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Set Measure

Disease Specific Care Peiformance Measure Name

Stroke-1* DVT Prophvlaxis

Stroke-2*

Discharged on Antithrombotics

Stroke-3*

Patients with Atnal Fibnllation Receiving Anticoagulation Therapy

Stroke-4*

Tissue Plasminogen Activator (t-PA) Considered

Stroke-5

Antithrombotic Medication within 48 Hours of Hospitalization

Stroke-6 Lipid Profile

Stroke-7

Screen for Dvsphagia

Stroke-8 Stroke Education

Stroke-9 Smoking Cessation

Stoke-10

A Plan for Rehabilitation was Considered
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Variance analysis of the stroke critical path of
mild thrombosis with the critical indicator

Yuriko Kawaguchi, Hiromi Sano, Noboru Imai”

Nana Suglyama, Akira Onoki, and Miyuki Noda

7-2 ward, Shizuoka Red Cross Hospital
1) Department of Neurology, Shizuoka Red Cross Hospital

Abstract : We developed the stroke critical path of thrombosis, embolism and hemor-
rhage in October 2002. We have analyzed variances of the stroke critical path of mild
thrombosis that was frequently used, and have revised the stroke critical path based
on the result. We developed the stroke critical path of mild thrombosis with critical
indicator in October 2007. We analyzed variances of the stroke critical path of mild
thrombosis with the critical indicator in this study. Forty-five cases were investi-
gated. There was no variance, however only 15.6% of cases were completely checked
of the critical indicator. There were no significant differences in the age, the sexual-
ity, the symptom exacerbation, hospital days, and the outcome among completely
checked cases, incompletely checked cases and no checked cases. We speculated that
the cause of check failure depended on not patient factor but the medical service fac-
tor, because there was no significant difference of the patient factor. We should ap-
peal to the medical staff person to be checked completely to evaluate variances of the

stroke critical path with critical indicator.

Key word : Stroke, critical path, critical indicator, variance, medical service factor
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