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ABSTRACT

Strokes remain the health problem which affects patients and their family life. The
process of disease leads to patients’ brain function impairment and neurological deficit. Caring
for acute stroke patients needs an appropriate clinical practice guideline. This developmental
study aimed to develop a clinical practice guideline for acute stroke patients in Sub Intensive Care
Unit, Medical Section, Maharaj Nakorn Chiang Mai Hospital. The sample was selected between
June 2005 and February 2006 by purposive sampling and consisted of two groups. The first group
included a panel of experts and the second group included nurses from Sub Intensive Care Unit,
Medical Section. There were 4 stages of this study: the first stage involved situation analysis
related to current acute care for stroke patients. The second stage was the development of a
clinical practice guideline. It was applied using the framework of A Guide to the Development,
Implement and Evaluation of Clinical Practice Guidelines by the National Health and Research
Council, Australia. The clinical practice guideline was assessed for content validity by 3 experts.
The third stage was testing the guideline for feasibility and applicability in caring for acute stroke

patients for 4 months. Thirty three nurses from Sub Intensive Care Unit, Medical Section, were



selected using purposive sampling for the third stage. The fourth stage was to refine and conclude
the guideline in a forum. Data were analyzed by using frequency, percentage and categorization.
The results of the study reveal that the clinical practice guideline for acute stroke
patients consisted of 8 categories and 52 items. There were 6 items with caring for the patients
during admission, 4 items with caring for the patients undergoing diagnosis and special
investigation, 5 items with caring for the patients receiving antiplatelet and anticoagulation, 17
items with monitoring patients’ signs and symptoms, 7 items with caring for the patients with
increased intracranial pressure, 4 items with caring for the patients with seizure, 5 items with
caring for prevention of pressure sores, and 4 items with caring for the families. The clinical
practice guideline was feasible, therefore, this study suggests that the clinical practice guideline
should be used in caring for acute stroke patients and regular revision is needed to obtain a

suitable clinical practice guideline.



