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ABSTRACT

Medication adherence is a process that can help older persons with hypertension
receive medication correctly and continuously according to the medication treatment plan and
reduce various complication. This developmental study aimed to develop clinical practice
guidelines (CPGs) for the promotion of medication adherence among older persons with
hypertension at Maesai hospital, Chiang Rai province. A guide to the development of CPGs of
the Australian National Health and Medical Research Council (NHMRC, 1999) was applied as a
framework for this study. The sample was selected by purposive sampling and consisted of five
health team personnel who were involved in elderly care at the hypertension clinic. The study
was conducted during March 2009 to February 2010. Data were collected using the questionnaire
on feasibility in using CPGs for promoting medication adherence among older persons with
hypertension. The CPGs and the questionnaire were validated by 5 experts. Data were analyzed

using descriptive statistics.



The results of the study revealed that:

1. The CPGs were developed by multidisciplinary health care team, using the
systematic process according to the standards of the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) and consisted of six components: 1) protection of the rights
and ethics, 2) assessment of medication adherence, 3) enhancement of medication adherence,
4) knowledge provision regarding medication adherence, 5) continuous care for promoting
medication adherence, and 6) quality improvement of the health service. The CPGs consisted of
the 43 recommendations of clinical practice.

2. The CPGs are feasible for promoting medication adherence among older persons
with hypertension at Hypertension clinic, Maesai hospital.

Therefore, CPGs for promoting medication adherence among older persons with

hypertension should be used at Maesai Hospital.



