
        Cystic Fibrosis with Pulmonary Exacerbation Clinical Pathway Report

Clinical Pathway 4th Quarter Report 2017

Data Collection Period: 1 October 2017- 31 December 2017

Units using the clinical pathway: B1

Data Sources: Retrospective review of Clinical Pathways

Total number of patients eligible to be managed on this Clinical Pathway: 3

Number of patients managed on the Clinical Pathway: 3 (100%)

Disciplines
Complete 

Documentation

Incomplete 

Documentation

Respiratory Care Services 69% 31%

Medical Doctor 0% 100%

Nutrition Services 0% 100%                                                           

Nurse - B1 31% 69%
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Measures: 

The ultimate outcome measure for this clinical pathway is to discharge the patient within 10 days. 

Findings:

2. The utilization of this pathway for this quarter is 100%.

Action Plans:

1. The report to be shared with the respective Healthcare Provider/ Medical Quality Director / Clinical Pathway 

Coordinator.

2. Encourage the Healthcare Providers to utilize the clinical pathway nurse champion as a resource for any 

clarifications. 

3. The QMD management will meet with the author team and chairman  department to improve the 

documentation compliance of this pathway and to discuss the automation process and revesion.

1. For this quarter, the average Length of Stay (LOS) for (4) four patients is 9 days.

4. In-Services will be provided to the units where the Clinical Pathway is implemented to improve documentation 

and utilization as needed.
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