yorseamsauadwuudasy  mswanunlfianenaind msumsauadgeeng
9 dy @ = v A Yo A A
Tsanawiiloa lamodounaun 185 veazawaudon

91 a @ = 4
ﬁ@ﬁjﬂ’lﬂ?ﬂﬂﬁiiﬂﬁ’ﬂﬁ] I‘NWEJT]JKWD’ENﬁ18ﬂ3$°]511§!ﬂ31$1’i
R, URAMINUNITT BEWANTTA
3gyan WONAMAATUHIUTAA (MINGTUIAHTI018)

d‘ = Y Y a2
ﬂm%ﬂﬁﬁliﬂﬁﬂﬂiﬂH1ﬂ1‘§ﬂHﬂ31l!U1J®iﬁ$
9 I'd aAaaov o %
HEIYATANTINTY AT.ATIAY ‘]JTLJQ“VI‘(’J Usesmnssums
9 4 =1 a Y 4
HEIYAITNT19158 A5. 1598 IuAUIAU NITUMS

UNAALD

9 Y dy Y = v AN Yo A A A a
E‘!@:\?@’lfqliiﬂﬂa’]uluﬂﬂ’]b’lﬂ@']ﬂlﬂﬂUWEIUWUlﬂﬁ‘ﬂﬂ’]aga’]ﬂall!aﬂﬂuiﬂﬂ’]ﬁ!ﬂﬂ

9 Y 1 [ 9 9 = a oA
mawmn%au‘lmm W€JTU1€1i]gﬁnl'lﬁﬂclf')ﬁl{lf]\iﬂuﬂTJ%LLﬂﬁﬂ%@uqﬂWWﬂNLLUDUQUW‘HWQ

=

aa = :JI dyd =2 A o =
AAUAMHNZEY MIANEIASILYUMIANHUTINAIUT U

[

s A @ a vAa
agilszesnieiiannuulgiianig
aa o (% 9 Y da' @ =~ v A Yo A A A
aaundmsumsguadgegTinndmtionlimeeunaun 1a5ueazaeanaon vofile
a @ =S 4 4 @ a va
ngalsnnale Tsanenadessielszanuaseyt Tasdszandmunsaumsiannuniliia

aa a o 4 1 a
NNAAUNYDIANIIVIATUNITUNNIUALFUNINUH 1AV TLINADOHIATIAY (National
Health and Medical Research Council [NHMRC], 1999) (@0nngu@1081aiulmnIzinzag

v ~ Aq 9 9 v £ o ~ v AN Yo
Usznoudie yaansivgunmi limsquadgeoiglsand o lvme@eunaui lasuen

A A Y a @ A J =2
azaeauaen nor11eIngalanriale Ao uUnnd 2 AU tagneIUa 11 AU szazna lumsAni

1 ~ 3
FEUIADU EIOU 2552 D9 WoeImew 2552 nusausaudeya laslduunasuniuniim
I Aa wva aa o ] 4 o [
Tl 18 lums 1wl gianeeddndmsumsguadgeerg Tsandnuiio lsmeRenwau

[ ' 9
n1asuerazarsdauion asradounNgNABIvO Lo Ive sl iAneAdinuas

4 o ' a d aa
puvaeunw IasfiFermgsiuau 4 mu Anszidoya lagldananssuun



= No X
NAaNIANHINAIU

a ua aa { o 4 [ a v Jdo o
1. LL‘L!’J‘]JQ‘U@]‘V]NﬂﬁuﬂﬁWﬁHuTﬁui\l"ﬁ]Tﬂﬁﬁﬂi”luﬁlﬁﬂizﬁlﬂkl’ﬂ?uqu 34 AU Lag

a J v o o

ﬁiﬂiﬂ!1%@]14%3@W3§:51Q@Q@1N®Qﬂﬂ§$ﬂE]‘]JEU’EJ\iﬁ'ﬂT]Jui‘]JiENﬂmﬂ1WﬂJﬂ\1’fNﬂﬂi’(?ﬁlﬂ1W

Q

Ia

(JCAHO, 2001) Usznaudie 6 vuda ldun 1) mswnnyans

1e0az9595550  2) NS

e

v
a

a 9 Y dy o = [ Yo A 9
UsziiudgeorglsandunilerialvmeReunaunouldsverazarsauiaon 3) msguadgeey
9 dy Y] = v Ay Yo A A Y Y A [
Tsanawiioa lvmaRounaun lasveazaisdamaon 49 mslianuiinernumsqua
v y & o = o Ay ve A A oA A w
Ageerglsanaunileri limeaeunaun 1dsvenazaeamana 5) miguadeiiioaiotloaiu
) Y Y £ o = v Ay Yo A A
amzunsngouludgoglsanduiioilamadsunaun ldsvaazarwauaen wag 6) M3
Wangumusms wndgiianeaatnlszneudiedoguenuzdimiumsdfianienain
$1u9u 75 do
) a va aa ° 1% 9 Y da' @
2. madwwlgianenaindimiunisquaggeeiglsandiuiediileay

