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The Casemappmg Project for Hunganan Hosp~tals was designed to prowde an ovemew 
of casemapping techques and how the maps can assist rn the hospitals' efforts to improve 
both the quality and cost of care The USAID consultants were assisted by a team from the 
Gabor Kata Hospital in Karcag 

The team included a Physician, Nursing Director and the Chef of Informat~cs who had 
participated m the 1995 Casemapplng Project that was hnded by USAID Their pnor 
expenence wth casemappmg as well as then- intimate knowledge of hospital processes and 
Internal politics were an essential part of our strategy to promote the expanded use of 
casemapping throughout Hungary 

At the begmng of the program the process and additional matenals for the hospitals to 
begin to examne the diagnosis specific cost and quality of care dehvered at the hospitals 
process were rntroduced The steps needed to implement casemapping in each hospital were 
emphasized The major part of the time spent involved "hands on" casemap development in 
small group sessions by the participants and cornpansons with actual casemaps done by other 
(US) hospitals for that diagnosis, then compamg and discussing the process, costs and 
outcomes in an open forum Each team selected a coordinator and that coordinator reported 
the results from the sIfiall group sessions The results were then discussed and compared wth 
other examples At the end of the project all the casemaps that were developed at the sessions 
w111 be shared wth the host hospitals that in turn can distribute copies of them to the other 
participants 

The Project was conducted on site between the dates of November 8, and November 25, 
1998 The program was conducted first hospital was Margt Korhaz, Csorna a 250 bed 
commumty hospital, m the northwestern part of the country, the second, Markusovsky 
Korhaz, Szombathely, a 1373 bed umversity teachmg hosprtal with over 300 physicians on the 
far western part of the country bordemg Austna, the thlrd, the National Institute for Medical 
Rehabilltation a 530 bed rehabilrtation hospital semng the entire country located in Budapest, 
the fourth, Debrecen Medical Umversity (DOTE) the teachng hospital for the medical school 
on the eastern side of the country, and the fiRh, Karcag's Katsu Gabor Hospital, a 400 bed 
commumty hosp~tal m the southeastern part of the country The schedule of hospital program 
dates is attached m Appendix A 

Eighteen hospitals were represented at the five sesslons There were a total of 162 
participants The participants represented a wde cross section of the slulls in the hospitals 
(See Appendix B ) The first thrd of the two days session involved lectures that described case 
maps and the vanety of ways to develop case maps We also introduced the idea that 
reimbursement and cost accounting could be enhanced by the integration of case maps 



The bulk of the semnar involved small group, break out sesslons Each group was 
asslgned a DRG and asked to prepare a case map that would descnbe the typ~cal order and 
maptude of events throughout a patlent's eplsode of care Each team selected a coordinator 
and that coordrnator reported the resuIts from the small group sessions The results were then 
discussed and compared wth  other examples 

At each of the five sites, the groups engaged m l~vely discussions about the draft case 
maps that had been developed The consultants presented samples of case maps that had been 
developed by med~um sae, cornmumty hosp~tals m the U S 

The use of related case maps fiom the U S was Intended to dlustrate several thmgs 
lncludmg the slmlarities and differences that mght result We were presentmg case maps that 
were the product of months or sometunes years of work to case maps whch were developed, 
without the benefit of text books or charts, by the Hungman medical staff The compansons 
dld reveal that many dfierences in pract~ce protocols were d~ctated by the relatlve scarc~ty of 
resources ~n Hungary versus those hospitals in the U S However, where those differences m 
resources were not a factor, there were surpnsmgly few differences m the case maps other 
than the medically unnecessary delays m dlscharglng the patlent (typlcal throughout Eastern 
Europe) 

As one mght expect, the draft case maps did not comport mth the actual dehvery of care 
that was found by revlewmg a sample of patients' charts The group's consensus on best 
practrces was not typical of most physmans m prachce Ths could be explamed by the fact 
that actual cases often have other compl~cat~ons that may not be eas~ly detemned fiom the 
charts but whch would change the actual case results Secondly, the physicians m the group 
represented the more lughly respected and motrvatedphysrcrms at each hospltal 

The results of the Casemaps and the variances are described m the follomng pages 



Discuss~on of Casemaps Developed by the teams 

Pneumoma, simple 
Pneumoma, complicated 
Cholecystectomy, laparascopic 
Stroke 
COPD 

led, not 

The vanous teams chose the following diagnoses to casemap 

only in th There was a wlde vanation in the casemaps develop le length of stay, but 
in the medxations admmstered, the referrals to rehabilitat~on in the case of stroke and the 
diagnostics used The casemaps are attached in Appendur C They are identified by hospltal 
and by diagnosis from a large sheet reduced to 8x1 1 sEe For example, the length of stay by 
hospltal var~ed in the case of stroke from 10 days to 15+ 

The use of CT scans vaned fiom pre-admssion to 3 days post admssion Two hospitals 
did not have CT and have to transfer the patients to a distant hospital for the scans and return 

There are no post hospital servlces avadable and lt is difficult for fkctlonal independence 
of patients without longer hospital stays 

Smce the participants did not have financial data avadable it was not possible to do a 
costing exerase at dl locations except DOTE, where the small group assigned to slrnple 
pneumoma was able to approximate the cost of the admssion (115,443 HC) wth the 
payment made by the OEP (115,000) for that quarter, to the hospital for each case of that 
particular diagnosis 

The groups were eager and tolerated the exercise w t h  enthusiasm There was much 
lively dlscussmn and a "hands on7' emphasls on quallty The discussions continued through 
meal times The rnvolvement of the medical drectors and medical education coordinators at 
each of the hospitals was very much appreciated by the group A certficate was gwen to each 
participant for the completion of the sermnar (See Appendix E ) 

The groups expressed very much Interest in sharmg the casemaps wth  each other Thls 
has been done at the completion of the project Each host hospital received a copy of the 
casemaps done by each group for distribution to the participants 

%le it would be a very interesting exercise to krther analyze the casemaps and compare 
the different care at locations from the east to the west, fiom teachmg to comrnumty hospitals, 
the focus of the project was on teachmg the techques used in establishmg a program in the 
hospital and for the partmpants leamng the techmques used to success~lly use casemapplng 
for quality and cost purposes 

The 18 participating hospitals could use the casemaps developed as templates to start to 
develop their own casemaps wth their own hospitals' staff A sampling of discharged cases 
from each diagnosis would have to be conducted at each facility to develop baselines, as was 



done in the 1995 project, to extract the customary patterns of actual care that was delivered 
and not the construct of a group representing several hosprtals, whch may actually be more 
ideal than IS evpenenced in actual practice The cost structures at each hospital would also 
have to be analyzed to accurately reflect the costs that are identrfied m the dragnosis 



Feedback and Partrc~pabon Interest 

A pre-sermnar questionnaire and a post semrnar questlomaire were developed and gven 
to the partrclpants A 66 % return rate was acheved 

The pre questionnure results reflected that the participants felt that physicians authority 
would not be threatened by casemaps, or that decreasmg the days of treatment would not 
bnng about a decrease m pay, or that the leadershp felt that decreaslng the days of treatment 
w~ll bnng a recesslon of budget or a decrease m the number of beds 

30% felt that physicians must be conmnced to change their behav~or for a case map 
system to be effective 

75% did not feel that patients are more satisfied mth their care when they stay longer than 
expected 

93% of the respondents meet regularly rn the hospital to discuss issues about patlent care 

48% of the hospitals did not use casemaps or clinical paths of any sort, 50% did and used 
them for quality efforts only, not as a bass for financial analysis of the costs of care 

Appendix D gwes the completed summanzed results of the questionnares 

Surnmanung the post semnar questlomare 

85% of the respondents, Interest m usrng casemaps was positive 

74% of the respondents stated they would be interested in a certification program m 
casemapping and case management 

They found the workshop and compansons parts of the sessions the most Interesting 
(88 6%) 

The least Interesting part 66% sad they d ~ d  not find any parts the least Interesting, 16% 
cons~dered the opemg presentations the least lnterestmg 

The types of lnformatlon they would want to see in future programs 

I Financmng, (24%) 
2 Compmson to other hospitals, (15%) 
3 All information agam, (1 5%) 
4 Possib~lities of use m Hungary, (1 5%) 
5 Extended to outpatient care (9%) 

91 4% agreed that the use of interdisc~plinary case maps mproves the outcomes of care 

80% rated the quality of the handouts "good" or "outstanding " 

83% rated the usellness of the information "good" or "outstandmg" 



78% rated the presentations "good" or "outstandmg" 

77% rated the length of the sessions "good" or "outstanding" 

The questions that related to the reasons why casemapping does not work were 
~nconcIusive except for the response, "no fbnd~ng/no staff' where a 75% "usually" answer was 
glven The actual responses are included m the Appendu 

Dunng the conduct of the program and afterward the group felt ~t would be helpfbl to 
make certam recommendations for the future based on the interest m the act~vlty and the 
responses from the questlomaires The followng recomrnendat~ons are made to strengthen 
the Interest and assist ~n actuatmg the improvement m the quality and cost of care for the 
people of Hungary 

Introductory and process presentations were translated rnto Hunganan, are m Append~x 
F Also appended m F are the newspaper chpping and press release about the project 

A gu~de for developing a casemappmg program for hosprtals in Hungary is enclosed ~n 
Append~x G 



1 That a framework and financial mcentives be advocated in the OEP (National Health 
Treasury) to encourage the use of casemaps by the mdividual hospitals and rewards provlded 
to those hospitals who have successfidly Improved the outcomes and decreased the cost of 
care as demonstrated by the casemaps at predetemned intervals 

2 That a visible central point for the exchange of information on casemaps be established 
in the M~mstry of Health and that a list of hospital based health professionals trained in using 
and teachmg casemapping be avalable to the Mmstry for teachmg and t r a m g  activities at 
other hosp~tals 

3 That a newsletter he published on a periodic basis to htghlrght best practices and 
outstanding outcomes acheved by individual hospitals and to serve as an mterest point in the 
commumcating of information about the quality and cost of care and the improvements made 
m it 

4 That a certificat~on program for health professionals be developed to establish the use 
of casemaps as a quahty and cost analysis tool 

5 That additional programs throughout the country be conducted by those hospitals that 
have participated in t h s  project and that grant and pnvate foundat~on funds be sought and 
used for the programs 

6 That a follow up program be funded to monrtor and provlde consultmg assrstance to 
those 18 participating'hospitals, to institutionahe and hrther the use of these techques at 
those mstitut~ons, to assess the status of ongomg efforts to see If the appropnate resources and 
efforts are bemg used to benefit from the work expended and to assess whether the approach 
used is effectwe m gettmg the work started in each hosp~tal 

7 That additional Internet resources be developed and distnbuted to the participating 
hospitals as comparative resources for thex own quality and cost lrnprovement 

8 That there are tremendous potential mprovements in both the quahty and cost of care 
through the introduction of casemapping is clear from our observations at the five sites The 
potential is probably greatest at Debrecen because the staff, physic~ans m part~cular, showed a 
keen interest in developing a hospital wde program They had already begun usmg 
casemapping on a llrmted test basis Dr Degrell and Dr Godeny were anxous for any 
techcal  and financial support that could be prowded either dlrectly to them or indirectly from 
the Mmstry 

Our meeting wth  the Dr Tlvadar Uko ,  the D~rector General of the National Health 
Treasury, clearly demonstrated their wllingness to work wth  consultants from the U S m t h s  
area However, their major concern is the ability to enforce the appropnate use of DRG 
codlng so that hospitals would be reimbursed based on rates whch properly correspond to the 
care that was prowded There is no doubt that the ~mplementation of the DRG system was 
done in haste and without the proper safeguards or adequate hnding to Insure the appropnate 
safeguards 1 e DRG rate setting data base audits and concurrent utilization and coding revlew 
mechanisms such as the Professional Revlew Orgmations (PRO) in the U S A 

7 



A centralized effort to educate, train and support, both financially and legally, the use of 
casemappmg should be the next objectwe 



Casemapping Project Itinerary 
For George J. Pogan, FACHE and Geoffrey D Llss, MBA 

Nov 7 

Nov 8 

Nov 9 

Nov 10-11 

Nov 12-13 

Nov 14 

Nov 16-17 

Nov 18 

Nov 19-20 

Nov 22 

Nov 23-24 + 

Nov 24 

Nov 25-Dec 2 

Dec 3 

Leave Cleveland and Newark 

Arrive in Budapest (AM ) 

Last m u t e  preparations 

Courtesy visit to hhnistry 

Travel to Csorna 

Csorna, M a r ~ t  Korhaz 

Vas Megyei Markusovszky Korhaz 

Return to Budapest 

Orszagos Rehabilitacios Intezet 

Travel to Debrecen 

Debreceni Orvostudornanyi Egyetem 

Travel to Karcag 

Karcag, Katai Gabor Korhhz 

Return to Budapest 

Post Semlnar Activities 

Return to Cleveland 



1 Faculty I Program Dates 1 Casemapping 

George I Pogan, FACHE, 
is President of George J Pogan & 
Assoc~ates, an mternattonal 
consulting finn specializmg in 
medical rehabhtatron, anibulatory 
care, strategic analysis, quahty 
improvement and health planning for 
governments, hospitals, clinrcs, and 
other health and managed care 
organ~zat~ons 

Geoffrey D Liss, M B A , 
is a health care consultant with Besler 
& Co m Brunsw~ck, NT, and 
spec~alizes m financral management 
and cost management for hosp~tals 

For further info contact 

Lukacs Judl t 
Project Coordinator 
m Budapest 
356-8246 

November 10- 1 1 
Margit Hosp~tal, Csorna 

November 12-1 3 
Vas Megyei Mat kuszovsky Hosprtal, 
Szombathely 

November 16 
National Institute for Medical 
Rehabilitation, Budapest 

November 19-20 
Debrecen Med~cal Un~versrty, 
Debrecen 

Nove~nber 23 -24 
Katar Gabor Hospital, Karcag 

/ Education Project 

I Tor 

Hungarian 
Hospitals 

Sponsored by 

Hungarian Amencan Coah t~on 

& USAID 

Project If 180-0038 85 

and Host Hospitals Margit Hospital, 
Csorna 

Vas Megyei Markuszovsky Hospital 
Szombathely 

National Institute for Medical 
Rehabil~tat~on Budapest 

Debrecen Medical Universlty 

Katai Gabor Hospital, Karcag 



1 CASEMAPPING SEMINAR PROGRAM j Learning Objectives I 
Day I * The partlc~pants will learn how to 

9 00 
9 15 
9 30 
9 45 

10 15 

10 30 
10 45 

12 00 
1 00 
4 00 
5 00 
6 00 
7 00 
8 30 

Day 2 

8 00 
10 30 
10 45 
12 00 
1 00 
2 00 

4 30 

Welcome Host Hospital D~rector 
Introductory Remarks 
The Sernrnar Process and Outcomes Expected George J Pogan, FACHE 
The H~story of the Casemappmg Project and the Geoff L~gs 
Value to Hungarran Hospttals 
Prtncrples of F~nanc~al Management and rts use Geoff L~ss  
In Casernapplng 
Break 
The Casemapprng Program George J Pogan, FACHE 
The Essent~al Elements and Examples Geoff L~ss  
Lunch 
Presentat~ons and Examples by Team Partrcrpants 
Break up Into small groups and start a Casemap 
Adjourn to Dinner 
Drnner for Conference Partlapants 
Reconvene and contmue Casemap Development 
Adjourn for the day 

