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ABSTRACT

Postoperative nausea and vomiting (PONV) is a common complication that occurs
during postoperative period. Prevention and management of postoperative nausea and vomiting
needs practice based on evidence in order to achieve positive outcomes. The purpose of this
operational study was to determine the effectiveness of implementing clinical practice guidelines
(CPGs) for prevention and management of postoperative nausea and vomiting among adult
patients in Maharaj Nakorn Chiang Mai hospital. Subjects included 135 adult patients undergoing
anesthesia for elective surgery before implementing CPGs during November 2009 and January
2010 and 125 adult patients undergoing anesthesia for elective surgery during implementing
CPGs from February to May 2010. The instruments used in this study were CPGs for prevention
and management of postoperative nausea and vomiting among adult patients which were
translated and modified from the CPGs of American Society of Perianesthesia Nurses (ASPAN,
2006) by the researcher. The outcome evaluation form was developed by the researcher, including

incidence and severity of postoperative nausea and vomiting (PONV) and patient satisfaction



score. A framework of implementing CPGs of Australian National Health and Medical Research
Council (NHMRC, 1999) was used in this study. Data were analyzed using descriptive statistics.

The findings revealed that:

1. The incidence rate of postoperative nausea and vomiting (PONV) in the non-
CPGs group was 5.14%, while in the CPGs group the incidence rate was only 0.80 %. For
postoperative nausea, in the non-CPGs group, the incidence rate was 12.50% while in the CPGs
group the incidence rate was only 5.60%.

2. The mode of severity of postoperative nausea among subjects in the non-CPGs
group was 5, while in the CPGs group the mode was only 2.

3. For patient satisfaction with prevention and management of postoperative nausea
and vomiting in the non-CPGs group the mode was 5, while in the CPGs group the mode of
patient satisfaction score was 8.

The findings of this study confirm the effectiveness of CPGs implementation. The
executive summary should be submitted to the hospital administrators in order to plan policy for

CPGs utilization for quality of care improvement.



