A A Y Y a a a 9 a vad g a o Y
yorseamsnuamuudase  Uszaniravesms uunlfianiudad msumsgaiaume
Tudlwgnldvesienelaluvedileingadasnssu

J v oo @ s
Tsanenaassalszmniny Jandauasaissa
v
A1 UNAINTTAY gITIURIY
USyan worasnaasuMUTAA (Msnead 1ng))

dd' 1Y 14 a
’t’l"I‘i]ﬁﬂﬂﬂgﬂ‘kﬂﬂ"ﬁﬂuﬂlumﬂi’)ﬁi%

J @
FOIMAATINGTINIITTYU 5T
U |
UNANED

9
AMzuNINdeuMINMsgaduznenesieniely meduldlesluredihednga

9

=~ a a wa dew s A = a a 9 A wvad g a
msanyuFulgiamsasatiniaglscasnonuilszansnaveams lsuulgianiluae

v

[ [ 9 12 1o 1 PR a [
dmsumsgarannzluglvanldanesremelalunediledngadasnssuveslsaneruia
4 [ Jd o [ 4 1 o [ I 9 ~ Y o @ Y a

a135135890130¥ T Taunsaassn nquatedruiugiheniniumssnuluredieinga

@ ' = 9 a va ' o A 2 o A

Aaenssu noulns 1duul iia Tusenanadun 1 wwiou 2552 8a3un 31 ngua1AN 2552

o 91 A Y o [ AL a o v = 9 a A

19w 56 Ay vazdihendsumssnv lurenihedIngadasnssuszrinadnms lsuunlJiia

TusenaIun 1 nsngiay 2552 DeTuf 31 deriaw 2552 $1191 43 au oo lumsany

avad d a o o TAq 1 ' U

Uszneudae 1) nualgiandudadmsumsqaaunz ludlugdldveseniels lunedile

a o v J v

INHA Waru1lae nssail FITTURNY LAAUL (2551) 1AL 2) HUVTIVTINNAANTIINNITAA

=& 9 ~ [ A @ a A =

vz ¥alszneunie manlasumlasszduanududiveseenaaulinasaias manasuulag
o < 4 1

YOIFYYIWUTN MIVIAIVVRUTRYHABAANIINMTQAINE tazanu luguaisnnmaga

a a a wa an Aaw J
rune M3fnpIdanIoULIAaMI IuunlgliamnatnuesaniIseauguamiazmMsnng

1 a = a JY 9 aa A
A EEN 1 GRL G RIGE, (NHMRC, 1999) 'J!,ﬂ‘ﬂgﬁell’f]iql.ﬂiﬂﬂﬁl“ﬁﬁﬂﬁL‘]N‘U'ﬁﬁfﬂﬁl



HANIANYT WU

1. oanmsn)deunilasszauanuduaiveseondaulumoauaslungudiodia
1 = 9 A wvad g a T ~ T W 1 1 = 9
Aeuims lsuuliandu@aniduiosas 16.97 luyuznnguaioe1asznIalms lsuud

a o

vad I o A o A o a A T v Y
U ﬂlﬂu!aﬁﬂﬂ@ﬁ"lﬂ"ﬁlﬂﬁﬂullﬂﬁﬂﬁgﬂ‘ﬂﬂ'3']3J@3JW?m@ﬂ@ﬂﬂ“ﬂlﬁ]uiulaﬂﬂllﬂﬁ WMNUIDYAL

=
o 29)

2.84

2. dasimsnlasundasanududeauaundelungualedianoniinis 14y

o

CZR

a vad d a " { 1w ' ' a {d a
Ugtaniwammiuiosas 26.15 luvmzingualrednsznaalims luualfianduds

fad)}

[ ~ [ A = " v Y
onsMsulasunlasnnuduaeauaunay MINUIosaL 10.38

3. oanmslasunlasmsduvesialylungudledisneuiinis duuanljian

'
a vas

I a T v 9 A 1w ] ' = 9 I a Ao
Lﬂl!!ﬁﬁl%?ﬂﬂi@ﬁlag 24.97 °1umm$°nﬂqumasmizWmumﬂmmﬂgmmﬂumﬁmmmﬁ

nlasuasmsduvesiale midudesas 5.93

'
a vas

4. Sanmadsunlasmsmelalungudiedianeuimsluunl§ianiuga

J 2 L]

