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ABSTRACT

Prevention of complications is important in caring for stroke patients. Care
management for prevention of complications should consist of structure, process, and outcome
management in order to be effective in patient care. This clinical situational analysis aimed to
describe the structure, process and outcome of care management to prevent complications among
stroke patients in Nakornping hospital, Chiang Mai province. Populations were composed of
nurse administrators and documents related to care management of stroke patients. Samples of
clients and health care personnel were purposively selected and consisted of 20 stroke patients
who received care during April to June 2010, 20 care givers, and 14 health care personnel. The
research instruments consisted of 1) interview forms for stroke patients and their care givers,
nurse administrators, and health care personnel, 2) health care practice observation form, 3) the
structure of care checklist, 4) question guide for group discussion, 5) care giver’s ability
assessment form, and 6) stroke’s complications recording form. Data were analyzed using

descriptive statistics and content analysis.



The results revealed that:

1. In terms of structure of care: there was a policy for stroke care management;
goals and indicators of care also were clearly identified. There were tools for the diagnosis of
stroke type and clinical practice guidelines for stroke patient care. However, there were no stroke
unit, neurological physician, patient care team, or stroke fast track services for stroke patients.

2. In terms of process of care: nurses provided patient care and gave knowledge to
patients and their care givers regarding disease and care giver’s practice but without educational
materials or handbooks. There was only one time skill training for care givers before discharge
home; knowledge of medicine was given by nurses and pharmacists; and physical training by
physical therapists was given before discharge from hospital. Discharge planning was done but
home visits were inadequate.

3. In terms of outcome of care: documentation of outcomes were not complete;
stroke complication incident, readmission rate with complications, length of stay in hospital and
cost for medical treatment per 1 person were higher than Nakornping hospital standard criteria.

The study findings could be used as guidelines for improvement of care management
to prevent stroke complications at Nakornping hospital by improving practice among health care
personnel. An effective patient care team, stroke fast track services, and advanced practice nurse

should be provided.



