:ems :
Jsubscales: reliability: € " "
|Ambulation Well reduces "floor” or
5 1" 11 "
. . : . ceiling” effects,
Sickness mobility, body care, idemonstrated. {Uses: g cLs
¥ y ; Weaknesses:
Impact emotion, e, **] Maintenance. Relatively lon
Profile communication, Sensitivity: Time: 20-30 Fvaluatez g
(SIP)c} ialertness, sleep, Ability to iminutes. g i
: : . P : : behavior rather
: Heating, home “detect change than subiecti
: . . . ective
imanagement, iquestioned. health Q]u stions
i . . H . 1 E
irecreation, social  i[d,*] lon well-be'e ns
Jinteractions, and ‘ i 1ng,
employment | happiness, and
i ? satisfaction
? ishould be added.

[a] Ware and

Sherbourne, 1992.

[b] McHorney, Ware, Rogers, et al., 1992.
{c} Bergner, Bobbitt, Carter, et al., 1981.
{d) MacKenzie, Charlson, Digioia, et al., 1986.
Note: * = adequately evaluated. ** = comprehensively evaluated.
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BEEOEEIIZIA L) =L T, L AELTEYHTbOTHD, 1996 &
MBIEE TQM 2= F YA Oy —A L LTHEMAT LD TQM (Total Quality
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@ Plan FE

@ Do EhE

@ Check Fx v 7

@ Action M{E
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How Clinical Paths Positively
Transform Health Care
Organizations

Karen Zander RN, MS, CMAC, FAAN

The Center for Case Management, Inc

Japanese Society of Clinical Pathways
November 21, 2000

Critical Path

The Center for Case Management

CareMap®
Casetype

Length of Stay

Day/Hour/Visit 1 2 3 4 5

Patient Problem

Intermediate Goals Qutcomes|

2.
3

Assessments/|
Monitoring
Tesis
Treatments
Medication
Nutritien
Aclivity
Teaching

Copyngnht: The Center for Gase Managemenl, 1563
Revised 1998

If you know the usual pattern,

* You can manage the pattern and its
variations
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What are Clinical Pathways?

+ Tools that plan the interventions and
expected outcomes of care

= For “usual, average™ patients within similar
diagnostic groups or conditions; ie. 70%

Clinical pathways built on
PATTERNS

+ Patterns are scientific

* Pademn at the cellular,
organ, and person
level

Clinical Pathways are written by a group of
clinical leaders from every area the patient
receives care

Doctors

Nurses

Pharmacists

.

Nutritionists

Social workers
Therapists
= Clergy

= Other specialists
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Critical Path

The Center for Case Management
CareMap® r7wvje
ekl
aLmn ERXM

BAHESERE 1 2 3 4 5

ESME R EHiE Frokhh

2
A

FHAA
= D)

Copynght: The Center for Gase Managemen, 1989
Revised 1958
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The Writing Team

= Becomes the Collaborative Practice Group
that stays together for the purpose of
clinical governance through continuous
quality improvement

Care is also more organized
because...
+ Mapped using a timeline or calendar

» Choreographed and sequenced to provide
Synergy

BN

a4 Q-

Informed consent... &

» Decreases anxiety

« Enhances cooperation between patient, family,
and staff

= Teaches about the body and its reactions

« Helps keep the patient safer through self-
monitoring

+ Prepares the patient and family for the immediate
future

-113-

Care is more organized because

+ Qutcomes and interventions are written as a
standard for the organization

Clinical pathways serve as...

« Basis for informed consent and other kinds
of patient and family education

Clinical Paths can also be used to
documernt care interventions and
results (OUTCOMES)

* In the Medical Record
(patient chart)
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\A/
A
Clinical pathways E

+ Keep all disciplines focused on outcomes™

» Provide a base on which to individualize

care f.af"
A
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Variances from clinical pathways
are very important

= Individual patient variance is an immediate
call for action

Example of Variance:
Laproscopic Appendectomy
+ Qutcome=patient urinates 500cc within §
hours post-op
= Actual=patient urinated 200ce

- Nurse notified doctor, who ordered a
straight catheterization for residual /g %
Residual=400cc i

‘What should be done?