[ ~ 1 =1 A wvad & a Ao
minudesay 34.58 TuwmeNinqualeseszniedims lduualfuianiwdaionsinig
nlasutlasmsiels mnusesas 26.45
[y < 4 1 ] ] [
5. oaTIMIUIANUYBNtoyaoaaNInMIgaaure Tungualegnoulin 14
A wvaa g a " v Y ~ 1 o 1 1 = 9 A wvaa

sunlQiandhuarminuiosas 13.34 Tuvaeinguaieg19senealing lsuulgianilu
a [ <3 4 [ Y]
@elionI 1M IVIARVYOUBDYHADAANIINMTAATUHIMINUS DoAY 3.83

6. Anndsvesnzuuuau iguamennmsgaauns lunguatedianouiinig
A wad & a 1 v § 1w 1 1 awvad d a
TFuunliamdwan viny 8.17 Tuvazinqualedsenatedims I §uandwds &
Anndenzuuun NguauIeInmMIgaIrurE 1N 3.40
= o’/’ dyd v X [V o 9 A vad & a ) @
Han13ANYIATINEUEUDINaaNTY0In T Ivuul Jianthuaadmiunisga
1A L 1 ' a [ s [
vz ludIngin ldnesiemelylunediheingadasnssuves Isanernaaassalszmnsing
[ [ d YR ya o Aa vAa aa dy 1 9y a
e daunsassa ganyuavsuuz liinmsinaueuulgianaatinineauzguivig

d' o 9 a [ L] 1 d' Y a 1
nemsnenaeth 11 lufvnssuiannguammsquasdiaeiiiesludieingase 11



Independent Study Title  Effectiveness of Implementing Best Practice Guidelines for
Tracheal Suctioning of Adults with an Artificial Airway in
Surgical Intensive Care Unit, Sawanpracharak Hospital,

Nakhon Sawan Province

Author Miss Kornrat Suwannachine

Degree Master of Nursing Science (Adult Nursing)

Independent Study Advisor

Associate Professor Chaweewan Thongchai

ABSTRACT

Complications from tracheal suctioning frequently occur among critically ill patients
in intensive care units. This operational study aimed to study the effectiveness of implementing
best practice guidelines (BPGs) for tracheal suctioning of adults with an artificial airway in
surgical intensive care unit (SICU) of Sawanpracharak hospital, Nakhon Sawan province.
Subjects included 56 critically ill patients who were confined in SICU before implementing the
BPGs during April and May 2009 and 43 criticallyill patients who were confined in SICU during
implementing the BPGs during July and August 2009. The research instruments consisted of
1) the BPGs for tracheal suctioning of adults with an artificial airway in intensive care unit
developed by Kornrat Suwannachine et al. (2008), and 2) the outcome evaluation form consisting
of alterations in arterial oxygen saturation (Sa0,), alterations in mean arterial pressure (MAP),
alterations in heart rate (HR), alterations in respiratory rate (RR), suction-induced tracheal
trauma, and suction-induced discomfort score. The study was based on the implementing clinical
practice guidelines framework of Australian National Health and Medical Research Council

(NHMRC, 1999). Data were analyzed using descriptive statistics.



The findings revealed that:

1. Alterations rate in SaO, among subjects before implementing the BPGs was 16.97
%, while during implementing the BPGs the subjects demonstrated alterations rate at 2.84%.

2. Alterations rate in MAP among subjects before implementing the BPGs was
26.15%, while during implementing the BPGs the subjects demonstrated alterations rate at
10.38%.

3. Alterations rate in HR among subjects before implementing the BPGs was
24.97%, while during implementing the BPGs the subjects demonstrated alterations rate at
5.93%.

4. Alterations rate in RR among subjects before implementing the BPGs was
34.58%, while during implementing the BPGs the subjects demonstrated alterations rate at
26.45%.

5. Occurrence rate of suction-induced tracheal trauma among subjects before
implementing the BPGs was 13.34%, while during implementing the BPGs the subjects showed
occurrence rate at 3.83%.

6. Mean of suction-induced discomfort score among subjects before implementing
the BPGs was 8.17, while during implementing the BPGs the subjects illustrated a mean of 3.40.

The findings of this study confirm outcomes of implementing the BPGs for tracheal
suctioning of adults with an artificial airway in SICU of Sawanpracharak hospital, Nakhon Sawan
province. The researcher recommends that the BPGs be presented to the nursing administrative
committees in order to implement as a continuous quality improvement activity among critically

ill patients.



