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Slol| A AAS 7o) st JEFHF gl AL w7 95t AA

(systematically developed statements to assist practitioner and patient

iy o

decisions about appropriate health care for specific clinical circumstances)”1)
AR 7Y 7FE dPdEe Helo] o dEHe U AnrT FE3] F(the expected health
benefit exceeds the expected negative consequences by a sufficient margin) %1 &

2. ggd

AR BN 44

W& dEE A B (validity), 41243/ A @4 (reliability /reproducibility), 9734 A&7}
5% (clinical applicability), %32 -§%14(clinical flexibility)

SRR FEE A WEA(clarity), THEoFd 7Y (multidisciplinary process), A9 =

AE (scheduled review), &3k (documentation)

/4 WK Clinical orientation)ol] me}: Aofol| A 5744, T A& 285

974 =3 (Clinical purpose)ol =z}

@O 8 A AK(screening) @ Gk, @ Fd, @) A5 E (o)A, @ A

3) E3d(Complexity)ll wet

n]= RAND 740 oatd HdA 7159 a7t @ Al< (cholecystectomy)oll A 49714
oA 773 (colonoscopy) &l 7% 2,8627FA0l| o] AT 2 thgaitial gt

4) F2)(Format)el] we}

AHTEE FEY 3 (free text), 3E(tables), L (graphics), ¥312] 5 (algorithm)

5) o]-&Atel| et

T o] &A= SJAtel At
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ofgtiiol 40 EAH (mplicit) 470t wAAA MEH A sgol Hel JAR

1) Institute Of Medicine(IOM)’s 1990 report



79 AN E O F29 4’33 (Randomized Clinical Trial) 5 Rt} 284 Awk

Holl o] P ety ZAZS FAISL (evidence-based), @ AAE Fate] WFANE
Al =AY o (outcome-based) 9} @) TA}e] HEEol| #AS 7R (preference-based),
@ H&9 FAE FAStE Ao FEHAL US2)

DA YALS]: Harvard Community Health Plan(HCHP) - W& #
@Z8}3): vl=rU)5}3](American College of Physician) - Al Q] £8 112
GRAND: &4 3 12 + e ad

Guideline Coordinating Disease Site Groups
Committee (Multidisciplinary)

Practice
Guidelines(Methodologic)
Resource Group

S E
DRNAE 20 B A2 VY 0, A%, ANE, 4 o8 Tks

2% 7128 AR WAH, ToE

@A 7|23 5 (outcome-based approach)

@Al 7128 AW 1 2D A2y, AW 240 NE FE AL BF e
QAARAD AL 2AH BAF o)

Shde) 47 BE 479 4uHel U2 4 AT Aozt vE e YA
A9 Aol wel, QNBARE AL AAEE 24)9] Ao beh AAE ol

2) Eddy M. Practice Policies: where do they come from?, JAMA 1990;263(9):1265, 1269, 1272,
1275; Evidence-Based Medicine Working Group. Evidence-based medicine; a new approach
to teaching the practice of medicine. JAMA 1992;268(17):2420-2425.



g ALY A duke]/ W] S (Generalist/ Specialist dimension)#} AL/ HI QAL =

A (Physician/ Nonphysician dimension).

5. ANTBXIAY HLUHO 0f

1. ERAH
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<A B 27] AL —p - HF Ay 44
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1 4
2. 27700 J1eret A A
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S5 ol A 2R 27 Bt
XA Aot 24
1 | 4
6. 7|E TR HEjele| =X
AR EAA B 3. Ameke| ZIHF )
-H o2 A Q0] 17 - Aaete] BHF
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o] £AIE sidsty] fJsf W= HE VA= HHE 2A Ee A7 FES EFtL
Ak g A= B3 A< *FQ“‘)ﬂ EH} WA Aol tg g AFolM= USPSTFOIA 74
st =AY FES Faste] A 5 Hil(Level 1 Evidence), B %‘%"ﬂi( Level I Evidence), C

[e]
sHd(Level M, IV, V Ewdence)i U] 23= A5

b1
ok

9)

