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The Influence of Patient Safety Perception and Knowledge
on Patient Participation among Inpatients in Comprehensive

Nursing Care Service Ward
Kyung Suk Baek', Chul-Gyu Kim?

"Nurse, Department of Nursing, Chungbuk National Universitiy Hospital, Cheongju, ? Professor, College of Nursing, Research
Institute of Nursing Science, Chungbuk National University, Cheongju, Republic of Korea

Purpose: This study aims to examine the impact of patient safety perception and knowledge on patient participation
among inpatients of comprehensive nursing service wards.

Methods: Data were collected from 135 patients admitted to comprehensive nursing service wards at C University
Hospitalin Cheongju between December 19, 2022, to April 10, 2023. Data were analyzed using SPSS/WIN 26.0, employing
descriptive statistics, independent t-tests, one-way ANOVA, Pearson’s correlations, and multiple regression analyses.

Results: The average scores for patient safety perception, patient safety knowledge, and patient participation were
4.37+0.48, 25.51+2.75, and 4.41+0.49, respectively. Patient participation scores were significantly higher in patients
aged 20-39 (t=3.85, p=.023), those with one or fewer hospitalizations (t=2.31, p=.022), and those who received safety
education (t=2.81, p=.006). Significant positive correlations were found among patients” safety perceptions, knowledge,
and participation. Factors significantly influencing patient participation included safety practices (B=0.53), activities to
ensure safety (B=0.37), and trust in the medical system (B=0.44), which are subdomains of patient safety perception. The
regression model explained 73.0% of the variance in patient participation.

Conclusion: To improve patient participation, it is essential to develop and implement educational programs focused
on enhancing patients’ perceptions and knowledge of safety. Such programs should take into account factors, such as
patient age, previous hospitalization experience, and previous safety education experience.
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1. ogRre) QA 54
Table 1. General characteristics of participants.
(N=153)
Characteristics Categories n % Meanz 8D
(Range)
Men 83 54.2
Gender
Women 70 45.8
20~39 47 30.7
48.69+£14.63
Age (yr) 40~59 67 43.8 (20~83)
>60 39 25.5
Yes 71 46.4
Religion
No 82 53.6
<Middle school 17 11.1
Education High school 48 31.4
>college 88 57.5
Yes 104 68.0
Occupation
No 49 32.0
Yes 111 72.5
Spouse
No 42 27.5
0~1 56 36.6
Number of hospitalization 2.78+3.67
=2 97 63.4
0~1 132 86.3
Number of hospitalization in CNS? ward 0.95+1.11
>2 21 13.7
Internal medicine 48 31.4
Medical department for admission to CNS? wards
Surgical wards 105 68.6
Yes 87 56.9
Experience of safety education
No 66 43.1

1) CNS= Comprehensive Nursing Service

6 Quality Improvement in Health Care
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Table 2. Patient safety perception, patient safety knowledge and patient participation.

(N=153)
Variables Range Scale standardized score Mean+SD Min Max
Mean+SD
Patient safety perception 24-120 4.37+0.48 104.84+11.47 67 120
Activities to ensure safety 10-50 4.40£0.51 43.97+5.11 27 50
Patient safety practices 10-50 4.3740.51 43.65+5.13 28 50
Trust in medical system 4-20 4.30+0.58 17.21+2.30 11 20
Patient safety knowledge 1-30 0.85+£0.09 25.51£2.75 9 30
Patient participation 13-65 4.4140.49 57.314£6.31 35 65
Behavioral participation in general situations 3-15 4.51+0.49 13.53+1.48 8 15
Emotional participation 3-15 4.45+0.53 13.35+1.60 9 15
Informational participation 4-20 4.40+0.55 17.61+2.20 11 20
Behavioral participation in special situations 3-15 4.27+0.62 12.81+1.87 6 15
Min; minimum, Max; maximum
3. A A S0 TE Bl o] @RSl A 13792 141 e A

A= AF(F=3.85, p=.023), 47 YLA4d
(t=2.31, p=.022), StA LA (t=2.81, p=.006)°] w}
ZtA BAH o2 {5t Zpol7t AT 20~39A4] TR}
(59.15£5.96)7}F 60AY| o1 HdAH55.46+7.10) 2,
AFEo] 0~13] U&= HAIRKH58.84+6.58) 7} 23] ol4}
U= HGAH56.42+6.01) Hot, Rt wSHHL Sle= o
2H58.53+6.08)7F Y= HHdAH55.70+£6.29) 2t &
Aol 7b &9kt 5hY) 999 AR E AuEY, ‘Y
el 54 ol = BA A A (=1.98, p=.049)
I FAXSHH(t=2.57, p=.011)°] Wzt SAHo=z
gt Zol7h AT A JY FHo] 0~13]% HFA
(13.84+1.59)7F 23] o]l tid2K(13.35+1.39) 5},
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AL Al 0~13]Q1 hFAH13.82£1.42)7F 23] o)<l
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(F=5.03, p=.008), 7t%5 - 7 EFAH A BE ALFH
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A BAALCE [FOFE Zpol 7k AT 20~39A41(13.38+
1.86)7F GOA| ©]A4K(12.13+2.09)Et}, 7t5 - ZHHETHA
H A HE 49383 0~131Q1 thAd=KH12.95+1.83)7} 23]
o]l thdAH11.95+1.99)Eth, FHLEHEYH Sl o
47H13.28+1.76)7F §l= dAA7H12.20+£1.86) 2t 3
7} =% H(Table 3).
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Table 3. Differences in patient participation by general characteristics.

(N=153)
Behavioral participation . L Informational Behavioral participation X L
i | situations Emotional participation articipation in special situations SRS Uraisioatcs
Characteristics ~ Categories S p P 12
Mean+SD t/F (p) Mean+SD t/F (p) Mean+SD t/F (p) Mean+SD t/F (p) Mean+SD t/F (p)
Men 13.58+1.55  0.44 (.658) 13.48+1.62 1.09(.279) 17.61+2.31 0.00(1.000) 12.76+2.02 -0.37(.713) 57.43+£6.70 0.27 (.788)
Gender
Women 13.47+1.41 13.20+1.58 17.61+2.07 12.87+1.69 57.16+5.85
20~39 13.81£1.50 2.78 (.065) 13.74+1.51 2.59(.078) 18.21+2.01 2.60(.078) 13.38+1.86  5.03 (008) 59.15+5.96 3.85(.023)
Age (yr) 40~59> 13.60+1.34 13.30+1.50 17.39+2.17 12.81+1.63 ayc 57.09+5.78 ayc
>060¢ 13.08+1.63 12.97+1.80 17.28+2.37 12.13+2.09 55.46+7.10
Yes 13.61+1.41 -0.59(556) 13.23+1.62 0.92(.360) 17.56+2.18 0.27(.790) 12.87+1.65 -0.38(701) 57.27+6.06 0.07 (.943)
Religion
No 13.46+1.55 13.46+1.58 17.66+2.23 12.76+2.06 57.34+6.56
<Middle school 12.76+£1.82 298 (054 12.76£1.56 1.38(.255) 17.06+£2.66 0.64(.528) 11.82+2.32 2.78(.065) 54.41+£7.60 2.05(.133)
Education High school 13.48+1.47 13.50+1.69 17.75+2.03 12.85+1.96 57.58+6.31
>College 13.70+1.38 13.39+1.55 17.65+2.20 12.98+1.69 57.72£5.97
Yes 13.58+1.50 -0.58(.565) 13.38+1.58 -0.25(805) 17.57+2.15 0.38(.701) 12.84+£1.82  -0.25(.803) 57.3616.25 -0.14 (.890)
Occupation
No 13.43+1.46 13.31+£1.65 17.71+£2.32 12.76+2.00 57.20+6.50
Yes 13.52+1.46  0.09 (.926) 13.33+1.56 0.25(806) 17.53+£2.27 0.76(.450) 12.71+1.86 1.06(.291) 57.10%£6.34 0.66 (.509)
Spouse
No 13.55+1.56 13.40+1.71 17.83+2.01 13.07+£1.90 57.86+6.27
~1 13.84+1.59 1.98 (.049) 13.82+1.42 2.81(.006) 18.04+2.27 1.82(071) 13.14+2.01 1.68 ((096) 58.84+6.58 2.31(.022)
Number of
hospitalization
>2 13.35+1.39 13.08+1.64 17.37+2.13 12.62+1.77 56.42+6.01
Numberof  0~1 13.61£1.47 1.77(078) 13.41+1.59 1.09(278) 17.71+2.22 1.38(169) 12.95%1.83 2.29(023) 57.68+6.31 1.86(065)
hospitalization
in CNSVward > 13.00£1.52 13.00£1.67 17.00£2.02 11.9541.99 54.95+5.96
Medical Internal medicine  13.6+1.32 .42 (.675) 13.71+£1.43 1.87 (.063) 17.85+2.32 .91 (.363) 13+£1.68 .85 (.399) 58.17+5.77 1.14 (.256)
department for
admission to
CNSV wards Surgical wards 13.5+1.56 13.19+1.65 17.5+£2.14 12.72+1.96 56.91+6.53
Experience of  Yes 13.79£1.41  2.57(01D) 1356152 188(062) 17.94222 184(068) 13.28+1.76 3.67(C001) 58.53+6.08 2.81(.006)
safety
education No 13.18+1.52 13.08+1.68 17.24+2.13 12.20+1.86 55.70+6.29
1) CNS=Comprehensive Nursing Service
4. oFAS] BAREAQLA], SARHARI A, At wRolet BRRHRIAe] 37 Sl geiztel 4w
- o . _ -
o] 719] AT A& AHEY, FARGEE(r=.754, p<.001), HHAHA
(r=.804, p<.001), YBA|AH /qﬂ(r 740, p<.001)<}
Ao = SARPAQIAN(r=.844, p<.001), AR 3t Fo] AABAE E At SARPHA| A2 QPZ} bl
Al(r=.207, p<.010)7} Fo3t 49 AHHAE Hof, & A(r=.2006, p<.01)H=E FoFF Fo| FHAAE ot

QLI QLA Alo]

[O I
=T
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Table 4. Correlation among patient safety perception, patient safety knowledge and patient participation.
(N=153)

Patient safety perception
Patient safety

Variables Total Activities to Patient .safety Trust in medical knowledge
ensure safety practices system
r(p)

) Total 844 754 .804 740 .207
Patient o (¢.001) (.001) (<.001) (€.001) (.010)
participation

Behavioral participation in 762 .669 737 .667 .18
general situations (<.001) (<.001) (<.001) (<.001) 2(.025)
Emotional particination 727 .690 .665 .607 204
fonal participatt (€.001) (€.001) (€.001) (€.001) (011)
Informational 732 .660 .680 .668 .08
participation (<.001) (<.001) K.001) (£.001) (:272)
Behavioral participation in 762 .649 759 .662 273
special situations (<.001) (<.001) (£.001) (<.001) (.001)

5. SAFQFA Q1 A} 2EAFOEA 2| Al o] SLAFEMOjof]  p<.001) SARF S AP 73.0% A, SARPA]
] x| = o3} 419] 59 Hd rHEAEE(B=0.37, p<.001), T
9] QFHAIAH(B=0.53, p<.001), JBEAAEAIF(B=0.44,

A vA = FF 2AS #F5H] AHsted thEE] p=.040)7F FAF LR {7 JF 20U, TARRE
A AAIRE A= Table 59 2o £ S8WS HA4(B=0.10, p=.321)2 SAHLZ F2l3t JFacql
£ OHE A4 et BAHOR fogt IAE o] ofYnh. IAEFY AP AT EH, FAEHA T}
HQl A9, IAYLAE, FAXSHH, SARPAA4Y] 5F 321~.9550.2 0.1 ojAo]|lon, BEAYAX(VIF)=
AGEQI RS E, ALY FAAA, FAIARAIZ] 1.047~3.1152.2 105} 2o} thEAAdo] EA= gl
oF ZARPAA Alo]gitt. o]F B Wl AF, AU %A, Durbin-Watson #k0] 2.232 ZExpe] 2471430l
AR, AN SHIL HrHSE HEste] FUSHATE. glo] & AR Yol ATt AL FRlstairt.

ApzFofof et AR {5t o (F=48.553,

Table 5. Factors affecting patient participation.

Variables Categories B SE B t p
(constant) 7.88 3.32 2.37 .019
Age (ref. =60yr) 20-39 1.03 0.76 0.08 1.36 175
40~59 0.11 0.69 0.01 0.16 .871
Number of hospitalization (ref. 0~1) >2 -0.77 0.58 -0.06 -1.33 187
Experience of safety education (ref. No) Yes 0.45 0.57 0.04 0.79 432
Patient safety perception
-Activities to ensure safety 0.37 0.09 0.30 4.15 .001
-Patient safety practices 0.53 0.09 0.43 5.79 .001
-Trust in medical system 0.44 0.21 0.16 2.08 .040
Patient safety knowledge 0.10 0.10 0.05 1.00 321

R2=.730 Adj.R?=.715 F=48.553 p{.001
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The selection of Priority Assessment Domains for Evaluating
Patient-Reported Outcomes as National Quality Indicator in
Korean Healthcare
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Purpose: The objective of this study is to develop criteria for selecting suitable areas for measuring PRO in the Korean
healthcare system and to prioritize the domains based on these criteria for the PRO introduction.

