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Sils eBloorIS e S HERY  Objectives The purpose of this study is to improve the accessibility of Korean medicine
=X HLAATHHIEC0275)2 XI# by standardizing managements, improving quality of medical services, and reducing
£ : medical costs in ankle sprain by develop clinical pathway (CP).

RECEIVED June 21, 2022 Methods The development of CP in this study is based on clinical practice guideline

REVISED  July 8, 2022 (CPQG) for ankle sprain, and aims to maximize the quality of treatment, such as re-
ACCEPTED July 9, 2022 ducing treatment time and medical costs, and increasing patient satisfaction through

standardized pathway. The CP was revised after consultation and review by the advisory
CORRESPONDING TO committee. The advisory committee is consisted of a stakeholder group applying the CP.
Jae—Heung Cho, Department of Results In previous research studies, there were no Korean medicine CP studies on

Clinical Korean Medicine, Graduate  ankle sprain. Based on CPG for ankle sprain and analysis of medical records, 6 types
School, Kyung Hee University, 26 of time task matrix type CP (for Korean medicine doctors, medical assistant, patients)
g:;tér;?gzii:;e—lzc;,r;ongdaemun—gu, and 4 types of algorithm type CP (for Korean medicine clinics, Korean medicine hospitals,

’ and cooperative practicing hospitals, public medical centers) were derived as a result.

TEL  (02) 958-9299 Conclusions Ankle sprain CP is expected to not only increase patient satisfaction and

FAX  (02) 958-8113 maximize the quality of treatment, but also reduce the financial burden of health in—

E-mail vetkong95@hanmail.net surance by reducing medical costs. (J Korean Med Rehabil 2022;32(3):141-151)
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Fig. 8. Clinical pathway for Korean medicine hospitals (algorithm).
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