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Number of

Client offered

contact Contents Nurse guidance document
QClient confirmation - Make health
QConsent drawing up & registration interviewing
OHealth interview/needs survey guestionnaire
1st week . )
. QBlood test and pre-survey - Confirmation of case - Case management
home visit . .
QProgram guide of case management management checklist(for
(needs survey ; ' .
and basic (case management checklist) checklist(for nurse) client)
. OBasic education(behavior checklist) - Document table of - Behavior checklist
education) o
QMake problem catalogs and priority case management
setting - Make table of problem
QMake plan catalogs practice
a i i ,
Management vyay presentanon .of client . Checklist of case
- Presentation direction for solution of
selected problem management
o - Checklist of - Behavior checklist
2nd week - Check recognition about problem . .
. accomplishment (collection and
home visit catalogs and goals

Qlntervention

- Education, presentation of information
and materials etc.

- Motivation

(intervention)

activity

- Education execution

re-distribution)
- Pertinent

education

document

QClient concentrative management
- Check recognition about problem

3rd week
catalog and goal

home Vvisit

- Re-education

execution of disease
management

- Behavior checklist
(collection and
re-distribution)

. ) - Strengthening of intervention - Distribution of 3-4 - Pertinent
(intervention) . ) . , .
- Education, consultation, presentation of week behavior education
information, referral and connection etc. checklist document
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Table 1. Work Manual of Case Management (Continued)

Number of

Contents
contact

Client offered

Nurse guidance
Y document

QCalling check

4th week
call catalog and goal

(intervention) - Check client’s practice
- Schedules check

- Check recognition about problem

- Monitoring evaluation
paper

QaClient concentrative management
- Check recognition about problem

bth week
home visit
(intervention)

catalog and goal
- Strengthening of intervention

- Education, consultation, presentation of
information, referral and connection etc.

- Behavior checklist
(collection and
re-distribution)

- Re-education
execution of disease
management

- Distribution of 5-6 - Pertinent
week behavior education
checklist document

QCalling check

6th week - Check recognition about problem o )
- Monitoring evaluation
call catalog and goal paper
(intervention) - Check client’s practice
- Schedules check
QaClient concentrative management - Behavior checklist
- Check recognition about problem (collection and
7th week o
o catalog and goal re-distribution)
home visit . . . ,
, . - Strengthening of intervention - Pertinent
(intervention) ) . . .
- Education, consultation, presentation of education
information, referral and connection etc. document
QFinal evaluation and needs surve
/ . v - Make health
- Evaluation of goal achievement . S
interviewing

measurement and decision whether

further management or not

qguestionnaire
- Confirmation of case
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o . , . management - Behavior checklist
home visit - Client satisfaction and response . .
. : } . checklist(for nurse) (collection and
(final - Evaluation of behavior practices degree ) S
. L . ) - Evaluation of goal re-distribution)
evaluation) - Re-decision of visiting period )
. achievement
- Conversion to management group by : ,
. s - Evaluation of client
guidance of home visiting health ! .
: satisfaction and
services response
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Table 2. General Characteristics of Clients (n=174)
. ) Hypertension(n=107) Diabetes Mellitus(n=67)
Variables Categories (%) (%)
Gender Male 21(19.6) 156(22.4)
Female 86(80.4) 52(77.6)
Age (year) 65~69 35(32.7) 23(34.3)
70~74 30(28.0) 24(35.8)
>75 42(39.3) 20(29.9)
Education level None 44(41.1) 24(35.8)
Elementary 46(43.0) 26(38.8)
>Middle school 17(15.9) 17(25.4)
Monthly income <100 101(94.4) 62(92.5)
(10,000 won) >100 6( 5.6) 5( 7.5)
Spouse Yes 36(33.6) 32(47.8)
No 71(66.4) 35(52.2)
Live with Alone 49(45.8) 24(35.8)
Family 58(54.2) 43(64.2)
Time of diagnosis <6 56(52.3) 35(52.2)
(month) 7-12 29(27.1) 16(23.9)
>13 22(20.6) 16(23.9)