Methods: The study established criteria for prioritizing PRO areas using the RAND/UCLA modified Delphi method,
which was conducted with nine experts. The expert group consisted of five academic and clinical experts, two members
of the quality evaluation committee and two patient representatives. By conducting two rounds of Delphi surveys, the
criteria for selecting areas using PRO were confirmed. After this process, in the clinical areas where ICHOM provides
PRO measurement sets, an expert panel survey was conducted to determine five candidate PRO measurement areas.
Subsequently, the final prioritized PRO measurement area was selected based on the selection criteria.

Results: The selection criteria were composed of 3 categories and 8 items. First category, importance and feasibility,
included (1) burden of disease, (2) Importance of PRO measurement and (3) degree of impact on patients' lives. Second
category, feasibility, included (4) usability of existing PROMs, (5) possibility of self-report, (6) degree of clinical use, and
(7) potential for use of existing projects. Third category, usability, included (8) the possibility of improving the quality of
care. Among the areas with the set of PRO measures presented by the ICHOM, hip and knee replacement received high
scores in selection criteria excluding the burden of disease.

Conclusion: This study provides information on areas of clinical practice where the introduction of PRO is feasible. The
implementation of PRO will assist in the efforts to improve the quality of care in healthcare institutions by providing
patient-centered outcome data. Also, PRO enables comparisons of outcome data by healthcare providers and provides
information to policy makers for improving performance for patients.
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AtH(Table 1).

Table 1. Results of delphi survey for determining selection criteria in the areas requiring PRO introduction.

Category

Selection criteria

First round (n=9)

Content validity ratio

Second round (n=8)

Content validity ratio

First round Second round

The importance Ease of result The importance Ease of result
of PRO evaluation of PRO evaluation
Disease burden 0.6 0.8 Re-evaluation 0.5 0.8 Inclusion

The importance and

validity of PRO mea- Depender}ce on PRO of the 0.8 0.8 Inclusion Inclusion? Inclusion
outcome information

sure and report
Impact on the patient’s life 1.0 0.3 Re-evaluation 1.0 0.3 Inclusion
The applicability of available 0.8 1.0 Inclusion Inclusion” Inclusion
measurement tools
C.la?ity of the measurement 0.3 0.3 Re-evaluation 0.3 0.5 Exclusion
timing.

Feasibility Self-report feasibility 0.3 0.3 Re-evaluation 0.5 1.0 Inclusion
The.extent Of. utilization in 0.6 0.6 Re-evaluation 0.8 0.8 Inclusion
clinical practice
Potential for utilizing existing 0.6 0.6 Re-evaluation 0.8 0.8 Inclusion
programs (systems)

Opp.ortunity for improving the 1.0 0.1 Re-evaluation 1.0 0.5 Inclusion
quality of health care

Usability and Use
International comparability -0.1 0.6 Exclusion - - -

Social interest Social interest and demand 0.3 -0.6 Exclusion - - -

1) Included based on the results of the first round

= 2o Wato]

7z =

WA Hee

ToE ?*é =t

&', 'PRO 7HAdo] &4} 4o 9=

‘Féh:ﬂ ERSK

o T d

FAE B9l ¥ PRO =499 A%
E%Oﬂ I3 7)EE 370 HEY 87 7IEold. A
‘PRO 2749 594 9 elgA’ o2 3719 7]
‘A3 JE O PRO 9&
u2lE Zroltt, &

T3 88 JtsA, AR MsAT, UAF &8 Ar
T1E AYAR) &8 7He o2 FAAHET A HA
= z2xA3 8o o ‘oz A HH A o

A=A} (Table 2).
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Table 2. Criteria for selecting the PRO introduction areas.

Category

Selection criteria

Definition

PRO Measurement
importance and

validity

Disease burden

PRO Dependence on

outcomes

Impact on patient’s life

Frequency or cost sharing in overall healthcare coverage.

The extent to which clinical or physiological tests are insufficient to measure the patient’s
condition or treatment outcomes, and the degree to which outcomes reported by the patient
or a proxy (such as functional status, symptoms, quality of life) are expected to be the key

results for the area

The degree to which improvements in symptoms and function are expected to meaningfully

affect the patient’s quality of life.

Feasibility

Availability of measurement

tools

Self-reporting feasibility

Utilization of existing

programs (systems)

Utilization of existing

programs (systems)

Existence and Feasibility of Using PRO Survey Tools with Verified Reliability and Validity

- Availability of Measurement Tools: Whether internationally used survey tools are available
(e.g., ICHOM, OECD), and whether the measurement and result calculation methods of the

tools are standardized.

- Feasibility of Using the Tools: Whether a Korean translation is available, whether the
reliability and validity of the Korean translation have been verified, the existence of copy-

rights and fees, and a comprehensive assessment of the length of the survey tool.

The degree to which respondents can complete the survey without the help or interpretation

of another person.

(Example: Individuals with dementia, children, and elderly people may require the help of

another person)

To what extent PRO measurement and data collection are being conducted in clinical
practice for assessing patient conditions and treatment outcomes, or the clarity of evidence

supporting clinical use

The existence of related programs that could facilitate the introduction of PRO measure-
ment, and the degree to which they can be utilized.
(Example: If a system for evaluation already exists in areas subject to long-term care, or if

pilot projects are underway, opportunities for regular PRO measurement can be provided.)

Utilization of
measurement

results

Potential for improving health-

care quality

The extent to which improvements in treatment outcomes are expected through PRO mea-

surement:
- Significant performance differences exist between clinicians or healthcare institutions.

- Overall, optimal performance is not being achieved. Performance disparities (inequities)

exist between population groups.

- Differences in treatment outcomes are observed between treatment methods, etc.

2. PRO &4 1

1) PROSH 31

S
2
mgL
ol
ol
o)
=
o,
N
N
<t

ICHOMOJA 8254 23t SHAEE AAIE 4570 A
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Table 3. Results of the candidate areas selection of PRO introduction.

Area No. of agreement

Reason for selection

- PRO provides important and meaningful information for determining the success of treatment.

- It is included as a preliminary item in the assessment of the appropriateness of healthcare bene-

Hip and knee arthroplasty 8

fits, suggesting a high potential for introduction.

- In this clinical area, quality of life (Qol) is treated as an important outcome.

- Self-reported pain is critically important in patients using opioid analgesics.

Breast cancer 8

- Included in the quality assessment items

- In this clinical area, quality of life (QoL) is considered an important outcome

- Since the diagnosis and treatment of the disease are already being measured by PROs, it seems to

Depression and anxiety 5

be a clinical area suitable for the purpose of evaluation

- In this clinical area, quality of life (QoL) is considered an important outcome

- Self-reported pain is critically important in patients using opioid analgesics.

Colorectal cancer 5

- Included in the quality assessment items

- Self-reported pain is critically important in patients using opioid analgesics.

wn

Lung cancer

- Included in the quality assessment items

# 7.08 ol4ol Wd 2k 2j7lo] AXF YFFLL A
PREo] 49 g, HYolUT SUA B 7.8%
olgict. “F3t | PRO B FHE T - WIS
&9 923 9 Boto R FUsH BF A47} 7.8% o
oAk, T Aol FFL nAE T L 923 U B,
1 BAATEO] SYHA B B4 7.9801UT &
Yot 7.87, A 7.4 ol THE =T B
S AL $2% 2 Bete] WF A4k 8.0%, L&
AN &o] 7.640.2 HAHGTh AhET HeHL
UL 837, $-2F L Hekk ol A 7.94,
1 SBEANTE 774, A 7.67 Soldth. A4 BE
Al P A4t 3 SUANAE 827, 925 L 2

A - SWEAEE 8.04, Y 7.61, WA 7.44,
o] AH(Table 4). AA7|ENA A o] LA|sHd

avka 87 o9 WHANE HYoR AR EES
Asc ARGl AL Page oY 8a B4 2
o7} 9L AE $F7 ol ol ANE 24T Ao] oyt
A AR £37 BAskE 92F W B 1 A

¥ =0)2 £o] AL PRO ZHE 94 EQIE 4 9
L gageoR 1 - SRENIES HF At

VoL 31, Number 1, 2025 22



Korean Society for Quality in Health Care

Original Articles

Table 4. Priority evaluation results for PRO measurement introduction areas based on selection criteria.

Number of response

. . Agreement
Criteria in selection Assessment area Low Moderate High status Average
(1-3) (4-6) (7-9)
Breast cancer 0 1 8 Agree 7.8
Lung cancer 0 2 7 Agree 7.8
Disease
Hip and knee arthroplasty 1 1 7 Agree 6.9
burden
Colorectal cancer 0 3 6 - 7.3
Depression and anxiety 2 2 5 - 6.1
PRO Hip and knee arthroplasty 0 2 7 Agree 7.8
Measurement Depression and anxiety 0 2 7 Agree 7.8
PRO dependence on
importance and Breast cancer 0 3 6 - 6.8
. outcome information
validity Colorectal cancer 0 3 6 - 6.7
Lung cancer 1 2 6 - 6.6
Depression and anxiety 0 2 7 Agree 7.9
Hip and knee arthroplasty 0 2 7 Agree 7.9
Extent of impact on the
, Breast cancer 0 2 7 Agree 7.8
patient’s life
Lung cancer 0 2 7 Agree 7.4
Colorectal cancer 0 3 6 - 7.4
Depression and anxiety 0 2 7 Agree 8.0
Hip and knee arthroplasty 0 2 7 Agree 7.6
Feasibility of using
Breast cancer 0 3 6 - 7.0
available measurement
Colorectal cancer 0 3 6 - 6.7
Lung cancer 0 4 5 - 6.8
Breast cancer 0 1 8 Agree 8.3
Hip and knee arthroplasty 0 1 8 Agree 7.7
Self-report feasibility Depression and anxiety 0 2 7 Agree 7.9
Colorectal cancer 0 2 7 Agree 7.9
Lung cancer 0 2 7 Agree 7.6
Feasibility
Hip and knee arthroplasty 0 0 9 Agree 8.2
Depression and anxiety 0 1 8 Agree 7.9
Degree of clinical
Breast cancer 0 1 8 Agree 7.3
utilization
Colorectal cancer 0 2 7 Agree 7.0
Lung cancer 0 3 6 - 7.1
Hip and knee arthroplasty 0 1 8 Agree 8.1
Feasibility of Depression and anxiety 0 1 8 Agree 7.8
utilizing existing Breast cancer 0 2 7 Agree 7.6
programs (systems) Lung cancer 0 3 6 _ 7.4
Colorectal cancer 0 3 6 - 7.1
Hip and knee arthroplasty 0 1 8 Agree 8.0
Utilization Potential for healthcare ~ Breast cancer 0 2 7 Agree 7.6
measurement improvement Colorectal cancer 0 2 7 Agree 7.4
results Lung cancer 0 3 6 - 7.4
Depression and anxiety 1 2 6 - 6.9

Note: The clinical areas are listed in order of the number of respondents who rated the priority as ‘high’ and by the average score
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Factors Associated with Continuous Loss to Follow-up in Cancer
Patients
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Purpose: This study aimed to identify factors associated with continuous loss to follow-up (LTFU) among
outpatient patients with cancer.

Methods: Aretrospective analysis was conducted using electronic medical records of patients with cancer treated
at a university hospital in Seoul between July 1, 2018, and July 30, 2020. LTFU was defined as no clinic visit for at
least 12 months after the last visit date. Univariate and multivariable logistic regression analysis was performed
between the continuous LTFU group (n=11,028) and the group that returned to our hospital after LTFU (n=56,080).

Results: Of the 102,896 patients with cancer, 67,108 were included. Approximately 5 years after the last visit date,
11,028 (16.4%) had not returned to our hospital and were identified as continuous LTFU. Logistic regression
showed that the risk of LTFU was 0.83 times lower in women than in men. Patients aged 70 or older had a
1.39-times higher risk of LTFU compared with patients under 70 years old. LTFU risk increased for patients
living at a longer distance from Seoul, with the highest risk (1.75 times higher) observed in Jeju. Among cancer
types, patients with breast cancer had the highest risk of LTFU at 2.53 times. Patients who received at least
one chemotherapy cycle had a 0.82-times lower risk of LTFU compared to those who did not receive it. The risk
of LTFU was 0.75 times lower in those receiving radiation therapy compared with that in patients who did not
receive radiation therapy; it was also 0.67 times lower in those with comorbidities. Normal blood test parameters
(absolute neutrophil count, hemoglobin, glutamic-oxaloacetic transaminase, albumin, Na, K, Creatinine) were
independently associated with the risk of LTFU.

