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ABSTRACT

Preterms with Respiratory Distress Syndrome (RDS) have complex illnesses and
management of application of clinical pathway is important. The purpose of this study was to
study about the management of clinical pathway, focused on practical variation and causes of
practical variation, among preterms with Respiratory Distress Syndrome in Nakornping Hospital
during June to September 2005. Thirty four multidisciplinary team members working at Neonatal
Intensive Care Unit (NICU) were recruited to take care of 22 preterms using clinical pathway and
compared the effectiveness to another 24 preterms before implementation of clinical pathway by
using medical records.

Data were collected by using the practical variation record form and were analyzed
by using descriptive statistics, t-test, chi-square test and Fisher’s exact probability test.

The results revealed that:

The major practical variations of the clinical pathway were lack of tolerance of
feeding (77.27%), uncontrolled temperature (59.09%), and unable to take hemoculture on the first
day (45.45%). The causes of practical variation from patient or family were underlying Patent
Ductus Arteriosus (PDA) (77.27%), pneumonia (40.90%), and sepsis (36.36%). The causes from

provider were incomplete documentation (31.81%), work load (22.72%), and caregivers rotation

n



(22.72%). The causes from hospital or health system were lack of bedroom for parent (63.63%),
unable to refer patient to another unit (31.81%), and some non-provided services on public
holidays (18.18%). The causes from the community were incomplete interhospital information
(54.54%), inappropriate ET-tube position (40.90%), and lack of equipment while they are refered
(36.36%). Managements for each aspect included caregiver aspect (58.33%) patient or family
aspect (16.67%) hospital or health system (16.67%) and community aspect (8.33%).
The outcomes of the study showed that the means of numbers of days under ET-tube before
clinical pathway implementation was 13.5 days (SD=13.35) and after implementation was 7.45
days (SD=3.59), statistically significant difference at p< .05, while the length of stay in NICU,
nursing costs, laboratory costs, and antibiotics costs were not different. The complications such as
the number of ROP after using clinical pathway was significant less than before at p< .05, while
PDA, IVH, BPD, pneumothorax, ventilator associated pneumonia, sepsis, and NEC were not
different.

These findings could be used as basic data for pediatric multidisciplinary teams to

improve quality of care management for the preterm.



