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ABSTRACT

The objective of this study was to develop a clinical pathway for colorectal
cancer surgery patients by using the evidence based practice (EBP) model as purposed
by Soukup (2000). Strategies for developing this clinical pathway according to this
model were problem analysis, problem identification, evidence based practice
research, evaluation of research quality, scientific merits, and evaluation of feasibility
in implementation.

Twenty-six research studies and one clinical practice guideline were retrieved
from the databases included two meta analyses, two randomized control trial, five
quasi- experimental studies, six survey studies, one case control , one cohort , one
correlation study and two systematic reviews, two descriptive research reports , four
comparative studies and one clinical practice guideline. Main themes derived from the
literature were summarized as: clinical pathway required multidisciplinary team to
established health care practices/ roles each day/ time. Clinical pathways support the
sequential care process which includes assessment, laboratory testing, treatment,
consult, teaching, caring, medication, nutrition, tube/drain monitoring, elimination,
self-care and discharge planning. If an expected outcome has not been met, variance
data are reviewed. After the evidence was critically appraised and analyzed, the
clinical pathway for colorectal cancer surgery patients during perioperative period and
discharge planning were formulated with the average length of stay being eleven
days. The pathway was designed with the aim of providing optimum care in a cost-
effective manner. Six health care professionals in the field of colorectal cancer
surgical care were invited to validate this clinical pathway. The clinical pathway was
revised for appropriate usage.

The recommendation of this study is that the clinical pathway for the
colorectal cancer surgery should be implemented in real situations. This pathway will
guide health professionals and help to improve quality of care for colorectal cancer
surgery patients. The clinical pathway for colorectal cancer surgery patients needs to
be tested via research methodology. The clinical pathway as a tool for a nurse
coordinator needs to be further developed and used in other groups of cancer patients.
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