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About model clinical pathways, facility clinical pathways creation and
clinical pathways refurbishment specifications
Nakaguma Hideki™, Sugeta Rui**, Nishioka Tomomi™?,
Kozuma Yukio™, Horita Harumi™, Machida Jiro™ , Soejima Hidehisa™
*1 SAISEIKAI KUMAMOTO HOSPITAL

Abstract in English comes here.
The ePath project of development and utilization of clinical pathways standard data model has entered its second
year with the objectives of (1) Standardization of outcome-oriented pathways systems, (2) Development of
standard data repository standards, and (3) Establishment and analysis of clinical process analysis infrastructure
including outcomes. | will report on the creation of model clinical pathways, facility clinical pathways and
pathways refurbishment specifications.

A model clinical pathways and a facility clinical pathways that was arranged for each facility were created. When
creating a model clinical pathways, we held a pathways camp and created it based on rules such as (1)
Standardization of observations and outcome evaluations, (2) Check the recording timing of variance record, (3)
Outcome of screening items such as body temperature and blood pressure, and (4) Implementation of daily
comprehensive evaluation by doctors. We have created rules for creating facility clinical pathways. We made (1)
Outcomes of screening items are outcomes, observation items including appropriate values are fixed and (2)
Outcomes with specific disease, observation items and tasks are used as a reference and arranged at each facility
rules. All facility clinical pathways are scheduled to begin operation at the end of August 2019 after kick-off
meetings at each facility. In parallel with the creation of model clinical pathways and facility clinical pathways,
we have also developed clinical pathways refurbishment specifications. We made the clinical pathways
refurbishment specifications (1) It can have an overview pathways function and a daily pathways function, (2) It
can use BOM supervised by Japanese Society for Clinical Pathways for the outcomes and observation items used
in an overview pathways and a daily pathways, (3) It can clearly show the variance, and it can have a mechanism
such as starting a template that is linked to the record when the variance occurs, and (4) It can perform daily
comprehensive evaluation by doctors etc. As a result of checking the clinical pathways modification specification
and testing the output to the repository, we noticed that the intended data was not stored in the repository. The
reason for this was thought to be the lack of master maintenance such as BOM and drugs, and the points that
should be covered by operations, and we have collaborated with the vendor to store the intended data. By
analyzing the data we store and repeating the data scrutiny, the quality of the pathways standard data repository is
improved, and we can expect higher quality analysis.
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