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I | JUSTIFICATION FOR EXTENTED STAY:1.Presence of any of the following after delivery by c/s - 96
A.Anemia with Hgb below 9 gm%  B.Infection or temperature over 101.4 F for 48 hours
C.Phlebitis D.Medical & surgical complication

II | PREOPERATIVE STUDY AND CARE:2.In the chart prior to surgery History and physical examination report100{ 100
showing the presence of any of the following indications for surgery:
A.Demonstrated fetopelvic disproportion,definite or borderline,by pelvic examination
B.Placenta praevia or abruptio placenta  C.Fetal distress D.Malpresentation
E.Medical complication such as eclampsia,pre-eclampsia, diabetes, hemolytic disease or cardiac
problem F.Previous uterine surgery G.Arrest of cervical dilatation or head descent
H.Eldly primipara LInduction failure J.Multiple pregnancy K.Previous hysterotomy
3. Laboratory studies including

A.Customary preoperative tests including CBC,U/A 98 96
B.Coagulation profile 00 98
C.Serology 96 92
D.EKG 98 99

General exception to criteria 3 :Emergency surgery manadory before procedures can be performed
4. Preoperative nursing care

A.Patient assessment including vital signs and report of labor status 100 | 100
B.History of allergies and drug sensitivities 100 | 100
C.Patient orientation to surroundings and nursing procedures 100 | 100
D.formulation of initial care plan based on assessment 100 | 100
E.Preoperative preparation and medication 100 | 100

5 .Anesthessiologist’s preoperative evalution of patient except emergency 100 | 100

III| SURGICAL MANAGEMENT

6. Low transverse caesarian section Exceptions:A.planned tubal excision and division, or 100 | 100
B.planned hysterectomy, C.Ant wall placenta previa

7. Report by operating surgeon of A.preoperative diagnosis, B.procedures performed and, 100 | 100

C.description of tissues and findings,dicatated or written immediately after surgery
8. Management of complications

A. Anemia with Hgb below 9 gm% following delivery 67 50
a. Serial hemoglobin determinations
b. Patient’s blood typed and cross matched for transfusion 100 | 100
c. Blood transfusion as indicated (except patient refuse) or iron supply 100 | 100

B. Infection

a. Culture and sensitivity of blood, urine,lochia or drainage or pus wound - -

b. Complete blood count(CBC),DC - -

c. Two combined antibiotics after pus wound culture then adjust antibiotic according - -

to the ewsult of culture & sentivity

C. Phlebitis resulting in high fever: a.Location determined b.Coagulation profile repeated - -

c. Anticoagulant therapy instituted d.Analgesics administerted

e.Heat applied to the affected part f.Affected part evevated

IV| POST OPERATIVE CARE 100 | 100
9. Anesthesiologist’s postoperative evalution of patient following transfer from Recovery Room
10.Postoperative nursing care

A. Vital signs every 15 minutes until stable then hourly for 4 hours, then per post-op care plan 100 | 100
B. Intravenous and drug therapies monitored and maintained
C. Patient encourged to breath deeply,cough and turn in bed 51 41
D.Foley catheter care maintained Exception:Foley catheter not in use 100 | 100
E. Patient monitored for evidence of complications
checked by anesthesiologist, before signed out from POR 100 | 100
V | LENGTH OF STAY POSTOPERATION 96 88

11.Length of stay 5-7 days Exceptions:A.Early departure against medical advise, B.Departure for
valid socialeconomic reasons, C.Complications or other diagnoses justifying extension

VI| DISCHARGE STATUS
12.Patient discharged under the following condition
A. Temperature below 38 C for at least 24 hours before discharge 100 | 100
B. Incision dryand healing 100 | 100
C. Patient tolerating general diet Exception:presence of other condition requiring modified diet 100 | 100
D. Absence of complication 100 | 100
E. Patient instructed:a.Feeding of infant, b.Bathing and care of infant and 99 98

c.follow-up visit to pediatrician Exception:Mother not planning to take infant home,but to
relinguish for foster care or adoption