Scheduled Announcement and Team Breakout Sessron, Contrnued 
Coffee Break 
Breakout sessron contrnued 
Lunch 
Break out sesslon contrnued 
Presentatron by each group and Comparrson of Casemaps 
D~SGUSSIO~ of Varrat~ons 
Completron of Evaluat~on Quest~onnarres and wrap up 

construct a casetnap 

Learn how to use a casemap to Itnpro\e 
outcomes 

Learn how to exanme costs of an 
outcome 

Learn how to Improve quality and 
reduce costs 

r Learn what kinds of t ra~n~ng programs 
work 

I The Discussion Groups 1 
I will explore 

How to ldentrfy key mdtcators for 
casemaps 

Problems In uslng casemaps and 
sustamng the tnltiatlve 

The value of the process 

Gamng adherence to casemaps 

I The hospltal cllmate to use casemaps 
effectwely 



Margit Korhaz, Csorna 

Vasmegyei Markusovszky Korhaz, Szombathely 

Celldomolk Kbrhaz, Celldornolk 

Hegyfalu Pulmonary InsfitUte, Hegyfalu 

Szentgotthard Rehabilitat.lon Hospital, Szentgotthard 

Budai MAV Hospital, Budapest 

Nabonal Instrtute for Medical Rehabilltabon, Budapest 

Nabonal Sports Instrtute, Budapest 

National Koranyl TB and Pulmonary Instrtute, Budapest 

HIETE, Post G-raduate Medical Umversity Clmc, Budapest 

Nahonal Rehabhtabon and Physiotherapy Institute (ORFI), Budapest 

Debrecen Medical Umversity (DOTE), Debrecen 

Kenezy Gyula Korhaz, Debrecen 

Hetenyl Geza Korhaz, Szolnok 

Katai Gabor Korhaz, Karcag 

16 Vasmegye Blood Blank, Szombathely 

17 Nabonal Oncolo~cal Institute, Budapest 

18 Intenor Mmstry Hospital, Budapest 



Parimpants - Budapest 

Dr Tallosy Imre 

Nyilasi Palne 

Slmon Laszlo 

Dr Szell Andras 

Dr Huszar Tamas 

Dr Tarnay Katalin 

Dr Banoczy Anna 

Kovacs Laszlone 

Dr Martos M~haly 

Nagy Gabor Zoltan 

Prof Dr Boszormenyi Nagy Gyorgy 

Dr Kovacs Gabor 

Dr Patalu Geza 

Dr Cslszer Eszter 

Dr Jonas Jozsef 
- 
- Dr Pecv Zsuzsanna 

Merone Nagy Lenke 

Gyurcsane Kondrat Ilona 
e 

Szep Zoltanne 

Szabo Annamana 

Koncsagne Jablonszky Mana 

Barsony Jud~t 

Buda~ MAV Korhaz 

Budm M h  Korhaz 

Budal MAV Korhaz 

Buda~ MAV Korl~az 

Budai MAV Korhaz 

Orszagos Onkologm Intezet 

Orszagos Sportegeszsegugyl Intezet 

Orszagos Sportegeszsegugyl Intezet 

Orszagos Sportegeszsegugyl Intezet 

Orszagos Sportegiszsegugy Intizet 

Orszagos Koranyi Tbc es Pulm Int 

Orszagos Korany Tbc es Pulm Int 

Orszagos Korany Tbc es Pulm Int 

Orszagos Korany Tbc es Pulm Int 

Orszagos Korany Tbc es Pulm Int 

Orszagos Korary Tbc es Pulm Int 

Orszagos Koranyl Tbc es Pulm Int 

Orszagos Koranyi Tbc es Pulm Int 

Orszagos Koranyl Tbc es Pulm Int 

Orszagos Korany Tbc es Pulm Int 

Orszagos Koranyl Tbc es Pulm Int 

Orszagos Koranyi Tbc es Pulm Int 



Lengyelne Egyed Julia 

Vacsi Agnes 

Matyasi Erika 

Dr Lengyel Eva 

Vlncze Beatnx 

Dr Elo Gyorgy 

Dr Boros Erzsebet 

Szmgerne Selymesi Ibolya 

KemCnczy JanosnC 

Dr Kallayne 0ry  Csllla 

Dr Rosa Gabor 

Jona Gyula 

Erdei Edit 

Dr Markus Ilona 

Dr Megyen Agnes 

Orszagos Koranyi Tbc es Pulm ht 

Orszagos Korany Tbc es Pulm Int 

Orszagos Koranyi Tbc es Pulm Int 

Orszagos Orvosi Rehabilitacios Int 

Orszagos Orvosi Rehabilitacios Int 

Orszagos Orvosi Rehabllitacios Int 

Orszagos Orvosi Rehabilitacios Int 

Orszagos Orvosi Rehabilitacios Int 

Orszagos Orvosi Rehabihtacios Int 

Orszagos Orvosi Rehabilitacios Int 

Orszagos Orvosi Rehabilitacios Int 

Orszagos Orvosi Rehabilitacibs Int 

HETE 

Orszagos Rehabllitacios Cs FE Int 

Orszagos Rehabihtacios es FE Int 



Partwpants - Csorna, Mar@ Kbrhaz 

Dr Knzmmch Mana 

Podor Mlklosne 

Horvath Rozsa 

Buh Mana 

Dr Frank Peter 

Szabone Varallyai Katalrn 

Nym Arpadne 

Dr Polgar Csaba 

Fulop Ferencne 

Penzvalto Istvanne 

Dr Wmczai Zoltan 

Cseh Gezane 

G s s  Zsuzsa 

Dr Huber Eva 

Kiss Laszlone Nagy Marta 

Dr Beres Vera 

Dr Bocskei Gyongy 

Barkowes Jozsefhe 

Dr Mayer Rezs8 

Palla Tiborne 

Szarad~cs Robertne 

Dr Tanay Denes 

Orvos-lgazgato 

Apolasi Igazgato 

Mmosegbiztositasi Igazgato 

Oszt Vez Fonover 

Sebesz Szakorvos 

Nosocowhlis Nover 

Oszt Vez Fonover 

Szul-nogyogyaszat 

Fomadam 

Nover, Pulmonolbga 

Oszt Vez Foorvos, Neurologia 

Oszt Vez Fonover, Neurologia 

Nover, Neurologra 

Foorvos, Gegeszet 

Assnsztens 

Fdorvos, Bor-nembeteg szakrendelo 

Labor Vez FOONOS 

Labor Szakasszlsztens 

Rtg Vez Foorvos 

Rtg Szakassvsztens 

Rtg Szakasszlsztens 

Anaesth Vez Foorvos 



Meszaros Edlt 

Csapo Ernone 

Letenyei O s z k ~ e  

Takacsne Komg Agnes 

Ifju Ferencne 

Nemeth Gizella 

Dr Nemeth Vilma 

Kovacs Manama 

Nemeth Istvanne 

Kiss Gyulane 

Dr Hoffer Lajos 

Dr Nemeth Jozsef 

Horvathne Qss Katalln 

IOssne Gombds h k o  

Here& Gabor 

Anaesth Szakasszisztens 

Oszt Vez Fonover 

Vez Asszisztens 

Asszisztens 

Asszisztens 

Asszisztens 

Tudogondozo Fsorvos 

Vez Asszisztens 

Mb Gazdasag Igazgato 

Penzugyl Oszt Vez 

Oszt Vez Foorvos 

Foorvo s 

Kodolo Csoport Vez 

Lnformaths 

Informatlkus 



Partwpants - Debrecen 

Sonyak Jolan 

Dr Zekanyne &mar Ilona 

Csepes h e  

Dr Remenyik Eva 

Dr Bakos Beata 

Dr Szegedl Istvan 

Dr Mogyorosy Gabor 

Dr Fekete Istvan 

Dr Soltesz Istvan 

Dr Szabo Adnenne 

Dl Nagy Andras 

Domjan Peterne 

Szegeny Janosne 

Poor Sandorne 

Dr Szentluralyl Istvan 

Kardosne Fugedi Terez 

Zsambolu Judlt 

Dr Szabo Mma 

Dr Godeny Sandor 

Dr Orszagh Istvanne 

Mlhaly Gabor 

Dr Juhasz Ferenc 

DOTE Bdrklmka 

Kenezy Gyula Korhaz 

Kenezy Gyula Korhaz 

DOTE Borgyo~aszat 

DOTE Borgyogyaszat 

DOTE Gyeimekklmka 

DOTE Gyermekklmka 

DOTE Neurologla 

DOTE Ortopeha 

DOTE Sztomatologa 

DOTE Traumatologla 

DOTE 111 Belkhmka 

DOTE Szivsebeszetr k k a  

DOTE Szivsebeszeti Klltllka 

DOTE Szivsebeszeti b k a  

DOTE N61 K l d a  

DOTE No1 Kllnika 

DOTE No1 Klmka 

DOTE No1 W a  

DOTE I Sebeszeh Klmka 

DOTE I Sebeszet.1 Kllnika 

DOTE I Sebeszetr Klimka 



Dr Lukacs Geza 

Dr Gergely Lajos 

Ungvan Zsuzsa 

Feketene Csak Roza 

Horvath Jozsefhe 

Dr Medgyesl Ferenc 

Dr Szilasi Marra 

Szabados Laszlone 

Nagy Katalln 

Toth Imrene 

Dr Kuszko Ermlia 

Dr Kunkli Ferencne 

Ghl Ferenc 

Hajdune Fodor Edlt 

Nemes Zsofia 

Knstof Andrea 

Dr Kemeny-Beke &am 

Dr Facsko Andrea 

Dr Misz Mana 

DOTE I Sebeszeh K h k a  

DOTE 111 Belklimka 

DOTE I Belklimka 

DOTE I Belklimka 

DOTE Sziv es Tudokllnlka 

DOTE Sziv es Tudoklmka 

DOTE Sziv 6s Tudoklmka 

DOTE Neurologla 

DOTE Psucluatnal Tanszek 

DOTE KAMAK 

DOTE KAMAK 

DOTE KAMAK 

DOTE Gy6gyszerta.r 

DOTE Gyogyszertar 

DOTE Pszicluatrrar. Tanszek 

DOTE Pszlcfuatnar Tmszek 

DOTE Szemklimka 

DOTE SzemMrnrka 

DOTE Mmoskg B~ztos~tas 



Partmpants - Karcag 

Toth Gizella 

Vlncze Masst 

Viczene Urban Etelka 

Dr Beres Mma 

Barna Sandorne 

Fazekasne Kiss Ilona 

Nagy Enka 

KISS Ambrus Ilona 

Orban Andrea 

Borsi Eszter 

Dr Szentes Gabor * 

Dr Farkas Jeno 

Dr Adam Istvan 

Szentesl Istvanne 

Nagy Imrene 

Dr Perge Jud~t 

Hodos Ballntne 

Nagy Imrene 

Nemes Athla 

Dr Oszlacs Judit 

Szolnok, Heteny Geza Korhaz 

Szolnok, Hetknyi GCza Korhaz 

Szolnok, Heteny Geza Korhaz 

Karcag Korhaz, Rahologa 

Karcag Korhaz, Intenzlv-anaesthesilogla 

Karcag Korhaz, Intenz~v 

Karcag Korhaz, Anaesthesiologa 

Karcag Korhaz, bgiema 

Karcag Korhaz, Sebeszet 

Karcag Korhaz, Sebeszet 

Karcag Kbrhaz, Sebeszet 

Karcag Korhaz, Sebeszet 

Karcag Korhaz, Szuleszet 

Karcag Korhaz, Szuleszet 

Karcag Korhaz, SzulCszet 

Karcag Korhaz, I Belgyogyaszat 

Karcag Korhaz, I Belgyogyaszat 

Karcag Korhaz, I Belgyogyaszat 

Karcag Kbrhaz, Gyogyszerthr 

Karcag Korhk, Vertransd Allomas 



Meszarosne Hakucsak Enka 

Kondi Laszlo 

Csoka~ Levente 

Karcag Korhaz, apolasi igazgato 

Karcag Korhaz, Informat-lkai osztaly 

Karcag Korhaz, Laboratonurn 



Partxipants - Szombathely 

Dr Horvath Boldizsar 

Wagner Ferencne 

Tarczi Janosne 

Dr Barta Mrklos 

Kardos Laszlo 

Dr Nagy Lajos 

Dr Balogh Jozsef 

Dr Tamas Laszlo 

Ederne Szenczi E d ~ t  

Dr B a h t  Mana 

Dr M~lefits Erzsebet 

Nagy Magdolna 

Dr Schneider Ferenc 

Dr Takacs Lajos 

Dr Miklos Egon 

Domotor Laszlone 

Dr Ferenczi Valena 

Dr Locsei Zoltan 

Dr Paly hen 

Dr Csanalu Gyorgy 

Dr Kosa Tunde 

Gyuk Tamas 

Vas megyei korhaz 

Vas megyei korhaz 

Celldomolk Kh 

Vas megyei korl~az 

Vas megyei korhaz 

Vas megyei korhaz 

M Pulm Int , Hegyfalu 

Vas megyei korhaz 

Vas megyei korhaz, Verellato 

Vas megyel korhaz 

Vas megyei korhaz 

Vas megyei korhaz 

Vas megyei korhaz 

Vas megyei korhaz 

Vas megyei korhaz 

Vas megyei korhaz 

Szentgotthard Rehab Kh 

Vas megyei korhaz 

Vas megyei korhaz 

Vas megyei korhar, 

Vas megyei korhaz 

Vas megyei korhaz 



Appendix C 

Budapest - Artrosls Coxal LD 

Felvetel elott I 1 nap 

I 

verkep Cslpo RTG (2 ~ r h y u )  

vizelet Flzilchhs vlzsgalat 

kema 1 Belgyogyiszatl vizsgilat 

~ A J  EKG 

veralvadiis DokumentfilAs 

vercsopon Anastheslologus 

2 nap 3 nap I 4 nap  I 5 nap I 

fogaszat 

I I I 

pracmed~kacio Apolis  poli is Cslpornozgatogep 

I 

altat5s Gyogytorniisz Gyogytornasz Dram kn etel-ten) cs~tes 

vCr I Ergotl~ I Ergoth I Gyogvstcr-kototes I 
Tep es kontroll RTG 

INTENZIV 

Koto~es 

I I I 

gyogyszerek I 

Elelmc~es 

I ~ U L I O  

thrombozls profilaxls 

Koto~es Elelenl 

Elelmczcs 

Vlzlt 

Gyogyszer (Inf ,vtr,PO) 

V~zit 

Gyogys~er (Inf vcr PO) 

Vlzlt Apolas 



Budapest - Artlos~s Coxal LD 

Felvetel elott 

Jfirogyakorlat I Egyeiu aukv gyogj tonia EgyCni aktiv gyogytoma I 
I 

vuelet Apo~as Jhrbgyakorlat Jarogyakorlat 

I I 

GOCKERESES 

11-14 n a y  

Egytni aktiv g j  bgytoma 

15 nap  

I 

Jhrogyakorlat S~ochlis nover 

Gyogy s7crck c 



Felvetel elott 

verkep 

vizelet 

vercsoport 

veralvadas 

GOCKCRESES 

nogybgyaszat 

gegeszet 

16-20 nap 21 nap 

Append~x C 

Budapest - Artrosls Coxal LD 

Egyeni aktiv I Emssio 

Jhrbgyakorlat Zhrojelentds 

Segedcszkoz hasznAlat 

Meglegyzes 

Kontrol 1 - 3 het mulva 

Kontrol2 - 12 hct inulva 

Kontrol3 - fdl cv mulva 

Kontrol4 - 1 ev mulva 



Append~x C 
Csorna - Pneumoma I 

Ipohz nap 
Vmgalatok 

IMRTG 

Na K 
KN creat 
Vercdor 
Vlzelet 
Chol 
tngl HDL Chol 
CR CK-MB 
LDH HBDH 

Apolas I I I I 
dokumentalas 

Fehetel elott 

D count 
Sebi 
Echo 

helnetvallt Seg~tseggel I I I 1 
Ins Adas I 

x 17.1 
\ 

vena b~ztositas I I I I I 
Smkseeletek felmerese 

1 nap 
Anamn 

Y \ 

1 

'i 

\ 

\ 

'i 

Y 

lFurosemd 1 ( l a  Ix 12x1 1 I 

2 nap 

Y 

\ 

x 

F r a q a r m  
Betaloc 
Colfant 

-.. 