« First, what further information do you need
to understand this problem?

+ What do you usually do to correct this
problem?

« How worried should you be? How often
should you monitor?

Does this variance occur often?

» Yes, all the time on almost every patient

+ Sometimes, but I haven’t really kept track
» Idon’t know because this procedure is new
= Sometimes, but only on older people

* Never saw anything like this before inm
whole career

Some variances are important enough to
tally for a large group of similar patients

+ Critical Indicators

» Collected over time ]
= Trended to find new ‘_\ - /.’

patterns —_ ' ~
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Critical Indicators

= Are the outcomes or interventions that make
the biggest difference in the quality, time, or
resources used to help a patient recover
from an 1llness, condition, or procedure.

Crtical Indicators
« Are clinical data

» Are best analyzed by the clinical experts
that wrote the original pathways

@y

Another example: Prostatectomy

* Was the catheter discontinued post-op day 1?
(32%)

» 1s the urine intake and output adequate?
(100%)

* Were IV fluids discontinued post-op day 1?
(50%)

= Was patient out of bed post-op day 1?
(100%)
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Critical Indicators

= Are the bridge to
continuous guality
improvement (CQIL)

Example: Coronary Artery
Bypass Graft Surgery Indicators
* Type of anesthesia
+ Extubation time
* Aggressive ambulation
* Full nutrition

Changes Implemented

» Develop pre and post-op standing orders

* Doctor offices and hospital use same patient
education material

*+ Provide current literature to urologists about

antibiotic therapy

Decrease LOS from 3.38 days to 2.9

Cluster all patients on one nursing unit to
decrease variation in nursing practice




DUTFARIN AT ir—3—Lid

- BENRACERE. HEHLEANEHSE
ETLBROEYL. ThITETLHE. &
RICEALTEXRGERERIET EILT
bHLBDNET AL

DITANN ATy —E—IF
- BERF—5THS

s IRV ADEBREERLBEREOIAR
N—pAaRTI20NRRLEL

il

91 - i 3L BR U BR AN

- 1 B THTF—TEhidlGsh 7
(32%)

- KGERBLEBEIZEHH? (100%)

s HEIVBTRBREFEPILEGEN?
(50%)

- 1B TEBERIR LR TR0 ?
(100%)

DVTANN A2V lr—a—L(F

o #EERSH™ ECQD
~OEIRTHD

B . IR EIER/ N1/ A RES D
LSl —f—

- FEOER

- IERH

- BAOWEERST

s TSRS

mELEL

- EHL. IO —F—0ORE

 BEREZECFERTORLEESERAROER

s REFEEMISOVTORHOXMEBRE
FIEICiEH

- ERBME338BND29R~DEL

« BHEBOYPII—alERLTRED.
—DOERBBGICLETEEDHD

-118-




Collaborative Practice Groups

« A team of clinical leaders from each
profession and department that are
instrumental to the patterns and standards of
care given {o a homogeneous group of
patients

+ The team is usually made up of the original
writing group

In other words, Collaborative Practice
Groups convert...

* Data to information

= Information to knowledge
+ Knowledge to practice

* Practice produces more data!

Most Difficult is the Management of
Comorbidities

+ Diabetes
* Chronic respiratory dx.

= Cognitive deficits
* Known or hidden substance abuse
« Obesity

« Dysfunctional families
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Collaborative Practice Groups

» Support
implementation

Review data (every 1-
3 months)

Lead revision of
practice

Educate for change

Clinical Governance

= Shapes the norms and values of an
organization as they are applied to the direct
care-giving practices of each discipline
toward each patient

What do these complex patients
need?
» Highiy-modified pathway
+ Experienced staff
+ A well-functioning team




