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ABSTRACT

Falls in the elderly with hip fracture have become a major incident and occur more
often among older persons admitted into the hospital. Falls cause injury and sometimes death,
therefore falls prevention on hip fracture patients is very important. This operational research
aimed to study effectiveness of clinical practice guidelines (CPGs) implementation for falls
prevention in older persons with hip fracture in the orthopedics private ward, Maharaj Nakorn
Chiang Mai hospital. The process for CPGs implementation was conducted under The Australian
National Health and Medical Research Council [NHMRC], published in 2000. A purposive
sampling method was used and the sample consisted of: 1) 11 health care personnel in the
orthopedics private ward Maharaj Nakorn Chiang Mai hospital, including nurses; and 2) 30
elderly with hip fracture, who were admitted into the orthopedics private ward. The tool used in
this study was the Fall Prevention CPGs among Older Persons with Hip Fracture, modified from
the Clinical Practice Guideline for Fall Prevention in Orthopedic Patients, developed by Boob pha
Janjarat (2005) that consisted of 6 sections; 1) protect the right and the morality of the patients,
2) fall risk assessment, 3) care for fall prevention, 4) information for fall prevention,

5) continuous care for fall prevention, recording and communicating with team, and 6) service



development, which was validated by experts the Clinical Practice Guideline for Fall Prevention
in Orthopedic Patients. Data were collected using: 1) The Incident of Fall Recording Form in
Elderly with Hip Fracture, which was adapted from the Incidence Recording Form of Maharaj
Nakorn Chiang Mai Hospital, Chiang Mai Province; 2) The Satisfaction Assessment of Health
Care Team on CPGs Implementation for Falls Prevention; and 3) The Satisfaction Assessment of
the Elderly with Hip Fracture on CPGs Implementation for Falls Prevention. Data were analyzed
using descriptive statistics and Fisher’s exact probability test.

Results revealed that:

1) There was a significant statistical reduction in the incidence of falls after CPGs
implementation in elderly with hip fracture at p <.05.

2) The health care team had satisfaction on CPGs implementation for falls
prevention at a high level at 91%.

3) The elderly with hip fracture had satisfaction on CPGs implementation for falls
prevention at a high level at 97%.

The findings of this study demonstrate that CPGs falls prevention in elderly with hip

fracture can reduce the incidence of falls. The CPGs for falls prevention in elderly are therefore
recommended to utilize for the elderly with hip fracture and other chronic diseases. Further study

is required to include other aspects such as cost of treatment and length of stay in the hospital.