X I 

3 nap 

x 
Y 

2x0 7 ml 
50mg 
025 

CH 
Feheqe 
Ins R20 HM3 E6EHM3 

4 nap 

-X 

x 

x 
\ 

x 
x 
Y 

108gr 

40gr 
x 

Y 

u 
x INS R 12Hm3 E6E HM3 



Appendix C 
Csorna - Pneumonia I 

I 

I 
I 

- 



Appendix C 
Csorna - Pneumoma I 

17 nap 

Y 

i 

ABPM 1 honap 
Pdm 1 honap 
Nephrol 1 honap 
Havonta RR kontroll 
Havonta Vercukor kontroll 

Gyogyszer javaslat 
Colfarit 0 25 
Betacol20K 5 0  
2 0  Cor 2 0  mg 
Lotensin 2x1 0 
Furosem~d 2x1 
Mln~press R 4mg E6mg 
KR 2x1 
Ol~card R40 
INS R 12E HM3 E6E HM3 

18 nap 
Haza 

I 

Elbocs Kntenumoh 
St p INF ML oe 
Decomp Card Nvha N-Ill 
Diab Me11 
(Insuff Ren) 
M H~pert 
Hemplegla L D 
Pneumoma L D 

Meglegvzes 
Kontroll 



Appendix C 
Csornn - Cholesystectomy 

Bemosakodhs(3 orvos 1 mutosno, 1 mutos) 
Des~nfitlhlhs, Izolhlhs 
LC torony hasznalata 
Kllppek 

- --- - 

Varro anzag 
Kotszer 
AD1 

1 

3 ndp 
MobI~/alAs 
Vcgj cs folj adck 
Estc haslia~1hs 
Folya~natos obscn atlo 
3 v l ~ t  
Dohumenthlhs 
AK ex Balnco 

Oszthlyra helyezds 
Beteg atvdtel-RR,Pulzus-02 Sat Legzes 
Dokumenthc16-nover, orvos 
Folyamatos IV,este 

Mut6t1 clokcs~tds MUTET 
Haslia~tb OPUS-LC 
Premcdmtlo Ancstli (1 orvos 1 asst) 

Monitoni-hlhs (EKG Pusovmeter CapnogrBT) 
AltatBs (IV Intubhlhs. Gem 1Clee. Adm~n) 

2 nap 
Mulct nap]? 
Balnco 
PP-Pul~us 
I.I6rncrseklct 
AK khelycrCs 
Ideelpolya 
Borotvhlhs 
Beoltoztetes * 
Prcniedicat~o 
IV 
Agyneniu cscre 

Fch etel elott 
UH-MRTG 
LAB 
vercsoporl 
rutin 

Ft~ldalon~cs~llap~tb 
Observat~o, betktlap vezetks 
Pcr os folyadkk, 6 6rhval a mutet utan 

1 nap 
Felvdtel 
Admms~trac~o 
Korlap 
RR-pulm 
HomrSrscklct 
testsuly 
felv~lhgositas 
Mutetl beleegyezes 
Oszthlyra clhclyezCs 
~p01hs1 doc 
Lblap  
Hhz~rendBalneo 



TanBcsadAs I I 
Eletmod 

Csorna - Cholesystectomy 
4 nap 
Obszervatio 

Sebellenorzes, kotes, drain ex, kanul ex 
Dokumenthci6 
Emssio 
Zhr6jelentes 

Elhocs Kntcnumul~ 

L 

Megegyzes 
Kontroll 2 nap mnlva 



Appendix C 
Csorna - Pneumon~a I1 

verkep k 

1 ~lzelet, GGT 

Felvetel elott 1 nap 2 nap 3 nap 4 nap 5 nap 6 nap 7 nap 8 nap 9 nap 1 0  nap 
X X X 

X X 

A betegct l ie t fbn a sebeszetrol hoztrrk at 



Appendlx C 
Csorna - Stroke 

8 nap 

x 
x 
x 

x 
x 

x 

5 nap 

x 
x 
x 
x 
x 
x 
x 
x 

x 
x 
x 
x 
x 

4 nap 
Korai rehab 
Szovodmenyek k~vedesere- 
preumonia 
melyvenas tromb -------- 

x 
x 
x 

x 
x 
x 
x 
x 

3 nap 

x 

x 
x 
x 
x 
x 

6 nap 

x 
x 
x 
x 
x 

2 nap 

x 
x 

x 
x 
x 
x 
x 

folyadek 

7 nap 

x 
x 
x 
x 
x 

1 nap 

x 

Apoliisi nap 
Vmgalatok 
CT 
LAB 

Felvetel elott 

x 

Ionok 
Karbamiol 
Protrombin 
Vercukor 
Vizelet 
EKG monltomg 

Apolas 
dokumentalas 
subtntenziv reszlegre felv 
parameterek ellenorzese 

I vena biztosltas 
Szuksegletek felmerese 

Gyogyszerek 
Ca-musc 
Mounisol IV 
Ityptapon 
Konahon 
Covarex 

Gycigytorna 

Dieta 

x 
x 
x 
x 
x 

x 

x 
x 

x 
x 
x 
x 
x 

pepes es sok 



Appcndlx C 
Csoma - Stroke 

9 nap 

~ ~ o l a s i  lap 

1 0  nap 
Zarolelentes 

I 

Elbocs Kr~ttr~urnok Meglegyzes 
Kontroll 10 nap mulva I 



Appendix C 
Debrecen - Stroke 

Apolasl nap 
Vlzsgalatok 

Terapia 

2 nap 

MRTG 
Labor 

x 
x 
x 
x 
x 

Felvetel elott 
sernmi 

3 nap 
x 

x 
x 
x 
x 
x 

1 nap 
H Doppler 
CT 

--- 

EKG 
Verkep 
Vlzelet 
We 
RR 

antiblot 
Panadol Astnx 
Claforan 
Mannlsol 
Furosemld 

Hazabocs terv 

Normal Dieta 

x 
x 
x 
x 
x 

4 nap 

x 
x 
x 
x 
x 

Inf Andaxm 
Kal Gyogytorna 

Sze 
Laxat 

x 

x 

x 

x 

NN 
Allitogep 
x 

5 nap 

x 
x 
x 
x 
x 
x 

x 

x 

6 nap 

x 
x 
x 
x 
x 
x 

x 

x 

7 nap 

PH valtozas 
ex csokk 
x 
ex csokk 
ex csokk 
ex csokk 

---------> 

Inf csokk 
x 
Na Hep 

x 

8 nap 
Card 

Amilosid 
x 
Tisasen 
Seropram 
20 mg 
Andaxm 

x 

x 

9 nap 
x 

x 
x 
x 
x 
x 

1 0  nap 
Labor 
co 
Na K 
gluc 
Has1 UH(neg) 

x 
x 
x 
x 

x 
csokk dozisban 
x 

x 



Stroke Debrecen - 
Meglegyzes 
Th jav Astnx Arnilosld 
Seropram Tlsasen Andax 

F 

r 

17 nap 
Rehab Int 
Laztalan 
nem progr 
Stab11 neur 
belgyogy psych 
szempontbol 
Incontmens maradt 
Rehab Int -be bocsathato 

Elbocs Kr~ter~umok 
Incont Kezeles 
Decub preventlo 



Append~x C 
Karcag - Stroke 

V~zsgslat 1 nap 2 nap 3 n a p 4 n a ~ S  6 7 8nap 

Autoanamn nem nyerheto 
Heteroanamn x 
F~zlkal~s vlzsgalat, v~zlt  x 
EKG x x 
MRTG Felv, APIPA x x L 

Labor Surgos Na, K, KN, E SGOT,SGPT,LDH Unna 
Alkf,GGT,Verc,O chol a, P, s, bl ----- 

Verc Tng1,o feh,hugysav,crat, ul 
Na, K, KN 

CONSILIUM Neurolog~a 
Therripla 
bf Rmger 500 ml x x x x INF csokk 
Inf Isodex 100 ml x x x 
Nootropd 9g x x x x Inf-ban 
Lnf ban 
Huma-asa D 1 tbl x x x x x 
Lucetam R 800 mg x x 

D 800 mg x 

X X X 

X X X 

X X X 

Augmentin 3*625 mg x csokk Demalgon 
E Andaxln x x csokk 
E Stilnox x x x x x x 

X 

ubg 
PH, fs 



Appendix C 
Szombatllelg - Pneumonia I 

1 1  nap Il211ap I 5-6-7 nap 
x 
x 
x 
Y 

x 
x 

2 nap 
x 
x 
x 
D~goxm 

1 nap 
Furosem~d es KR 
Coverex 
INJCLEXAN 

Apolas~ nap 
Gyogyszerek 

VIZSGALATOK 
Pulmonologiai 
EKG 
Has1 Ultra Sound 
Punct~o 
Cytolog~a 
Bronchoscopia 
Mellkas CT 
Kis rutin 

8 nap 
x 
x 
x 
x 
x 
x 
Euphylong 

Felvetel elott 3 nap 
x 
x 
x 
x 
Solumedrol 

4 nap 
x 
x 
x 
x 
x 
Diaphyllin 

9 nap 
x 
x 
x 
x 
x 
x 
x 

10 nap 
x 
x 
x 
x 
x 
x 
x 
Mandokef 



Appendix C 
Szombathely - Pneumonia I 

15 nap 116 nap 117 nap (18 nap 119 nap 120 nap 
I I I I I 

Prothrombin 
x Ciprobay 
x Diklo~henak x 
- -- -- - - 

X X X X x 
Szyncumar Paxirasol x x 

X X X 

Elbocs KI lter~umolr Meglegyzes 



Appendlx C 

- 
8 nap 

Y 

X 

x 
x 
x 
x 
X 

x 
x 
x 
x 
x 
x 
2x 1 

x 

6 nap 

x 

X 

x 
x 
x 
x 
X 

x 
x 
x 
x 
x 
x 

-----. 
x 

7 nap 

x 

X 

x 
x 
x 
x 
X 

x 
x 
x 
x 
x 
x 

x 

Stroke 

3 nap 

x 
- - - -  

x 
x 

x 
x 
x 
x 
X 

x 
x 
x 
x 
x 

Szombathely - 
2 nap 

VC rutin, Llp~d, Maj fbnkc~u 

X 

6 

x 
x 
x 
x 
X 

x 
x 
x 
x 
x 

Gyogytorna x x x 

1 nap 
x 
x 
x 
x 

x 

1 db este 
9x 
0,3x1 
1-1-0 
2x5mg 
2x5mg 

3x1,5 

Apolas~ nap 
Vizsgalatok 

Gyogyszerek 

x 

4 nap 

x 

x 
x 
x 
5-0-10mg 
X 

x 
x 
x 
x 
x 

F~zikalis 
Ananmaes~s 
Lab 
EKG 
RR 
Duplex Scan 
Be1 Crusicium 
Echo 
CT 

Doxylec 
Trental IV 
Fraxipann 
Cerebryl 
E d w  
Enap 
Insulm 
R 30E Humulln M3 
E20 Humulln N2 
Madopar 
Proyac 
Corm far 

5 nap 

VC profil 

X 

- 

x 
x 
x 
x 
X 

x 
x 
x 
x 
x 
x 



I 1 (1nzulm beadasara kepes I 1 

Szombathely - Stroke 
Megjegyzes 
Korabban Encepha10~1-r-a1 kezelt beteg 

9 nap 
Em~ssron terv 

1 0  nap Elbocs Krlt6riumok 
Hozza ta rtozo 
Onellato 



Append~x C 
Szombathely - Cholelithlasls and Hyperthonla 

1 ultra Sound 

umteszt 
vercsouort 

Apolas~ nap 
Vusgalatok 
LAB 
hemost 
verkep 
vercukor 
GOT 
GPT 
SEBI 
CN 

Felvitel ei6tt 

x 
x 
x 
x 
x 
x 
x 
x 

1 nap 

x 
x 

2 nap 
MUTET 
borotvalas 
beontes 
praemedlcat~o (dorn~cum) 
4 orvos 
1 anest 
1 muto asst 
1 muto seged 
eredrnenylumutatas~ lap 
agynemu csere 
2um WC 

x 
x 
x 
x 

Be1 VlzsgaIat 
Seb Vlzsgalat 
EKG 
Flzrkal mzsgalat 
Vernzomas 
SuIy meres 
AnesztezloIog~al mzsgalat 

Ertekkezelesl Ielras 
KI hozta be 
AdatfelveteI 

x 
x 
x 

x 
x 
Y 

csak folyadek 
normal 

Gyhgyszerek 
Ren~ec  
Stugeron 
Hypotlozrt 
Mvdeton 

x 

Framparrn 
JY 
Dlpl dolor 
Cordafex 

x 

2x1 
3x1 
1x1 
3x1 

x 
x 
x 
x 

1 x 
X 

x 
x 



3 nap 
Lab kontroll 
verkep 
alvadasi statusz 

X 

X 

8-13 nap 

X 

X 

Szombathelq 
4 nap 
Allando katater 
Dram eltavolitas 

Szajon at 

- 
5 nap 

X 

X 

X 

X 

Cholelithlasis 

6 nap 

and Hyperthoma 

7 nap 
Varatszedes 



Appendlx C 
Szombathely - Cholel~thas~s and Hyperthoma 

114 nap l~lbocs Kr~t&riumok ( ~ e ~ ~ e ~ z & s  1 
l ~ e h a b  Intezetbe torteno atutalas I 1 I 
Apoiasl es tavozasl lap elkeszitese 



Appendix D 

CASEMAPPING PROGRAM 
END OF PROGRAM QUESTIONNAIRE 

The following questions are designed to determme what changes are needed 
to mprove the content of thrs program Your feedback is ow best way to 
evaluate the program The "outcome" of ths  survey will determme what 
changes we need to make to our map for educating and inspmng healthcare 
professionals to strive to be the best they can be 

1 Now that you have attended this two-day semmar, how have your 
interests in usmg casemapping changed? 

2 Would you be interested in a certification program m 
Casemapping/Case Management? 

3 What part of the program did you find the most interesting? 

4 What part of the program did you find least interestmg? Please answer 
completely and honestly! 

5 What kmds of information would you want to see m a future program? 

6 Do you th.mk that the use of multidisciplrnary casemaps can Improve 
outcomes? Resource Consumption? 



7 Please answer the following by clrcling a number 

Poor Fax Good Excellent 

Quality of Handouts 1 2 3 4 5 6 7 8 9 1 0  

Useful Information 1 2 3 4 5 6 7 8 9 1 0  

Organlzation/Presentation 1 2 3 4 5 6 7 8 9 10 

Length of session 1 2 3 4 5 6 7 8 9 1 0  

The following are reasons that were commonly gwen as to why case 
management/casemapping techniques are not used or not successfi.d in 
Hungarian Hospitals 

No Some of the time Usually 

Physicians' autonomy is threatened 1 2 3 

Lack of support from administration 1 2 3 

No fundinglstaff 1 2 3 

No proof that it will improve outcomes 1 2 3 

Lack of knowledge/confidence 1 2 3 

Fear loss of money/jobs 

Not a perceived need 1 2 3 

Patient care decentralized 1 2 3 

Thank You 



Summary Pre-Program 

1 Why are you interested m Casemappmg/Clrn~cd Pathways9 

Learnmg 
Quality 
Cost 

All hosp~tals 

Total answer 92 

I 
I 

Does not know 
I Efficiency 

2 Would you be interested in a certification program m Casemappmg/Case Management9 

P ~ Y  Nurse Tech Other 
7 - 1 2 
- - 1 - 

All hospitals 
I 1 Phv Nurse Tech Other I 

Total 27 38 1 11 

Yes 
No 
Does not know 

Total answer 77 

19 37 - 8 
5 1 - 3 
3 - 1 - 

4 Describe Casemaps andcritical Pathways that have been used m your hospital' 

All hospitds 
I I Phv Nurse Tech Other I 
None 
Don t know a1 
Admm work 

Quallt~ 
Other 
Total 30 3 1 11 10 
Total answer 82 

5 Were the Maps and Pathways  successful^ 

Total 8 11 - 8 
Total answer 27 

3 hospitals 

Yes 
No 

P ~ Y  Nurse Tech Other 
6 11 - 6 
2 - - 2 



Summary Pre-Program 

6 The follow~ng are reasons that are commonly gwen as reasons why case managementlcasemapp~ng 
techn~ques are used or are not successful In Hungarian IIosp~tals 

No proof of , Fear 
Physicians Lack of No that it will Lack of loss of Not a 

Staff 
lose 
interest 

authonomy is support from fundmgl lmprove knowledgel money1 perceived Patient care in 
All hospitals threatened administration staff outcomes confidence job need decentralized process 

