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Critical paths: What can be learned about them, what they promise to our health care, and how they must be
implemented
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Abstract

The critical path method is a " must-to-be born" and cost-effective tool for surviving today's managed care. This paper
starts with reviews of the historical background of systems and cultures in health care in the United States, followed by
reviews of the theoretical background and origins of critical paths. Various definitions and a lot of synonyms are available for
critical paths, including clinical paths, clinical pathways, clinical care track, coordinated care plans, and so on. Components
and presentations of critical paths are summarized with actual samples. The development of critical paths must be conducted
by multidisciplinary collaborative teams. Modern critical paths widen their target diagnoses and treatments, expanding from
typical relatively acute diseases and routine simple cares to chronic illnesses, such as Parkinson's disease, and more
complicated skilled procedures. Critical paths direct the health care team in achieving daily patient care goals for specific
health care problems. These paths are multidisciplinary plans of care designed to reduce patient discharge delays and use
resources efficiently, while providing optimal quality patient care. Finally, obstacles to implementing critical paths in the
Japanese health care field are discussed.
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University Hospitals of Cleveland

Care Path Name: CABG/Valve

Collaborative Problem List

DRG: ELOS: 1.
Expected Disposition: 3
SICU '
Post-OP DAY 1:
DAY OF SURG: DAY OF SURG: DAY OF SURG: 7 AM to Time of
FOCUS 1st 15 min. 15 min to 2 hrs. 2 hrs. to 7 am Transfer
Laboratory/Tests/ ABGs, CBC/diff, Chem 7, | EKG, chest x-ray, ABGs | Labs g8H X 2: CBG (o | EKG & chest X-ray pm
Procedures CA*, MG**, PT/PTT, pm diff), Chem 7, 3 ABGs X 2 after
surgical lsoenzymes; Continuous pulse Iscenzymes, Dextrose extubation
dextrose stick, pulse oximetry stick Q — Hr Dextrose stick Q — Hr
oximetry Dextrose stick @ — Hr | PRAN: ABGs, PT/PTT,
CA*™, MG*, other
Consuits Respiratory Therapy Mufyc;'uﬁedwdobw
on
Physical Assessment assessment on | Ongoing physical & Ongoing physical Ongoing physical
admission to SICU, Q4H assessment Q4H 4 hrs
continuous EKG & assessment & Vital Evaluate for extubation, post-extubation assess
hemodynamics Q15 signs Q15 min. 8~10 Hrs post-op; for transfer to HH2 In
min. & pm 140 extubate if ABGs collaboration with ICU
180 Wean vent as tolerated adequate, weaning team and surgical
parameters WNL, and attending, and
awake. cardiologist when
OR necessary
VS/Hemodynamic eval Q
Evaluate weaning 2-4H
parameters at 0500; 180
plan extubation, if
ready as above,
between 0600-0700.
VS/Hemodynamic eval Q
1-2 Hrs
140
Wt in AM
Assess bowel sounds
Activity Bedrest Bedrest: tum Q2H Bedrest: tum Q2 Hrs Chair in AM/OOB TID
Treatments Connect to Vent/mode Warming lights or Bair NG tube to — Evaluate for NG tube
MV hugger for temp less D/C NG tube at time of removal
Insert NG tube to than 38 degrees C extubation if bowel D/C chest tube(s) per
Chest tube: NG tube to — sounds present protocol: cannot be
autotransfusion-30 cm Isolate epicardial wires Chest tube: transferred if
suction or H;0 seal {using 3cc syringe with autotransfusion-30 cm mediastinal CT remains
Document Initial CT syringe cannula) suction or H,0 seal npt
output Chest tube: CT/MSCT output Q1H Portable chest x-ray post
Blood repl: autotransfuse utotransfusion-30 cm Blood repk: autotransfuse CT removal
Q4H or when 500cc, suction or H;O seal Q4H or when 500c¢, Change epicardial wire
up to 1L CT/MSCT output Q15 up to 1L dsg when MSCT D/C
Blood products as min, Blood products as D/C Swan Ganz cath if
ordered Blood replk: autotransfuse stable
IAPB/Pacer: stand by Q4H or when 500cc, Foley: sp gr Q6H D/C foley if urine output
Foley: sp gr Q6H up to 1L te
Blood products as Evaluate to D/C A-line
ordered after post extubation
Foley: sp gr Q6H ABGs done & patient
to be
Incentive spiro Q1H WA
Encourage C 4 DB
Oy at —_ Ljmin, NC
Blood products as
ordered
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Post-OP DAY 1:
DAY OF SURG: DAY OF SURG: DAY OF SURG: 7 AM to Time of
FOCUs 1st 15 min. 15 min to 2 hrs. 2hrs.to 7 am Transfer
Diet NPO NPO NPO Clear iquid post
extubation;
as tolerated 10 low
cholflow sait
Medications IV: D5 1/4 NS IV: D5 1/4 NS IV: D5 1/4 NS Enteric ASA
— KCLL) or — KCLL) or (— KCLL)or Dipyridamole
oo bty s R R Pain: MS 2-12 mg IV/IM
Antiblotics Antibiotics Antibiotics Q1H pm
Pain: MS 2-12 mg IV/IM | Pain: MS 2-12mg IVIM | Pain: MS 2-12 mg IV/IM Digoxin
Q1H pm QiH QiH Dopamine
Meperidine Meperidine Meperidine Insulin Coverage
Digoxin Digoxin Digoxin Procainamide
Nitroglycerin Nitroglycerin Nitroglycerin PAN: KCL bolus
Nitroprusside Nitroprusside Nitroprusside
Dopamine Dopamine Dopamine
Epinephrine Epinephrine Epinephrine
Norepinephrine Norepinephrine Norepinephrine
Lidocaine Lidocaine Lidocaine
Anyinone Amrinone Amrinone
Insulin Coverage Insulin Coverage Insulin Coverage
Dobutamine c Dobutamine
Esmolol Esmolol Esmolol
Procainamide Procainamide
PRN: KCL bolus PRN: KCL bolus PRN: KCL bolus
Discharge Planning
Teaching/L
Intemediate Outcomes Adequate ABGs Extubate by 7 AM Hemodynamically stable
Hemodynamically stable stable without pharmacologic
without phamacologic support
Chest tube output =< 75 Mediastinal chest tubes
ocH D/C
Arterial line D/C
Date
Intermediate Outcome
Met/Not Met
Reviewed by: RN
Signature
Days
Reviewed by: RN
Signature
Evenings
Reviewed by: RN
Signature
Nights
Outcomes: Met Not Met Comments Date/Initials
Hemodynamically stable; respiratory parameters adequate for patient
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