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ABSTRACT

When the weaning time and its method for pediatric patients receiving mechanical
ventilation are improper, this will increase complications from its use and increase the medical
expense. This developmental research aimed to develop clinical practice guidelines for weaning
off mechanical ventilation among pediatric patients admitted to the Pediatric Intensive Care Unit
(PICU) at Maesot hospital, Tak province. The clinical practice guidelines (CPGs) were developed
under the framework of the Australian National Health and Medical Research Council (NHMRC,
1999). There were two sample groups including; 1) CPGs user group: 1 pediatrician and 11
pediatric nurses and 2) 10 pediatric patients aged 1 month-15 years hospitalized in the Pediatric
Intensive Care Unit receiving mechanical ventilation for more than 24 hours between 18 May
2009 and 18 June 2009. The instrument for data collection included; 1) the Possibility of CPGs
Implementing Questionnaire and 2) the CPGs user’s Opinion Questionnaire. Both questionnaires
were approved for their content validity by 5 experts with the content validity indexes of 0.95 and

1.0, respectively. Data were analyzed using descriptive statistics.



The results of the study revealed that:

1. The CPGs for weaning off mechanical ventilation among pediatric patients
admitted to the Intensive Care Unit at Maesot hospital, Tak province were developed from 42
evidences. The CPGs had the total of 104 items categorizing into three stages including 32 items
of pre-weaning stage, 29 items of weaning stage, and 43 items of extubation stage.

2. For the feasibility of using the CPGs at the Pediatric Intensive Care Unit at Maesot
Hospital, Tak Province, the healthcare personnel reported that all items (104 items) in the CPGs
are feasible to use. For the feasibility of using, all users (12 personnel) agreed to 100 items, and
11 personnel agreed to the remaining of 4 items.

3. The users’ opinion of using the CPGs, all 12 personnel showed the clarity in
managing steps and easy to understand, practical content to be used in the real situation, practical
content covering the management of weaning, and the guideline were useful in the management
of weaning at a high level.

The results of this study show that the CPGs for weaning off mechanical ventilation
among pediatric patients admitted to the Intensive Care Unit should be implemented in the clinical
setting. Further study should consider the outcome of implementation such as rate of reintubation,
duration of receiving mechanical ventilation, length of stay in a PICU, and the cost of

hospitalization.