Conclusion: Gender, age, distance from the hospital, cancer type, treatment, comorbidities, and blood test
results were important factors influencing LTFU in patients with cancer. These data can help improve follow-up
strategies for cancer care and contribute to improving the quality of care by minimizing LTFU rates.
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Figure 1. Flowchart of patient selection and classification by loss to follow-up (LTFU) status

note : Of the 102,896 cancer patients screened via SUPREME 2.0, 67,108 were included after exclusions. Patients were assessed for LTFU at
approximately 5 years after their last outpatient visit and classified into two groups: those who returned to care (n = 56,080) and those who
did not (n = 11,028). LTFU(loss to follow-up) was defined as no clinic visit for at least 12 months after the last visit date.
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Table 1. Demographic characteristics of cancer patients lost to follow-up.

(N=67,108)
Demographic characteristics by
Charactoristics Total return to care status pvalue
(n=67,108) Continuous LTFU P Returning LTFU ?
(n=11,028) (n=56,080)
Gender, n (%) 67,108 11,028 56,080 .001?
Male 29,512 (44.0%) 5,557 (50.4%) 23,955 (42.7%)
Female 37,596 (56.0%) 5,471 (49.6%) 32,125 (57.3%)
Age at last outpatient Visit?, n 67,108 11,028 56,080 {.001%
Mean+SD 60.9+13.2 63.1+14.6 60.4+£12.9
Median (Min,Max) 62.0(19.0,99.0) 64.0 (20.0,99.0) 61.0(19.0,99.0)
Age group at last outpatient visit, n (%) 67,108 11,028 56,080 <.001?
Under 40 4,551 (6.8%) 787 (7.1%) 3,764 (6.7%)
40-50 8,634 (12.9%) 1,242 (11.3%) 7.392 (13.2%)
50-60 15,498 (23.1%) 2,163 (19.6%) 13,335 (23.8%)
60-70 19,964 (29.8%) 2,778 (25.2%) 17,186 (30.7%)
70-80 13,895 (20.7%) 2,594 (23.5%) 11,301 (20.2%)
Over 80 4,566 (6.8%) 1,464 (13.3%) 3,102 (5.5%)
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Residence (City/Province), n (%) 66,140
Seoul 32,364 (48.9%)
Incheon/Gyeonggi 16,194 (24.5%)
Busan/Gyeongnam 3,859 (5.8%)
Daegu/Gyeongbuk 3,105 (4.7%)
Gwangju/Jeonnam/Jeonbuk 3,500 (5.3%)
Daejeon/Chungnam/Sejong 3,590 (5.4%)
Chungbuk 1,313 (2.0%)
Gangwon 1,616 (2.4%)
Jeju 599 (0.9%)

Smoking, n (%) 67,108
Yes 1,673 (2.5%)
No 18,180 (27.1%)
NA 47,255 (70.4%)

Alcohol consumption, n (%) 67,108
Yes 2,286 (3.4%)
No 12,194 (18.2%)
NA 52,628 (78.4%)

Type of medical insurance,n (%) 67,108
Health Insurance 63,798 (95.1%)
Medical Aid 1,654 (2.5%)
Other®’ 1,656 (2.5%)

10,863
4,547 (41.9%)
2,665 (24.5%)

865 (8.0%)
671 (6.2%)
756 (7.0%)
669 (6.2%)
267 (2.5%)
293 (2.7%)
130 (1.2%)
11,028
217 (2.0%)
1,956 (17.7%)
8,855 (80.3%)
11,028
266 (2.4%)
1,403 (12.7%)
9,359 (84.9%)

11,028

10,106 (91.6%)
369 (3.4%)
553 (5.0%)

55,277
27,817 (50.3%)
13,529 (24.5%)

2,994 (5.4%)
2,434 (4.4%)
2,744 (5.0%)
2,921 (5.3%)
1,046 (1.9%)
1,323 (2.4%)
469 (0.9%)
56,080
1,456 (2.6%)
16,224 (28.9%)
38,400 (68.5%)
56,080
2,020 (3.6%)
10,791 (19.2%)
43,269 (77.2%)

56,080

53,692 (95.7%)
1,285 (2.3%)
1,103 (2.0%)

<.001?

.001?

<.001?

.001?

1) LFTU: Loss To Follow-Up

2) Chi-Square test

3) The last outpatient visit is defined as before July 30, 2020

4) Wilcoxon rank sum test

5) Other: Automobile insurance, Industrial accident insurance, General
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Table 2. Clinical characteristics of cancer patients lost to follow-up.

(N=67,108)
Demographic characteristics by return to
Characteristics :Total . care status . p-value
(n=67,108) Continuous LTFUY Returning LTFU?
(n=11,028) (n=56,080)
Surgical procedure, n (%) 54,714 7,550 47,164 {.001?
Yes 42,947 (78.5%) 4,678 (62.0%) 38,269 (81.1%)
No 11,767 (21.5%) 2,872 (38.0%) 8,895 (18.9%)
Last ECOG performance status, n (%) 67,108 11,028 56,080 <.001?
0-1 3,909 (5.8%) 410 (3.7%) 3,499 (6.2%)
2+ 119 (0.2%) 28 (0.3%) 91 (0.2%)
Other (3,4,5,7) 139 (0.2%) 24 (0.2%) 115 (0.2%)
NA 62,941 (93.8%) 10,566 (95.8%) 52,375 (93.4%)
Last organ metastasis, n (%) 67,108 11,028 56,080 <.001?
Yes 3,782 (5.6%) 698 (6.3%) 3,084 (5.5%)
No 3,832 (5.7%) 329 (3.0%) 3,503 (6.3%)
NA 59,494 (88.7%) 10,001 (90.7%) 49,493 (88.3%)
Last lymph node metastasis, n (%) 67,108 11,028 56,080 <.001?
Yes 4,466 (6.7%) 488 (4.4%) 3,978 (7.1%)
No 2,044 3.1%) 255 (2.3%) 1,789 (3.2%)
NA 60,598 (90.3%) 10,285 (93.3%) 50,313 (89.7%)
Year of first diagnosis, n (%) 67,108 11,028 56,080 <.0012
1995-2000 1,462 (2.2%) 217 (2.0%) 1,245 (2.2%)
2001-2005 3,036 (4.5%) 420 (3.8%) 2,616 (4.7%)
2006-2010 8,541 (12.7%) 1,430 (13.0%) 7,111 (12.7%)
2011-2015 20,226 (30.1%) 3,023 (27.4%) 17,203 (30.7%)
2016-2020 33,843 (50.4%) 5,938 (53.8%) 27,905 (49.8)
Cancer diagnosis®,n (%) 67,108 11,028 56,080 <.001?

10,712 (16.0%)
12,754 (19.0%)
8,610 (12.8%)
5,492 (8.2%)
16,351 (24.4%)
7,428 (11.1%)
5,761 (8.6%)

Thyroid breast

Hepatobiliary and pancreatic

Genital

Central nervous system and visceral organs
Upper and lower gastrointestinal

Other diagnoses

789 (7.2%)
1,800 (16.3%)
1,732 (15.7%)

910 (8.3%)
3,092 (28.0%)
1,552 (14.1%)
1,153 (10.5%)

9.923 (17.7%)
10,954 (19.5%)
6,878 (12.3%)
4,582 (8.2%)
13,259 (23.6%)
5,876 (10.5%)
4,608 (8.2%)
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](Duratii))n from cancer diagnosis to last outpatient visit 67.108 11.028 56,080 <0012
years)?,n

Mean+SD 5.3%£5.0 5.0+4.9 5.4+5.0

Median (Min,Max) 4.0(0.0,25.0) 3.0 (0.0,25.0) 4.0 (0.0,25.0)

Duration from diagnosis to last outpatient visit bycancer
type (years)?,n (%)

Thyroid 12,754 1,800 10,954 .245%
Mean£SD 6.0£5.0 6.1£5.6 5.9£5.0
Median (Min,Max) 5.0 (0.0,25.0) 5.0 (0.0,25.0) 5.0 (0.0,25.0)

Breast 8,610 1,732 6,878 <.001?
Mean=SD 4.7+5.0 3.3+4.1 5.0%£5.1
Median (Min,Max) 3.0(0.0,25.0) 2.0(0.0,24.0) 4.0(0.0,25.0)

Hepatobiliary and pancreatic 10,712 789 9,923 <.001?
Mean+SD 7.0+5.4 6.0£5.5 7.1+5.4
Median (Min,Max) 6.0 (0.0,25.0) 5.0 (0.0,24.0) 6.0 (0.0,25.0)

Genital 5,492 910 4,582 <.001?
Mean+SD 45+4.6 5.0+4.9 4.4+4.5
Median (Min,Max) 3.0(0.0,25.0) 4.0(0.0,25.0) 3.0(0.0,25.0)

e et e e 9,667 1,947 7.720 3119
Mean+SD 3.7+3.9 3.81£4.0 3.7£3.9
Median (Min,Max) 3.0 (0.0,25.0) 2.0 (0.0,25.0) 3.0 (0.0,25.0)

‘gjj’sﬁfgiigtli%‘;fr 14,112 2,697 11,415 €001?
Mean+SD 5.314.7 5.7+4.8 5.2+4.6
Median (Min,Max) 4.0(0.0,25.0) 5.0 (0.0,25.0) 4.0(0.0,25.0)

Other diagnoses 5,761 1,153 4,608 1469
Mean+SD 5.4%5.3 5.31£5.4 5.4+5.3
Median (Min,Max) 4.0 (0.0,25.0) 4.0(0.0,25.0) 4.0 (0.0,25.0)

Chemotherapy, n (%) 67,108 11,028 56,080 <.001?
Lst Line 1,467 (2.2%) 264 (2.4%) 1,203 (2.2%)
2nd Line or higher 27,717 (41.3%) 3,523 (32.0%) 24,194 (43.1%)
No 37,924 (56.5%) 7.241 (65.7%) 30,683 (54.7%)

Radiation therapy, n (%) 67,108 11,028 56,080 <.001?
Yes 11,911 (17.8%) 1,203 (10.9%) 10,708 (19.1%)
No 53,082 (79.1%) 9,493 (86.1%) 43,589 (77.7%)
Only 2,115 (3.2%) 332 (3.0%) 1,783 (3.2%)

Supportive therapy, n (%) 67,108 11,028 56,080 <.001?
Yes 17,273 (25.7%) 2,584 (23.4%) 14,689 (26.2%)
No 49,835 (74.3%) 8,444 (76.6%) 41,391 (73.8%)

Experience of chemotherapy side effects, n (%) 67,108 11,028 56,080 <.001?
Yes 3,871 (5.8%) 383 (3.5%) 3,488 (6.2%)
No 63,237 (94.2%) 10,645 (96.5%) 52,592 (93.8%)

Presence of comorbidities, n (%) 67,108 11,028 56,080 <.001?
Yes (At least 1 comorbidity) 31,803 (47.4%) 4,088 (37.1%) 27,715 (49.4%)
No (No comorbidities) 35,305 (52.6%) 6,940 (62.9%) 28,365 (50.6%)

Comorbidities-cardiovascular diseases, n (%) 49,087 8,508 40,579 <.001?
Yes 13,782 (28.1%) 1,568 (18.4%) 12,214 (30.1%)
No 35,305 (71.9%) 6,940 (81.6%) 28,365 (69.9%)

Comorbidities-diabetes, n (%) 54,584 9,470 45,114 <.001?
Yes 19,279 (35.3%) 2,530 (26.7%) 16,749 (37.1%)
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No
Comorbidities-cerebrovascular diseases, n (%)
Yes
No
Comorbidities-pulmonary diseases, n (%)
Yes
No
Comorbidities-hematological diseases, n (%)
Yes
No
Comorbidities-other Comorbidities, n (%)
Yes
No
Mortality, n (%)
Yes
No
Complete blood count
WBC (x10°/ub), n (%)
Normal (4 - 10)
Abnormal
PLT (x10°/ub), n (%)
Normal (130 - 400)
Abnormal
ANC (), n (%)
Normal (1800 - 7000)
Abnormal
Hb (g/dL), n (%)
Normal (Male: 13-17, Female: 12-16)
Abnormal
Serum chemistry
GOT (IU/L), n (%)
Normal (1 - 40)
Abnormal
GPT (IU/L), n (%)
Normal (1 - 40)
Abnormal
Total bilirubin (mg/dL), n (%)
Normal (0.2 - 1.2)
Abnormal
Albumin (g/dL), n (%)
Normal (3.3 - 5.2)
Abnormal
LDH (IU/L), n (%)
Normal (100 - 225)
Abnormal
Na (mmol/L), n (%)
Normal (135 - 145)
Abnormal
K (mmol/L), n (%)
Normal (3.5 - 5.5)
Abnormal
Creatinine (mg/dL), n (%)

35,305 (64.7%)
36,261
956 (2.6%)
35,305 (97.4%)
38,755
3,450 (8.9%)
35,305 (91.1%)
36,303
998 (2.8%)
35,305 (97.3%)
40,338
5,033 (12.5%)
35,305 (87.5%)
67,108
677 (1.0%)
66,431 (99.0%)

64,175
54,780 (85.4%)
9,395 (14.6%)

64,159
59,162 (92.2%)

4,997 (7.8%)

61,583
53,883 (87.5%)
7,700 (12.5%)

64,183
48,757 (76.0%)
15,426 (24.0%)

