£

% Y v a a a 9 a oA Aaa ) [ [
OMINUANMVUDASY Uszansnavosmslsuunlfiannatndmivilesiums
mauwanaiuludiegeeigliavasadonduo vodilae

PIYINIINNAY 1TaNe1aLUARD TR

Y A a Aad v v A
Q!SUEI‘H UHNOFIY YUVINFA
Raan WOIAAAATUHILURA (MINGILIANFI01Y)
¢ 91 ¢ o an
f’]]‘iﬂﬁﬂ‘ﬂlﬁﬂ‘ﬂ1 ﬂ%gﬂﬁ']ﬁﬁi'ﬁniﬂ AT.NANT ANNARAT
U
UNANED

[

a [V { < 9 T '
msmaurananuilunzunsndouniudymdinguaznyldvosludie

v
Y

A Ao [ @ =< A g aAav A a oA
\‘l’fﬂfﬂiﬂﬁﬁ@ﬂlﬁﬂﬂﬁu@ﬂWﬁﬂﬂ?iﬁﬂﬂ?ﬂ?iuTiQWﬂTﬂWa ﬂWiﬂﬂ‘H']uLTJUﬂTTJfﬂfJ!GD'\TiJ;]‘]JﬁﬂWﬁ

v

q
= S A = a a 9 a oA aa ) v Y [ A
uingilszameamednytlszansnaveanmslsuunlfiianwaatundmivilesnumsinauna
9 Y A Y a A
nanuludilegeeiglsavasaaonaned Horl1891gINITUNIAY T5aNe1U1aLUANDITIA
= 1 J A = =3 a o a 9 o
FoaluTZTNNUADUNHMIANDIADUTINIAN W.A. 2557 1As1INTOUUUIAAAIUNITI
@ a o 4 a I

Nang 1B 52N H U9 UIAUNEILIA00UNTS 10 (RNAO, 2012) iHunuinislunisdnun
Y

' @ ] = a oA A a 4
ﬂfjMG]'J@EJ'Nﬂ‘i$ﬂ'E]’U@glj'J‘(’Juﬂﬁ'lﬂ5‘1/]3J2\1}@LmﬂﬂﬂﬂﬁWﬂﬂaﬂ@1q5ﬂi‘iNW!ﬁ‘H Ii\?WEJ'I'UTdLLiJﬂﬂ’E]ﬁ

a o U o 1 3 1 J 1A
Hasuau 16 au fihegeeglsavasa@enauessiuan 40 au niaiu 2 ngu lTaunngu

=

lylasumsgquamuuurdianadinsiuau 20 au uaznguin lasumsquaaiununiliia
aa o d‘ A d‘ 9 o a =2 A a oA aa o [
nuaainduau 20 awaseslonIdlumsdudumsdnuifeunnljianedaindniy
Yosrunsnaunanaiuludiliegeerglsnriaondonauedvod Us599Ns nuen (2551)
Usznoudsarszdinny 6 nuaa ldun 1) mslszivanudsssemsnaunanaiy 2) magua
a o o 1 CoRl @
anAITe 3) Mstan 4) msldgilnsaigieaausing 5) 012z Iawuims uaz 6) M1399
1 a ' v a oA
Tusunsulianudunynansindquaanaviedquadilogeeguadnivesns Isuualjia
A J a o U
Uszneudirsgiamsaimsimaukanaiuvesdiiegeoiglsavaoadonduosnuiianels
= 9 1 9 a A = a A Y Y 1
Yoy AN iugguaaons Isuuiliauazanuiiane lvuesanansedguadiiegeeigae

