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ABSTRACT

Hypertensive urgency is frequently found in older persons with uncontrolled
hypertension. Hypertensive urgency is a significant problem that needs specific and appropriate
clinical practice guidelines (CPG’s). This developmental study aimed to develop clinical practice
guidelines for care of older persons with hypertensive urgency at the Emergency Unit,
Srisangworn Sukhothai hospital and to test the feasibility in using such CPGs. The Australian
National Health and Medical Research Council (NHMRC, 1999) guidelines were used as
a framework. The CPGs were validated by 3 experts. The sample included 14 emergency unit
healthcare personnel who were purposely selected. The study was conducted from November 2009
to May 2010. Data were collected using a questionnaire on feasibility of using the CPGs for care of
older persons with hypertensive urgency. Data were analyzed using descriptive statistics.

The results of the study revealed that

1. The CPGs for care of older persons with hypertensive urgency at Emergency Unit,
Srisangworn Sukhothai hospital consisted of six components: 1) client’s rights protection and ethics,
2) assessment of older persons with hypertensive urgency, 3) caring for older persons with

hypertensive urgency, 4) education for those caring for older persons with hypertensive urgency,



5) continuation of care for older persons with hypertensive urgency, and 6) improvement of quality
of service. The CPGs consisted of 50 recommendations of clinical practice.

2. It was feasible to implement the developed CPGs for care of older persons with
hypertensive urgency at Emergency Unit, Srisangworn Sukhothai hospital.

Therefore, the CPGs for care of older persons with hypertensive urgency should be
applied in caring for older persons with hypertensive urgency at Emergency Unit, Srisangworn

Sukhothai hospital.