#1: PPS N=80 FFS N=120 &2 : P=0.772
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HE%
EEHH PPS | FFS
Indication of Admission 100 | 100
1T | Diagnostic study 100 | 100
A.History Case :Antenatal care history,medical and surgical history review
B. Physical exam:Including maternal physical exam and fetal well-being exam 100 | 100
C.Laboratory test:a.CBC b.U/A 50 | 36
D.Nursing care,enema,shaving of perineum 100 | 100
III| Management 100 | 100
A.Prepartum care:a.On fetal monitor  b.IV fluid infusion c.Check FHB every 15-30 minutes,Cx OS
dilatation and effacement,station of presentation every 0.5-2 hours
d.Nursing care:Monitoring blood pressure,body temperature,pulse rate,respiratory rateteaching
lame painless labor,perineal care
B. Delivery management 100 | 100
a. Episiotomy after local anesthesia
b. Delivery of fetus and Apgar score evaluation,orophalynx Delee suction
c. Baby care,including olive oil bath,measurement of body temperature,pulse rate,respiratory rate,
,BW BL,HC,AC, external appearance exam
d. Vit k1 injection
e. Delivery of placenta,check birth canal laceration &injection of pitocin or ergonorine
f. Episiotomy repair
C.Postpartum care 100 ! 100
a. Iv fluid infusion until stable b.TPR check every 15 minutes until stable
c. Charted & monitor uterine contration d.Check vaginal bleeding,perineal care
e. Breast feeding teaching and care
IV Length of stay:3-6 days after delivery,Exceptions: 100 | 92
A.AA. discharge B Justify for extended stay:presence of any of the followings associated with
delivery:
a. Vulva hematoma  b.Fourth degree perineal laceration  c¢.Mastitis  d.Voiding problems
e. Urinary tract infection fE-P wound infection g Post-partum hemorrhage h.Puerperal fever
V | Discharge status:Under following conditions 100 | 100
A.Uterus:good contraction B.Lochia:less amount C.Episiotomy wound in good healing
D.Stable vital sign and good self voiding

£F1 : PPS N=80 FFS N=120 &2 :P=0.418
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THE IMPACT OF TWO DIFFERENT PAYMENT SYSTEMS ON
COSTSTRUCTURE AND QUALITY OF CARE: A COMPARISON STUDY
OF C/S AND VD IN THE C.G.M.H.

Y1-Cuou CHuaNnG!, SING-Kal Lo!, Lee CHEN?

Huge increase in medical expenses is com-
mon among countries with national health in-
surance. Hence, the National Health Insurance
Bureau of Taiwan Has Adopted several polic-
es such as referral, co-payment, case payment
and DRGs as the long term payment goal,in
order to protect its financial status against abuse
of the newly introduced national health insur-
ance system. To face this insurance scheme,
new management models have to be devel-
oped by hospitals to minimize cost, but at the
same time maintaining the quality of health
care Standardization of procedures, concurrent
and retrospective review, establishment of phy-
sician profiles, reviewing the usage of sup-
porting services, as well as continuing educa-
tion for physicians have all proven to be ef-
fective under the prospective payment system
(pps). To suit its organizational structure, Chang
Gung Memorial Hospital (CGMH) has imple-
mented an integrated management system, com-
bining all the above mentioned concepts. The-
oretical foundations of the model include con-
tingency theory as well as management by par-
ticipation. In addition, data were all processed

by computers for abnormal management and

to increase efficiency. The aim of this research
therefore was to evaluate empirically the ef-
fectiveness of the system. Medical informa-
tion of 30,076 in-patients admitted to various
branches of CGMH from July 1990 to June
1993 are available. Only DRG 371 and DGR
373 were included in the analysis as two pay-
ment methods (PPS & FFS) can be found in
the same period of time.

Statistical techniques such as unpaired t-
test, ANOVA, stepwise logistic regression and
cross validation were used to test if there were
any differences in length of stay (LOS), fees,
and quality of care between the two methods.
Results indicated that under this integrated
management system, PPS was significantly bet-
ter in cost control, but there was no differ-
ence in LOS or quality of care. This is an
implication that our model is both effect and
efficient,yet is practical and can easily be im-
plemented. Our experience may therefore serve
as a reference for other hospitals when de-
signing their own management models. (Chin
J Public Health. (Taipei): 1997; 16(2): 149-
156)
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