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ABSTRACT

This study was aimed to develop a clinical pathway in cardiac valve
surgery patients by utilizing the evidence based practice of a model devised by
Soukup (2000) as a framework. The working steps consisted of analyzing and
identifying problems, searching evidence, and assessing the creditability level and
feasibility of implementation. The established clinical pathway was derived from
the analysis of 18 research papers relating to cardiac valve surgery patients. This
included identifying the daily and periodical activity of nurses and multi-
disciplinary teams and identifying obstacles to their work. The results of the
analysis of the evidence were used for improving the clinical pathway through the
pre-operative phase to post-operative phase including discharge planning. The
ideal length of stay was set as 9 days and the crucial goals were optimal outcomes
of care for patients, including systematic, complete, continuing, and standardized
care and concern about cost-effectiveness and proper resource utilization. The
developed clinical pathway was validated by 7 experts and adjusted for better.

It is recommended that the developed clinical pathway: 1) should be
implemented in actual situations; 2) should be continuously developed with
research conducted to evaluate the outcomes of following this clinical pathway;
3) should be adjusted following new knowledge; and 4) should be extended to

other groups of cardiac surgery patients.

KEY WORDS : CLINICAL PATHWAY / CARDIAC VALVE SURGERY /
LENGTH OF STAY / COST
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