Y a waa d a
ﬂ'l'ﬁul@g]li‘ﬂﬂ'l'ﬁﬂlm@nML!U'HJ%]U@]'JL?]TWW@Q]}'JU’L‘TQG]Wiiﬂ!u'l



NAMIANEINUN

v o a @ A A 1 Aq o
Lavansamsiiaunanaiulugiegeeiglsanaoameaduoingui lounn

[
1A ]

a oa A 4 a v o ' a oA
Ufiianugiiamssimsmauwanaiudinngui luilguualfiia

Q Q

2.awuiane lvaems1duunlfiad msvilesnumsipaunanaiuludiiegeeny
' o a d
Tsanasadoaduosvesyaansivdquasyluszavmnaniiudosas 87.50

s.anuitane lvaons lasumsquanuuualfiianaatdndmsvileanumsina

@ Y A a A 9 Al 1 o a
urananulugihegeeiylsnnasaneaauesvesgiarsodquariisgieiged lussauuinan

I
fudesaz 90

9 [

= g‘/ dal Y I 1 a oA aa Y o Aa
miﬁﬂmmauuﬁ@ﬂmwum LL‘L!'J‘]Jaﬂﬁﬂ'lﬁﬂﬁuﬂﬁ'l'ﬂiﬂﬂ'liﬂ@ﬂﬂ‘L!ﬂ1ilﬂﬂ!,l,|7~laﬂﬂ
] Y A = a A A o a 9
nuludiegeeiglinnasamaaaued Nilssansnalumsaagianisaimsinatmananylu
Y A (% g’/ = ) Aa oA Aaa ) [ 9| [ a
ﬂﬂ?ﬂgﬂﬂ'lfﬂiﬂﬁﬁﬂﬂlﬁﬂﬂﬁﬂ@ﬂ muummsmumﬂg‘um/mﬂauﬂmmumsﬂmﬂumsmﬂ

uwanaiy 'l 14l udgeenglsalinvaoaneaduosse 11



Independent Study Title  Effectiveness of Clinical Practice Guidelines Implementation for
Pressure Sores Prevention Among Elderly Patients with Stroke,

Private Medical Unit, McCormick Hospital

Author Mrs. Issaree Khunchaitit

Degree Master of Nursing Science (Gerontological Nursing)

Advisor Assistant Professor Dr. Totsaporn Khampolsiri
ABSTRACT

Pressure ulcers have become a major and common complication among elderly patients
who are hospitalized with stroke. This operational study aimed to evaluate the effectiveness of
implementation of pressure sore prevention among elderly patients with stroke receiving
treatment at the Private Medical Unit, McCormick Hospital, Chiang Mai. The research based on
implementation model guidelines from the Registered Nurse Association of Ontario (RNAO,
2012). The subjects included 16 health care providers and 40 elderly patients. The research was
conducted between May and August 2014. The first group of 20 patients did not receive pressure
sore prevention guidelines while the remaining 20 patients did receive them. Study instruments
included the Clinical Practice Guidelines Implementation for Pressure Sore Prevention in Elderly
with Stroke, developed by Bunjongporn Kunphurk (2008), and consisted of 6 sections including
1) pressure sore risk assessment 2) skin care 3) position 4) pressure-redistributing devices
5) nutrition and 6) educational programs for health care personnel and elderly patients and their
caregivers. Outcomes of Clinical Practice Guidelines (CPGs) implementation consist of incidence
of pressure sore and caregiver and health care providers satisfaction with guideline

implementation. Data were analyzed using descriptive statistics.



The results of this study revealed that

1. The incidence of pressure sore in elderly patients received pressure sore preventing
guidelines had a lower incidence of pressure sores as compared to the group receiving standard
care.

2. 87.50% of health care providers had high levels of satisfaction with the
implementation of the practice guidelines for pressure sore prevention in elderly with stroke.

3. 90.00% of caregivers had high levels of satisfaction with the implementation of the
practice guidelines for pressure sore prevention in elderly patients with stroke.

The findings of this study demonstrate that implementation of clinical practice guidelines
for pressure sore prevention among elderly patients after a stroke are effective in reducing the
incidence of pressure sores. Therefore, these clinical practice guidelines should be used to

improve the quality of care for elderly patients with stroke.



