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ABSTRACT

Postoperative shivering is a common complication among patients undergoing
surgery and anesthesia. Shivering occurs in three stages: preoperative, intraoperative and
postoperative. This response effects the patient both physically and emotionally. This
developmental research was aimed to develop a clinical practice guideline for prevention of
shivering among postoperative patients in Lampang Hospital. The sample consisted of two
groups by purposive sampling. The first group included panel of experts from anesthesiologist
and nurse anesthetists, The second group included health care workers from department of
anesthesia between February-October 2004. The study consisted of 4 stages. The first stage
surveyed 30 nurse anesthetists who had problems about prevention of shwermg among
postoperative patients. During the second stage, a clinical practice guideline for prevention of
shivering among postoperative patients was developed. A Guide to the Development,
Implementation and Evaluation of Clinical Practice Guidelines by the National Health and
Medical Research Council, Australia was applied as a framework for this study. The clinical
practice guideline was then assessed for content validity by 3 experts. Reliability was tested

using Kuder-Richarson 21 (KR-21) with a coefficiency of .81. In the third stage, the clinical



practice guideline was tested for feasibility and applicability among 17 health care workers using
purposive sampling. In the fourth stage, the clinical practice guideline was refined during a
forum. Data was analyzed by using percentage and categorization.

The results of the study revealed that the clinical practice guideline for prevention of
shivering among postoperative patients had 3 sections and 44 items. Section 1 consisted of 14
items for prevention of shivering among postoperative patients in the preoperative stage, 15 items
in the intraoperative stage, and 15 items in the postoperative stage. The clinical practice guideline
was feasible. This result indicates that the clinical practice guideline could be used for prevention

of shivering and revise reguiarly for suitable clinical practice guideline,



