yorseamsaun DA MIInTIEHanIUmMsaimsduaiumsquanuiod
Tudgeorgh lasumsaelanegesiosedisderiio

4
Tsanennamesolsesnuniiei

a 4 4
Q!%El‘lr! UNFANMVTNIU gUANINY

=2

Seyan WA aATunIT NG (miwmmavjqqmq)

i k% 14 a Y 4 anyu @
E)1%1§ﬂﬂﬂ§ﬂmﬂ1ﬁﬂuﬂ’a1smueai$ HEIYAIANTIITY AT. ATIAU ‘]_I"quﬂﬂ
%4 )
UNANED

Y [ 9 (] [ A I an [ dy v A Y [
nsdrelaniegesiosediaeilouiuiinsinuilsalasesindosedy
9 = S Amo s A a ¢ ¢
AnuaIn lumsguaniovedie msfnyiasiiliinglssasnmadnsiznaniunsal
S v A9 Yo v T, o0 A
msdudsumsquanuesludgeoigh lasumsanlanegesiosediederiion Tsaneuia
= 4 U = 9 9 [ 4
Wea319132910n5189 Usenaua1en1sAnyIA U IATIaI9 AT UIUMTUASHAANT
TagAnulu2 nguilszrng ldun 1) dusis :1uau 4 510 2) yaansivguamnd §iaau
d' ] 9 1 Y 1 1 d’ o = 1 [ 1 9 1
Imiean lansgestosedeaeriion S1uau 15 swuazdnilu 2 ngqualedieldun
1) Ageergnlasunisdielanesesiosedeaoiiiosiiuiu 24 510 uaz 2) fauadgeeiy
o A4 A dg = Y o o s £
S 24 510 1aFesioNn 1 umsdny 1dun nuadwlumsdunivaisioynna Fauns
k4

ATIIABUANNYNADIVOUTON 1AZANMNWIZANYDINIH IAGANTINDIATIUIU 4 AU
o 9 dy <]
veyamagiitomaiuilsziauy

HAMSANEIND

a N4

' o a o 4 ]

1. dwlaseadra wodn 1) Tsanennadiiusne Ideiand uazununagns 2) e
= [y Y ] Y 1 1 A = a wva Y ]
HuTonelumsmivayumsanlanyesiosedwaenios waziuwljualumsdnlanegos
Y 1 = a vAa 1 a Y d‘ Yo Y 1 Y 1
Wod ua lulinunlialumsduasumsgquanuesvedien lasumsd lamayesiondis
A s A A L o ¥ '
aoillod uag 3) wilszunm gilnsal inFesllouaznsius lumsaivayumsanslanisges
9) ' ' A a A 1w Ay 1A ey Y
Weosodeaailoaliiisane uansnensyanall litiisane wazaauiidneusumsdielana

Y01 0IADUTIUAL



2. MUNsTUIUMS WUN Yaansiugumwdauasumsquanuiodvelgieiy lag
a 2 d‘ Y Y = Y Y ] Y [] J d‘ 19
mseusuFsliamsieldnnuduagdninuzmsdelameresiosedwaaiiiowndionas
9 a ~ Y 9 1 A [ A Y 1
daua wazmsaamuidentiu dauadudsumsguanueslaemssiemas lunmsan laneres
9 ] J d‘ a vaa o o o ] Yy Yo [ d’ 1 d’
Hosoduaoiiios mslgiansinsilszsriu msvrelidihelasumsinunaerio uazns
quagnmuadonlfimunzanlumsarlansyesitos Jynmazglassalumsduasy
N v v o v 1Y o1 A
msquaawed laun 1) giheuazdguanannuiuazine: lumsdilangesiesednaeriio
Yy Ay 1 o Y a Vi Ao
2) amnadeuntiu hinnnzaudumsanle 3) yaansinguamlumsquadiielidou
H Y
Tiriieane 4) anui liwedenis ldusmsdilae waz 5) lutinurdfialumsduasuns
9 ' i a 9 A Yo Y
quanwesludgeery diuuuamumsduasumsguanedludgeoighlasumsdnla
] 9 ] J A Y 1 A o o w Y a a Y A
nFeItesadaoitesldun 1) musasididelumslduims 2) dszidivanmadoun
9 v 9/ Y ! Y ' 9 @ 4 '
thusazdlSuanmiuldmuzaunoumsdislaneresies 3) Saeusumsdielangos
Y @ ] ' A ~ 9 = A a a 9 @ Y
#04A239R089ABIN04 4) BanTu Tasfiuguaiweaaaulsziiiuanuiuazinyzdilae
Fee1ged AT 5) Wandnenmyaa1ns lumsduasumsguaniedlunsdielanig
[ 9 1 [ A o Aa vAa 1 a 9 A Yo
FoantoIad19aeIiioq 6) Wauualfialumsduasumsquaauedludgeogn lasoms
9 1 Y L] 1 d‘ [ d‘ Y a d' 1 a
anlaneresiesedisaeiion 7) Saaounldusmsimmzay 8) duasumsiszaiuau
1 = a = [ Y = 1 1 91 1
szrinfivanadnduivgurulumsquadioe  9) Tszuumsdenedilieszning
Tsawenunauaz gy uaz 10) dudsumsidiusmvesyurulumsauadihe
v 1 a 1w a 4 1 1
3. HAaANFURIMTAUATUMTQUAnUIBINYIIBATIMsAnTe lugeatoagandi
¢ o ) 91 a ya o v )
nuRNiMua naziovaz 54.17 vofilegeorgiinnuiinernn Isauazmisdielanieyeq
N09aAAININAINTOUTY AIUNYANTTUMIAN Ianevestosedsnaiies lumangay Tag
v Y
wuhiesas 58.34 araiie ligndes Sevaz 66.67 wlasumeien ligndes fesaz 29.17 li'la
4 k4
Tuiinmsdlansuduaeunaziovas 41.67 swwalinsuiuaeu drmsuanuianelade
vimsn Idsunundihegeergdiulun (Sesaz 96.17) fianwianeladouimsnldsnlu
FEAUNIN
QS: J o | @ { @
pamsaneassiamnsorh llsdumameumsliuszuumsquadgeengn1dso
Y

