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Study on the causes and countermeasures of obstacles in the process of implementation of clinical pathway

management
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ou, Hebei 075000, China; 2. The Fifth Hospital of Zhangjiakow, Zhangjiakouw, Hebei 075000, China

[ Abstract] Objective To investigate the causes and countermeasures of obstacles in the process of implementation of clinical
pathway management. Methods Retrospectively analyzed the complete clinical data of 282 cases of clinical pathway management
(disease patients with laparoscopic cholecystectomy for cholecystolithiasis, chronic rhinosinusitis, type 2 diabetes) of in our hospital
from August to December in 2013, according to whether the smooth completion of clinical pathway management was divided into two
groups, 140 cases in observation group were successfully completed the clinical pathway, 142 cases in control group were not success-
fully completed, counted and analyzed the causes of implementation of clinical pathway, summarried the disposal countermeasures. Re-
sults Patients in observation group were significantly lower than that of control group in age, culture level was significantly better than
control group, at their own expense was significantly higher than that in control group, patients with type 2 diabetes mellitus was signifi-
cantly shorter than that of control group (P <0.05). The multivariate analysis showed that age, culture degree low, health care medi-
cal and causes of disease type 2 diabetes were barriers in the process of implementation of clinical pathway management (P <0.05).
Conclusion Age, low educational level, health care, medical treatment and the long duration of type 2 diabetes mellitus are obstacles
of implementing clinical pathway, can strengthen the health education, psychological intervention and rehabilitation guidance, ensure
the smooth implementation of clinical path.
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