1 1 (Y] 1 9

~ v AN Yo A A ] Yy 3 9 @
mﬂuwau%"lmumazmﬂamaaﬂ"lﬂh ‘IN‘U?TﬂalJWJ’E)EJ'NW‘ﬂ@ﬁ@ﬂ“ﬁﬁ’ﬂﬂﬁ% 100 t(HUAYTLAY

q QU

va A v IS

1 (% o a d 1]
wmnmernuanuazaInlunsth lUgua danusanu JiszTesiaeniteay awiso
Y Y = =< 1 A vAa aa Y = 9 o [
W 1v 1@de vagiianuiawe ladeuudllfiianeadin nazievas 76.92 Hud1w3zAUNINI

a A ) a va <3 o 1 Aa wa
purdgiaamnsoi lJUfua’la nagdesas 84.61 udreszavuInIUlTATNTT2Y
maendmsumstamsiundaganIunsel

qu J ' a va an { o 4 <
nansAnynfiail1an nuadfianedinivanniuiinnuduly1dluns
o 1 o v a 4 o 1 3 o 4 I
il 15 lumineanu wazarninaguesedusmsioni lgiuaeunisir 114 meduns
g 9 Y 491 Y] = oA Yo A A
WanngamwmsquadgieiglannawierialameReunaun ldsverazareduion Tu

nureuae 11



Independent Study Title Development of Clinical Practice Guidelines for Caring of
Older Persons with Acute Myocardial Infarction Receiving

Thrombolytic Agents, Cardiac Care Unit, Chiang Rai Regional

Hospital
Author Miss Kantira Chapolpack
Degree Master of Nursing Science (Gerontological Nursing)

Independent Study Advisory Committee
Assistant Professor Dr. Sirirat Panuthai Chairperson

Assistant Professor Dr. Rojanee ~ Chintanawat Member

ABSTRACT

Older persons with acute myocardial infarction receiving thrombolytic agents are at an
increased risk of drug induced complications. Nurses will be able to prevent such complications if
they have appropriate clinical practice guidelines (CPGs). This developmental study aimed to
develop CPGs for caring of older persons with acute myocardial infarction receiving thrombolytic
agents at the Cardiac Care Unit, Chiang Rai Regional Hospital. The framework for the CPGs
development proposed by the Australian National Health and Medical Research Council
(NHMRC, 1999) was applied. The sample was selected by purposive sampling and consisted of
health professionals, 2 doctors and 11 nurses, who provided health care for older persons with
acute myocardial infarction receiving thrombolytic agents at the Cardiac Care Unit. The study
was conducted during April to November 2009. Data were collected using a questionnaire on
feasibility of using CPGs for caring of older persons with acute myocardial infarction receiving
thrombolytic agents. The CPGs and the questionnaire were validated by 4 experts. Data were

analyzed using descriptive statistics.



The results of the study are as follows:

1. The CPGs were developed from 34 evidences and classified according to the Joint
Commission on Accreditation of Healthcare Organization (JCAHO, 2001). The guidelines
consisted of six components: 1) protection of the patients’ rights and ethics, 2) assessment of
older persons with acute myocardial infarction before receiving thrombolytic agents, 3) caring of
older persons with acute myocardial infarction receiving thrombolytic agents, 4) education about
caring of older persons with acute myocardial infarction receiving thrombolytic agents, 5)
continuing care to prevent complications for older persons with acute myocardial infarction
receiving thrombolytic agents, and 6) improving quality of services. The CPGs consisted of 75
recommendations for clinical practice.

2. Following the implementation of the CPGs for caring of older persons with acute
myocardial infarction receiving thrombolytic agents in the Cardiac Care Unit, Chiang Rai
Regional Hospital, one hundred percent of the sample reported that, in their opinion, they strongly
agreed with the following issues: convenience of practice implementation, clarity, benefit,
easiness for understanding and satisfaction. In addition, 76.92 percent strongly agreed that the
CPGs are practicable and 84.61 percent strongly agreed that the CPGs identify options for dealing
with each situation.

From the results of this study, it can be concluded that the developed CPGs are feasible
for implementation. These should be presented to the administrators for further implementation
and for improvement of the quality of care for older persons with acute myocardial infarction

receiving thrombolytics at the Cardiac Care Unit, Chiang Rai Regional Hospital.



