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ABSTRACT

Pressure sores in elderly burn patients are major complications that result in pain,
infection and death. Pressure sore prevention is important in the care of these patients. This
operational study aimed to study effectiveness of implementing Clinical Practice Guidelines
(CPGs) for pressure sore prevention among elderly burn patients at Burn unit, Lampang hospital
based on The Registered Nurses Association of Ontario [RNAO] framework (2002). The two
groups of samples included 10 health care personnel in the Burn Unit and 10 elderly burn patients
who were purposively selected. The instruments used in this study were: 1) CPGs for pressure
sore prevention among elderly burn patients modified from CPGs for pressure sore prevention of
Kanphueak (2008), which consisted of 6 sections: pressure sore risk assessment, skin care,
positioning, pressure-redistributing devices, nutritional care, and education programs for health
care personnel and elderly burn patients; 2) Pressure Sore Risk Assessment Scales in elderly burn
patients; 3) Pressure Sore Recording Form in elderly burn patients; and 4) Satisfaction assessment
Form for health care personnel and elderly burn patients. Data were analyzed using descriptive

statistics and Chi square test



Results revealed that:

1. The incidence of pressure sores after implementing CPGs for pressure sores
prevention in elderly burn patients was lower than before at a statistically significant level of .05
(p<.05).

2. The satisfaction of CPGs implementation was evaluated at a high level by 80.00%
of health care personnel.

3. The satisfaction of CPGs implementation was evaluated at a high level by 100% of
elderly burn patients.

The findings of this study demonstrate that implementation of CPGs to prevent
pressure sores in elderly burn patients is effective in reducing the incidence of pressure sores.
Therefore, CPGs for pressure sore prevention in elderly burn patients should be implemented to

improve quality of care for the elderly burn patients.