A B C D E F G H I 
1 

Physician 2 
3 
1 

Nurse 2 

Total 
105 
8 0 
5 9 
79 
82 
93 
2 1 
49 
2 1 
29 
34 
3 1 

12 16 6 10 6 15 14 14 12 
15 4 8 7 11 9 8 8 10 
- 5 17 8 10 4 4 4 7 
8 11 6 7 6 15 5 10 11 
10 10 4 9 11 5 10 8 I5 

3 
1 

Technman 2 
3 
1 

Other 2 

12 4 20 10 14 8 13 9 3 
3 2 2 4 2 1 4 1 2 
9 5 - 6 7 6 3 8 5 
- 3 8 1 - 3 2 - 4 
2 7 2 2 2 7 3 2 2 
7 3 1 2 4 3 4 6 4 



Sununary Pre-Program 

7 Do phys~c~ans, nurses and other hospital staff meet In your hospital to discuss 
lssues about patient care9 

All hnsoitnls 

No 1 2 2 3 - 
Total 33 37 13 12 

Total answer 95 

8 Answer the follow~ng t~ uelfalse statements1 

Accurate data Physicians control Phys~cians fcar Leadership fears 
will result m Pattents are more patient care and must that decreasmg that deacreasmg the 

improvements m satisfied with Phys~cians are be convinced to change Physicians the days of days of treatment 
efficiency of care their care when more result the~r behawor for care authority would treatment will will brmg a 

and better they stay longer orlented and less map system to be be threatened by br~ng w~th  ~t a decrease m the 
All hospitals outcomes than expected process onented effective using casemaps deacrease m pay number of beds 

1 PW I A B C D E F G I - - -  - 
I 

Yes I 3 5 8 3 3 2 9 5 5 7 I 



Su~mnary Post-Program 

1 Now that 5ou hate attended this two da} semmar, how hale yout Werest uslng Casemapplng changed? 

1 same I 9 I 
Total 106 

1 I 

INO I 20 I 
Total 113 

2 Would you be Interested In a cert~ficat~on program In CasemapplngICase Management? 

ALI hosp~tals 

3 What part of the prcgramm d ~ d  you find the most interest1ng9 

2 

None 
Yes 

Ail h o q ~ t d s  

# answers 
9 
84 

17 All I 7 
Total 105 

1 Work-shop 
2 Comparmg 
3 Informatics part 

Most interestmg parts of the program 

# nnswcrs 
37 
56 
1 

Adatsorl 
BAdatsoQ 

Adatsor3 
C1 Adatsor4 
El AdatsorS 

Adatsor6 
I3 Adatsor7 
p- 

4 Explanat~on of the case manager 1 
5 Karcag presentation 
6 List of ~nformatlon 



Sununary Post-PI ogram 

4 What part of the program did you find least ~nteresting' 

1 rwo days were too lmuch for the program 
2 Opcnlng presentatron 
3 No such 
4 Couldn't hear most 
5 C o m p m g  
6 Work-shop 
7 Graph show 
8 Karcag presentation 
9 Own casemap preparation 
10 &story of Casemapplng 
11 Informatics part 

( 12 Old data was used 
Total 

answer 
1 

16 
66 
4 
2 
2 
1 
1 
1 
1 
3 
2 

1 on 

5 What klnd of lnformatlon mould you want to see In a future PI 

1 None 
2 Financmg 
3 Posslbilltles in Hu 
4 How did ~t change from the brginnlng of the programm 
5 Out-going patlent care 
G IIow to g ~ t  the stan lnter~sted 
7 P o s s ~ b ~ l ~ t ~ e s  In lnformatrcs 
8 1 Iome-carc/r~liahrl~tatron 
9 HOW to connect rt wth the home doctors office 
I 0 Comparmg to oU~cr I Iospllals 

I I 1 All Info 
Total 

answer 
14 
22 
12 
3 
8 
1 
1 
1 
2 
14 
14 
92 

-- 
Adatsorl 
Adatsor2 
Adatson 
Adatsor4 
Adatsor5 

CI Adatsor6 

I Adatsorl 1 
Least interesting parts of the program CI Adatsorl2 

20 

10 

0 

1 

Future informations wanted from the following fiels 

a Adatsor7 
Adatsor8 
Adatsor9 

Q AdatsorlC 

Adatsorl 
Fd, Adatsor;! 

Adatso13 
Adatsor4 
@I Adatso6 
D Adatsor6 
19 Adatsor7 

Adatsot0 
I AdatsoCJ 
Q AdatsorlO 

Adatsorl 1 

6 Do you thmk that use of mult~dlscl~p~nary Casemqr  can improvc out~umes'  Rirourcc C u n s u m p t ~ o n ~  



Summary Post-Program 

6 Do jou thlnlc that use of multidiscl~p~nary Casemaps can Imp ove uutcomes3 Resource Consumpt1on3 

I NO 2 I 
Total 105 

All hosptals 

7 Please answer the follow~ng by clrcl~ng a number 

Nonc 
Y cs 

1 
2 
3 

4 
A / Quahty of handouts 5 

6 
7 
8 
9 

# answcrs 
7 
96 

# answers 
- 
- 
4 
16 
5 
16 
24 
20 
22 
10 

117 

# answers 
1 0 

B / Useful mformatlon 

1 
:otal answer 

1 
2 
3 
4 

D / Length of sessions 5 
6 
7 
8 
9 

rota1 answer 



Summary Post-Program 

8 The tollow ~ n g  are reasons that were commonly grten as to why case nlandgement technlqacs a re  not used o r  not successful rn Hungarlan Hosprtals 

1 -no 
A IPhyslc~ans authonomy IS threatened 2-sometimes 

# answers 
34 
38 

3-usually 
1 -no 

B /Lack of support from admlnlstratlon 2-somet~mes 

26 
34 
40 

3-usually 
1 -no 

D /No proof that ~t w ~ l l  lmprove outcomes 2-somel~mes 

78 
4 1 
30 

I 3 -usually 
1 -no 

F /Fear loss of rnoney/jobs 2-sometimes 

32 
44 
29 

3-usually 
1 -no 

G /Not a perceived need 2-somet~mes 

18 
22 
39 

H Patlent care decentrahzed 2-somet~mes 
3-usually 

31 
39 



Pre Program Questlomaire 

1 Why are you mterested m Casemappmg/Chmcal Pathways9 

Phy Nurse Tech Of her 
EEciena I - 1 

Total 9 9 11 1 

Srombatheh 
Other 

Does not knob7 
Efficiena 
Learning 

4 
1 cost 1 - 1 I 
Total 13 3 1 2 

1 cost I 4 3 3 I 
Total 14 8 6 

Budapest 

Does not know 

lcost I 1 1 1 I 
Total 2 2 5 

Phy Nurse Other 
1 - 1 

Debrecen 

p i  
Cost 
Tot31 2 14 

Quality 
Phy Nurse Other 

1 '  1 3 

All hosp~tals 

1 cost I 7 7 3 6 I 
Total 30 36 12 11 

Does not knoa 
Efficiency 
L m n g  
@alltY 

-- - - 
Total answer 92 

Phy Nurse Tech Other 
7 1 2 
- - 1 
3 1 - 

23 28 7 



Pre Program Quest~onna~re 

2 Would you be mterested In a cert~ficatron program In CasemappmgiCase Management9 

Tot al 1 12 - - 

Csorna 

Szombathelv 
I I Phv Nurse Tech Other 1 

Yes 

Yes 

IN0 

Phy Nurse Tech Other 
1 I2 

[ ~ o e s  not know ( 3 - 1 
Total 12 3 1 2 

Budapest 
Phy Nurse Tech Other 1 

I NO I 2 1 2 1 
Total 11 7 5 

I NO I 1 - 1 
Total 2 4 - 1 

Debrecen 

Karcag 
I I Phv Nurse Tech Other 1 

Yes 
Phy Nurse Tech Other 

1 4 3 

Yes 
No 

1 12 - - 
- - - 

All hosp~tals 

Total 27 38 1 11 
Total answer 77 

Total 1 12 - 

Yes 
No 
Does not know 

Phy Nurse Tech Other 
19 3 7 8 
5 1 3 
3 - 1 



Pre Program Quest~onnalre 

4 Descr~be Casemaps and Cr~txcal Pathways that have been used In your hospitalf 

lother 1 2 1 - I 
Total 9 6 11 1 

- ~- 

None 
Don t knob{ about lt 
Aanllrustration norL 
Quallh 

Don t h o v  about lt 5 1 1 I @all& 1 3  2 - 

Phy Nurse Tech Other 
1 1 2 1 
1 6 
1 - 
1 5 2 

Szombatheh 

1 other 1 - - - I 
Total 12 4 1 1 

None 
Phy Nurse Tech Other 

3 I - - 

1 other 1 1 1 1 
Total 11 8 - 7 

Budapest 

Debrecen 

,None 
Phy Nurse Tech Other 
1 3 - 1 

--- 
I Phy Nurse Tech Other 

Don t know about it I - 9 - 

None 

I - - - I 
Total - 11 - - 

Phy Nurse Tech Other 
I 1 - 

All hospitals - 

None 
Don t know about ~t 
Adrm~ustratlon R ork 
Qualm 
Other 

Phy Nurse Tech Other 
6 6 2 2 
6 10 7 1 
1 - 

1 I 15 2 3 
7 - 4 

Total 30 3 1 11 10 
Total answer 82 



Pre Program Questlonnalre 

5 Were the Maps and Pathways successful9 

r-'------- 
r I Phy Nurse Tech Other - 

Budapest 

I NO - - - 2 
Total 1 2 - 2 

Yes 
Know 

Phy Nurse Tech Other 
5 5 6 
1 - - - 

Total 6 5 - 6 

Yes 
No 

-- 

Total 8 11 - 8 

Phy Nurse Tech Other 
- 4 - - 
I - - - 

All 3 hospttals 

Total ansner 27 

Total 1 4 - - 

Yes 
No 

Phy Nurse Tech Other 
6 1 1  - 6 
2 - - 2 



Pre Program Questiomlaire 

6 The followmg are reasons that are  commonly gwen as reasons why case management/casemappmg 
techniques are  used or  a1 e not successful In IIospltals 

Physicians Lack of No proof of 
authononly support from that it will Lack of Not a Staff lose 

is adnulustratlo No Improve knowledgel Fear loss of perceived Patlent care Interest In 
Csorna threatened n funcllnglstafT outcomes confidence moncyljob nccd dcce~itralizcd process 

I A B C D E F G H I 
1 -no 4 7 2 3 - 4 1 6 1 

3-usually 
1 -no 

Nursc 2-somctiincs 
3-usually 

1 -no 

1 6 1 4 I 4 1 1 
1 3 2 3 1 2 2 1 1 
4 - 1 1 3 3 5 

1 1 3 1 - - 
3 2 2 4 2 1 4 1 2 

Techmcian 2-sometimes 
3-usually 

1 -no 
Other 2-somehmes 

3-usuallv 

9 5 - G 7 6 3 8 5 
3 8 1 - 3 2 1 

- 1 1 - - 1 - 1 
1 - 1 1 - 1 - 
- - - - - - - 



Pre Progranz Questloimalre 

Physlc~ans Lack of No proof of 
authonomy support from that it will Lack of Not a Staff lose 

IS adrnlnlstratio No lmprove knowledgel Fear loss of perceived Patlent care iiitcrcst in 
Sroni l ) ,~th~lj  thrcalcncd n fundmdst ill- outconics confidcncc monc!/pb nccd dcccntrah~cd proccss 

I 1 

3 
1 

Nurse 2 

Physlclans Lack of No proof of 
autlionomy support from that lt will Lack of Not a Staff losc 

is adnmistratlo No improve knowledge/ Fear loss of pcrccivcd Patient care Intercst ~n 

A B c n E F G H I 
2 3 2 1 1 3 4 2 1 

- 1 4 4 2 1 - - 3 
2 2 1 - 1 - 1 1 
1 - 2 1 3 1 1 1 3 

3 
1 

Other 2 
3 

1 2 2 1 2 1 1 
1 - - - - 1 - 

1 - - 1 - 1 - 
- 1 1 1 1 

Butlapest tllrcatencd n fundmg/staff outconics confidcncc monc~(lob nccd dccentrah~cd proccss 

I 1 
Ph) slclan 2 

3 
1 

Nurse 2 

A B C D E F G H I 
5 5 2 6 5 8 8 6 7 I 
5 1 4 3 3 2 2 1 3 
- 3 4 1 2 3 3 
1 4 2 - 5 4 2 
3 2 1 3 3 1 3 1 2 

Othcr 2 
1 

3 2 1 1 1 1 2 1 2 
- 1 4 3 3 1 3 2 3 



Pre Program Questionnaire 

Physicians Lack of No proof of 
authonomy support from that it will Lack of Not a Staff lose 

is adnliiustratio No improve knowledgel Fear loss of perceived Patient care interest in 
Debrecen threatened n fundmglstaff outcomes conIidence moneyljob need decentrali7cd process 

1 
Physician 2 

3 
1 

Nurse 2 

Physicians Lack of No proof of 
authonomy support from that it will Lack of Not a Staff lose 

1s administratio No improve knowledge1 Fear loss of pcrceivcd Patient care interest in 

A B c D E F G H I 
1 1 - - 1 - - 
1 1 - 1 - 1 1 2 2 

- 2 1 2 I - - 
2 - - 1 2 I " - 3 
- 1 1 1 1 1 - 

3 
1 

Other 2 
3 

1 1 3 1 1 3 1 1 
- 2 - 2 1 3 1 - - 
2 1 - 1 2 - 2 3 2 
1 - 4 " 1 - - 1 

Karcag threatened n fundmglstaff outconles confidence moneyljob need decentralixd process 

1 
Pl~ysician 2 

3 
1 

Nurse 2 
3 

A B C D E F G H I 
- " - - 

1 - - 1 - - - - 
- - 1 1 1 - - - 
2 2 2 2 3 G 3 4 4 
2 7 - 4 4 1 3 2 5 
8 3 10 4 5 5 5 5 - 



1 -no 
Nurse 2-sometimes 

3-usually 
1 -no 

Technician 2-sometimes 
3 -usually 

1 -no 
&her 2-sometimes 

3-usually 

Pre Program Questlonnalre 

Physmans Lack of No proof of 
authonomy support from that it will Lack of Not a Staff lose 

IS adnmistratio No lmprove knowledge1 Fear loss of perccivcd Patlent care lilterest in 
threatened n fundmgtstaff outcomes confidence moneyljob need dccentrali7ed process 

A B C D E F G H I 
12 16 6 10 6 15 14 14 12 
15 4 8 7 11 9 8 8 10 
- 5 17 8 10 4 4 4 7 
8 11 6 7 6 15 5 10 11 

Total 
105 
80 
59 
79 
82 
93 
2 1 
49 
2 1 
29 
3 3 
3 1 



Pre Program Questlonna~re 

8 Ansner the following true/faIse stdtements 

accurate data 
1% 111 result in 

improvements 

patlents are 
more 

sat~sfied 
with then 
care when 

in efficiency of t h q  staj 
care and better longer than 

ph\ slclans 
control 

patient care 
and must be 

ph\ slclans connnced to 
are more change then 

result behanor for 
onented and care map 
less process s\ stem to be 

Phwiaans 
authonh 
would be 
threatened 
by us111g 

Ph\ siclans 
fear that 
decreasing 
the daj s of 
treatment 
v, 111 bnng 
rWh it a 

Leaderslup 
fears that 
deacreasmg 
the cia\ s of 
treatment 
-us 111 bnng a 
decrease m 

deacrease m the number 
Csorna outcomes expected oriented effectwe casemaps pav of beds 

