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ABSTRACT

Guidelines-directed weaning from mechanical ventilation can enhance the efficiency
of weaning. This developmental study aimed to develop clinical practice guidelines for weaning
from mechanical ventilation in Intensive Care Unit at Sukhothai hospital. This study is based on
development of clinical practice guidelines (CPGs) framework of the Australian National Health
and Medical Research Council (NHMRC, 1998). The feasibility of using CPGs for weaning from
mechanical ventilation in Intensive Care Unit at Sukhothai hospital was explored using a
questionnaire.

The results of this study showed that the clinical practice guidelines for weaning from
mechanical ventilation in Intensive Care Unit at Sukhothai hospital composed of 1) assessment of
readiness of patient to be weaned 2) providing of information and psychological preparation of
patient before weaning 3) choosing modes of weaning 4) monitoring of clinical changes during

weaning 5) collaboration among multidisciplinary team 6) extubation of endotracheal tube and



caring after extubation. CPGs for weaning from mechanical ventilation in Intensive Care Unit at
Sukhothai hospital was feasibie to use in the unit as shown by 100 % of the subjects who
mentioned that CPGs could change practice of clinicians. CPGs were convenient and appropriate
and subjects were satisfied with CPGs. Fifty one point eight five and 70.37 % of subjects
mentioned that they did not have any obstacles in using CPGs and CPGs were not difficult to
follow, respectively.

The findings confirm that CPGs for weaning from mechanical ventilation in Intensive
Care Unit at Sukhothai hospital are able to be implemented in the setting. These clinical practice
guidelines should be presented to the administrating committee for continuing of quality

improvement of patient care.



