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Abstract

Tuberculosis patients admitted to Hospital A during the recent 2 years were analyzed to obtain perspective on
their medical background and measures such as nursing needs and activity of daily living (ADL) to discuss
future themes and construct an ideal critical path for the nursing of tuberculosis inpatients. The analysis of their
medical backgrounds demonstrated an increased frequency of elderly patients with atypical clinical
manifestations and complications. This finding has also been reported in other reports on recent tendencies in
patients with tuberculosis. There were increased numbers of tuberculosis patients with higher nursing needs and
lower ADL.: particularly most of the inpatients with tuberculosis, who later died, needed constant careful
observation and were completely bedridden, being classified as having nursing needs A and ADL |. By contrast,
most patients who were later discharged to their home had the ability to walk around the ward, being classified
as ADL Ill. Regarding self-management for medication of anti-tuberculosis drugs, more than a half of the
patients were not eligible for DOTS (directly observed treatment, short course), because they were complicated
by dementia or disturbance in eating and swallowing function. As a result, efficient and smooth nursing
should be provided, according to the recent trends in tuberculosis patients with diversified medical conditions.
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