64,003
59,825 (93.5%)
4,178 (6.5%)
64,002
58,072 (90.7%)
5,930 (9.3%)
63,953
57,502 (89.9%)
64,51 (10.1%)
63,967
62,086 (97.1%)
1,881 (2.9%)
13,563
10,332 (76.2%)
3,231 (23.8%)
60,236
56,809 (94.3%)
3,427 (5.7%)
60,232
58,851 (97.7%)
1,381 (2.3%)
63,968

6,940 (73.3%)
7,074
134 (1.9%)
6,940 (98.1%)
7,536
596 (7.9%)
6,940 (92.1%)
7,088
148 (2.1%)
6,940 (97.9%)
7,547
607 (8.0%)
6,940 (92.0%)
11,028
50 (0.5%)
10,978 (99.6%)

9,438
7,615 (80.7%)
1,823 (19.3%)

9,433
8,280 (87.8%)
1,153 (12.2%)

8,884
7,296 (82.1%)
1.588 (17.9%)

9,440
5,944 (63.0%)
3,496 (37.0%)

9,361
8,242 (88.1%)
1,119 (12.0%)

9,361
8,222 (87.8%)
1,139 (12.2%)

9,340
8,207 (87.9%)
1,133 (12.1%)

9,344
8,267 (88.5%)
1,077 (11.5%)

2,230
1,499 (67.2%)

731 (32.8%)

8,368
7,281 (87.0%)
1,087 (13.0%)

8,365
8,009 (95.7%)

356 (4.3%)

9.354

28,365 (62.9%)
29,187
822 (2.8%)
28,365 (97.2%)
31,219
2,854 (9.1%)
2,365 (90.9%)
29,215
850 (2.9%)
28,365 (97.1%)
32,791
4,426 (13.5%)
28,365 (86.5%)
56,080
627 (1.1%)
55,453 (98.9%)

54,737
47,165 (86.2%)
7,572 (13.8%)

54,726
50,882 (93.0%)

3,844 (7.0%)

52,699
46,587 (88.4%)
6.112 (11.6%)

54,743
42,813 (78.2%)
11,930 (21.8%)

54,642
51,583 (94.4%)
3,059 (5.6%)
54,641
49,850 (91.2%)
4,791 (8.8%)
54,613
49,295 (90.3%)
5,318 (9.7%)
54,623
53,819 (98.5%)
804 (1.5%)
11,333
8,833 (77.9%)
2,500 (22.1%)
51,868
49,528 (95.5%)
2,340 (4.5%)
51,867
50,842 (98.0%)
1,025 (2.0%)
54,614

<.001?

.001?

<.001?

.001?

<.001?

.001?

<.001?

<.001?

<.001?

.001?

<.001?

.001?

<.001?

<.001?

<.001?

<.001?

<.001?
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Normal (0.7 - 1.4) 45,005 (70.4%) 6,229 (66.6%) 38,776 (71.0%)
Abnormal 18,963 (29.6%) 3,125 (33.4%) 15,838 (29.0%)

Tumor marker

PSA (ng/mL), n (%) 8,531 1,136 7,395 <.001?
Normal (0 - 3) 7,036 (82.5%) 880 (77.5%) 6,156 (83.3%)
Abnormal 1,495 (17.5%) 256 (22.5%) 1,239 (16.8%)

CA19-9 (U/mL), n (%) 9,403 1,453 7,950 <.001?
Normal (0 - 37) 8,517 (90.6%) 1,120 (77.1%) 7,397 (93.0%)
Abnormal 0 (0.0%) 0 (0.0%) 0 (0.0%)

CA125 (U/ml), n (%) 3,323 343 2,980 <.001?
Normal (0 - 35) 2,964 (89.2%) 250 (72.9%) 2,714 (91.1%)
Abnormal 359 (10.8%) 93 (27.1%) 266 (8.9%)

CA15-3 (U/mL), n (%) 1,540 166 1,374 <.001?
Normal (0 - 30) 1,462 (94.9%) 141 (84.9%) 1,321 (96.1%)
Abnormal 78 (5.1%) 25 (15.1%) 53 (3.9%)

CEA (ng/mL), n (%) 10,945 1,754 9,191 <.001?
Normal (0 - 5) 9,591 (87.6%) 1,322 (75.4%) 8,269 (90.0%)
Abnormal 1,354 (12.4%) 432 (24.6%) 922 (10.0%)

AFP (ng/mL), n (%) 3,618 332 3,286 .0022
Normal (0.556 - 7.756) 3,190 (88.2%) 275 (82.8%) 2,915 (88.7%)
Abnormal 428 (11.8%) 57 (17.2%) 371 (11.3%)

1) LTFU: Loss To Follow-Up

2) Fisher’s exact test

3) Hepatobiliary and Pancreatic (liver, gallbladder, bile ducts, pancreas)
Genital (male genital organs, female genital organs) Central Nervous System and Visceral Organs (brain, spinal cord, head and neck, lymph node
metastasis, kidney, adrenalgland, spleen, urinary tract, lung, thorax, axilla, bone, spine, limbs, trunk, skin, folds)
Upper and Lower Gastrointestinal (stomach, esophagus, duodenum, colon, small intestine, rectum, anus)

4) The last outpatient visit is defined as before July 30, 2020

5) Wilcoxon rank sum test

4) S AR A& FAEE E49 99 29 A& 9 AolM FHBd &4 ol ST, AF

A7L ARR7' B 2B 248 9ol 1.204 F

b

FATE £A4E o 9] Aw B0 nE FHTF 76 a(aOR 1.20, 95% CI: 1.13 - 1.28, p<.001), Al
£AT BHE 801E ool o) 2EAAE I E4 FA o 2HEE E4AE ™ol 1.758 S7FHATHaOR
< AAGE A= Table 30 29F=o] Qlth. ©¥4= 319 1.75, 95% CI: 1.38 - 2.22, p<.001). ¢ Xtge] whzt
A 27, 4, dgd, AFA, A A9, o5 BF g FHTE &4 fdo] HEA YEyth %VW Aol H]5f
g, YA R, YA A& oJF, B8 Agh ANC, Hb , 492 2T &4 9Jgo] 2538 ¢ 2 2oz 4
GOT, Albumin, Na, K, Creatinine §°] &3 &4  EFgil(aOR 2.53, 95% CI: 2.25 - 2.86, p( 001), 7=
7 #eEg QQlo g T&E Q) 4 AU FATE &4 9Tl 1.88H) 2 AR U}

thA 2R AE 37 E4S 5o, AEoA o189 3 EFETHaOR 1.88, 95% CI: 1.66 - 2.12, p<.001).

S ARG AT &4 9F o] 0.834] Rk (adjust- oz BA FejolA =7l AFEY 7HAAE o2 B

ed Odds Ratio 0.83, 95% CI: 0.78 - 0.88, p<.001), FElof Hls FA T &4 o] 0.414] B2 (aOR
704 ol/golA FATE &4 Aol 1.394] S7FskT 0.41, 95% CI: 0.36 - 0.46, p<.001), FAAEE LA
(aOR 1.39, 95% CI: 1.23 - 1.57, p<.001). AFA°l|A U2 FALEY 12 A== 0.82H](aOR 0.82, 95% CIL:
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0.69-0.97, p=0.018) ¥ 23} A &+= 0.744] (aOR 0.74,
95% CI: 0.69 - 0.79, p{.001) &z &4 9Jgo] Uk
ok AR A 25 T AR AT &4 990] 0.75
] Worow(aOR 0.75, 95% CI: 0.69 - 0.82, p<.001),
S5 Ago] QS Aol A EA 9ol 0.67H)
24384 tHaOR 0.67, 95% CI: 0.64 - 0.71, p{.001).
ol HAF A ;oA B HAE FARE Bfoll= ANC
7} 0.82Hl(aOR 0.82, 95% CI: 0.76 - 0.88, p<.001), Hb

+ 0.7641(aOR 0.76, 95% CI: 0.71 -0.80, p<.001),
GOT+ 0.66"(aOR 0.66, 95% CI: 0.60-0.72,
p<.001), Albumin< 0.21¥(aOR 0.21, 95% CI:
0.19-0.23, p<.001), Na 0.528](aOR 0.52, 95% CI:
0.48 - 0.57, p<.001), K= 0.764§(aOR 0.76, 95% CI:
0.66 - 0.88, p<.001), Creatinine<= 0.79¥(aOR 0.79,
95% CI: 0.75-0.84, p{.001)5o2 F&3z &A1=
o] 7+A5AT}

Table 3. Univariate and multivariate logistic regression analysis.

Univariate analysis

Multivariate logistic regression analysis

Variables Unadjusted OR Adjusted OR
(95%C.1) p-value (95%C.1) p-value
Demographic characteristics
Gender, n (%) <.001 <.001
Male Ref. Ref.
Female 0.73 (0.71,0.77) 0.83 (0.78,0.88)
Age group at last outpatient visit, n (%) <.001 <.001
Under 40 Ref. Ref.
40-50 0.80 (0.73,0.89) <.001 0.91 (0.80,1.04) 173
50-60 0.78 (0.71,0.85) <.001 0.93 (0.82,1.05) 232
60-70 0.77 (0.71,0.84) <.001 0.93 (0.83,1.05) .250
70-80 1.10(1.01,1.20) .037 1.39 (1.23,1.57) <.001
Over 80 2.26(2.05,2.49) <.001 2.86 (2.50,3.27) <.001
Residence (city/province), n (%) <.001 <.001
Seoul Ref. Ref.
Incheon/Gyeonggi 1.21 (1.14,1.27) <.001 1.20(1.13,1.28) <.001
Busan/Gyeongnam 1.77 (1.63,1.92) <.001 1.73 (1.56,1.92) <.001
Daegu/Gyeongbuk 1.69 (1.54,1.85) <.001 1.70 (1.52,1.89) <.001
Gwangju/Jeonnam/Jeonbuk 1.69 (1.55,1.84) <.001 1.52(1.37,1.70) <.001
Daejeon/Chungnam/Sejong 1.40 (1.28,1.53) <.001 1.40 (1.25,1.56) <.001
Chungbuk 1.56 (1.36,1.79) <.001 1.47 (1.24,1.73) <.001
Gangwon 1.36 (1.19,1.54) <.001 1.38 (1.18,1.61) <.001
Jeju 1.70 (1.39.2.07) <.001 1.75 (1.38,2.22) <.001
Cancer diagnosis?, n (%) <.001 <.001
Thyroid Ref. Ref.
Breast 2.07 (1.89,2.26) <.001 2.53(2.25,2.86) <.001
Hepatobiliary and pancreatic 3.17 (2.90,3.46) <.001 1.88(1.66,2.12) <.001
Genital 2.50 (2.26,2.76) <.001 1.88 (1.65,2.14) <.001
Central nervous system and visceral organs 3.17 (2.90,3.46) <.001 2.20(1.97,2.46) <.001
Upper and Lower gastrointestinal 2.97 (2.73,3.23) <.001 2.27 (2.04,2.53) <.001
Other diagnoses 3.15 (2.86,3.47) <.001 2.68 (2.37,3.04) <.001
Type of medical insurance?, n (%) <.001
Other? Ref. Ref.
Health insurance 0.38 (0.34,0.42) <.001 0.41 (0.36,0.46) <.001
Medical aid 0.57 (0.49,0.67) <.001 0.54 (0.44,0.65) <.001
Clinical characteristics
Chemotherapy <.001 <.001
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No Ref. Ref.
1st Line 0.93 (0.81,1.07) 294 0.82 (0.69,0.97) .018
2nd Line or higher 0.62 (0.59,0.65) <.001 0.74 (0.69,0.79) <.001
Radiation therapy <.001 <.001
No Ref. Ref.
Yes 0.52 (0.48,0.55) <.001 0.75 (0.69,0.82) {.001
Only 0.86 (0.76,0.96) .01 0.74 (0.64,0.85) <.001
Supportive therapy <.001
No Ref. - -
Yes 0.86 (0.82,0.91) - -
Comorbidities <.001 <.001
No (no comorbidities) Ref. Ref.
Yes (At least 1 comorbidity) 0.60 (0.58,0.63) 0.67 (0.64,0.71)
Complete blood count :
WBC (x10°" /u) <.001
Abnormal Ref. - -
Normal (4 - 10) 0.67 (0.63,0.71) - -
PLT (x10° /uf) <.001
Abnormal Ref. - -
Normal (130 - 400) 0.54 (0.51,0.58) - -
ANC (u0) <.001 <.001
Abnormal Ref. Ref.
Normal (1800 - 7000) 0.60 (0.57,0.64) 0.82 (0.76,0.88)
Hb (g/dL) <.001 <.001
Abnormal Ref. Ref.
o 17 Female 12 - 16 0.47 (0.45.0.50) 0.76 (0.71.0.80)
Serum chemistry
GOT (IU/L) <.001 <.001
Abnormal Ref. Ref.
Normal (1 - 40) 0.44 (0.41,0.47) 0.66 (0.60,0.72)
GPT (IU/L) <.001
Abnormal Ref. - -
Normal (1 - 40) 0.69 (0.65,0.74) - -
Total bilirubin (mg/dL) <.001
Abnormal Ref. - -
Normal (0.2 - 1.2) 0.78 (0.73,0.84) - -
Albumin (g/dL) <.001 <.001
Abnormal Ref. Ref.
Normal (3.3 - 5.2) 0.12 (0.10,0.13) 0.21 (0.19,0.23)
Na (mmol/L) <.001 <.001
Abnormal Ref. Ref.
Normal (135 - 145) 0.32 (0.29,0.34) 0.52 (0.48,0.57)
K (mmol/L) <.001 <.001
Abnormal Ref. Ref.
Normal (3.5 - 5.5) 0.45 (0.40,0.51) 0.76 (0.66,0.88)
Creatinine (mg/dL) <.001 <.001
Abnormal Ref. Ref.
Normal (0.7 - 1.4) 0.81 (0.78.0.85) 0.79 (0.75.0.84)

1) Hepatobiliary and Pancreatic (liver, gallbladder, bile ducts, pancreas)
Genital (male genital organs, female genital organs)
Central Nervous System and Visceral Organs (brain, spinal cord, head and neck, lymph node metastasis, kidney, adrenal gland, spleen, urinary tract,
lung, thorax, axilla, bone, spine, limbs, trunk, skin, folds)
Upper and Lower Gastrointestinal (stomach, esophagus, duodenum, colon, small intestine, rectum, anus)
2) Other: Automobile insurance, Industrial accident insurance, General
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Development of Standard Operating Procedures for Infectious

Disease Disaster Response in Healthcare Institutions
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Purpose: This study aimed to develop standard operating procedures (SOPs) for infectious disease disaster
response In healthcare institutions by adapting codes and standard activities from public institutions. The
objectives included defining standard activities tailored to healthcare settings, constructing relevant codes and
standard activities, and developing detailed action contents.

