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ABSTRACT

Tracheal suctioning is a high risk procedure that induce complications. To perform
safe tracheal suctioning, best practice guidelines are needed. This operational study aimed to
study the effectiveness of implementing best practice guidelines (BPGs) for tracheal suctioning of
adults with an artificial airway in the intensive care unit (ICU) of Overbrook hospital, Chiang Rai
province. Subjects included 31 critically ill patients who were confined in the ICU before
implementing the BPGs (April to June 2009) and 68 critically ill patients who were confined in
the ICU during implementing the BPGs (July to October 2009). The research instruments
consisted of 1) the BPGs for tracheal suctioning of adults with an artificial airway in intensive
care unit developed by Kornrat Suwannachine et al. (2008), and 2) the outcome evaluation form
consisting of alterations in arterial oxygen saturation (SpO,), alterations in mean arterial pressure
(MAP), alterations in heart rate (HR), alterations in respiratory rate (RR), suction-induced
tracheal trauma, and suction-induced discomfort score. The study was based on the implementing
clinical practice guidelines framework of the National Health and Medical Research Council

(NHMRC, 1999). Data were analyzed using descriptive statistics.



The findings revealed that:

1. Alterations rate in SpO, due to tracheal suctioning among subjects before and
during implementing the BPGs were 65.37 and 5.11% respectively.

2. Alterations rate in MAP due to tracheal suctioning among subjects before and
during implementing the BPGs were 37.66% and 34.36% respectively.

3. Alterations rate in HR due to tracheal suctioning among subjects before and
during implementing the BPGs were 37.66% and 21.47% respectively.

4. Alterations rate in RR due to tracheal suctioning among subjects before and
during implementing the BPGs were 37.23% and 28.22% respectively.

5. Occurrence rate of suction-induced tracheal trauma among subjects before and
during implementing the BPGs were 20.78% and 10.84% respectively.

6. Mean of suction-induced discomfort score of good conscious subjects before and
during implementing the BPGs were 7.44 (SD = 0.53) and 5.36 (SD = 0.99) respectively.

The findings of this study confirm the effectiveness of the BPGs. Expansion the use

this BPGs is recommended.



