C% 9 [

Wemsauadwuudas:  UszansravesmslFuunlfianuadind miumsnaumwu

4 Y
A o

Tmieludgeogiilulsatoaganusess Tranennathulss

WHIAAINY

= 1Y) a9 Y
RIEY UNIUYA QauN7
Yy WONNAFNTATUHITURA (MINONIAHFI01Y)

da o ¢ amw o o
o1138ffan H3I8MaNI19138 A3, ATTAN gy

U/
UNNAED

¥ ! o & ! ' ' 0 °
Tsndoaganuisesullulsnfinuissludgeorguaz danasiilniionismeladiuin

{ 1 % v [ 30’ Q‘ 2 a
mmmmm“lumwmﬁfﬁmawwmﬂaﬂm uazamwmiﬂamﬁﬁ’ﬁﬂmmmuﬁu fﬂiﬁﬂ‘kﬂ!ﬂf\‘]

9 [

a oA gd [ s A = a A 9 a oA aa
YPiansuldaglszasdimednyilszaninavesnislsuurlgianenaindmiums
o ' { g ¥ A o o a oA aa
NnuwusmieludgeogiilulsadeaganuiGess Tasldgduuumsiwunliianeediin
a | 1 o 1
T1dvesaunuwerviaoounis o (RNAO, 2012) iWunurininlunmsdnel nquaiedia

Usznouarsivguawnilfiaanlulsameruatiulas dawdadmu S1uau 35 au wag

i
[ o ~ v o (%

v A g ¥y X ) ' A
Hgeorgniulsalenganuizesa 911w 15 au Mwnsnwiarlulsaneruia sevinuaeu
it

=® a d' A d' 9 = 9 a oA aa
HYIYU DINHAINIYU 2556 wsodlen g lunmsane1lseneunie LL‘L!'Jﬂ;]‘UGWHQﬂa‘L!ﬂ

9
Y v

o [ o i A g @ °
ﬁ'ﬂjﬁ'ﬂﬂ'lij’]\ulwuﬂ'lwu']flﬁl,ugij}g\‘]ﬂ']ﬂmlﬂuiiﬂﬂf]ﬂf] NULIBDIN lLUU’)@’E]'Iﬂ'Iiﬂ’]ﬂGlﬁ]a’lU’]ﬂ

Ll q

De

¥
=

@ { a ~ [ C4
LL“]J“]J‘]J‘L!ﬁﬂ‘i%EJ$‘VINﬁﬁWiJﬁi‘lLﬂU’]JuWHiﬂjﬁlfunfﬂ 6 UIN Ll,ﬁ$LL“]J‘]Jﬁ'iJﬂT]stﬂ’JHJﬁ\?WE]Glﬂ"UEN

Y A & 3’/ dy [ =~ Y = a JY aa
EJ]ZQT\‘]’E]’IQVIHJ‘L!Iﬁﬂﬂ@ﬂq@ﬂuﬁ@ﬁ%lagﬂuqmjﬂw mﬂyaﬂ'ﬁ’lllWﬂW@blﬂ'JLﬂi’lZW@'J‘(’Jﬁﬂ@WiiﬂluW
U

9 v 1 9 =~ [

I 2’, dy A o
ﬂl]uaﬁ@ﬁi]uEjlf,;(\‘]’tﬂimLﬂuiiﬂﬂ’ﬁ)@’q@ﬂuliﬂiﬂﬂi\l’éﬂﬂﬁﬁﬁﬂﬂﬁﬂ‘]ﬂﬂ uazmmmmmiuma

o Y A J v 1 ' 1 9 ' 1q 9 a oA aan
ﬂmummawnmﬂunmmwa] 581(?')'1\‘1ﬂ€]1l1"]ﬂlﬁ8ﬂq&lvlllﬁlﬂﬂluﬁﬂaﬂﬁﬂ']\?ﬂﬁuﬂ

Y a

a [ A
nfFeuiieuAI8eDA Fisher exact probability test tazfSsuoudadiudgeorgnilulsaioa

'
= v Y o

g’l j‘ 4 % U 1 1 1 1 a A ana
ganuiGeseinaunsneanielu 28 Tuszniengulduazngulalduuilfianieadiin

Q

@’haaaa Z- test



NANTANEINLN

9 (%

@ 9 A oA aa o ' Y g
1. fan‘Via\iﬂ?ﬁi“ﬁllu?ﬂgﬂﬁﬂ'Nﬂauﬂﬁ']ﬁﬁUﬂ']ﬁ'NQLLWUﬂ']ﬁUWEJGluQQQGW‘(’JﬂLﬂuIiﬂ

3/ &l o (Y [ 9 A g g’l L&l [ 1 9 Aa oA
Yoaganui3e51 nundadiuvesdgeorgndulinleaganuFesingulsuullgiianis

q

' 9

Aa A ° o 1 ] A 3 H g @
’ﬂauﬂll’éﬂﬂTﬁ?ﬂfJﬁl%a'l“]J'lﬂﬁluﬁﬁﬂ‘UﬂNC] ﬁﬂENﬂ’J"Iﬁﬂﬁ'Julﬂ’s;(\'iﬂTq%LﬂUIﬁﬂﬂﬂﬂQﬂﬂULﬁﬂiﬂ

S o o % Aan

ngu hilduulfianaatinedeiivedAgnieadanszay o5
) 9 A wa aa o @ o [l 9 A g
2. Meraans lduulguanaatindmiumsnumusimineluggeiginiulsn
g’/ dy [ 1 @ [ Y A 3 g’/ dy [ 1 9 a vas
Yoaganuisnss wundadiudgeergniulsaleaganuisesingulsuuiliuan
o Y A U @ 1 = 1w v Y Ad

anuamsalumsinninvessameluszauaiee anndadiudgeiginilulinileaga
g‘z dy (% 1 1q Y a oA aa ] A v o W Qad’ [
nuisesengu T lduulianenatinedsliisdinyneadanszan .05

