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A unique system based on the clinical pathway of the hospital was introduced for the
treatment of colorectal polypectomy in July 2001. We performed a questionnaire survey of
ward staff 7 months after the system was introduced to analyze its efficacy. The system was
used immediately after its introduction and recognized as valuable by many staff members. In
particular, the time required for businesslike work was markedly reduced : to almost one-third
for the doctors and to half for nurses. More than 809 of the doctors and 509 of the nurses
felt that their work had improved synthetically. The system was considered successful because
an aim of the system, to decrease the number of tasks and to increase their efficiency, was
achieved. The system was also of value to patient service. However, nurses with less
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experience tended to regard the system as less valuable.

1%

We believe that most of the negative

opinions were based not on the system but rather on the care methods adopting the clinical
pathway. Further efforts should be made to inform the medical staff of the advantages of the

clinical pathway.

(Tokyo Jikeikai Medical Journal 2002 ; 117 : 419-26)
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Table 1. Advantages of the system

® Diminishing the amount and increasing the efficiency of the

tasks for every staff
® Utilization for a database
® Reduction of the cost

® Prevention of the omission about pre-admission examinations

® Improvement of risk management

® Improvement of the services for the patients

® Prevention of the misreading of the directions

® Prevention of the omission of the directions

® Precise directions for drug administration
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Table 2. Actual feeling for shortening the time for businesslike work.

0.0066 ; vs less than 1 yr.

System;
Not employed
B Employed

The monthly transition of number of colorectal polypectomy. Ninety-eight percent cases
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*P=

shortened relatively shortened | not shortened
Nurses; all (n=46) 31 (67%) 15 (33%) 0
experienced period ;
less than 1yr. (z=11) 4 (36%) 7 (64%) 0
1-3yrs. (n=11) 6 (55%) 5 (45%) 0
more than 3 yrs. (n=24) 21 (88%) 3 (13%) 0
Doctors (z=11) 9 (82%) 2 (18%) 0
Clerks (n=3) 1 (33%) 2 (67%) 0
Total (2=60) 41 (68%) 19 (32%) 0
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Table 3. Change of actual time for businesslike work.

number of pre-introduction post-introduction p
answers (min) (min)
Nurses (7=46) 19 26.64+15.1 11.7+9.2 0.0001
Doctors (n=11) 5 18.0+2.7 6.2+3.8 0.0394

Table 4. Actual feeling that the system synthetically provided the improvements of the

tasks. *P=0.094; vs less than 1yr. (not significant).
improved relatively improved nothing improved
Nurses; all (n=46) 24 (52%) 22 (48%) 0
experienced period,

less than 1yr. (n=11) 3 (27%) 8 (73%) 0
1-3yrs. (n=11) 5 (45%) 6 (55%) 0

more than 3 yrs. (n=24) 16*(67%) 8 (33%) 0
Doctors (n=11) 9 (82%) 2 (18%) 0
Clerks (n=3) 2 (67%) 1 (33%) 0
Total (n=60) 35 (58%) 25 (42%) 0
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Table 5. Improved issues and undesirable issues as a result of introduction of the system. *P =0.0505; vs

all nurses (not significant).

**P=0.0672 ; vs more than 3 yrs. (not significant).

Nurses ; experienced period
Doctors | Clerks Total
all lessthanlyr.| 1-3yrs. |morethan3yrs.| (n=11) | (n=3) | (n=60)
(n=46) (n=11) (n=11) (n=24)
» Improved issues
Shorten the time for record 41 (89%) 8 (73%) | 9 (82%) 24 (100%) | 5 (45%)| 1 (339%) |47 (78%)
Reduce the tasks 18 (39%) 2 (18%) | 6 (55%) 10 (429%) | 8 (73%) |3 (100%) | 29 (48%)
Readable directions 21 (46%) 6 (55%)| 6 (55%) 9 (38%) | 4 (36%) | 2 (67%) |27 (45%)
No omission of the directions 16 (35%) 2 (18%) | 4 (36%) 10 (429%) | 8*(73%) | 1 (33%) |25 (42%)
Easier to understand the directions 21 (46%) 5 (45%) | 5 (45%) 11 (46%)| 2 (18%) —123 (38%)
Easier to explain to the patients 15 (33%) 2 (18%) | 3 (27%) 10 (42%)| 5 (45%) —120 (33%)
+ Undesirable issues
A sense of unease 18 (39%) 5 (45%) | 1 (9%) 12 (50%) | 4 (36%) 022 (37%)
based on excessive uniformity
Difficulty of handling the slips 17 (37%) 7 (64%) | 4 (36%) 6 (25%) 0 0]17 (28%)
different from conventional things
Difficulty of reading the directions 5 (119%) 0 0 5 (21%) 0 0] 5 (8%)

Table 6. Advantages and disadvantage of the system from a viewpoint of the service for the patients.
*P=0.0795; vs more than 3 yrs. (not significant).

Nurses ; experienced period
Doctors | Clerks Total
all lessthan1yr.| 1-3 yrs. |morethan3yrs.| (n=11) (n=3) (n=60)
(n=46) (n=11) (n=11) (n=24)
- Advantages
Previous announcement 41 (89%) 9 (82%) [ 10 (91%) 22 (92%) | 8 (73%) | 2 (67%) |51 (85%)
of the schedule
Standardization 16 (35%) 1* (9%) | 4 (36%) 11 (46%) | 6 (55%) | 1 (33%) |23 (38%)
Quick realization of the patients’ 7 (15%) 1 (9%)| 2 (18%) 4 (17%) 0 —| 7 (12%)
extraordinary events
- Disadvantage
Excessive uniformity 2 (4%) 2 (18%) 0 0l 1 (9%)| 1 (33%)| 4 (7%)
RAEVRUIC & 2588/ L83 2RO Table 7. Results of the questionnaire for the staff
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Total (n=57) 8.9+28 3.8+2.8 0.0157
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