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ABSTRACT

The incidence of pressure sores inpeople with cerebrovascular disease has become a
major complication in-hospitals and usually occurs among elderly patients. Pressure sores are
painful and can cause.infection and death. Therefore, pressure sore prevention is a high priority.
This operational research aimed-to_study-effectiveness-of clinical practice guidelines (CPGs)
implementation. for pressure sore prevention in elderly with cerebrovascular disease at Female
Medical Unit 1, Buddhachinaraj hospital, Phitsanuloke province. The process for implementation
of the CPGs utilized the framework from The Australian National Health and Medical Research
Council (NHMRC) was applied. A purposive ‘sampling method was used. The sample consisted
of 15 Registered Nurses-in Female Medical Unit 1 and 20.elderly- with cerebrovascular disease;
who were admitted into Female Medical Unit 1 and their caregivers. The tool in this study was
the pressure sore prevention CPGs in elderly with cerebrovascular disease, which consisted of 6
sections; 1) pressure sore risk assessment, 2) skin care, 3) positioning, 4) pressure-redistributing

devices, 5) nutrition, and 6) educational programs for health care personnel and elderly with



cerebrovascular disease and their caregivers. The tool was validated by experts and received a
content validity index value of .86. Data were collected using: 1) Pressure Sore Risk Assessment
Scales in elderly with cerebrovascular disease and 2) The Incident of Pressure Sore Recording
Form in elderly with-cerebrovascular disease. Data were-analyzed with descriptive statistics and
Fisher’s exact probability test.

Results revealed that:

1). There was-a statistically significant-reduction in the incidence: of pressure sores
after the implementation of CPGs for pressure sores prevention in elderly with.cerebrovascular
disease(p < .05).

2) The satisfaction/of CPGs implementation was evaluated at a high level by 93.33
% of the Registered Nurses.

3) The satisfaction of CPGs implementation-was evaluated at a high'level'by 75% of
the caregivers of elderly with cerebrovascular disease.

The findings of this study demonstrate that implementation of CPGs for prevention
of pressure sores in elderly with cerebrovascular disease is/effective in reducing the incidence of
pressure sores, Therefore, CPGs implementation’ for pressure sore prevention in elderly with
cerebrovascular ‘disease should be continued. Further -study  should-considerother outcome

measurements, such ‘as cost of treatmentand-length of hospital stay.



