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ABSTRACT

Pain management in critically ill patients is a complicated problem that needs
scientific evidence and systematic management to achieve positive outcomes. This operations
study aimed to determine the effectiveness of implementing clinical practice guidelines (CPGs)
for pain management among critically ill patients in the general intensive care unit (ICU) of
Lampang Hospital during September 2011 to February 2012. Subjects consisted of two groups of
critically ill patients, 65 who were confined in the general ICU before implementation of the
CPGs and 62 who were confined in the general ICU during implementation of the CPGs. The
instruments used in this study were 1) the CPGs for pain management in critically ill patients,
developed by Punyodyana, et al (2009) and 2) outcome evaluation form which includes
appropriate pain management, the result of pain relief, and patient’s satisfaction. The study was
based on the clinical practice guidelines implementation framework of the Australian National
Health and Medical Research Council NHMRC, 1999). Data were analyzed using descriptive
statistics.

The results revealed that the percentages of appropriate pain management during

implementing the CPGs were increased in all indicators.



In terms of pain relief, subjects in the CPGs group who were able to communicate,
with regards to pain management, 32.83% reported that pain was very much relieved and 21.39%
reported that pain was completely relieved. For subjects in the non-CPGs group 18.32% reported
that pain was very much relieved and only 0.77% reported that pain was completely relieved.
Subjects who could not communicate, 64.04% in the CPGs group demonstrated calm and were
able to rest well, while only 33.33% in the non-CPGs group of pain were able to rest.

The median score of CPGs group patient’s satisfaction was 10.00, while the median
score of non-CPGs group patient’s satisfaction was 6.50.

The findings of this study confirmed positive outcomes of implementing clinical
practice guidelines for pain management in critically ill patients. Therefore, the researcher
presented these findings to the administrative committees as guidance for quality improvement

among critically ill patients.