Yes I 1 - 1 - - - 
No - 1 1 1 1 1 

PHY 
Yes 
No 
NURSE 
Yes 
No 

Yes 
No 
OTHER 

Szombathely 
~PHY 1 A B C D E F G I 

A B C D E F G 
10 4 9 8 3 2 2 
- 5 1 2 7 8 8 
- - - - - 
8 2 8 6 2 1 1 
- 6 - 2 6 7 7 

11 7 9 11 5 3 3 
2 3 6 8 9 
- - - 

Yes I No 

TECH I - - - - 
Yes 1 - 1 - - - 

NURSE 
Yes 
No 

No I - 1 1 1 1 1 
OTHER - - - - - 

- - - - - 
4 1 3 2 2 3 2 

3 1 2 1 1 2 

Yes 
No 

- -- - 

2 - 1 - - - 
- 2 1 1 2 2 2 

Budapest 
PHY 
Yes 
No 
NURSE 
Yes - -  

A B C D E F G 
10 - 10 10 1 1 3 
2 I3  2 3 12 12 8 
- - - - 
5 - 6 7 4 2 1 

No 
OTHER 
Yes 
No 

1 7 1 - 2 4 6 
- - - - - 
7 - 7 4 2 - 3 3 
- 7 - 3 5 4 2 



Pre Program Questionnaire 

Debrecen 

Yes 
No 
NURSE 

2 1 2 2 - 1 
- 1 2 1 2 
- - - 

OTHER 
Yes 
No 

Yes I 12 4 11 12 9 4 7 
No 2 11 1 3 5 11 8 

- - - 
5 5 5 3 1 2 
- 5 - 2 4 3 

Karcag 

accurate data 
wll  result rn 
improvements 

PHI' 
Yes 
No 
NURSE 

phvsiclans 
control 

pauents are patient care 
more and must be 

sausfied p h ~  sic~ans conmced to 
wth thar are more change thelr 
care when result behawor for 

A B C D E F G 
2 - 2 2 - - 

2 - - 1 2 1 
- - - - 

in efficiency of they stay onented and care map 
care and better longer than less process system to be 

Physicians 
authority 
would be 
threatened 
bv usmg 

Phvs~cians 
fear that 
decreasing 
the days of 
treatment 
wl l  bring 
wlth ~t a 

Leddershp 
fears that 
deacreaslng 
the d a ~  s of 
treatment 
wll  bnng a 
decrease in 

deacrease m the number 
All hospitals outcomes expected onented effectwe casemaps pay of beds 

TPHY I A B c D E F G I 
Yes 
No 
NURSE 
Yes 
No 
TECH 
Yes 
No 
OTHER 
Yes 

3 5 8 3 3 29 5 5 7 
2 28 4 7 28 3 3 27 
- - - - - 

3 3 9 32 30 18 11 13 
3 29 6 8 17 26 25 
- - - - - - - 
12 7 10 11 5 4 3 
- 3 3 1 7 9 10 

- - - - - - 
15 - 13 10 5 3 5 



Post Program Questionna~re 

1 No\\ that leu hdle attended th~s two dm semlnar, hon hale Tour Interest uslng casemapping changed9 

Csorna 
PHY I NURSE I TECH I OTHER I 

Pos~tn e 
Negatn e 
Same 

- - 26 
- - 2 
- - I 

Szombathelp 

Total 11 4 - 6 

Debrecen 

Total - - 29 

Pos~tir e 
Y egatn e 
Same 

- - 

PHY I NURSE I TECH 1 OTHER 
10 1 1 1 
- - 
- 1 - 

Posme  
Negative 
Same 

Total 10 2 1 1 

PHY I NURSE 1 TECH 1 OTHER 
6 3 5 
3 1 1 
2 

Positwe 
Negative 

1 same I - - - - I 
Total - - - 13 

PHY I NURSE I TECH I OTHER 
- - 25 
- - - 

~~ - 

Positir e 90 
Negative 

a m  I : I 

Positn e 
Negatn e 

Total 106 

PHY I NURSE ( TECH I OTHER 
- - - 13 
- - - 



Post Program Questlomaire 

2 Would vou be mterested in a certlficat~on program In CasemappmgKase Management9 

Csorna 
I I PHY I NURSE I TECH I OTHER I 
None 

No 
Total - - 3 1 

Szombatheh 

1 NO 4 3 
Total 11 5 - 7 

None 
Yes 
No 

Budapest 

Debrecen 

I PHY I NURSE 1 TECH I OTHER 

PHY I NURSE I TECH 1 OTHER 
- - I 
9 2 1 
1 - 

None 

None l yes 

Total 10 2 1 1 

PHY I NURSE 1 TECH I OTHER 
2 1 3 

Karcaq 

I PHY I NURSE I TECH I OTHER 1 
None 
I Y a  

 NO I 20 I 
Total 113 

All hospitals 

None 
# answers 

9 



Post Program Questlomarre 

3 What part of the program d ~ d  you find the most lnterestmg9 

- - - . -. . 

S~ombathelv 

I PHY I NURSE I TECH I OTHER 
I~ork-shop 2 2 I 1 

I work-shop 
Companng 
A11 

PHY I NURSE 1 TECH I OTHER 
7 
19 
4 

Total 30 

Comparing 
411 

Debrecen 

7 
1 

Budapest 

I PHY I NURSE 1 TECH I OTHER I work-shop 12 

Total 10 2 1 1 

Work-shop 
Comparing 
Informahcs part 
Evplanatlon of the case manager 
Karcag presentahon 
All 

PHY I NURSE I TECH I OTHER 
3 1 3 
5 2 2 
- 1 
1 
1 

1 

Karcag 

Total 10 1 6 

Comparing 
List of xnformation 
All 

u 

I PHY I NURSE ] TECH I OTHER I work-shop 5 

- 14 
1 
1 

Total 28 

I # answers 
/ work-shop I 37 

Comparing 
Llst of mformatlon 
All 

Companng 
Informatics part 
Explanahon of the case manager 
Karcag presentahon 
Llst of mformatlon 

- 7 
- 1 
- 

1,411 I 7 
Total 105 

Total 



Post Program Questlonndire 

4 Whdt part of the program dld vou find least interest~ng~ 

Csorna 
I PHY 1 NURSE 1 TECH I OTHER 

1  one 12 
Opemg pres~ntation 
No auch 
Qim casemnp preparat~on 
fiston of casemdpplng 

Budapest 
I PHY I NURSE ( TECH I OTHER 

1  one 5 2 2 

4 
14 
1 
1 

Szombatheh 

Total 32 

None 
O p ~ m g  presentation 
No auch 
lnfonnatics part 

PHY 1 NURSE 1 TECH I OTHER 
2 
1 1 
4 3 1 
2 

Opemg presentahon 
Karcag presentation 
No such 
Informat~cs part 

l01d data aas used I 2 
Total 23 

Total 9 3 1 1 

3 1 1 
1 
1 1 3 

1 

Debrecen 

Total 10 4 7 

Tao days were long tor the program 
Ope~mg presentation 
No such 
Couldn't hear most 
Comparing 
Work-shop 

10 
1 

Total 

PHY I NURSE I TECH I O T i R  
1 
6 
6 
4 
2 
2 

Karcag 

All hosp~tals 

Two davs aere too much for the program 
Operung presentation 
No such 
Couldn't hear most 
Compmg 
Work-shop 
Graph shovt 
Karcag presentation 
Own casemap preparation 
fistorv of casemappmg 
Informatics part 

I PHY I NURSE I TECH 

# answers 
1 

OTHER 

l0ld data was used 2 
Total 100 

] Operung presentabon - 



Post Program Quest~onnaire 

5 What kmd of ~nformat~on would you want to see In a future program? 

Csorna 

None 
Financing 
Possibilities in Hungam 
Out-gomg pahent care 
Hou to get the staff interested 
Possibrlit~es in ~nformatics 
Home-care/rehab~litat~on 
Hon to connect it w th  the home doctors office 
Companng to other Hospitals 

Total 

PHY I NURSE 1 TECH I OTHER 

Szombathelg 
P 

PHY TECH I OTHER 
None 
F~nanclng 
Possib~litres in Hungaq 
Out-going patlent care 
Companng to other Hospitals 

[All info 2 1 - - 
Total 10 3 1 1 

Budapest 

1 All info 1 - 2 I 
Total 10 3 - 5 

1  one 

- 

PHY I NURSE I TECH I OTHER 
5 1 - 2 

Fmancing 
Possibihnes In Hungary 
Out-going patient care 
Companng to other Hospitals 



Post Program Questlomaire 

6 Do \ou thmk that use of mult~d~schptnary case maps can Improle outcomes9 Resource Consumpt~on~ 

Csorna 
PHY TECH I OTHER 

None 

Nn 

Total 3 1 

1 PHY I NURSE I TECH I OTHER 

Total 

Budapest 
1 PHY I NURSE ( TECH I OTHER 

Debrecen 

Total 13 

None 
Yes 
No 

Karcag 

I # answers 
l ~ o n e  I 7 

PHY I NURSE I TECH I OTHER 

26 
1 

None 
Yes 
No 

Total 27 

PHY I NURsE ( TECH I OTHER 

13 

Yes 
No 

96 
2 

Total 105 



Post Program Questiomai~ e 

8 The following are reasons that nere  commonly glren as to w h j  case manag~ment  tccl~n~ques are used o r  a re  not successful In Hungarian IIosp~tals 

All homta l s  

5 
B L a c k  of support from administrat~on 2-sometimes 1 6 

1 -no 
A /Phys~c~ans authonomy IS threatened 2-sometimes 

3-usuallv 

I D  /NO proof that it n ~ l l  Improve outcome 2-sometimes 1 8 1 2 

I F  /Fear loss of moneyljobs 2-sometimes ( 11 1 4 

Csorna 
8 
17 
3 

Srombalhely 
6 
5 
3 

3 -usually 
1 -no 

G /Not a perceived need 2-sometimes 

Budapest 1 Dcbreccn 1 Karcag 1 # aasw crs 
5 I 12 I 3 I 34 

3-usually 
1 -no 

H Patlent  care decentralited 2-sometimes 
3-usually 

4 
11 
7 

3 
2 
6 

9 
4 
10 
11 

4 
5 
5 
3 
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In November 1993, the Hungarian Insurance Fund reused the payment 

method to hospitals by paying a fixed amount for each admission, rather than a 

budgeted payment for all operating expense on an annual basis In July 1994, 

The USAlD entered rnto an agreement to provide a demonstrat~on project in 

qual~ty assurance and finanaal management to Hunganan hosp~tals in order to 

help them cope w~th the changes In the healthcare system 

As a part of the finanaal demonstration project, it was recogn~zed that a 

technique needed to be utlllzed that could bnng together the clinrcal as well as the 

finanaal aspects of the qualtty of care In order to bnng about the desired 

outcomes of the project 

In May of 1995, the project team of George J Pogan and Geoffrey D Liss 

introduced casemapping to the Flor Ference Hospital and in June 1995, the team 

went to the Katai Gabor Hospital In Karcag to do the same 

The followng IS a descnption of the process and the elements whlch were 

introduced and rmplemented at the dernonstratron srtes 



II CASEMAPPING--A TOOL TO MANAGE THE CARE PROCESS 

Casemappmg, a "hands on" management tool, examines resource 

consumption for a given d~agnosis case mapping involves the identrficat~on and 

evaluation of the resources consumed in the patient evaluat~on and therapy for a 

given d~agnos~s, the timeliness and coordmation In the appkation of those 

resources to an indrvidual to effect h~gh qual~ty, effclency and desired clin~cal 

outcomes 

Casemappmg begms with the identification of key processes and ~mportant 

aspects of care It has been adapted from mdustnal processes In lmprovmg the 

quality of the product and ~dentifymg the costs that went mto producmg the 

product 

Whde medune is not manufacturing, because all patients are d~fferent, there w~ll  

be a much h~gher variation in the process of health care delivery than rn 

manufacturing * For example, a doctor treating a person for hypertension w~l l  

often encounter co-mobid~t~es such as d~abetes to mmpl~cate the process But 

the sign~ficant elements in treating all such cases must be identified An 

adminrstrator lookmg at the cost of the diagnosrs treated recognizes vanat~ons rn 

the process due to the uniqueness of each patient but must identify in the 

aggregateithe cost for the d~agnos~s 

111 Structure needed for casemappmg. 

Therefore, to recognize all the elements, all the players who have input to the 

patients must be included in the mput to the casemap Including the phys~cians, 

the nurse, the pharmac~st, pathology, clinical laboratory, x-ray, therapies, finance, 

and admrn~stration In other words, the team must be interd~sclplinary The team 

should also include the mfection control coordinator, and ~ntens~vist 



A coordrnator is selected In both cases, the coordrnator was the Assocrate 

Medm1 Director and was named by the Medcal D~rectors of the Hosprtal 

A mrssron statement w~th related oblectrves was developed by the respectwe 

groups to provide a reference pornt for" Why are we doing thrs?" 

The team should meet br weekly at first and lengthened to a monthly bas~s 

afterwards, staff should be assigned for the data collectron acttvrtres, preferably 

clrn~c~ans The team can be broken up rnto smaller work groups to focus on a 

particular procedure or process and bnng #err results to the whole group when 

completed 

IV Selecting d~agnoses to casemap 

The diagnoses selected to casemap were drscussed Some of the cntena 

advanced were the most frequent, the ease of selectrng the first example, the felt 

cost of the dragnoses, the compircatlon frequency, and both surg~cal and non 

surg~cal diagnoses For example, hypertensron was suggested but rt was 

discarded because of the hrgh vanabllrty of co-rnorbrdrtles and management of 

the dragnosrs for the begrnnrng example It was felt rt was too mrnpl~cated to 

deal \ ~ t h  in the begrnnrng The dragnoses selected were ChoIecystectorny, wth  

and without laparoscopy, Hernra Ingunale, Communrty Acquired Pneumon~a, and 

normal dellvery and c- sectron Hernra was substituted for hypertension upon the 

recommendahon of the mfectron control consultants, due to the hrgh pre (1) and 

post operatwe length of stay (5 days)and h~gh rnfectron rate and the subsequent 

antibiotrc usage required for this dragnosis 

V Focus on "Best Pract~ces" 

When health care provrders begin to focus on the best care by carefully analyzmg 

the process of dragnosis and treatment, then all incentrves wll be aligned In the 



rrght drrect~on Doctors will advocate best care because of rmproved outcomes 

and admrnrstrators will accept best care because of its cost effectweness The 

beneficiary is the patlent, who receives the appropriate care wrth a good outcome 

at a reasonable pnce Casemapping provrdes the analys~s and subsequent 

act~ons to the shortest and most reliable path to the "best pract~ces " 

Manufactunng mdustnes have learned that whrle technologml breakthroughs 

have ~mproved manufacturing quality dramatically, dellberate small steps to 

~mproved quality IS the result of many small and rncremental changes In a well 

defined process Peter Senge in h ~ s  book, The Fifth Discr~lrne, calls thrs the 

pnncrple of leverage Therefore, the use of the tnterd~scrpi~nary team and 

consensus building as to the "best pract~ce" In the particular ~nst~tution with the 

ex~st~ng processes and resources avadable is the most endunng way to Improve 

the quality and cost of care Along the way ~dent~fy~ng those mod~ficatrons and 

intervent~ons that would have a posrt~ve tmpact on the qual~ty 

It IS rmportant to compare the first ~terat~on of the casemap wrth externally 

developed ones for cornpanson to see whch steps and actions may be applicable 

to improve the care process wth In the inst~tut~on Only adjusting the casemap 

when consensus IS developed to Improve the practices or introducing a new 

plece of equ~pment whch can improve the casemap process Casemapp~ng can 

be just~fication for new equrpment when rt can be shown that the introduct~on of 

an appropnate prece of technology can Improve qualrty and decrease cost It can 

also be a value to conduct a literature search on the d~agnosls to look for 

advances In practice and ~dentlficatron of best practices of other rnstrtut~ons and 

evaluate whether ~t can add value to the institut~on's caremap 

In add~t~on, the casemapping exercise can ident~fy and evaluate the impact 



of adding ambulatory care, transportation, home care and other follow up and 

socral support system availability 

The most ~mportant factor is the "ownership" of the casemap which IS 

developed from working w~th the process and improving the process and 

procedures used, mak~ng the treatment and therapy of the diagnosis defensible 

as the "best practice" in the ~nst~tution 

Also, it IS important to review the casemap perrodlcally and modlfy it or 

reassure the team that the pract~ces and procedures used rn the casemap are 

current and cont~nue to be the best pract~ce for the diagnosrs 

V1 Ident~ficahon of cost drivers 

When pnces are Identified wth speufic pharmaceuticals, laboratory and 

roentgen exammat~ons, specla1 procedures, supplies, and nurslng days(length of 

stay), the casemap can also be used to examine the cost of the DRG, whether 

the payment received for the DRG is more or less than the cost of prov~ding the 

care for the DRG The cost drivers can then be examined as to the appropnate 

ut~llzation, pnce pa~d, and whether it adds value to the process and outcome for 

the d~agnos~s It IS ~mportant not to be distracted by the many deta~ls of the stay 

of a patlent The focus should be on the handful of potential cost dnvers imked to 

the length of stay, technology, pharrnaceut~cals, readmissrons, availabrlrty of 

support~ng resources before and after the stay and other factors that somet~mes 

not so obvrously contribute to the cost of a stay 



VII Measurement of Change rn the Process of Care 

Once the casemap IS developed and consensus gamed that the best 

practices are incorporated into the casernap for the inst~tution, it is then 

appropnate to examine a sample of pre-casemap medrcal records and ident~fy the 

elements of care actually provided for that dragnos~s Items Identified should be 

age 

comorbrdities 

length of stay, separate pre and post operative, ~f a surglcal 

dragnos~s 

laboratory and roentgen examinations 

pharmaceut~cals 

speual procedures 

consultatrons and timing of the consultations 

Highest cost items or services prov~ded 

Infections acquired 

Discharge needs 

Coded physraan number 

previous admiss~ons and relationsh~p to current admrsslon (Y or N) 