Aoz 9ge wwske wiloR oI A4HT e AU duise 999

3) Cook DJ, et al, Rules of evidence and clinical recommendations on the use of
antithrombotic agents. Chest 1992;102:305s-311s.
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WPFHEARY s I 2HoZE 539 WFE FAE <IFRABAAMNLEA S| 2>7}
A=, 271l 1314 G 3|95 Fall =9 PFREAR Aol dis EE, <y
ASAZNEE>e] 74, Mgl FAAA 2t =5 59 TAE tE. F 3BW
o MIEA FollA 28W0] At er, 3Ho] kEAlL QE AR 180l AHiaEY 4
5 Mddele oy wg, M, v Fugrt £3E Joy HFHoEE &
) WHEe] FE2 QPGREAZ ge] o]Fol.
53] AHaAso]l AHAA] & 5% ojjd] AAHot 1 g9E 7| F S A=
AlZHA F(time window)©] Wi A|gtE o] Ql7] wjiFel] Hoh A2 XA ETE AHiAE
sl B8R ZbE oFF, Al FHEAE FlEgE Fasitty ddetla, el o
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| TasH tFof .

Lo ol
o~
o

4) Eddy M. Comparing benefits and harms: the balance sheet. JAMA 1990;263(18):2493, 2498,
2505.

5 A4, AR, B¥E S W

1997;4(1):82-103.
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Critical Paths(Care Map)

1. Critical Paths9] A9]
Critical Paths(]3} CP2tal oA HE)& £ Adwe M7 sA9 A5 AH & ¥
u 6) A =2

=
=
7 Al & ¥+t N8 g Tk

A5 AFE AolH, 11 A7 FHEZ o'l A7]el] AT AAA A
CPY WEe A%y oM FejE ACE RAZIFNA CPo #EE Ado] =
oJ=7] AR 21 19700 2S5 1T 1980 Y] & WA RAFA A o ?

>

gl wel CPol that BAo] A Lol CPZ ALl A4Hel Br)e EFARL
A3t BAE A7 H18S Foltd 9, CPE A7 =go] Be] =& 181y, w7}

==
=
o I3} Aes ez /HEE s

el HolE Zola e FIANE & e Fod =Est A9 AAZ FA

2~ 1=
T X T'_—}’\jl
Zj'

6) Coffey R]J, Richards JS, Remmert CS, LeRoy SS, Shoville RR, & Baldwin PJ. An
introduction to Critical Paths. Quality Management in Health Care, Aspen Publishers, Inc.,
1992.

7) Dykes PC, Wheeler K. Planning, Implementing and Evaluating Critical Pathways. Springer
Publishing Company, 1997.
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5. HOl
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o 9JA}

: 37 MRIE ¥hs Havt glokal oAbyt Ageth &2 4 2719 &oldhate] o
73R Y ¥aH(nasal gastric feed)®] WS PRAA 7k2A F= Ao VoA gty AT
ot
o A7

: CT 77 3ol ek B2zt Basgich S84 48 Bt 98 o
w3 4o] itk AT dART EA BRI,
JEERE

c TEAE A BT QA WS o8 F itk
6. CPY Z&i HE
6.1 4
o CPY H&ZH A7|zto] GEHU d#l2 New England Medical Center= 47344
S Y] A5 AL7IREe] 9€elA 79E EaL, AEAEY] A YA 292 d553
ot
o AA7IZtY] G0 7 wE HE§H oFH] Fgo] FAH.
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7. 2Ax & AZWE H X
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Standards of Patient Care
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2 23 Y B0l B} Critical D K, 2D
FEER-EERES RN S —» |TIS 2RE 2d d2die
et = 22l Paths LS E
2 HE
TIE WBIE(EF),
HEHE, NEXE

ARy A2 Fo 7€ 54 ] As#HYE FH3E 29, o5 94
A2 71 Q83 AAlst SRR /35 A E(recovery path)E AFskal I8
AL 2 Asl= ATBE 7261, AL 7HEAL ARS|EAAL G S 7E B o
Ast] A A ATHE AuAE 243 A3 E4RE/IRARE 2857 93}
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8) Case managerol thal 2] yetel A= obz g2 ste §of
AERA HeA A== AT = dg Aol