9 ] 9 1 1 d' = 4 [
m3dn laneresnesedaoiiosluTsawenadesselszanynszd Taelsulnseadauag

d' Y a [ L dldl
nszuaumsguatioTiinaradns lumsguanaae



Independent Study Title Situational Analysis of Self-care Enhancement Among
Elderly Patients Receiving Continuous Ambulatory Peritoneal

Dialysis, Chiangrai Regional Hospital

Author Ms. Jiraporn Suponmart

Degree Master of Nursing Science (Gerontological Nursing)

Independent Study Advisor Assistant Professor Dr. Sirirat Panuthai

ABSTRACT

Continuous ambulatory peritoneal dialysis (CAPD) is a type of treatment for chronic
kidney disease that needs self-care ability of patients. The objective of this study was to analyze
the situation of self-care promotion among older persons receiving CAPD at Chiangrai Regional
hospital in the domains of structure, process and outcome. Data were collected from 2 population
groups which were 4 administrators and 15 health care personnel working at CAPD unit. Study
samples were purposively selected and composed of 24 older persons receiving CAPD and 24
caregivers. The instrument used for collecting data was the individual interview question
guideline. It was reviewed by 4 experts for content accuracy and language appropriateness. Data
were analyzed using content categorization.

The results of this study are as follows:

1. For structure domain, the results showed that: 1) the hospital had obvious vision,
mission, and strategic plan; 2) the unit had the policy to support the CAPD and CAPD guidelines
but did not have a guideline for self-care promotion of CAPD patients; and 3) there were
adequate budget, equipment and medical supplies for self-care promotion of CAPD patients, but
insufficient human resources and space for a CAPD training .

2. For the process domain, the results demonstrated that methods that health care
personnel used to promote self-care of patients included a workshop to provide knowledge and
skill training on CAPD to both patients and caregivers and home visits. The caregivers promoted

self-care of patiens by helping with daily living activities, assisting patients to receive continuous



treatment, and modifying an environment to make it suitable for CAPD. Problems and obstacles
of self-care promotion included: 1) lack of knowledge and skills of patients and caregivers for
CAPD, 2) inappropriate home environment for CAPD, 3) insufficient health care personnel 4)
inappropriate CAPD training room, and 5) no guidelines to promote self-care of older persons
with CAPD. Ways to improve self-care promotion included: 1) increase number of staff, 2) assess
home environment and modify it before starting CAPD, 3) set up CAPD workshop continuously,
4) do home visit by health care team regularly to monitor knowledge and skills of patients, 5)
train health care personnel to build capacity of self-care promotion of CAPD patients, 6) develop
clinical practice guidelines to promote self-care of CAPD patients, 7) redesign CAPD training
room, 8) promote coordination of multidisciplinary team and community in caring for CAPD
patients, 9) establish referral system from hospital to community, and 10) promote community
involvement in caring for CAPD patients.

3. For the outcome domain, the results showed that peritonitis rate was higher than the
standard criteria, and 54.17% of CAPD elderly patients had decreased their knowledge after
completing CAPD training. In terms of inappropriate behaviors, it was found that 58.34%,
66.67%, 29.17% and 41.60% of CAPD elderly patients washed their hands incorrectly, changed
CAPD solution incorrectly, did not completely record CAPD cycle, and incompletely followed
steps of wound dressing, respectively. Most of CAPD elderly patients (96.17%) were satisfied
with care services at high level.

The results of this study could be used as guideline to modify health care system for
older persons receiving CAPD at Chiangrai Regional hospital by changing both structure and

process of care in order to improve outcomes of care.