Thrs is used to develop a baseline(benchmarking) to analyze vanations and to 

sewe as a measuring polnt In time as to the effedlveness of the casemap Data 

should be collected after the introduction of the casemap to see if changes have 

occurred In the practice patterns and the amount of effectweness and eficrency 

produced by the casemap Analysrs of the data can provide a bas~s for the 

mod~fication and ~mprovement of the day to day cl~nical practice and the 

management of the costs of the ep~sode of care and also provlde a basis for 

further planning of community and support~ve servlces for the hosp~tal A fiscal 

6 



analysis can identrfy where the budgetary demands wrll be focused and whether 

substltutron, delet~on, or addlt~on of procedures w~l l  make the hospital more 

efficient and glve it the ab~irty to manage wtth~n the resources avarlable as well as 

free up resources to give a greater degree of dlscret~onary spendmg It wII also 

prov~de just~ficat~on to the Natlonal Insurance Fund that the resources consumed 

by the hosp~tai for the diagnos~s is appropnate and budd a basts for adjusted 

rermbursernent for the ep~sode of care 



Casemappmg Project 

Introductory Remarks 

George J Pogan, FACHE 

Jo reggelt, klvanyokl 

Thank you for lnvlting us And spec~al thanks to thls hosprtal who 
agreed to serve as a host hospltal for thls project 

We hope you have fun In the next two days, because you won't learn 
much lf you don't have fun In the process 

Thls project IS a follow up step from a 1995 project that the 
partlapants felt would be a valuable tool for other hospitals to 
experience Through the sponsorship of USAlD and the Hungarm 
Amerlcan Coalition, we were again able to come to Hungary and put 
on thls project Although, the teaching of casemappmg IS a brief 
effort the productwe use of casemaps IS an ongomg effort whlch we 
hope you wlil take wlth you to Improve the qualrty and cost plcture at 
your hospital 

We envlslon our role as a catalyst for change 

We strongly belleve that regulation through rate setting does not by 
~tself produce optimal changes In the dellvery of health care and 
~ncreased effiaenaes Casemapppmg is the best known way to 
evaluate how care IS dellvered versus ways to Improve both cost and 
quality of care from an mterd~sc~plmary perspective 

The future efficacy of casemapplng and development of best pract~ce 
guldelrnes wdl requlre the collection analysls and dlssemmat~on of 
country wrde data and experiences 

That role IS dearly one which could be undertaken by the MOH In 
collaborat~on wlth hospltal and one or more of the country's rned~cal 
schools 



Our approach IS the development of casemappmg that IS 

~nterdrsaplrnary wrthm the hosprtal and rmmedrate commun~ty 

There are several reasons for this approach one, IS that rn the US 
efforts to develop casemaps and cornpilance to the various 
gu~delcnes usually fad when the casemaps are standard~zed, 
externally developed ideals of how the best care should be delrvered 

It 1s not feaslbie to develop guidelrnes w~thout the proper training, 
expercence and resources that are needed to Implement and monltor 
best practices 

in many cases there IS no real consensus on what is the best practice 
for a given set of d~agnoses and complications The hospltal staff 
must be allowed some latltude to develop and enforce the~r own set 
of operatrng standards 

There are many benefits to th~s approach Researchers In the US 
have found that as more data IS gathered, actual outcomes frequently 
vary from the expected outcomes because there are varrab(es when 
affect outcomes which w e ~ e  not ~dent~fied during the development of 
the or~grnal best pract~ce 

There IS no questron that one could deslgn a set of gu~delmes that 
govern how care 1s delrvered In every Hungarian Hosprtal Those 
rules would be rmpossrble to enforce because doctors, nurses and 
others may be able to make the trans~tron In many cases they would 
be obstrnately unwrilrng to comply and feel a sense of loss of 
autonomy that IS the opposlte of cooperation and authorship 

As a practrcal matter, the best way to make the transtion to best 
pract~ce management IS to grve the partlapants a role in deslgnlng 
the system 

The MOH could coordmate those activrtles by comprl~ng data 
prov~dmg feedback and trarn~ng to those staff who would be 
responsible for varrance reportmg at each hosprtal 

Wlth thls ratconale, we come to work w~th you experts to start, Improve 
and refine your qualrty and cost processes 
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IOVEMBER 5 11 NEWS 

Government claims extra money will be used for regular treatment 

! 

1 o offer healthF 
I I C-are services for cas 
I MASSIVE Hunganan health care / and soaa i  secunty reform will 

allow those who can afford ~t to 
buy extra servlces w~thln the 
framework of state controlled 
system from the year 2000 

The plans of the Health Care 
Mmistry and Soc~al  Secunty 
Funds Include the establishment 
of four new soctal secunty funds / where anybody would be able to 

by Marton Burger 

buy extra packages of health care 
services 

Every cltizen must contmue 
paymg regular health care contn- 
butlons but speclal packages will 
allow them to recewe extra ser 
vlces llke dental treatment, sport 
medmne or treatment m specld- 

health a r t s  However Gabneila 
Selmeczl State secretary In 
charge of social secunty s a d  t h ~ s  
would not spllt soclal secunty Into 
a fund for the nch and a fund for 
the poor 

The standard of med~cal ser 
vlces for those who pay theu reg- 
ular contnbutton only wrll not be 
any worse than it 1s now 
Selmem said Around 15 30% 

B EAUTlFUL 
OCCASION 
MBrta Csillik, 
winner of the 
Hunganan final 
of the Super 
Model of the 
Worid contest, 
held In Dokk 
cafe, Budapest, 
celebrates with 
the other 
entrants 

of the contnbutions for the e w -  
packages w ~ l l  not be spent G- 
financmg those extra services bi! 
Instead wlll go to the regull 
health fund In order to ralse th 
quallty of that too 

Seimeczl used the example o 
hlp reulacements, for wh~c-  
patlents must currently Walt se\ 
era1 months because the cenrr: 
budget can only finance 100 - 
Year 

But some extra packages nl 

surgery And as a resu 
extra cash the number of regul- 
h ~ p  replacement operations cou - 
m e  to 120 annually 

This way the patlent wlll b 
able to unprove theu smatlon u 
hospml w~thout paymg under t -  

counter' sald Health C3 

Mmster Arptid GG6gL 
The four new funds wlll be suc 

ordmate to the central Nation, 
Health Fund whlch currently d 
tnbutes all the money m the state 
owned health care system 

Pnvate hospitals are operatmg ..- 
Hungary but according to tS 
mlmster people wlll soon not t- 
Interested m uslng thelr servlc? 
because the state system will o r e  
all the extras for slgnlficmtiy le 
money 

At same tlme In accordarc 
wlth the Government s prograc 
regular s o c d  contnbutlon w11l k 
reduced to half by the end of ti- 
four year parhamentq penod 
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CASE MAPS 

A TOOL FOR QUALITY AND COST 

WHAT IS CASE MAPPING? 

Case mapping is a "hands on" management tool that exarmnes the process of 
care and resource consumption for a gwen diagnosis It is a workmg document 
for quality-improvement On paper, it is an examination of how care is best 
delivered for that diagnosis 

A case map provldes to each caregwer thelr most appropnate contnbution at 
cntical steps along the pabent's episode of care m order to produce the best 
possible outcomes 

The Case Map begms wth  the identification of key processes and important 
aspects of care It is the result of an ongoing process in whch a group composed 
of multiple disciplmes w i t h  a hospital form a work group that maps out the 
most efficient and effective course of care for pabents w th  slrnilar medical 
needs 

Case maps are based on best practice pdelmes that are denved from 
medical literature and the collective experience and opmon of all caregwers in 
the group 



Case maps, also referred to as clmcal paths, were first defined as, a set of 
key nursing and physician processes and corresponding timelines that a patient 
must undergo to acheve standard outcomes withn a DRG-speafic length of 
stay " 

It has been alternatively descnbed as "a collaboratively developed hypothesis 
that describes what the health care team believes is the best way to manage 
patients care gven the resources available to the provlder at that pomt in tune " 

There is a critical difference in the two defmtions The first represents a 
ngid statlc model wlule the second emphasizes the need to contmually evaluate 
the process of healthcare as the resources avadable change and new medical 
mterventions replace old ones It also acknowledges the need for case maps to 
be the product of the collaborative efforts of that hospital's staff, havmg earned 
the support through consensus bwldmg 

There is no smgle solution to provldlng optunal care due to multiple 
vmables, so each hospital wlll develop case maps that may be different or evolve 
at diffemg rates as the case maps are contmually remewed and changed it is, m 
fact, a Contmuous Quality Improvement (CQI) tool 



SETTING GOALS 

Every case map must have a goal The goal may be 

reduced post operatwe infection rates 

reduced decub~tis ulcers 

fewer acute days of stay 

usmg appropnate drugs or other suppl~es and semces 

provldmg the needed care efficiently 

Havmg accurate data about the cost benefits of each change is ~mportant due 
to lmted  resources m health care However, best practice models usually 
m r m z e  unnecessary semces or therap~es that do not contr~bute to the patient's 
treatment Therefore, cost reducbons occur naturally 



Exhrb~t IV. 

E h b i t  IV is an example of a Vanance Report 

Exhibit V are examples of a one-page Case Map Progress Report which are 
used to summanze the results of case mapped care versus the base h e  care 
promded pnor to case mappmg 



HOW TO .... CASE MAP 

THE TEAM 

Assemble a multi-disciphnary team lncludmg physicians, nurses, lab, 
pharmacy, finance and administration It is preferable to use heads of 
departments Dlrect involvement of the hospital leaderslup also is needed 

The contnbubons fiom each disciplme are mvaluable More unportantly, all 
parties must share the same commitment to lmpromg the process of patient care 

The fxst order of busmess is for the team to agree on the rmssion of the 
casemappmg project Tlus should be a concise statement with objectives clearly 
identified 



Step 1 

The Team 

Select Your Co~mit tee~ 

Physician(s) 

Anesthes~a 

Internal Medicine 

Surgeon 

Pathologst 

Pharmac~st 

Clinical laboratory 

X-ray 

Therapists Occupational 

Physical 

Respiratory 

Finance 

Adrrrrmstration 

+ Coordmator 

+ Facihtator 

Mission Statement (Why we are domg ths) 



SELECTING DIAGNOSES AND CASES 

The team evaluates the most common d~agnoses @RGis) as to cost and 
frequency m order to select a manageable plot group to case map Because 
smple or obvlous changes m process that can Improve performance take tme 
and case that one chooses should not be co~npllcated Selecting stroke cases, 
while npe with opportuIllty for mprovernent are too complex tn that there are a 
multitude of variables that differentrate optimal paths of care and results can vary 
accordingly 

Cases 

In choosmg which population of patient (DRG) to case map, the team should 
b e p  with cases whch do not present multrple comphcations but represent a 
sufficient volume and/or cost to the hospital Those cases that may have 
avoidable post op mfecbons or excesswe drug use were selected by the 
deinonstratlon hospitals 

Avoid selectmg more than four or five DRGfs for the first year of the 
program Hospitals tend to underestlrnate the amount of time and effort it takes 
to develop and l l l y  Implement the case maps 

A reasonable sample of cases for baselme should be done The smaller the 
number of discharged cases m the diagnoses, the hgher the percentage of the 
sample For example, ~f only 30 cases were m the diagnos~s for the tune period 
(lyear), then at least 33 1/3% of the cases should be selected for revlew If there 
were 100 cases, then a 20% sample should be enough However, if there is a 
wlde vanation m the length of stay of those cases, more cases should be selected 
at random 



Step 2 

SELECTING THE DIAGNOSIS 

" Most fiequent hagnoses Frequency 

" Coinplicatlng factors Factors 

Select the DX wth fewest coinplicatmg factors 

Frequency 



Step 3 

TEAM EFFORTS 

Education is the key to ongolug success Team members must study the 
literature andlor have access to a facilitator from outside the hospital, e g , a 
neutral tlmd party 

The team must 

0 be clear about how case mappmg works, 

0 establish realistic goals, 

fidly support the changes necessary to follow the case maps 

"The best way to understand something rs to try to change it" That bemg 
the case, the process of studying how care is dellvered in your hospital wlll be 
lnforrnative 

* 

There is no question that physicians' support and mput is vltal to t h s  
approach to managmg care Where data about cause and effect (outcomes) are 
cont~nually provlded and updated, physicians wdl contmue then support 
Conversely, farlure to produce the data to support the effort wxll surely lose then 
support 



Step 4 

SETTING REALISTIC GOALS 

A descnptlon of the goals for each case map should mclude 

El A bc Ane database created from a revlew of sample of DRG's pre-case 
maPPlng 

El Expe - zd, measurable changes m patient outcomes 

Ixl COS: a w g s  that wdl result 

The mpact of case maps can be validated through cornpanson to the base 
lme as well as other benchmarks 



Step 5. 

