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ABSTRACT

Postoperative hypoxemia is a common complication among patients undergoing
surgery and general anesthesia, which has an impact on the patients physically. The patients may
die if there is a delay in care. Hypoxemia can be prevented if professional nurses provide
appropriate care based on the knowledge and skills of caring for prevention of hypoxemia. The
purpose of this quasi-experimental study was to study the effects of coaching on knowledge and
practices of professional nurses in hypoxemic prevention in patients after surgery. Fifteen
professional nurses working at the recovery room Maharaj Nakorn Chiang Mai Hospital were
purposively selected for the study. Intervention tools employed in this study were a coaching plan
and a manual of hypoxemic prevention in patients after surgery. The instruments of this study
consisted of recording data form, knowledge questionnaire, and practice observation form, they
were confirmed by the panel of experts. The content validity index for knowledge questionnaire
was .97 and for the practice observation form was .98, whereas the reliability of knowledge
questionnaire was .81 and the interrater reliability of practice observation was 1, respectively.

Descriptive statistics and paired t-test were used for data analysis. The results of this study



revealed that after coaching the knowledge and practice scores in hypoxemic prevention in
patients after surgery of professional nurses were statistically higher than before coaching
(p<.001).

The findings of this study suggest that coaching could enhance knowledge and
practice in hypoxemic prevention in patients after surgery by professional nurses. Therefore
application of coaching to improve knowledge and practice in other nursing activities is

recommended.