Methods: A comprehensive literature review of SOP manuals and related public institution documents was
conducted. Additionally, actual Coronavirus Disease 2019 response cases in healthcare settings. The Delphi
method was employed to validate definitions and action contents through expert consensus.

Results: An initial set of 51 SOP items was reviewed through first Delphi survey. Based on expert feedback
and quantitative criteria, 31 items were removed due to content overlap (11 items), irrelevance to healthcare
settings (18 items), and redundancy in location terminology— ‘on-site” referring to hospital premises in infectious
disease contexts—(2 items). Subsequent second Delphi survey refined the SOPs, confirming validity in definitions,
validity of SOPs application in healthcare institutions, and detailed action contents. Ultimately yielding five major
categories, 20 codes with corresponding standard activities, and detailed action contents suitable for healthcare
institutions.

Conclusion: The developed SOPs provide clear operational guidance (Command), facilitate effective communication
and reporting (Communication), support resource management and infection control (Control), and underpin training
and drills (Coordination). Implementation of these SOPs can enhance healthcare institutions’ disaster preparedness,
interagency collaboration, and patient-centered care quality during infectious disease emergencies.
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Table 1. General characteristics of the expert group.
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A dufo] ZA|A £3HE IS v o R EEYE 499
B 9 o2 7|ollA] SOPs 280 thet efgie, A4 &5
SHE FAI EE Wil Hiet BH=E o o E1E
=202 olof Fglel qigAE ekt ol& s A
2 dFlA b8 dF-E st dVdA o= QA2 2

=

e 20% melalol 13 9 270] 1994 G
oL}, 17 AT HERA] AL AR ST AL
15302 & 1587} S5 9lom, 24 ARt HERA
AL HEol ST AL 1670l BYYT
5 1557 Si%E e g4z 4
£42 T8 Table 17} 2},

(N=30)
e Total Primary experts group  Secondary experts group
n (%) /M £ SD n(%) /M £ SD n (%) /M £ SD
Gender Male 1(3.3) 1(6.7) 0(0.0)
Female 29 (96.7) 14 (93.3) 15 (100.0)
Age 45.77+6.93 43.20%7.35 48.33+5.59
Total careers (Years) 21.98+8.15 18.09+8.11 25.86+6.28
Educational background Bachelor's degree 6 (20.0) 16.7) 5(33.3)
Master’'s degree 22 (73.3) 13 (86.6) 9 (60.0)
Doctoral degree 2(6.7) 16.7) 16.7)
Job position Staff nurse 6 (20.0) 5(33.3) 16.7)
Charge nurse 1(3.3) 16.7) 0(0.0)
Head nurse 19 (63.3) 9 (60.0) 10 (66.7)
Team leader 4(13.3) 0(0.0) 4(26.7)
Hospital type General/tertiary hospital 24 (80.0) 9 (60.0) 15 (100.0)
Nationally designated infectious disease hospital 6 (20.0) 6 (40.0) 0 (0.0)
Department Medical ward 3 (10.0) 3 (20.0) 0(0.0)
Surgical ward 2(6.7) 16.7) 16.7)
Artificial kidney unit 2(6.7) 2(13.3) 0(0.0)
Intensive care unit 4(13.3) 2(13.3) 2(13.3)
Outpatient clinic 3(10.0) 2(13.3) 16.7)
Nursing administration department 5(16.7) 16.7) 4(26.7)
Infection control office 6 (20.0) 0(0.0) 6 (40.0)
Etc.? 5(16.7) 4(26.7) 16.7)
Experience in Yes 30 (100.0) 15 (100.0) 15 (100.0)

COVID-19" response

1) COVID-19: Coronavirus Disease 2019; 2) Etc. : Korean Medicine Ward, Delivery Room, Central Supply Room
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2. A A3

A7 AR e FekFigure 1),

Standard Operating Procedure

1) On-site Action Protocol Manual and
Standard Operating Procedure
2) Review of Relevant Research Papers
3) Reorganization of Disaster Management Authorities
for Social Disasters and Revision of Protocols (2024)

COVID-19 response results report, etc.

1) COVID-19 Response White Paper
(National Medical Center, Hyemin Hospital,
Seoul National University Hospital)

2) COVID-19 Response Guidelines
(Korea Disease Control and Prevention Agency)

Definition of the Research Topic and
Provision of Background Information
to Expert Group

v

Collection of Expert Opinions
through Survey

L]

Integration of Expert Opinions

4

Evaluation of Expert Opinions

v

Criteria Met OR
Revision Suggestions

Exist
——

Meanz5
CVR (Content Validity Ratio) = 0.49
Stability = 0.50

Other Suggested Revisions

Criteria Met AND
No Revision Suggestions

consensus conclusions are
reached.

Figure 1. Research methodology and process.
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Table 2. Delphi survey results of the primary expert group (Validity of application in healthcare and definition validity).

(N=15)

Category Standard operating procedures

Validity of application in

Definition validity Other suggested revisions

healthcare setting

Code standard activities Mean CVRY  Stability = Mean CVRY  Stability
>5 >0.49 <0.5 =5 >0.49 <0.5
I. Situation management
1 Receipt and identification of signs 8.67 1.00 0.07 8.67 1.00 0.07
2 Transmission and reporting of signs 8.47 1.00 0.10 8.27 0.87 0.14
3 Response to signs 8.53 1.00 0.09 8.67 1.00 0.07
4 Situation reception and identification 8.60 1.00 0.07 8.47 1.00 0.09
5 Situation transmission and reporting 8.67 1.00 0.07 8.60 1.00 0.07
6 On-Site deployment and initial re- 8.20 0.87 0.20 8.33 0.87 0.13
sponse measures
7 Operation of disaster safety situation 8.33 0.87 0.19 8.60 1.00 0.10
room
8 Management of regional disaster and 6.87 0.47 0.43 8.07 1.00 0.14
safety countermeasure headquarters
9 Disaster and accident recovery 8.00 0.73 0.17 8.27 0.87 0.14
23 Monitoring traffic conditions 6.53 0.47 0.43 7.80 0.60 0.20
49 Bed allocation and adjustment 8.40 1.00 0.11 8.27 0.73 0.17
50 Contact management and support 7.80 0.73 0.23 8.33 0.87 0.13
II. Resource management
15 Emergency communication support 6.80 0.47 0.43 8.20 0.87 0.15
and recovery requests
16 Emergency facility restoration 6.73 0.33 0.41 8.00 0.87 0.16
17 On-site facility Emergency restoration 6.47 0.33 0.44 8.13 1.00 0.13
18 Energy function recovery support 7.20 0.47 0.40 8.27 0.87 0.14
19 Energy support for disaster sites 7.07 0.47 0.40 8.27 1.00 0.12
20 Securing and assessing demand for 8.27 0.87 0.15 8.47 1.00 0.11
disaster prevention resources
21 Mobilization and support of disaster 8.13 0.87 0.16 7.67 0.87 0.25
prevention resources
22 On-site resource support 6.47 0.47 0.54 8.20 0.87 0.16  “Hospital” and “on-site” are con-
sidered synonymous — moved to
category 26.
24 Provision of alternative transportation 5.67 0.07 0.53 8.20 0.87 0.15  Item 24 is included under 25.
on-Site traffic measures.
25 On-site traffic measures 6.20 0.47 0.50 8.20 0.87 0.15

52 Quality Improvement in Health Care



Sm7|d AT A o3 BE2FEA AL
0L Zg, Hof2l, R2sl, 224

26 Medical and quarantine support 7.93 0.87 0.24 7.80 0.73 0.26
27 Operation of on-site emergency med- 6.60 0.47 0.43 7.87 0.73 0.28  Item 27 is included under 26.
ical stations medical and quarantine support.
28 Emergency medical treatment 7.93 0.87 0.24 7.80 0.73 0.26  TItem 28 is included under 26.
medical and quarantine support.
32 On-site medical/quarantine support 6.60 0.47 0.43 7.87 0.73 0.28  “Hospital” and “on-site” are con-
sidered synonymous — moved to
category 26.
III. Transport management
29 Patient transport and management 8.53 0.87 0.12 8.07 0.60 0.20
IV. Quarantine control
30 Quarantine activities 8.73 1.00 0.05 8.47 1.00 0.10
31 Public health and sanitation activities 8.80 1.00 0.05 8.47 1.00 0.10  Item 31 is included under 30.
quarantine activities.
33 Operation of temporary isolation 6.87 0.47 0.42 8.40 0.87 0.13
facilities
34 Waste collection and disposal 8.53 1.00 0.09 8.33 0.87 0.14
35 Contamination prevention 7.27 0.47 0.36 8.33 0.87 0.14  Item 35 is included under 30.
quarantine activities.
36 Environmental management 6.87 0.47 0.40 7.60 0.60 0.23  Item 36 is included under 30.
quarantine activities.
37 On-site environmental maintenance 6.47 0.47 0.48 8.27 0.87 0.16
support
40 Resident evacuation 6.67 0.47 0.43 8.53 1.00 0.07
41 Control activities 8.13 1.00 0.12 8.60 1.00 0.09
42 Maintenance of public order 7.87 0.87 0.16 8.60 1.00 0.09  Item 42 is included under 41.
control activities.
V. Media and public relations response
46 Disaster broadcasting 6.93 0.47 0.41 8.80 1.00 0.05
47 Media response 8.60 1.00 0.07 8.73 1.00 0.05
48 On-site media response 6.87 0.47 0.42 8.20 0.73 0.17  Item 48 is included under 47.
media response.
VI. Support services Some items overlap with multi-
ple categories.
10 Public assistance 6.87 0.47 0.42 8.40 1.00 0.08
11 Relief assistance for displaced persons 6.00 0.07 0.51 7.60 0.73 0.24  Ttem 11 is included under 10.
/ disaster victims public assistance.
12 Provision of financial assistance 6.60 0.33 0.45 8.73 1.00 0.07  Ttem 12 is included under 14. dam-
age compensation and assistance.
13 Funeral support 8.27 0.73 0.17 8.33 0.87 0.14  Reassigned under IV. quarantine
control.
14 Damage compensation and assistance 6.87 0.47 0.44 8.73 1.00 0.07
38 Volunteer management 6.73 0.33 0.42 8.33 0.87 0.13
39 On-site volunteer support 6.47 0.20 0.43 7.73 0.73 0.21
43 On-site resident evacuation and pro- 6.73 0.47 0.43 8.53 1.00 0.07
tection support
44 Search, rescue, and emergency aid support 6.73 0.47 0.43 8.60 1.00 0.07
45 On-site emergency rescue support 6.93 0.47 0.37 8.60 1.00 0.07  Item 45 is included under 44. search,
rescue, and emergency aid support.
51 Disaster-related education 8.27 0.87 0.15 8.73 1.00 0.05 Reassigned under II. resource

management.