VARIANCE REPORTING 

SEE EXHIBIT 4 

Case maps should be available on pabent charts so that prescribed steps are 
checked off when completed More mzportantly, varrance9 from expected 
patrent  tatu us should be noted 

The vanance reports serve to descnbe the flaws m the case maps or the 
process of care The case map teams will coinpde that data and determine how 
to modfy either the process of care or the case maps to rnmxmze any undesirable 
vmances Some vmances may not justify any remedial action 



Step 6 

REPEAT 

Meet regularly to repeat steps 1-5 

Share findmgs regularly with aU staff m the hospital 

Invlte input fiom staff to Improve case map 

Create consensus for eventual and ongomg use 

MONITOR PROGRESS 

Revlew casemap 

Documentmg comphcations and comorbidities helps to stratify the case maps 
mto more sim~lar groups fi-om which to draw conclusions about pahent outcomes 
What you try to do is d e t e m e  whch vmances effect outcome versus those 
which do not matter 

Modlfy casemap 

The presence of certam comorbi&ties may requlre splitbng that DRG Into 
two or more case maps The case map team must routmely evaluate the data and 
make only those changes that have the lughest potential for positive mpact on 
patient outcome 

S h m g  mforrnation wth other hospitals can also help to resolve issues as 
well as mamtam support for ongomg work 

Case mapprng prowdes the analysis and subsequent actions to the shortest 
and most reliable path to the best practices The use of the mter&scipImary team 
and consensus bmldmg will mprove quality and cost of care 



IMPLEMENTATION ISSUES 

CASE MAP PART OF PATIENT CHART 

It is mportant that the case map be part of the patient chart m order to mswe 
compliance and allow for tlrnely and accurate descnptlons of variances as they 
arise As the case map team revlses the case maps, they wll declde wluch map 
vmances requlre contmued reportlng or concurrent action at the pomt of semce 

PC computerization has evolved to the pomt that analysis of vmance data 
can be done by a few people The use of computers to graph results IS helpful in 
vlsually graspmg the relevance of the data Data base software can be used to 
simplify the collection of data There are a few s o h a r e  packages deslgned for 
case mappmg whch can be used on a fieestandmg PC to make the data 
collection easier, more hmely and more u f o r m  as well 

Standardlzahon of case maps and the vmance reportmg function is very 
desirable Vmance reportmg is a vltal yet potenhally complicated process unless 
a set of words or phrases are adopted to cornmmcate the reasons for vmances 



EXHIBIT 1 

Casemap 
~~holecvstectomy 

New Adrmssion 
Laboratory Utd~zahon 

with Lap 

D~rect Cost Overhead 

without laparotomy 

IOdney funchon 
Potassium 
Magnesium 
Amylase 
Liver funchon 
Blood group 
C R P  
U m e  analysis 
Prothrombm analysvsis 
M~crobiolom 
Hlstolom 

X ray 
Ultrasound - 
Stomach 
ERCP 

Pharmacy 
Laxatives 
Spasmolvtics 
Antloblotics 

Gentamvcm 
Ampicdlm 
Doxlcyclln 
Ciprox 
3rd gen Cephalospom 
Infusion 

Anaesthehcs 
Doxarmne 

Procedures and Supphes 
EKG 
Msc  supplies 
Disposables 

Hotel Servlces 
Dietician 
Parenteral Nutnbon 
Housekeeplng 



Anesthesra Drrect cost Overhead 
Preoperative vlsit bv anesth 

Phentanyl 
Vecoromm, norinmum 
Nitrous oxlde 
Oxygen 
Infusion 
Monitoring during; and post surgery 
Antagomsts 

Phvsostygmne 
Naloxvn 
Anexaid 
Postoperative vlsit 24 hrs later 

Nurs~ne 
Admission Day 

documentation 
draw blood 
h e n  change 
dismfect bed 
blp, temp,pulse, resp 
admztllstration of medxat 
order &et 
serve foods 
consult, orgamze 
schedule transportation 
orgarme preoperatwe preps 
wash pahent 
enema 

2nd day nursing (day of surgery) 
gve preop meds 
Enforces NPO 
Measures vltal signs 
Anesth orders 
,4dm ~nfusion 
Mecficatrons 
Observes wound, momtomg 

3rd day (second postop. day) 
changes dressmg 
routme care 
patient teachmg; 



D~scharge day D~rect Cost Overhead 
routme care 
patient teaclung and advlce 

Total Cost for the Adm~ss~on 

Dav of Admlsszon 

Xrav and ultrasound 
gynecologx exam 
anesthesiolologv exam 
tnd day 
consults 
surgery (sometimes) 
3rd day 
surgery (usually) 
mtraoperative Xray (1 5% of cases) 
recovery room 

If any complication 
ICU for X hrs 

4" day 

pain me&cation 
infusion 

5'' day 
medications 
discharge pl-g 
remove drams 

6" day 
change dressmgs 
wat for discharzze 

7" day 
remove sutures 

8" day 

Total Costs for the Adm~ssion 



Posslble Solubons 
Surgery 1 st day 
Out Patlent Testmg 
Anesthesia Co-operatron 
Streamline Lab Results 
Patrents' Compliance 
Establish PRG Adrmssion for Testmg 
Schedule surgery on that date m b  3-4 days 
Make tunes of consults more efficient 
Need better commutation wth ambulance and transportation 
Cannot operate before 9 50 a m , anesth covers the ICU 
30 rmn twnaround bme for 0 R ,but it takes 90 m u t e s  to start the next case 



Resource Consumpbon Model for 
Normal OB 3 13M 

Laboratory 
Bactena culture 
CBC 
Unne analysis 
Xray 
Ultrasound 

Pharmacv 
Oxytocln (1,2)(pre-deliv ) 
Vltarmn B 
Papavenn IM 
Oxytocln post delivery 
Alkaloid 
Laxative 

Procedures 
Episiotomy 
I v 30% (oxytocm) 
Local anasthehc 
Umbihcal blood drawn 
Rho Gam (5% of cases) 
HEP B screen ( ~ f  father +, Ig, Inv ) 



Normal OB 
Pre-Adrmssion 

9- 10 vlsits prenatal Hep B screen 
Ultrasound x3 BPITemp 
Blood draws x3 Iron 
Unne analysis Folic acid 
AFP screen Magnesium 

Adrmssion Day (Day 1) 
Document abon 
Physical exam 
Patient prep - wash, shave 
Momtor contractions 
Dehvery room (2 hrs post delivery) 
Transfer to OB ward 
Wash 
Transport 
Momtor 

Days 2-5 
Ep~siotomy care 
Momtor BPITemp 
Blood draw 
Unne analysis for culture only 
if temp up sedmentatron rate 

acetone 
albutlln 

Nursms Care 
Roormng ln 

Breast feedmg assistance 
Normal nursmg care of newborn 
Doctor vlsits 1 major, 2 rmnor dady 
Neonatalogst daly vlsit 
New Mothers Club advlse and vldeo 

5th Day 
Remove sutures fiom episiotomy 
Documentation 
Discharge rnstructions and mdivldual~zed advlce 



C-secbon 
Anesthesia - Regonal 
Splnal Marcain 1 ampule 
Cephahn 1 ampule 
Infusion 3 litres 
Urinary catheter 
Oxytocm 6 ampules 
Uteme culture 

Postoperative days 1 and 2 
fi complications up to 2 days, extra documentation, 
catheternabon, lf temperature up, culture, catheter 
2 litres Znfusion 
10 ampules Oxytocln 
8- 1 0 Analgesic 
NSAIDS 
Liquid diet 1 
Light solids, day 2 
Laxative day 2 

Days 3-5 
Oxytocm 
Analgesics 
CBC 
renal function test 
Blood sugar, a l b m  
Electrolytes 
Billrubm 
Magnesium 

Day 6 
Remove sutures (112) 

Day 7 
Remove sutures (112) 
Discharge 



Charactenstics 
Approx age 70 
Usually zschermc Heart Dzsease 
Diabetes 
Hypertension 
Alcohol 
Smokmg 
ALOS 7 4 days 

Evaluabon 
Laboratory 
Blood Sugar 
(If emergency, results are avadable m 1 - 1 112 hours*) 
Serum 
Nitrogen 
Potassium 
sodlum 
Sputum culture 
if Hypertomc 

Hg 
Sedrmentation rate 
Complete m e  analysis 
Blood sugar 
Serum 
Creatme 
Sodlum 
Potassium 
*Cholesterol 

HDL 
LDL 
Tnglycendes 

*Uric Acid 
B h b u n  
Transmase  
SGOT 
SGPT 
Alkalme phosphatase 
LDH 

"not needed if not hypertomc 



Therapy 
Arnpicillrn 
Brulamycln 
Diaphyllm IV 
Expectorant (per os or IV) 
if needed, oxygen 

By Day 5 
if temperature is above 37 7 C, start new combmation of 
antiobiotics 
CPROBAY or Cephamandol 
if needed, if patient tsmmg worse 
Chest X-ray 

By Day 7 
wbc, sedmentation rate 
exammation 

D~scharge crlter~a 
temp normal for 24 hours 
WBC < 10,000 
sedmentation rate down 



I 

Resource Consumption Model for 
Hypertens~on (134 M) 

Charactenstics 
Average age 60 
High cmhosis Incidence 
High smokmg rate 
Hzgh alcohohsm 
Diabetes 30-40% 
Obesity 
Heart co-morbidity 50% 

Laboratory 
Hg 
HcT 
Sed 
Unne complete 
Blood sugar 
Serum 

Sodium 
Potassium 
Cholesterol HDL,LDL, tnglycendes 
Unc acid 
B h b m  
Transarmnase 
SGOT,SGPT 
Alkalme Phosphatase 
LDH 

Chest Abdormnal ultrasound 
Procedure 

EKG 
Consults neuro, ophthalmology, gyn ( If female) 
A ~ W O ~ J - ~ P ~ Y  
Isotope scan @abent sent out to Rokus Korhaz) 

Pharmacy 
ACE mhbitors 
Beta blockers 
Ca channel blockers 
Diurebc - Lasix 
Ebrantd -1V 



Procedure to sort 
Pnmary vs secondary 
17 Ketosteroids 
Cortisone 
Exarmnation of Suprarenal Gland 
CT 
MRI (if CT abnormal) 
Angoraphy 

Hypertens~on 
Day 1 

Blood Pressure 
Apessive treatment 
IV-Lasix, Ebranhl 
Lab - Potassium 
EKG 
Yray chest 

ltrasound 
Day a 

atal Lab exam (6 hrs turnaround) 
epeat tests, if necessary 

eta blocker (if no heart falure) 
I'P check 
harge meds, lf needed 

V - Laslx 
\Ti fedipme 
lmtiobiotic, if necessary 
5 
D~scharge, based on rned response 
Ume analysis - clean 
If diabetic, then hgher infection rate 
Problems at hscharge 
-L~vmg alone 
-No home care avalable 
-Food problems 
-Heating problems 
-No key 
-Consult arrangements, pnonty by other spec 

~tassium, sodum, c rea tme  clearence 
lysician w i t  
lean catch ume  test 

Day, 



Actual Consumpbon by Case Review 

Normal OB 
Case 1 LOS 4 days 

Lab 
1 cemcal culture 
CBC 
Ume analysis 
Blood sugar 

Xray 
1 abdomen 
1 ultrasound 

Pharmacy 
3 amp oxytocm 
500 cc glucose 
glycenn suppository 

Case2 LOS 7 days, 2 days past due, baby> 4000 gr 

Lab 
2 blood work 
serum cholesterol, creatmne 
BlluublIl 
Alkalme phosphatase 
SGOT 
SGPT 
Serum protem 
Carbon 
Blood sugar 
Unc acid 
Cemx culture 

Cardiac mo~utor 
Ultrasound 

Pharmacy 
3 amp okytocm 
Laxatives 



Case 3 C-Sectlon, 8 days LOS, spmal anasthetics 

Lab 
2 blood CBC 
2 chemstry profile 
2 ume analysis 

1 EKG 
2 consults 
anesthesia 
rnternal medicme 
1 ultrasound 
1 non stress test 

Pharmacy 
5000 cc Isonex IV 
24 oxytocln 
4 Lasix 
6 Algopm 
300 mg Rhogan 
2 bottles - plasma expander 

Case 4 8 days LOS 

Lab 
2 blood CbC 
2 m e  analysis 
2 chemstry profiles 

1 EKG 
4 consults anesth mternal med , ent , ophtal 
2 ultrasounds 
3 non-stress tests 

Pharmacy 
5000 cc infusion 
24 oxytocm 
8 Algo~ylvl 
1 cephalospom 
Laxatives 



Actual Consumpbon by Case Rev~ew 
C holecystectomy 

Case 1 10 day LOS, gangrenous 

Lab 
Blood sugar 
(workup done m Int Med Cl~nlc ) 

Pharmacy 
3 Claforan 
2x500 cc Metrodlnazol 
6 Laxatives 
Analgesic 
Discharge Home 7 days post op 

Case 2 7 days LOS, dzabebc 

Lab 
7 blood sugar 
2 m e  analysis 
1 chemstry profile 
1 blood group 
1 EKG 
1 consult anesth 

Pharmacy 
Antidiabetics 
Tenslomen 
Analgesic 
Pre op rned Atropme, Dip~dol 
6 Laxatwes 

Discharge Home 5 days op 

Case 3 LOS 5 days 

Lab 
complete LAB 
1 consult anesth 
1 ultrasound 



Pliarrnacy 
2 Dorrmcum 
1 Dipidol 
6 Laxatives 

Discharge Home 3 days post-op 

Cholecystectorny wth  laparoscopy 

Case 4 LOS 6 days 

Lab 
2 m n e  analysls 
1 blood 
1 chem profile 
1 blood group 
1 EKG 
1 consult anesth 

Pharmacy 
1 Sanox 
1 Claforan 
1 Dormcum 
1 Dolargan 
6 Laxafsves 
Discharge Home 3 days post op 

CASE 5 LOS 7 days 

Lab 
1 chem 
1 blood sugar 
1 blood group 
1 u m e  analysis 
1 EKG 
1 consult anesth 

Pharmacy 
3 Connfar 



1 Rudotel 
1 Domcum 
1 Claforan 
6 Laxative 

Discharge Home 4 days post-op 

Case 6 LOS 6 days 

Lab 
1 chem 
1 m e  analysis 
1 blood group 

1 EKG 
1 anesth consult 

Pharmacy 
1 Dipidol 
1 Claforan 
Atropme 
Pipolphen 
6 Laxatwes 

Discharge Home 2 days post op 

Case 7 LOS 4 days 

Lab 
m ER 

1 EKG 

Discharge Home 2 days post op 



Resource Consumpbon 
Pneumonia 

Case 1 LOS 14ds lung abcess 

Lab X ray Proc 
1 HG,Hct 2 chest lECG 
1 sed 1 u sound lurol c 
1 ua 
1 Blll 
1 senun C r d  
1 carb 
1 Nitrogen 
1 Alk phos 
1 creat lun 
1 LOH 
1 blood sug 
1 SGOT 
1 SGPT 
Curative 7 day 
1 sed 
1 Blll 
1 Potassiu 
1 Sodlm 
1 LDH 
1 sed 
1 chem pr 141e 

Pharmacy 
Claforan after 5" day 
zmax 
Augmentm 
Corfinal 
Augrnentm 
Nltr0mtnt 
Laslx 
Amylmd 
Euthylung 
IV D~sticn 
1v oxylazol 
IV Rmdex 
Hepann 

Case 2 LOS 15das PN 
heart filure, lschemc heart Isease, chromc bronchtis 

a 1 ECG Pharmacy 

1 sed 3 chest Gentarnycm (7 ds) Trental 
1 chem prof 1 u sound Arnpicdlm (8 ds) 
1 blood sugar 1 head Xray Z m o  t 
1 alk phos (due to fall) Diaphyllm 

1 neuro cons IV oxylasole 
1 ophtal IV Lasix 
1 surg Nitrodem 



Expectorant 
Baconyl 



Case 3 LOS 14 

Lab - m! Pharmacy 

1HG 1 pre-adrmt Claforan (6 da) 
1 WBC 1 Xray D 10 Gentamycm (7da) 
1 sed IV Augmentm 
1 VA IV or oral 
1 chein prof -Ngopm m~ 
1 WBC-control Andaxm (1 4 da) 
1Hg 
1 chein 
1 sed 

Resource Consumption 

Case 1 LOS 8 da 

&!Y Roc Pharrn 

1 ECG 

1 WBC 1 ultra 1 cons Nfiedipine 
1 Hg, HcT lurogrph Trental 
1 sed rate Hphazid 
1 chem prof SLO- 
1 Thyroid mct EDNYT 



Case 2 wth athrscl obllterans 
LOS 7 da 

XEiY Pharmacy 

1 Hg, HcT 1 DSEAngo EDYNT 
1 thrornbocid Corfmd 
1 blood group Cordaflex 
1 pro tune Estulic 
1 Coag profile Infusion 
1 chem profile Trental, Zamp -da 
7 da control Nitrarmd 
1 pro tune 
1 chem profile 

Case 3 obesitv, m~ar red  glucose tolerance 
LOS 9 da 

1 sed 1 ECG Abrantil 
lWBC 1 opth cons E DMXT 
1 Hg,HcT Norbese 
1 Thrombocid Diclofenall 
1 UA 
1 chem profile 

Case 4 wth Anma, ischermc heart disease, heart fadure 
LOS 3 

1 sed rate 1 chest Xray EDMYT 
I Hg,HcT 1 sig colon Nlfediplne 
1 WBC 1 ECG Amlond 
UA 1 Rheum Ulceran 
chem prof 1 opth Ruditel 
Ua (9 da repeat) 1 gastroscope Voltaren 

Paracetamol 
Egroton 



Potassium 
Nitrodem 
Olicard cap 
Antagel 
Nllasid 
Estonlc 

Case 5 Athzroscel Ischemc heart disease 
LOS 9 da 

Ua 1 ECG 
HgHcT 1 chest 
WBC 1 abd ultra 
Thrombolv s 1 sigmoid 
sed, rate 
chem profi 
Ua-repeat " a 
Chem repe 7 da 

Nitroderm 
Panangm 
Inh base 
Tisasen 
Andaxyn 
Tisacid 
h e  Glycem 
Trental 
Estonc tab 

