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Clinical path dealing with COVID-19
- The progress from operating path system to improving the path to
suit patient’s condition -
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Objective :  While there is a COVID-19 virus epidemic around the world, the Japanese medical system is also under
pressure. Our hospital has adopted Patient Condition Adaptive Path System (PCAPS) which reveals problems
depending on patient’s condition, and we constructed a COVID-19 path to quickly identify the COVID-19 patients
due to the spread of COVID-19 in May 2020. We report that we improved the COVID-19 path system to suit the
situation after constructing that.

Method : Because severity classification of COVID-19 is clear, we constructed the COVID-19 path classified 2
multiplied by 4 which is “Suspected disease carrier patients” or “definitely diagnosed patients” and “severe”,
“moderate I ”, “moderate I ”, “mild”. Then, we improved the indication of transition logic that traces patient’s
severity on the path. Also, we constructed “close contacts of COVID-19” for the persons who need to be hospitalized
as close contacts of COVID-19. Moreover, we deleted the “preparing for discharge” unit from the COVID-19 path
because the Infectious Diseases Center comprehends the severity classification of COVID-19 accurately.

Results :  The transition logic that cleared COVID-19 patient’s symptoms became one of the tools that determines
the severity classification. The Infectious Diseases Center could collect data of all of the COVID-19 patient’s
condition due to delete “preparing for discharge” unit. Also, operating the “close contacts of COVID-19” path could
make us manage all of the patients related to COVID-19.

Discussion : Our hospital has been operating the path system for dealing with COVID-19 patients since the
beginning of the COVID-19 virus epidemic, and we continue to improve the path system to suit the situation. The
COVID-19 path has become a tool for effectively visualizing and comprehending all of the patient’s condition
related to COVID-19 across the entire hospital. We consider our effort of operating a necessary path flexibly could
be a useful tool for dealing with any situation in the future.

Keywords: Clinical Pathway, Patient Condition Adaptive Path System, Nursing Plan, COVID-19
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