1) CVR : Construct Validity Ratio

Note. The shaded items indicate those that were removed for not meeting the validity criteria for the application of Standard Operating Procedures

(SOPs) in healthcare setting (Mean = 5, CVR = 0.49, Stability < 0.5).
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Table 3. Delphi survey results of the secondary expert group (Validity of application in healthcare, definition validity, and

validity of action contents)

(N=15)
Category Standard operating Validity of application in s - _ . Other
procedures healthcare setting Definition validity Validity of action contents suggested
revisions
NO Standard activities Mean CVRVY  Stability = Mean CVRY  Stability =~ Mean CVRY  Stability
>5 >0.49 <0.5 >5 >0.49 <0.5 >5 >0.49 <0.5
[. Situation management None
1 Receipt and identification of 8.13 0.88 0.12 8.20 0.88 0.11 7.80 0.88 0.13 None
signs
2 Transmission and reporting 8.07 0.88 0.12 7.73 0.75 0.21 7.80 0.88 0.14 None
of signs
3 Response to signs 7.93 0.75 0.15 7.33 0.50 0.30 7.93 0.88 0.10 None
4 Situation reception and iden- 8.07 0.88 0.11 7.80 0.88 0.13 8.00 0.88 0.12 None
tification
5  Situation transmission and 7.87 0.88 0.13 7.80 0.75 0.21 8.00 0.88 0.12 None
Reporting
6  On-site deployment and initial 8.13 0.75 0.13 7.67 0.63 0.28 7.73 0.63 0.19 None
response measures
7 Operation of disaster safety 8.20 0.75 0.13 8.07 0.75 0.14 7.60 0.63 0.18 None
situation room
9  Disaster and accident recovery ~ 7.67 0.63 0.18 7.80 0.63 0.17 7.87 0.88 0.11 None
49  Bed allocation and adjustment 8.00 0.75 0.13 7.87 0.75 0.14 8.00 0.88 0.12 None
50 Contact management and 8.07 0.75 0.13 8.00 0.75 0.13 7.93 0.88 0.11 None
support
II. Resource management None
20  Securing and assessing de- 7.93 0.88 0.12 7.87 0.88 0.13 7.87 0.88 0.13 None
mand for disaster prevention
resources
21 Mobilization and support of 0.87 0.88 0.13 7.60 0.75 0.16 7.67 0.88 0.15 None
Disaster prevention resources
26 Medical and quarantine 7.80 0.75 0.17 7.47 0.75 0.17 7.93 0.88 0.12 None
support
51 Disaster-related education 8.00 0.88 0.11 7.80 0.88 0.12 7.67 0.75 0.15 None
III. Transport management None
29 Patient transport and man- 8.07 0.88 0.13 7.80 0.75 0.16 7.40 0.63 0.19 None
agement
IV. Quarantine control None
30 Quarantine activities 7.87 0.88 0.14 7.93 0.88 0.16 7.87 0.88 0.15 None
34 Waste collection and dispogal 7.67 0.88 0.14 7.60 0.88 0.16 7.93 0.88 0.13 None
41  Control activities 7.87 0.88 0.13 8.00 0.88 0.13 7.87 0.88 0.14 None
13 Funeral support 7.87 0.88 0.12 7.80 0.88 0.12 8.00 0.88 0.11 None
V. Media and public relations response None
47  Media response 7.87 0.88 0.12 8.07 0.88 0.10 7.80 0.75 0.15 None

1) CVR : Construct Validity Ratio

VoL 31, Number 1, 2025 55



Korean Society for Quality in Health Care

Original Articles

3. 9771 a4y
HZHSOPs)

z
==
(4N
Mo

of,

A B2 9

T8z, 13 AE7F duto], 23 AE7F %IfﬂrOl ZA
NS &8 =&H omr|= o5}t I
8- HAXHSOPs)= Table 49} @EP. ﬂhﬁt Z 57HA

T EFoler, I Add, 1L A3, 111 o533,

V. 3984, V. AEVLHSo 2 EFoIAH. £ &
Aol A &-85t= SOPs9] FE9} HEF 5 %A
2”1, A 4

20702 A3t g Aol 1—7_1'-0 W
"41°} A ol7} glot, ol 7| BolA &

o 25l e 3

=

(e}
[ 28T 4 Uk E U HEYEL

=

L

nn

. E

of tigt FAIH A W5 W82 AR

Table 4. Standard operating procedures (SOPs) for infectious disease disaster response in healthcare institutions.

Action Contents

Category Code Standard Activities Definition of Standard Activities
L. Situation 1 Receipt and Identifi- Monitoring of Domestic and Interna- ®
Management cation of Signs tional Disaster Occurrence Indicators
[
[
2 Transmission and Reception and Dissemination of Na- b
Reporting of Signs tional Crisis Alerts
[ )
[ )
[ )
[ )
3 Response to Signs Comprehensive Review of Response °
Measures Based on Monitoring Results
[
[
[
4 Situation Reception = Reception and Identification of Con- o
and Identification firmed/Suspected Cases and Monitoring
of Domestic and International Disaster
Indicators °
5 Situation Transmis-  Dissemination of Local Situations to b
sion and Reporting Relevant Agencies and Reporting to
Higher Authorities
6 On-Site Deployment  Early Detection, Contact Tracing, and o
and Initial Response  Isolation of Confirmed Cases/Close
Measures Contacts to Minimize Exposure and :
Prevent Further Spread
[ ]
7 Operation of Disas-  Monitoring and Collecting Informa- b
ter Safety Situation tion on Disaster Situations, as well as
Room Planning and Coordinating Necessary
Response Measures
9 Disaster and Acci- Analysis of Disaster Response Processes ~ ®
dent Recovery and Formulation of Quarantine Plans ®
for Potential Resurgence R
[ ]
°
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Surveillance of Emerging and Re-emerging Infec-
tious Diseases

Review of Press Releases and Announcements on
the Ministry of Health and Welfare Website
Receipt of Government-issued Official Documents
on Epidemic Infectious Diseases

Reception and Dissemination of National Crisis
Alerts

Internal Dissemination: Employee Communication
via Groupware Notifications or Official Memos
Public Communication: Posting Notices at Main
Entrances and on the Hospital Website as Needed
Reporting of Confirmed Cases (Notification to the
Public Health Center)

Reporting of Deaths (Notification to the Public
Health Center)

Formation and Activation of an Epidemic Response
Team

Revision of Guidelines Based on National Infectious
Disease Policies

Review of Internal Response Guidelines
Verification of Communication Channels with
Relevant Agencies

Active Surveillance of Patients and Healthcare
Workers Based on the Characteristics of the Infec-
tious Disease

Monitoring and Management of Symptomatic Pa-
tients and Healthcare Workers

Communication and Reporting in the Event of Con-
firmed Cases Among Patients and Staff

Revision and Implementation of Internal Guidelines
in Accordance with National Policies

Establishment of Hospital Response Strategies
Verification of Communication Networks with
Relevant Institutions

Conducting and Supporting Emergency Response
Headquarters Meetings, Including Management
Strategy Development

Full Activation of the Epidemic Response Team

Analysis of the Infectious Disease Response Process
Development of Quarantine and Control Plans for
Future Outbreaks

Deactivation of the Epidemic Response Team Upon
Outbreak Containment

Assessment and Analysis of Resource Supply and
Utilization During the Response Process

Planning for Future Outbreak Preparedness, Includ-
ing Facility and Logistics Management



49 Bed Allocation and Hospital Bed Allocation and Manage- ® Assignment of Hospital Beds for Confirmed Patients
Adjustment ment During Disaster Situations o Pre-hospitalization Bed Allocation Prior to Transfer
to a Nationally Designated Infectious Disease
Hospital
50 Contact Manage- Management and Support of Individuals ® Conducting Internal Epidemiological Investigations
ment and Support Classified Through Epidemiological in the Event of Confirmed Cases Among Patients or
Investigations (e.g., Self-Quarantine, Staff
Passive Monitoring, Home Isolation)
II. Resource 20 Securing and As- Assessment and Planning for Resource o Evaluation and Preparation of Essential Resources
Management sessing Demand for Needs in Disaster Response e.g., Personal Protective Equipment, Contactless
Disaster Prevention Thermometers)
Resources ° Identification and Allocation of Isolation Ward
Spaces
21 Mobilization and Planning, Securing, and Operating Re- o Evaluation and Preparation of Essential Resources
Support of Disaster sources Required for Disaster Response (e.g., Personal Protective Equipment, Contactless
Prevention Re- Thermometers, Space)
sources b Supply and Instaﬁ)ation of Necessary Resources in
Response Departments
b Management of Ventilation Systems, Wastewater
Treatment, and Other Facility Operations
26 Medical and Quar- Execution of Comprehensive Medical (1) Detection Phase
antine Support Services, Including Emergency Care and
Treatment for Injuries During Disasters o Medical Evaluation of Suspected or Confirmed
Patients Upon Arrival
° Screening for Fever and Symptoms
b DUR (Drug Utilization Review) System Check for
Overseas Travel History
(2) Initial Response Phase
b Deployment of Required Personnel to Screening
Clinics, Isolation Wards, and Vaccination Centers
° Medical Evaluation of Suspected or Confirmed
Patients Upon Arrival
b Screening for Fever and Symptoms
b DUR System Check for Overseas Travel History
b Conducting Tests, Analyzing Results, and Reporting
(3) Full-Scale Response Phase
b Operation of Isolation Wards
b Management of Antiviral Drug Inventory and Dis-
tribution
° Reporting on Antiviral Drug Stock and Utilization
° Adjustment of Staff Assignments Due to Quarantine
and Work Restrictions
o Deployment of Support Personnel Upon Activation
of the Emergency Response Headquarters
® Dispatch of Response Teams as Per the Action Plan
b Medical Evaluation of Suspected or Confirmed
Patients Upon Arrival
° Screening for Fever and Symptoms
o DUR System Check for Overseas Travel History
(4) Recovery Phase
o Medical Evaluation of Patients Identified at Screen-
ing Clinics
51 Disaster-Related Education and Training on Disaster * Conducting Personal Protective Equipment (PPE)
Education Response Donning/Doffing Training for Staff Involved in
Epidemic Response
III. Transport 29 Patient Transport Overall Management of Specimen and b Hospital Admission and Discharge Management
Management and Management Resource Transport Related to Patient Care
IV. Quaran- 30 Quarantine Activities Disinfection, Sterilization, and Out- ® Execution of Disinfection and Sanitation Procedures
tine Control sourced Management of Internal and Upon Patient Arrival
External Spaces and Resources, with a b Collection and Processing of (Isolation and General)
Focus on Preventing Workplace Hazards Laundry
and Ensuring Occupational Safety
34 Waste Collection and Inspection and Management of Waste b Collection and Disposal of (Isolation and General)
Disposal Collection and Disposal Contractors Medical Waste
41 Control Activities Implementation of Risk Control Mea- b Restriction of Access to Areas Exposed to Suspected
sures to Maintain Order and Ensure or Confirmed Patients
Safety in Specific Locations or Regions b Controlled Movement of Patients to Screening
During Disaster Situations Clinics
b Supervised Transport of Patients for Testing (Includ-
ing Elevator Use)
b Temperature Screening Using Contactless Ther-
mometers
13 Funeral Support Comprehensive Management of ® Compliance with Government Guidelines for De-
Deceased Individuals, Including the ceased Patient Handling
Transportation of the Deceased b Internal Dissemination of Hospital Protocols for
Handling Deceased Patients
b Reporting of Deceased Patients
V. Media 47 Media Response Media Analysis, Verification of b Responding to Media Inquiries and Public Concerns
and Public Unconfirmed Reports, Press Release Related to Infectious Diseases
Relations Preparation, and Communication with b Handling External Communications with Govern-
Response the Media Regarding On-Site Incidents ment and Non-Government Entities

and Issues
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Supplementary Table 1. Standard operating procedures (SOPs) for infectious disease disaster response in healthcare
institutions (Korean version)
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Perceptions of Ward Round Time: A Vignette-Based Study of
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Purpose: Limited opportunities for communication with physicians consistently receive the lowest scores in South
Korea's Patient Experience Assessment, largely because of insufficient and inconsistent ward rounds. However, little is
known about how physicians and medical students perceive this issue from the patient's perspective. This study aimed to
examine whether physicians hold more positive views of ward round time than patients and whether medical students,
as future physicians, already share similar perceptions.

Methods: An experimental vignette design was used to compare perceptions of ward round time between patients and
physicians, and between physicians and medical students. Four hypothetical ward round scenarios were presented,
varying in duration and frequency: 1 minute daily, 3 minutes daily, 1 minute every 2 days, and 5 minutes every 2 days. Data
came from two separate surveys involving 186 patients, 291 physicians, and 303 medical students.

Results: In the “1 minute daily” vignette, 60.1% of physicians and 61.9% of patients expressed negative perceptions. For the 1
minute every 2 days” vignette, more physicians (92.4%) than patients (82.3%) reported negative responses. Across all groups,
more positive perceptions were associated with longer and more frequent ward rounds. Contrary to expectations, physicians
viewed limited ward round time as insufficient—at levels comparable to or even exceeding those of patients. Medical students
generally held more negative views of short ward rounds than both physicians and patients.

Conclusion: Physicians and medical students recognize limited ward round time as a problem, at least as much as
patients do. These findings support initiatives aimed at improving patient-physician interaction in inpatient care settings.
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Table 1. Characteristics of the participants.