@ 9 a oa aa o o o ' 9 A g
3. ﬂ’lfﬂ’iﬁ\?fﬂii“b'uuT]JQ‘]JGWI1\1ﬂauﬂﬁ']’ﬁ§l|ﬂ?ﬁ'ﬂ\ulwuglnﬂu'lﬂiuEq@@’lq‘ﬂlﬂuiiﬂ

¥ X

@ 1w 0 9 { g y X o 1 9 a ua @ 9
Yoaganuizess nundadiudgonginilulsadoaganuizesinqulduuilfiiaimsnausn

[ [ %I [y T o 1 9 A g %’, dy [ 1 19 9
5‘]Jﬂ1iiiﬂ‘]eﬂclf'lﬂ1ﬂcl,u 28 U aﬂaQﬂ')'lﬁﬂﬁ’)u@,f;fﬂﬁﬂq%LﬂUIiﬂﬂﬁ)ﬂQﬂﬂuﬁ@i\?ﬂQMhlllclf’]ﬂ,!,uﬂ

¥y Y
9 v A

A & o =) =
4. AgeorgniuTsnonganuisess fooaz 86.67, 93.33 uaz 100.00 HaNuNInele

=

UfiianenatinanasegntisdAynadanszay o1
9y

sEAUNINAENT lasuMsguamuuulianuaaindmiumsnamuimieludgaeiy

I Z X o o A ° ] o
hlsadoaganuizess TussezMizy szoza nagszosimmsnuday
= = =< 1 9 Aa oA Aaa o (% ) ]
5. nuguamianuiane lanens lguudlianeadaindmsunsNwnuT g
v g ¥ & o o a o 1 y D,
ludgeongnilulsneaganuizes szecmisy szazan nazszozviigluseauun Soy
Az 57.14, 74.29 LAY 65.71 AINAI1AY
= g’; dy Y I U 9 a wa Aaa o [ o [
HansAnEIATINLaalmruIMs lsuurlianeaaindmsunsNuRuTIHYY
9 A d g’/ dy o 1 ) A o 9 ~
ludgeogniulsmleaganuizess ganemsreladiun iinanuamnse lunmsvimim
1 @ [ Y o [ %’ Y A d 3’; dy [ 9 =\
YOITNMY HazaasamMnavsumsinya Tudgeergnidlulsaoaganuisesslasdisll
A a @ g’/ ° Aa oA aa g @ {1 e
Uszaninm aaiunisihuulfianeaadini ) ldwanngumwmsquadiheiiulsnden

g’/ dal o
BANULIBIN



Independent Study Title  Effectiveness of Implementing Discharge Planning Clinical
Practice Guidelines Among the Elderly with Chronic Obstructive

Pulmonary Disease, Ban Hong Hospital, Lamphun Province

Author Mrs. Chankulee Auikaew

Degree Master of Nursing Science (Gerontological Nursing)

Advisor Assistant Professor Dr. Sirirat Panuthai
ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a common chronic disease resulting in
dyspnea decreased functional capacity, and increased readmission rate among older persons. This
operational study to evaluate the effectiveness of implementing discharge planning guidelines for
older persons with COPD based on guidelines implementation model of the Registered Nurse
Association of Ontario (RNAQO, 2012). The subjects included 35 health care providers practicing
at Ban Hong Hospital in Lamphun province and 15 older patients that were hospitalized with
COPD between September and November 2013. The study instruments included discharge
planning clinical practice guidelines for older persons with COPD, dyspnea scale, recording form
for six minute walk test and satisfaction questionnaires for older persons and health care
providers. The data on satisfaction were analyzed using descriptive statistics. The data on the
proportion of older persons with COPD with different levels of dyspnea and functional capacity
between implementing and non-implementing groups were compared using Fisher exact
probability test, and the proportion of older persons with COPD readmitted within 28 days
between implementing and non-implementing groups were compared using Z-test.

The results of this study revealed that:

1. After implementing discharge planning clinical practice guidelines, the proportion of

older persons with COPD with different levels of dyspnea of the implementing group was



statistically lower than the proportion of older of persons with COPD in the non-implementing
group at a significant level of p <.05.

2. After implementing discharge planning clinical practice guidelines, the proportion of
older persons with COPD with different levels of functional capacity of the implementing group
was statistically better than the proportion of older persons with COPD in the non-implementing
group at a significant level of p <.05.

3. After implementing discharge planning clinical practice guidelines, the proportion of
older persons with COPD readmitted within 28 days of the implementing group was lower than
the proportion of older persons with COPD in the non-implementing group at a significant level
of p<.01.

4. Older persons with COPD (86.67%, 93.33%, and 100.00%) rated high levels of
satisfaction on care received according to the discharge planning clinical practice guidelines in
the exacerbation, stable, and discharge phases, respectively.

5. Health care providers had high levels of satisfaction with implementing the discharge
planning clinical practice guidelines in the exacerbation, stable, and discharge phases at 57.14%,
74.29% and 65.71%, respectively.

Study findings demonstrate that implementing discharge planning clinical practice
guidelines for older persons with COPD can be effective in decreasing dyspnea, increasing
functional capacity, and decreasing readmission rates for older persons with COPD. Therefore,
discharge planning clinical practice guidelines should be used to improve quality of care for

persons with COPD.