Table 3. Control Rate of Hypertension and Diabetes Mellitus (n=174)
Variables Pre-control rate(%) Post-control rate(%) Increase rate(%) Paired t p
Hypertension 57.0 82.2 25.2 4.467 (.001
Diabetes mellitus 71.6 74.6 3.0 0.532 597

o] 57.0%°1}x Atell#e] Foll= 82.2%= 25.2%
7RI e™ BAKCR fodt ate](t=4.467, p=
(.00 E EHAFUH(Table 3).
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= Zog uJEhth B AR o]
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Table 4. Comparison of Pre-post BP/Blood Glucose

A (x%=16.928, p=.001), F24 77399 A
(x*=19.737, p=<.001)°] Ak #e] AZ FJgt =}

F
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ot wEUS 7 tidAte] FHA Are] WA
& Ak Hele Fodtirt 849(78.5%), v
T 99(8.4%) 1 AblRE] Fele E9
? 1’/}7} 70%8(65.4%), "5 SelgTt 317(29.0%)

oz vehgth, Fu2 Addel frede Al
Aelle @7t 747 (69.2%), #F Tt
28%8(26.2%)°190L, Atelde] Felle w4 Fofgitt
7F 599 (55.1%), &It 47%8(43.9%) o=

(n=174)

Hypertension(n=107)

Diabetes mellitus(n=67)

p Pre M(SD) Post M(SD) t

Variables Pre M(SD)  Post M(SD) t

BP: Systolic 130.84(14.27) 126.66( 9.98) 3.130
Diastolic 79.69( 8.89) 76.57( 8.21) 3.485

Glucose - - -

.002 - - -
.001 - - -
- 195.14(72.80) 174.35(64.52) 3.106  .003
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Table 5. Comparison of Pre-post Health Belief & Health Knowledge (N=174)

Hypertension(n=107) Diabetes mellitus(n=67)
Variables Categories Pre Post 2 Pre Post P
n(#%)/M+SD  n@)/MssD X Ot P o/ MeSD %) /Mssp X Oort P
Surely agree 19(17.8) 43(40.2) 18.609 <.001 14(20.9) 29(43 3) 8.423 .0156
Seriousness Agree 74(69.2) 61(57.0) 50(74.6) 34(50.7)
of disease Disagree 13(12.1) 2(1.9) 3(4.5) 4( 6.0)
Surely disagree 1(0.9) 1(0. 9) 0( 0.0) 0( 0.0)
Surely agree 9( 8.4) 31(29.0) 16.928 <.001 11(16.4) 25(37.3) 8.6546 .014
Susceptibility  Agree 84(78.5) 70(65.4) 52(77.6) 41(61.2)
of disease Disagree 13(12.1) 5(4.7) 4(6.0) 1(1.5)
Health Surely disagree 1(0.9 1( O 9) 0( 0.0) 0( 0.0)
belief Benefit of Surely agree 28(26.2) 59(b5.1) 19.737 <.001 17(25.4) 30(44.8) 7.019 .030
health Agree 74(69.2) 47(43.9) 48(71.6) 37(55.2)
behavior Disagree 5(4.7) 1(0.9) 2( 3.0) 0( 0.0)
Surely disagree 0( 0.0) 0( O 0) 0( 0.0) 0( 0.0)
Barrier of Surely agree 9( 8.4) 11(10.3) 1.777 .620 2( 3.0) 5( 7.5) 1.411  .703
health Agree 31(29.0) 23(2'] 5) 25(37.3) 25(37.3)
behavior* Disagree 54(50.5) 57(53.3) 1(46.3) 29(43.3)
Surely disagree 13(12.1) 16(15.0) 9(13.4) 8(11.9)
Health 6.36+1.95 8.02¢1.72  -9.212 (001  6.76+1.67 7.94+1.63  -5.847 (.01
knowledge