Case 6 a 'u ta l  hema, esophamhs reflux 
LOS 3 

1 Hg, hct, , t  bc 1 gastroscope EDMYT 
thrombocy ?s 2 ECG Cormfar 
Ua 1 abd ultrasound Sevenal 
sed rate 1 chest Bmdlix 
chem prof 1 surg cons 
1 da repeat 1 gyqcons 
chem 1 opthal 
serum Eon bondmg 
excretion -Acidly 
Hemocult 



S E B € S Z E T I  O S Z T A L Y  

C H O L E L I T H I A S I S  

k~v~zsgait beteg net 



1 nap 

- beteal efel 

- fiz~kal msgalat a kezel6helyrsegben mlnden beteg utan trszta lepedo felhuzasa rlletve 

desinf (as 

- ko r l a~  Srrasa 

- therap eirendelese 3x2 tb No-Spa 3x2 tb Papavenn, 

- tabor wzelet am~lase, vercsoport + Rh We 

- 2x osz j os  orvosi v1zrt 

- 2x foc IS1 v1zrt 

- beteg xotvBltozasanak nyomon kbvetese regrsztrdAsa 

- €KG sgalat elrendelese 

- belgy {aszatr es anaesth cons k6r6lap meg1r4sa 

- a bet felv~lagosrtasa psyches elBkeszitese 

- mute llras elkeszrtese (orvoslrnok legepel~) 

- belgt jyaszat, anaesth cons -on elrendelt therapla figyelemmel krs&ese, ezzel 

kapcsc atos orvos~ utas~tasok 

Ndven tevekenyseg 

- betegfelvetel hazrrend ~smertetese 

- beteg bemutatasa atoltoztetese (halomg kontos papucs adasa) 

- adrnin~sztraaos feladatok koriap betetlap lazlap betegfelvetel~ jkv nyilatkozat 

etelrendeld lap labor kerijlap rneglrasa 

- rutinv~zsgalatok elvegzese RR meres pulzus meres 2x homerijzes ( 2 tb Neomagnol 

fed8tlen1teshez) vlzelet altalanos vlzsgalat ( Ehshch Nylander KBlrlug Szulfo-Szal~c~lsav 

reagensbol 2-3 csepp 4 db kemcs6 borszeszegd vlzeletmero pohar 1 db vastagtalpu 

uvegcso gumtkeszty5) 

- vervetel vercsoport Rh savo We egyeb (zart vervetel~ rendszerhez szukseges 

eszkozok 
- 



gualo gum1 3 db vattabucl Kodan desinfit~ens gumlkesztyi leucoplast cslk vesetal 

0110 elijkesz~tese letakart talcdra vervetel utan eszkozok rendbetetele) 

- We vrzsgalat elvegzese dokumentdldsa 

- Ekg kesz~tes rnrnden beteg utan t~szta textilra elektrodak fert6tlenrtese, 4-5 db gezbucl 

- beteg pszrches felkesz~tese a konzrliumokra 

- beteszallitokkal kapcsolatfelvetel (telefon) 

- Sz e borogatas 1 db pelenka 

- segedkezes a v~zrteken 

- belgyogyaszati anaesth cons -on elrendeltek megadasa (nyugtato altatb tbl sz e ~nfusio) 

- gyogyszereles (3x naponta etkezes utan) 

- delben a beteg mar csak sziirt levest kap, ezutan folyadekot fogyaszthat 

- beteg psyches - somaticus eldkeszltese a miitetre 

- plhenes btztosltfisa 

- mfitkti beleegyezes alairatasa 

2 nap 

Orvosl teve kenyshg 

- 2x osztfilyos orvosr vlzd 

- 2x f6orvosr vizrt 

- opus (narcoslsban) 

- beteg fillapot&iak eszlel6se, e u e l  kapcsolatos adm1nlsztric16s feladatok 

- therapra fajdalorncstilap1t6 (3x1 a Demalgonil inj mijtet utdn), BIettanl parameterek egyeb 

figyelmrnel krserese 

- labor "S" vlzelet amtlase 

Ndven tevekenyseg 

- beteg hyglenes sziiksegletenek brztositasa (zuhanyzo hely~segben segedkezes a rnosako 

dasndl) 

- tiszta halomg adha  

- 2 db ffislr felhelyezese az also vegtagokra 

- beteg eldkeszitese miitetre 

- ha a betegnek mfifogsora van mechnikus tisztrtas utan mGfogsor tartoba helyezese 



- elokeszrtes Im rnjeciro beadasahoz ( Inj oldat 1 db Srnl-es fecskendij 1 db szerumtu 

1 db tm rnj t i  Kodan desrnfitrens oldat 2 db vattabucr steal gumrkesztyfi vesetal) 

- 3x500 ml rnfusios oldat (RL-R5-R) 

- elokesz~tes rnfus~o bekotesehez ( tnfusros oldatok+mj "kosaf gumrlepedii, papirvatta 

strarilulal6 gum1 Kodan d~slnfitlens jod 2 db stenl branule 1 db stenl lnf szerelkk 

5 db v-'tabucr gumikesztyii vesethl lnfusros Allvhny) 

Arnenr ~ben  a praerned~tatto In] -0s oldatof Ir el6 - szakszenl ~ n f  oldatba helyezese ezek- 

nek a z a  szukseges eszkozok (ampulla reszelok, stenl tirk fecskenddk stb ) 

- a bete ?syches vezetese 

- korter- 3gy rendbetetele sz e teljes agynernicsere 

Ndven t 2'cenyseg postoperatrv orzoben 

- beteg anak elBkeszltese (teljes agynemiicsere 8gy fertiitlen~tese, gumilepedd, harant- 

lepedc IskotB) 

- beteg amatos eszlelese (elettanl pararneterek -RR, pulzus, legz&, testhd- regaztrala- 

sa 6s 31ap pontos vezetkse, haskot6 felhelyez6se. duod szonda levezet4se -1 db stenl 

---- duod . ida ,  20rnl-es stenl fecskendd leukoplast, 0110, vesethl, gum~kesztyij, paplrvatta) 

-a- xft lz j i to ad8sa (3x1 0 Demalgonll lm - 3 db stenl Zml-es fecskend6.3 db Se M. 

3 db rr ii 8 db vattabucl 3 par gumtkesztyii, Kodan deslnfitrens, veset6l. amp reszelo) 

- 'S" U [lase levetele laboha juttatasa (vlzeletes pohhr, labork6rG lap, iivegcs.6, gum[- 

kesztt ) 

- beteg 2tasa (csdros cseszbben, keserii tea b~ztostthsa) 

- beteg \ aladekarnak levetele 

- vlzelet I1 sz4kletiirrtes korulrn6nyemek b~ztos~tAsa (hgythl, kacsa, vesetsl) 

- sz e bc-ogatas 

- segkdkezes az onrosr vlzlteken 

3 nap 

Orvosr tevekenyseg 

- beteg allapotanak figyelernmel klserese 

- 2x osztalyos orvosl vrzrt 

- 2x foorvosr vrzrt 

- therapla elrendelese (3x2 rnl Droperldol rnj rrn ) 

- sz e labor (Hgb Se Na Se K KN stb ) 



Ndven tevekenyseg 

- hlgrenes szukseglet brztosrtasa beteg teljes mosdatasa 

- 3x RR, pulzus es testhdrnerseklet merese 111 ~elolese az eszlel6 lapon 

- beteg folyadekbev~telerdl gondoskodnr (tea) 

- segedkezes a vrz~teken 

- 3x rm rnj beadasa (3xZml Dropendol lnj 3 db 2mI-es steni fecsekend6 3 db sterrl Se tii 

3 db stenl rm ti! 3 db gurntkesztyCl Kodan deslnfittans vesethl, 4-6 db vattabucr ampulla- 

reszelok) 

- vrzelet, szeklet untes blztosrtasa (4-5x-I agytal dl kacsa desrnficralas) 

- beteg korterembe torten6 vrsszahelyezese 

- teljes dgynemGcsere (betegagy es d?j~e[lszekreny desrnfitlalasa) 

4 nap 

Orvos~ tevekenyseg 

- 2x osztalyos owosi vrz~t 

- 2~ ~ ~ O ~ V O S I  VIZI~ 

- has1 dram eitavol~tasa 

- therapra elrendelese (3x2ml Dropendol rnj vagy 3x1 rnl OemalgonrI Inj 

- bebntbs elrendelese 

- beteg dllapot5t figyelemmel krsern~ 

N6ven tevekenyseg 

- beteg mosdatasa (harantlepedo csere halolng csere faslr megrgazrtasa) 

- segedkezes a v~ziteken 

- asszrsztalas has1 dram eltavol~tasanal ( 2db gum~kesztyii 1 db sterrl ollo 1 db sterrl csr- 

pesz 3 db sterll vattabuct vesetal) 

- egyszerl kotescsere (paprrvatta 4 db sterr1 becsrlap stenl gumtkesztyii st csrpesz 30cm 

10x1 Scm-es Mefix kotozd vesetal) 

- beontes megadasa (gumrlepedo trszta lepedo beontokeszulek koher sterrf beontocsok 

vaselmum album, 2-3 db stenl becs~lap papr~atta gumrkesztyii agytal beontdfolyadek) 

Ezutan beteg trsztaba tetele 

- 1-2x RR pulzus meres 3x testhij mkres 



fecskend6 3 db Se t i j  3 db rm rnj tfi Kodan oldat 6-8 db vattabucr 3 db gumrkesztyfi ve 

setal arnpullareszel6 paprrvatta) 

- beteg fokozatos rnobrl~zaliisa (legzci 111 labtoma) 

- bd folyad4kbevrtel 

- szeklet vlzelet ur~tes brztosrtasa 

- szonda PU bfztosltasa 

- beteg pyc'les vezetese nyugalmanak blztosltasa 

5 nap 

Orvos~  tt tenyseg 

- 2x oszt s orvos1 vrz1t 

- 2x foor A vlzit 

- Therap '3dml Dropendol vagy 3x1 a Demalgonri rnj ) 

- Se teg~  ~ a l o  kommuntkAuo 

- sze e I x v m g  elrendelese 

- seged :zes a reggeli mosakodAsnil 

- sz e 5 ynernB csere, t~szta hAl61ng ad& 

- 3x h8r-erGzes, IxRR, pulzus meres 

- keser6ao adasa (2 ek Magnesrurn sulfun~cum) 

- segedkzzes a v~zteken, vlzlt tkteles kldolgozasa 

- foly -p ?es etrend rendel&e, sz e dr4t4snBverrel konzult5ln1 

- 3x4 etk ezes per os folyadekbevrtelrBl gondoskodas (beteg felvllagos~tasa a d~etarol) 

segrtsagadas a mobllrzalasnAl (-3x4 ~nject~ozas 3x2 ml Droper~dol I ~ J  vagy 3x1 a Demal- 

gonrl rnj 3 par gumlkesztyij Kodan desrnfitrens 6-8 db vattabucl, amp reszelok 3 db ste- 

nl 2ml-es fecskendd 3 db szerurntfi, 3 db Im t i  vesetal papirvatta 2-3x1 kotescsere 

6 db s led becsrlap 30 cm 20x15 cm-es Mefix csrk st cslpesz, 1 par st gumlkesztyfi 

vesetal paprrvatta sz e 20 cm 1 I-es rneretij ramofix 

6-7-8 nap 

Orvos~ tevekenyseg 



- 2x osztalyos orvosl vrzrt 

- 2x foorvosl vrzlt 

- therapla elrendelese sz e fajdalomcs~llaprto tbl (Demalgon vagy Algopyrrn) 

- beteg allapotanak sebenek figyefemmel kiserese 

N6veri tevekenyseg 

- seg~tsegadas a reggelr mosakodasnal 

- vlzlten valo asszrsztalas 

- nap1 1-2-3x-I kotescsere ( 6 db becsrlap st gumikesztyij 25-30 crn 10xlScrn es Mefix 

cslk vesetal st csrpesz, sz e Ramofix) 

- 3x4 etkezes, etkeztetes 

- 2-3x fajdalorncs1llap1t6 adasa (Dernalgon vagy Algopynn) 

- 3u homerijzes 

- 1 x RR meres 

- sz e agynemfi es haloing csere 

- ejjelrszekr4ny fert6tIenlt4se 

- beteg psyches vezetese 

9 nap 

O ~ o s t  tevekenyseg 

- 2x osztAlyos orvosr vcrt 

- 2x f6orvos1 v ~ u t  

- varratszedes 

- beteg dretas tanacsokkal, eletm6dra vonatkozd utasrtasokkal torten6 felvdagosltasa 

Ndven tevekenyseg 

- segedkezes reggelr mosakodasnal ( sz e agynemu 111 halorng csere) 

- vmten valo segrtsegadas 

- varratszedes ( 1 db st anatomras csrpesz 1 db st 0110 3-4 db st gezbucr kb 1-2 ml 

se bbenzrn Plastubol spray gurnlkesztyO vesetal) 

- 3x etkezes folyadekpotlas (tej tea) 

- sz e Dernalgon vagy Algopynn tbl adasa 

- 2-3x hornerozes 1 x RR meres 

- ejlel~szekreny fertdtlen~tese 



10 nap 

Orvos~ tevekenyseg 

- 1 x osztalyos orvos~ vlzrt 

- l x  f6orvosr vmt 

- korlap lezarasa, eplknzrs meglrasa ( orvos-~mok seg~tsegevel) 

N6ven tevekenyseg 

- reggelr tlsztilkodas (zuhanyzas) 

- Ix-I testh6 rnkres, RR meres 

- reggelrztetes 

- vlz~ten segedkezes 

-zarojentes Atadasa, velemeny keres 

- agynemiicsere, fertBtlenltes 
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Cholecystectomy w~th Laparoscopy 

Pre-Casemap 

Lab all done post admission 

&y 
Abdommal xray done on all pts 

Pharmacy 
prophylax~s w~th 3rd gen cephalosponn 

Post-Casemap 

Preadmrt work-up 2-3 days 
-Try to get drst dr to do 

Now prefer ultrasound 
ERCP ~f Common Bde duct 
stone suspected in 
elderly pt 
endoscopy only for stomach 

Gentamycrn and arnp~cillm 
used only rn mflamrnat~on 

No change 
D~p~dol and Dormcum 
(I tab ) 



Tth4El INF DAY 6 

Adcqurlc grr  cxchrnge 
Afcbnlc 
Tolcntcr Abx wrthout 
B a ~ l l n e  rclwly 
Mnintarn utety 
Review cam plan 
PLAN DlC IN AM 

DISCHARGE 
PLANNING 
llOME 
m.4LT11 
M'um 

PATIENT FD Pulm mhrb lo 
mv~cwlmrtrucl In MDI 

KNOWLEffiE urc 
DEFICIT 

SKIN 
l NTEC R In 

TESrSI Pulse ox~mctcr 
PROCEDURES h b r  PRN 

I CONSULTS 

DAY 7 

PLAN DIC TODAY 
Complck DIC PER 

Pulse oxlmclcr 
Labs PRN 

11 O N  TRA( K YESINO RN Y ESlNO RN 

Y ESlNO YESINO 
I 



- - -  

DAY 5 A 

Patlent w ~ l l  be able tc 
marnta~n opt~mal 
oxygenatron/ 
vcntrlatron durrng 
self-care without 
oxygen (as per 
pattent s normal) 

NA MET VARIANCE 

Repeat CXR prlor to 
d~scharge 

Pulmonary 
assessment and v~la l  
stgns qShrft or q8H 
at least 

HEALTII 

PATIENT FD 

DAY 5 

KNOWLEDGE 
DEflClT 

SKIN 
INTEGRITY 

m 
PROCEDURES 

1 

DIC 0, ~f pulso oxrmclcr 
> 90% on RA 

k d o n  re boma 0, 
Tolcnter N Abx 
lncmrcd rclrvrly 
Mrrntrin ufely 
Upda~o DIC plan 

CONSULTS 
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EXHIBIT 5 

MEASUREMENT OF CHANGE IN COST FACTORS 

DiAGNOSIS 
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EXPECTED ACTUAL 
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Nursing -days x $- I 
Length of Stay 

Average hours between I 
Consult Referral & Exam 1 
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