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ABSTRACT

Dysphagia in elderly stroke patients is a common problem that can cause aspirated
pneumonia, malnutrition, and dehydration. Dysphagia management in surgical units, Maharaj
Nakorn Chiang Mai hospital, particularly clinical practice guidelines (CPGs), is not clear. The
CPGs for dysphagia management are therefore developed for surgical units, Maharaj Nakorn
Chiang Mai hospital. The guidelines were developed by using the framework of the Australian
National Health and Medical Research Council (NHMRC). The purpose of this study was to
investigate the components and the feasibility of the guidelines. The study was conducted from
September 2008 to October 2009. Content validity of the CPGs was evaluated by 3 experts. The
guidelines were implemented on 4 elderly stroke patients by 15 health care workers. The data
were analyzed using descriptive statistics.

The results of this study revealed that the CPGs for dysphagia management among
elderly stroke patients consisted of 35 recommendations within 6 components: 1) protection of
patient’ rights and ethics, 2) screening and assessment of dysphagia, 3) management of dysphagia,
4) education of dysphagia management, 5) continuation of care, and 6) improving quality of care.

The implementers concluded that feasibility of the 32 recommendations of the CPGs ranged from



80 to 100 percent and were feasible for use at the surgical unit, Maharaj Nakorn Chiang Mai
hospital. In addition, they recommended maintaining all items in the CPGs.

The recommendations of this study are as follows:

1. Before the implementation of the CPGs, training program and skill practice on
assessment and dysphagia management following the CPGs should be provided for personnel to
increase their confidence and capacity in providing nursing care effectively.

2. Equipments for dysphagia management such as nosey cup and blender for diet

modification should be provided at ward adequately.



