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Abstract

In Ward N, the use of a critical path for tuberculosis was discontinued, because there was no consensus
about the methods to determine the outcomes of tuberculosis care, and there were many variances in the clinical
course, particularly in aged (>70 years old) patients with tuberculosis, who occupied 78% of the inpatients
admitted to Ward N. If we no longer use a critical path for tuberculosis, we should determine the causative
factors of its discontinuation. To address this issue, we reviewed the medical and nursing records of all patients
who had been admitted to Ward N with a suspicion of tuberculosis for the past three years. As a result, we
found three factors: 1. Patients with tuberculosis tended to manifest variable clinical courses and
responsiveness to drug therapies; therefore, it was difficult to fix a schedule for medical and nursing care; 2.
Many patients with tuberculosis were 70 years old or older, and had reduced cognition and understanding. This
resulted in some difficulty in obtaining informed consent. Furthermore, a major aim of the critical path for
tuberculosis is controlling oral self-administration of drugs; therefore, a critical path focusing on this aim
cannot be applied to patients with impaired cognition; 3. Many patients with tuberculosis were accompanied by
other medical disorders, including cerebral infarction, diabetes mellitus, and non- tuberculous lung disorders.
This resulted in a variable clinical course. These three factors are thought to have contributed to the inability to
apply a critical path method for tuberculosis. Tottori J. Clin. Res. 2(2), 209-215, 2009
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