o) 24HAE CP

'/Drgd%pss‘i’gr{ Op Day | POD #1 | POD #2 | POD #3 | POD #4 | POD #5 | POD #6 | POD #7
Monitoring |BP O D/C
/ Assessment |1 & O 10:00
(U/O q 1hr 20:00
TPR 0
treatment Dressing O ]
O
Stitch ouf]
Lines Drain
/ Orains H/V
B/V D
Foley t D/C
CVP Cath
IV Line O
every other day
Medication | Antibiotics |[J 0
Pre Op.30min Infection :
Cefamezine
Sodiu Antibiotics
after culture
10gm IV
Activity Ambulation O /¢
ABR
(No head elevatir)
Diet NPO O
Diet O
morning: | morning:
] water soft
Noon: Discharg
[ Liquid
Evening:
T
S tiquid— D/C .
Tests Lab [l
X-Ray SMAPTPTT
O
CBC, U/A
O
Chest P-A
Consult
Patient Pre Op O
Teaching teaching ECDB
/ Discharge 0
Plan Early
Post Op ambulation
teaching O
ECDB
O
Early
ambulation
I Discharge
I Discharge
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Why don't Physicians Follow Clinical Practice Guidelines? A Framwork for

improvement
565870 TS AN => 3t o] HEA} AlES Bi A8 Ui, T+ W HEAE 7|5
oz] = EAS A 9A]7]7] -‘H?‘SH &S AES RS

-7 8o AEAZL 4ol A4, ", Aol &l whe} el = (barrier)S 43 . =>
o2 Al Abgto] barrier ZZ}i}Oﬂ 03 g9 AE.

QAR AR ARl tiE FAHQ Ll Eo] 2037/hAS. A E@6N), ILA(BL), 52(33),
271 &543(19), Al dist 9 4(8), ©]F practice E‘rﬂoﬂ st F5(14), 44T I=E 9

O A0A RO BLTZXNE AEQ Bol=

1. Lack of Awareness>

4679 Aol Ao BAZE 8 WeleE Uehd. A4 FAVE Weleoletal B3 Al
o] HAEE 84 %(Umted states preventive services task force guidline)¥-E] 1%(asthma
guidline2 o3k 78%<] A7 5 Holx 10%9 SHAE ME5AHe] e=Ao] ) 22

o KN
UAR=-

2. Lack of Familiarity>

BN} AFolA DDA AV Fo gEER vehd ADAHY R} Wl Eelga B9 A
#o] HAEE 89%(American college of physicians exercise stress testing guidline)s-E
0%(asthma guidline® THFsh 90%2] AT T Holk 10%9] SHAE AEAH ] A}

olo o
B A=

3. Lack of agreement>

3B Aol A FEAHA AL ¢ gleol F8 WeleE e o

10%s 93 ABARF & Ad(=7, 4 A%, vE 5= 7K Aoz yebd. 15709
AollM 4374} e Eo] AE. A8 AF 9L 5 fleol Wa=olzta B3 A ¥
AE= 91%(American academy of pediatrics ribavirin recommendations)§-E 1% (american
cancer society clinical breast examination guidline)Z TFFsh 62%<] AT F A= 10%9
SHAE AEAH 9T NS

of

4. Lack of self-efficacy>
79%2 A7 T Aol 10%9] SHAE A7] Esdde] Stk Hekls.

_11_



5. Lack of outcome expectancy>

88%°] A7 T Holk= 10%2 SHAVE 2ol Wt 77t glekar the.

6. Inertia of previous practice>
BE QPN HIE 10%] SHAVL ol d Bl oh epgo] Fa s

7. external barriers>
9% gole 9 ARW BAA A, BA%}
A Aol 10%9] $HATE AT R, AR 99

3}
.
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Effect of clinical guidelines on medical practice: a systematic review of
rigorous evaluations

YIARAP BYo] FAGANE BRI, YHARARY Dol ohF BHYH BB
o] A&slo] gk old =] BE =RS AR

Effects on process of care>
- 59708 A7 T NS Adstal dFREAF ] 2E H Aol AN o] = Aol
o Fol7. T2, A& A9 Aol ANLE e,

b

Effects on outcome of care>
- 117H9] AT T 20E AYstar 2 outcome)dll 7] Y& NS 7SS
14%

S22 AT =2, dAF I8 AHE AFE3 128 ventilatord] AR e s, o
_:_L% BUYE =S Ling ATME 3HdsiRe] x589 £959 27 Jtﬁ%«] w27t
Hebsts-

dE ABAFY 4F4A =4S A% W& AL, A, AAo] I FHES TFS)
T OFE 8UASd 93 23 E. o £ 1FE A8 ERHA AFE AA O}J- A5

probability of being . .. . .
. development strategy dissemination strategy | implementation strategy
effective
. . specific educational patient-specific reminder at
high internal ] ] ] .
intervention time of consultation
above average intermediate continuing education patient-specific feedback
below average external, local mailing targeted groups general feedback
low external, national publication in journal general reminder
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