A3]9] &2I(IRB NO. C-1411-080-627, C-1808-185-
969)& Wit

A Foizpe] 542 Table 10 AA=o] ot 2=}
HE20 A 81.2%7F 504 ol oI, JE 42 H
d 58.1%, 91/ 41.9% Rt A HE A= 30~394]
(47.8%)7F 778 B3ken, E4do] 60.5%, %1740l 39.5%
R, Q1" 13.7%, HIAHE 50.2%, AU} 10.7%, o
T 25.4%° X5 EAv. iy EES giEE
(87.5%)°1 20~29M| A1, E4 59.1%, 18 40.9%°] L
3, oHAE ZH BESR 5078 S 37 2R ¢ ohdS Al

Qstils A 16.5%% T AT HIS2 AHA|5H

Patients Doctors Medical students
Characteristics (n=186) (n=291) (n=303)
n % n % n %

Age group
-19 0 (0.0) 0 (0.0) 37 (12.2)
20-29 8 (4.3) 106 (36.4) 265 87.5)
30-39 8 (4.3) 139 (47.8) 1 0.3)
40 - 49 19 (10.2) 44 (15.1) 0 0.0)
50+ 151 (81.2) 2 ©0.7) 0 0.0)

Gender

Male 108 (58.1) 176 (60.5) 179 (9.1
Female 78 (41.9) 115 (39.5) 124 (40.9)

Doctor’s grade
Intern 40 (13.7)
Resident 146 (50.2)
Fellow 31 (10.7)
Professor 74 (25.4)

Student’s grade
1s-year 50 (16.5)
2nd-year 50 (16.5)
3rd-year 50 (16.5)
4t-year 50 (16.5)
5"-year 53 17.5)
6"-year 50 (16.5)
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Table 2. Distribution of top-box and positive responses (%), by group.

Group Patients Doctors Medical students

Comparison between groups Patients vs. Doctors vs.
Doctors" Medical students”

Top-box response
One minute daily 16.1 p<.001 3.4 p=.411 2.3
Three minutes daily 36.6 p<.001 2.6 p=.011 12.9
One minute every two days 4.3 p=.047 14 p=.273 2.6
Five minutes every two days 23.7 p=.006 13.8 p=.472 15.8

Positive response
One minute daily 38.2 p=.020 39.9 p=.002 28.1
Three minutes daily 78.5 p<.001 73.2 p=.003 61.7
One minute every two days 17.7 p<.001 7.6 p=.889 73
Five minutes every two days 48.4 p=.003 58.4 p=.367 62.1

1) Pearson’s chi-square test. The highest proportion among the three groups is in bold, and the lowest proportion among the three groups is underlined.
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Figure 1. Perceptions of ward round time.
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Purpose: Retained surgical items (RSIs), such as gauze, sponges, instruments, or devices inadvertently left in the body
after surgery remain a preventable medical error despite advancements in surgical techniques and safety protocols.
This review systematically analyzes the status of residual surgical foreign bodies reported in Korea.

Methods: A comprehensive search was conducted in Koreamed, ScienceON, Medline, Embase, and Korean academic
society journals using keywords such as “cottonoid,” “gossypiboma,” “textiloma,” “retained surgical item,” “instruments,”
“needle,” “sponge,” “swab,” “retained foreign body,” and “object.” The internal validity of case reports was assessed
using the Joanna Briggs Institute Critical Appraisal Checklist for Case Reports.

Results: A total of 66 RSI cases were identified across 55 studies. Female patients accounted for 54.5% of the study
population, with a median age of 52.5 years. Pain was the most common symptom (39.4%), followed by palpable masses
(19.7%) and discomfort (19.7%). The median time to detection was 4.5 years; 31.8% were discovered within one year, and
37.9% were detected after 10 years. Gauze was the most frequently retained item (56.1%), followed by sponges/towels
(19.7%); catheter fragments (9.1%); and drains, tubes, and sutures (4.5% each). Most patients (84.8%) were treated
surgically, with endoscopic procedures accounting for 13.6%.

Conclusion: RSIs continue to be an undesirable surgical complication, underscoring the ongoing need for comprehensive
and multifaceted prevention strategies. Because RSIs cannot be prevented solely through surgical counting systems,
effective prevention requires multidisciplinary collaboration among surgeons, anesthesiologists, and nurses. Future
research on RSI prevention strategies could play a crucial role in enhancing patient safety in hospitals.
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Table 1. Summary table of retained surgical materials.

(N= 66 cases)

Categories Sub-categories n %)
Sex Male 30 (45.5)
Female 36 (54.5)
Age (years) <19 23.0
20-29 8(12.1)
30-39 13.(19.7)
40-49 60.0)
50-59 14 (21.2)
60-69 14 (21.2)
> 70 9(13.6)
Median (Range) 52.5(3-92)
Chief complaints Pain 26 (39.4)
Palpable mass 13(19.7)
Discomfort 13(19.7)
Infection 5(7.6)
Others 5(7.6)
Not applicable 4(6.1)
Symptom onset period (months) <1 18(27.3)
2-6 18(27.3)
7-12 60.1
13-24 461
> 24 5(7.6)
Unclear or not reported 15(2.7)
Location Abdomen 22(33.3)
Head and neck 1522.7)
Spine 10(15.2)
Thorax 9(13.6)
Pelvis 60.1)
Limbs 46.1)
Initial surgery performed Gynecological surgery 14 (21.2)
Abdominal surgery 10(15.2)
Neuro-spine surgery 9(13.6)
Catheter insertion 609.1)
Plastic surgery 5(7.6)
Cardiothoracic 46.1)
Ears and nose surgery 4(6.1)
Orthopedic surgery 4(6.1)
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Categories Sub-categories n %)
Urological surgery 4(6.1)
Thyroid 3 (4.5
Breast surgery 2(3.0)
endoscopic technique used 1(1.5)
Past surgery time (years) <1 21(31.8)
1-5 13(19.7)
6-10 7 (10.6)
> 10 25(37.9)
Median (Range) 4.5 (0-40)
Whether initial surgery is performed Yes 9(13.6)
at the current hospital No 34 (51.5)
Not reported 23 (34.9)
Initial diagnosis Mass or tumors 37 (56.1)
Retained surgical materials 12 (18.2)
Infection 8(12.1)
Stone 4(6.1)
Others 2(3.0
Not reported 3(4.5)
Diagnostic tests CT or MRI 53 (80.3)
Ultrasound 7 (10.6)
Others 60.1)
Types of surgical materials Gauze 37 (56.1)
Surgical sponge or towel 13(19.7)
Catheter fragments 609.1)
Drain or tube 3(4.5)
Suture material 3(4.5)
Others 4(6.1)
Treatment methods Surgical procedures 56 (84.8)
Endoscopic procedures 9(13.6)
No treatment 1(1.5)
Final outcomes Recovery 39(59.1)
Partial improvement 1(1.5)
Follow-up 1(1.5)
Not reported 25(37.9)
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Purpose: The purpose of this study is to test its effectiveness by producing and providing videos on emergency
medical services to subjects who use the emergency room.

Methods: This study is a non-equivalent control group no-synchronic design’s quasi-experimental study to verify
the effect of information provision through the development and provision of emergency medical service guidance
videos on the subject’'s emergency medical service satisfaction, communication satisfaction with nurses, and the
subject’s anxiety. This study was conducted on patients using the emergency room of B General Hospital, and
statistically processed the questionnaires of 50 experimental groups and 50 control groups.

Results: There were a significant changes in the mean values for satisfaction with emergency medical services
(1.15vs -0.06, p<.001), informational communication style (0.97 vs 0.01, p<.001), friendly communication (0.98 vs
0.01, p<.001), and anxiety (-0.59 vs -0.15, p<.001) between the experimental and control groups, respectively. The
experimental group that was provided an emergency medical service guidance video showed higher satisfaction
with the use of emergency medical services informational communication style, friendly communication type,
and lower anxiety than the control group. Providing emergency medical service guidance videos has a positive
effect on increasing emergency medical service satisfaction and nurses’ communication satisfaction; it also
contributes to reducing anxiety. Repeated studies at various institutions are needed in the future.

Conclusion: The emergency medical service guidance video provided higher satisfaction with emergency medical
services, informational communication, and friendly communication, as well as lower anxiety, compared to
traditional brochure service guidance.

Keywords: Emergency medical services, Patient satisfaction, Communication, Anxiety
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Table 1. Details of the emergency medical service guide video.
Number Classification Content CVI Time (sec)

1 Register Check patient, insurance type, veterans eligibility 1.0 17

2 Severity classification Allocation of beds after severity classification 1.0 13

3 Medical procedure Determining the order of care 1.0 27
Emergency management fees (emergency, non-emergency)

4 Doctor’s meeting allocation of beds according to severity 0.8 11

5 Inspection Inspection conducted, time required, fasting 1.0 31

6 The results of medical treatment  Hospitalization, displacement, return to home procedures 0.9 17

7 Hospitalization procedures Hospvltal.lzat}on procedures, general and integrated wards, waiting for 0.87 31
hospitalization

3 Transfer procedures Everyone dec1de§ to go to the hospital ) 0.88 35
documents required, means of transportation

9 Discharge Receipt and discharge medication 1.0 21

10 Copy of medical records Location of issuing place, required documents for issuing 1.0 17

11 Precautions Infection prevention, hand hygiene, falls, and obstruction of medical 0.89 66
treatment

12 Facilities clinic area, treatment room, isolation room, guardian waiting room etc. 0.82 101

13 Convenience announcement 0.82 8

Figure 1. Example of a scene from the content of the video.
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p=.833), AB(»*=2.81, p=.421), ZE AE(x*=1.09,
p=.295), HE3F(x"=3.51, p=.319), WL+ H(x
*=2.15, p=.707), WL&71(x" =5.86, p=.320), A=}
(x*=3.65, p=.723), Aol {(x*=6.89, p=.142), EA
A (x*=4.94, p=.176), BEHAF(x" =7.58, p=.108),
ANE T ANhE TS (x" =4.68, p=.197), KTASEF((x
*=.372, p=.830)°l K2Jgt zol7} gl Ao YEy
T o] A% A0Z YERgTh

I
]

Table 2. General characteristics and homogeneity for the groups.

(N=100)
Exp. (n=50) Cont. (n=50)
Variable Classification " (0 z p
Age (years) 21-40 12.0 3(6.0) 2.81 421
41-60 17 (34.0) 11 (22.0)
61-80 26 (52.0) 31 (62.0)
81~90 6(12.0) 5(10.0)
Gender Male 34 (68.0) 32 (64.0) 0.17 833
Female 16 (32.0) 18 (36.0)
Marital status Yes 47 (94.0) 44 (88.0) 1.09 .295
No 3(6.0) 6 (12.0)
Number of Visits None 14 (28.0) 9 (18.0) 3.51 319
1-2 times 21 (42.0) 20 (40.0)
3-5 times 14 (28.0) 21 (42.0)
6-10 times 1(2.0) 0(0.0)
Transportation Come in person 38 (76.0) 33 (66.0) 2.15 .707
119 8 (16.0) 11 (22.0)
Come from another hospital 1(2.0) 2 (4.0)
Ambulance (2.0) (4.0)
Walking 0(0.0) 1(2.0)
Others 3 (6.0) 3(6.0)
Motivation for visiting the Myocardial Infarction 5(10.0) 7 (14.0) 5.86 320
hospital
Cerebrovascular accident, dizziness 7 (14.0) 8 (16.0)
Digestive disease 13 (26.0) 5(10.0)
Fractures and laceration 1(2.0) 4(8.0)
High fever 6 (12.0) 6(12.0)
Others 18 (36.0) 20 (40.0)
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Reason for selection

Medical department

Reason for leaving

Inconvenience

Satisfaction

KTASY

Where I used to follow up
A short distance

General hospital
Recommendation people
Others

Emergency Medicine

Internal medicine
Neurology
Neurosurgery
Orthopedics
General surgery
Others

Discharge
Admission

Send to another hospital
Others

Use procedure

Explanation is insufficient

The course of care is complicated

A long wait
Others

Very satisfied
Satisfied
Normal
Unsatisfactory
Grade 3
Grade 4

Grade 5

41 (82.0) 37 (74.0) 6.89 142
5(10.0) 2 (4.0)
0(0.0) 1(2.0)
0(0.0) 4(8.0)
4(8.0) 6(12.0)
26 (52.0) 22 (44) 3.65 723
(52.0) (44.0)
17 (34.0) 15 (30.0)
2 (4.0) 6(12.0)
0(0.0) 1(2.0)
1(2.0) 1(.0)
2 (4.0 2 (4.0)
2 (4.0) 3(6.0)
23 (46.0) 28 (56.0) 4.94 176
26 (52.0) 18 (36.0)
12.0) 12.0)
0(0.0) 3(6.0)
22 (44.0) 28 (56.0) 7.58 .108
1(2.0) 4(8.0)
11 (22.0) 4(8.0)
7 (14.0) 3(6.0)
9 (18.0) 11 (22.0)
8 (16.0) 17 (34.0) 4.68 197
22 (44.0) 17 (34.0)
16 32.0) 14 (28.0)
4(8.0) 2 (4.0)
6(12.0) 7 (14.0) 0.372 830
13 (26.0) 15 (30.0)
31 (62.0) 28 (56.0)

Exp.=Experimental group: Cont.=Control group
1) KTAS=Korean Triage and Acuity Scale

2) A2 o

o oA 34 LT 93,
GA2F §F), B AAFL] e AL
17] g8 SYE Axstgen, 1 2

229 A7
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=
sk
oft
i)
ox,
o
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A WHEE(t=1.39, p=.166), TtTALY] 91/‘}5:%01] 2
HEE ol FY F FEATH AT 3 (t=1.54,
p=.125), 7t ALS] QAL EOl TE “Jé.‘—E 1YY F
A5 QAAE §F(t=1.12, p=.262), EH(t=1.12,
p=.263) AHHA Haol FYuIgt 2ol 7t gl A o®
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AT} 2ol FAT Ao et
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Table 3. Homogeneity verification of dependent variables between experimental and control groups.