*

reverse item
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Table 6. Comparison of Pre-post Health Behavior (N=174)
Hypertension(n=107) Diabetes mellitus(n=67)
Variables Categories Pre Post 2 Pre Post 2
n(%)/M:SD  n%)/MsD X °"Y P he/MesD n(g/MEsp X OTt P
Smoking status Everyday 17(56.7) 17( 56.7) (.001 .603 5( 25.0) 5( 20.0) (.001 .642
The currently does not 13( 43.3) 13( 43.3) 15( 75.0) 15( 75.0)
smoke, but past smoked
Drinking count 1 3(48.1) 10( 37.0) 0.682 .291 5( 33.3) 7(50.0) 0.829 .297
(1 month) > 2 4( 51.9) 17( 63.0) 10( 66.7) 7(50.0)
Moderate exercise None 86( 80.4) 0C 0.0) 157.896 ¢.001 54( 80.6) 0( 0.0) 101.608 <.001
above 10 minutes 1-2 day 9( 8.4) 95( 92.2) 3( 4.5) 56( 84.8)
(1 week) > 3 day 2(11.2) 8( 7.8) 10( 14.9) 10( 15.2)
Exercise time < 30 minutes 10( 45.5) 10( 47.6) 0.020 .565 8(567.1) 8( 63.3) 0.042 566
> 30 minutes 12( 54.5) 11( 52.4) 6(42.9) 7(46.7)
Regular exercise None 55( 51.4) 56( 52.3) 0.057 .996 33( 49.3) 33(49.3) 0.072 .995
(1 week) 1-2 14( 13.1) 14(13.1) 5( 7.5) 5( 7.56)
3-4 1(.10.3) 10( 9.3) 18( 26.8) 17( 25.4)
> b day 27( 25.2) 27( 25.2) 11( 16.4) 12(17.8)
Low salt Thoroughly 21( 19.6) 17( 15.9) 7.506 .023 17( 25.4) 10( 14.9) 2971 .226
/diabetic diet Moderate 58( 54.2) 76( 71.0) 42( 62.7) 51( 76.1)
Nerver 28( 26.2) 14(13.1) 8(11.9) 6( 9.0)
Disease Taking Imedicine regularly 3.66+0.58 3.72+0.48 -2.146 .034 3.56+0.55 3.65+0.47 -1.936 .057
management Measuring BP/glucose 2.81:0.67 3.05+0.58  -4.459 (.001  2.64+0.66 2.95:0.68  -3.661 .001

regularly
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ABSTRACT

The Effect of Case Management for Clients
with Hypertension - DM Registered
in Customized Home Visiting Health Care Services

Park, Jeong Sook(Professor, College of Nursing, Keimyung University, Daegu)

Oh, Yun Jung(Associate Professor, Department of Nursing, Gyeongnam Provincial Geochang College, Gyeongnam)

Purpose: To analyze the effects of customized home visiting health services on the health
and health behaviors of clients with hypertension (n=107) and diabetes mellitus (DM:
n=67). Methods: A one group pre and post-test research design was used. The subjects
were registered in a customized 8-week, interventional, home visiting health services
available in Daegu. Data was collected from November 17, 2008 to January 23, 2009.
Analyses involved descriptive statistics, x° test and paired t-test. Result: Hypertension
control rate was improved 25.2% and DM control rate was improved 3.0%. There were
significantly beneficial hypertension-related differences in BP, health belief, health knowledge
and health behaviors including performance of 10 min of moderate exercise, diet, BP
monitoring and medication. Significantly beneficial DM-related changes included glucose,
health belief, health knowledge and health behaviors including performance of 10 min of
moderate exercise and glucose monitoring. But there were no significant hypertension-related
differences in health belief (barrier) and health behavior including drinking and exercise
length/frequency. Also, no significant DM-related differences were evident in health belief
(barrier) and health behaviors including drinking, smoking, exercise length/frequency, diet
and medication. Conclusion: Customized home visiting health service can provide effective,

but not complete. Whether these benefits are maintained in the longer term is unknown.

Key words : Home visit, Hypertension, Diabetes mellitus, Case management
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