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ABSTRACT

Surgical site infections in orthopedic patients have become a problem in hospitals,
therefore prevention and control are necessary. This developmental research aimed to develop the
clinical practice guidelines (CPGs) for prevention and control of surgical site infection in
orthopedic patients at Maharaj Nakorn Chiang Mai hospital. Data were collected over 2 weeks.
The process of the CPGs development was applied using the framework from the Australian
National and Medical Research Council NHMRC, 1998), which consisted of 7 steps as follows;
1) determining the need of CPGs and convening a multidisciplinary panel to develop CPGs, 2)
defining the purpose, the target audience and health outcomes, 3) reviewing scientific evidence,
4) formulating the CPGs, 5) developing the CPGs, disseminating the implementation plans and
the CPGs, evaluation and revise plans, 6) convening a consultative meeting with stakeholders,
and 7) submitting the CPGs to experts to evaluate the CPGs and then revised the CPGs. The
CPGs were tested in the female orthopedic ward and orthopedic operation unit, then evaluated
and revised. Data collection tools consisted of personnel feedback form, questionnaire to test the

feasibility of the CPGs, which was validated by five experts with a content validity index of 1.



The results of the study showed that CPGs consisted of 11 components in 3 phases of
operation: 1) pre-operative phase consisted of preparation of the patient and preparation of skin,
2) intraoperative phase consisted of surgical team, antimicrobial prophylaxis, aseptic and surgical
techniques, ventilation, cleaning and sterilization of surgical instruments and cleaning and
disinfection of environmental surfaces, 3) post-operative phase consisted of incision care,
surveillance of surgical site infection and education for prevention of surgical site infection. After
the CPGs were tested, health care personnel rated that they “highly agreed” with the follow
aspects; CPGs were clear, CPGs were easy to understand, CPGs had available options to choose
for each situation, CPGs were practical in the real situation, CPGs were convenient to use, CPGs
were beneficial for the ward with the percentages of 64.86, 64.86, 48.65, 67.57, 62.16, and 86.49,
respectively.

It is recommended that some of the CPGs content should be revised for availability

options to choose for each situation and then retested.