(N=100)
Exp.(n=50) Cont.(n=50)
Variable t p
M+SD M=+SD
Satisfaction with emergency care service 3.25+0.62 3.07+0.67 1.39 .166
Nurse communication Satisfaction Informative 3.46£0.71 3.22+0.79 1.54 125
Friendly 3.30£0.75 3.13%£0.77 1.12 .202
Anxiety 2.46£0.57 2.33+0.61 1.12 .263
Exp.=Experimental group: Cont.=Control group; SD=Standard Deviation; M=Mean
3) o4 A= AHlA M 4 Aol 35 A= U = FIR Zol7k AATH(F=40.21, p<.001). ELHS
Aol A v A& FF = AATolA 2.46(+0.57)°NA] 1.87(10.40) =3
T 0.59% ¥ Aoz yeiton, tixaolA 2.33(+
SEHARAHIA TEE, FTARRIY] ARLE TSR, 0.61)°14 2.18( 52)0_% Bt 0.158 2A yety
| = = 1 574] 2 73t Aolg HAH(F=20.69,
AR AFA AL HET BREAES A ol

=< A9 ®HskE §ﬁ1E7 Al A2 2T
&

SHYRAHA HEE Hee AP 3.25(+0.62)
oA 4.40(+0.45)2 B+ 1.15 FAHJL, 2L
3.07(£0.67)°l1A4 3.01(£0.97)2.2 B 0.068 &
A ey, F 2 7ol BAFCRE |5t ol Btk
(F=80.28, p<.001). EAFZ iAAE §F2 49
oA 3.46(+0.71)°14 4.43(+0.46)2.2 H+ 0.97
A=A verga, dixollA 3.22(0.79)°141 3.23(+

06022 B4 0.018 =4 Uett SAHCE |3t
zto] 7k A ATHF=49.77, p<.001). Xst& oAtA % &
B2 AT 3.30(£0.75)001 4] 4.28(+£0.58)°.Z 3
T 0.98% =A Uehgom, x4 3.13(+0.77)°l
3.

A 3.14(£1.10)2.2 B+ 0.0138 =A Jehg EA4FH o

3 g2 wEt S
p<.001), BEAZH

ol Aan e F A9l A

A 0]o
7‘\?]_‘I_AI1\”EF

IF=

of SHE AT, AFARE ARE-H
‘63:_9_ u]

fijo

d

_

Agstolnt. 4%

Q18] Ao
F STk A A A
PR FRAIEAS A
CERE PN
CRES RL

Astd JArA T FH(F=40.21, p<.001),
(F=20.69, p<.001)°l &<

SFARAIL 018 UFE, A2

A3 AL E

o] A Uehto
B} U UrEP;kEP(Table 4.

k=1 (F=80.28,
(F=49.77, p«. 001)

1§ B3t %T} ﬂ

Table 4. Effects on Satisfaction with emergency medical services, communication satisfaction, and anxiety between

experimental and control groups.

pre-test post-test
Variable Exp.(n=50) Cont.(n=50) Exp.(n=50) Cont.(n=50) SS df F p
M=+SD M=SD
Satisfaction with emergency care service 3.25£0.62  3.07£0.67 4.40+0.45 3.01+0.97 43.94 1 80.28  <.001
Nurse communication satisfaction Informative 3.46£0.71  3.22%0.79 4.43+£0.46  3.23+1.06 33.13 1 49.77  <.001
Friendly 3.30+£0.75  3.13£0.77 4.28+0.58 3.14%1.10 29.57 1 40.21 <001
Anxiety 2.46+0.57  2.33+0.601 1.87£0.40  2.18+0.52 3.31 1 20.69  <.001

SS=Sum of Squares; df=Degrees of Freedom

96 Quality Improvement in Health Care



=
K
I

i)
p

2
By
rr
o[o

FORAUAE o] 851 SR
Bt 4B Agstel Bt 7lckel7]
594 AZFoRA BAA
WEEE PN, 2
Moz APtk 3oz
3 5 SFYRAHA BEE Y
£0.62)014 4.40(£0.45)% B
272 3.07(+0.67)014 3.01(+
0.068 WA e, ¥ 2 bl $AF
HAHF=80.28, p<.001). EZ,
S CER L PN
0L RS2 Aelot S A

ol

ol
S5

>,
o
rir oo
=2
[

N ol 9 g

[> mo 1o

>

oo oo ay
=)

>

i3

19

>

S B

19

I
=

oz
orlo
¥R
H A
_:‘:1

lo © = 4 2 2 oo af =i
§ oo
:(O lo HZi
1o
rih e
B X
s
G\

>
[o
ol
:(I)g
z
2 ot

de @ m AL
T8
[\
o o
Flfu
o[o
lo

N
i
=
o
o
fl

N Az

ok o

fu
LA e T H1 e Hu

—>~‘ ~~
[>

o,

-

Hy

2

Job ot

oo oo

il u:

1o

Hu

2

E

[~

1o

r—|~

rulm

PN

=R

L7t FAEo] o

takis[1719] Aol A] 4E°1°l oA HRE F
FAZ o SR vEETF SRtk Aot At
ot A SFYEAHIA M TG AT T
o] SFYFAHA WEL Ao TS
SFA7L 2 & At 78S AlA }%12131, BEAF
o] aE I =N ARHA &

£ vkl S A H A S %03 Al
BEAZTH AT 182 APl 3.46(£0
A 4.43(£0.46)0.2 Bt 0.978 ¥A YebFL, =
oA 3.22(0.79)°14 3.23(£1.06)2.2 H+t 0.014
A UEtd SAHCE o3 Zol7t AATHE=49.77,
p<.001). BRAHEAZ B35l FEATH JAILT FF
(F=49.77, p<.001), X34 JrAtas FF(F=40.21,
p<.001)o2 AL 22 Fou|gt ZFo]7} A=

O & YEpRtT

oyl ATLAY= FEA VIES LR T Aol

HEASH ARS8 4.33%, IoHH AT 73

23

4
(N

N
4>
%0,
fr

rob

R

4.064 o= YET Ao} Zorar[18]. duhE St
£ Ao & 3 Kim [19]19] ATFNAE FRAFZ 9JAL
&% 790l 4.0380130L ASHE JAraE 17 3.961
TAE Hol o] AFARe} At ol RS0l e

AOIAl =7l QAtaE Aol SHAEYE HEAT

2 Bt JAAES o Bo] St AR WobSo|n g

.

o

P
I L

FYEAHA M FFY A
:Loﬂﬂ 2.46(+0.57)°14 1.87(£
d @2 A0Z Yepygton, tqixy OM 2. 35(J_ro 61 )oﬂ
A 2.18(+£0.52)2.2 B 0.158 @A veht &= &+ 7t
o] 3AHLE {3t AolE E@‘E}(Fzzo 69, p<.001).
TEAEAE Bl AT gz E<9HF=20.69,
Ao = Uttt olet

o7 AAA. AAA. A

=
o
=

i

ol

BY A7k mYE Ao AA Y HEFAE we A
#29] Beto] R L Yoon %[z]ﬂ A7 37
A} B

FOARAHA o] GO AFL W YL WA %
o fzFuct $FYRMA o] § T Bt FE7

A bt o] AT Avet ANt ol Tt Ak
A3 SR SFA AR del Lol A Bt
2 $RYRAH L Y BRI ABH AYL Ssto]
HE AGFo RN BAL AAAY)E T} U8
AT 4 ATk, wrebA gAY ke A

ol
S
w e
olo
i
10
fu
o)
)
[
2
=
offt
of
2
A=)
sy
Mo
ue,
r
o N oo
o —
A~ o X & oqlr do M oX oY WL AT &

VoL 31, Number 1, 2025 97



Korean Society for Quality in Health Care

How we do it

Alggsto] FRAREA 9] A WS ARSEAAIRE, 2~6
A|IZE] Z2 AlZEe] BHE ST o= QIS 1 41/l
ot 4 lo] bRt AFEAE S avkAe] Ue
< Zolet AZ4Ee. 5 bt 7|HoA 9] BhE A
7 43k, SEBRAHIAE ]85t dAAAREIA
od F79 Adl= /A 9 av 5o gt ot A
¥ A7 oS Aot B, SFmARIA MY &
I T4 FEAGo] A "t A gdolu &5
Aol gt FRo g EQto] w2 Al7]9 AlFEH A
T &7k 5949 W& F40] SEYmAH A by
of M= 7L Aol FF FIAAY W&l A=A, AR
A &2 St B A AE = A= W

SFARML S SIS o] §3te] PR E AT
SFARAUL MBS, A LT BE

2t 244 wnsh ek

1. Wagley LK, Newton SE. Emergency nurses' use of
psychosocial nursing interventions for manage-
ment of ED patient fear and anxiety. Journal of
Emergency Nursing, 2010:36(5):415-9.

2. Yoon JW, Park YS, Park CJ. The Effect of Support-
ive Nursing Intervention on patient’'s Response of
Anxiety during Emergency Room Staying. Korean
Society of public Health Nursing, 2000;14(1):100-
13.

3. Choi YH. A study on the effect of system construc-
tion including emergency medical service center

manual on patient’s satisfaction with emergency

98 Quality Improvement in Health Care

medical service. Korean Academy on Communi-
cation in Healthcare. 2020;15(1):37-44.

4. Kim SH, Lee ES. The Effects of Comprehensive
Education Program on Anxiety, Uncertainty and
Athletic Performance of Patients undergo Spinal
Nerve Block. Korean Journal of Adult Nursing,
2017;29(2):143-53.

5. Jang §J. Effect of the provision of nursing infor-
mation using a video program on anxiety before
gastroscopy[Master's Thesis],. Seoul: Ewha Wom-
an University;2000.

6. Kang YO, Song RY. Effects of Fall Prevention Ed-
ucation Program on Attitudes, Prevention Behav-
iors, and Satisfaction among Elderly Inpatients.
Korean Journal of Adult Nursing. 2018; 30(1):49-
59.

7. Baek YG, Han SR, Park JS, Kim JG, Choi MS, Byun
HS, et al. Educational method and Technology.
4nd ed. Seoul, Korea; HAKJISA:2015.

8. Jeon SR, Park HJ. Effect of Preoperative Education
using Multimedia on Pain, Uncertainty, Anxiety
and Depression in Hysterectomy Patients. Korean
Society of Women Health Nursing. 2016;22(1):39-
47.

9. Kim SC, Kim YM, Lee KR, Baek KJ, Jung HS, Lee
JD, The Effect of Informational Handouts on Pa-
tient Satisfaction for Emergency Medical Service.
The Korean Society of Emergency Medicine.
2011:22(3):259-69

10. Kim HJ, Development and effectiveness of the
emergency medical service use inquiry to facil-
itate nurse -subject interaction[Master's Thesis],
Gwangju: Chosun University;2015.

11. Seo HH. Relationship between communication
skills and self-esteem in older people[Master's

Thesisl, Seoul: Konkuk University; 2011.



SEHEAHA Y T4 T A

12.

13.

14.

15.

16.

17.

18.

19.

20.

Jeong SY. Satisfaction of Patients by Nurse's
Communication Styles. Korean Academy on
Communication in Healthcare. 2013;8(1):35-44.
Lee KJ, Lee SW, Yoo §J, Kim SY, Kim YH. A gen-
eral discussion of psychiatric nursing. Seoul, Ko-
rea; Soomoonsa. 1994.

Spielberger CD. Anxiety: State-trait process. Stress
and anxiety. 1975:115-43.

Shin DK. A study on the Korean standardization
of STAI. Korea University College of Medicine,
1978:21(11):69-75.

Son HS, Effectiveness of preoperative education
by media type in elderly patients with general an-
esthesia spinal surgery: a comparison of booklets
and videos[Master's Thesis], Seoul: Korea Univer-
sity;2014.

Bertakis KD, Roter D, Putnam SM.. The relation-
ship of physician medical interview style to pa-
tient satisfaction. The Journal of Family Practice.
1991:32(2):175-81.

Lee JY, A study on the type of communication,
care satisfaction, decision satisfaction, and in-
tention to reuse hospitals by nurses perceived
by critically ill families[Master's Thesis], In-
Cheon:Inha University;2017.

Kim SH. Communication, trust and nursing ser-
vice satisfaction of nurses perceived by inpa-
tients[Master's Thesis], Seoul: Seoul National Uni-
versity;2012.

Ekwall A. Acuity and anxiety from the patient's
perspective in the emergency department. Jour-
nal of Emergency Nursing. 2013:39(6):534-8.

VoL 31, Number 1, 2025

99





