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Implementing nursing protocol for patients receiving electroconvulsive therapy (ECT)
is part of the system development for nursing patients who receive ECT in Suanprung Psychiatric
hospital, Chiang Mai province. The protocol was developed from reviewed literature and
brainstorming among the quality development team and the care giver team in Suanprung
Psychiatric hospital. This protocol has been used since October 2005, however there has still been
no evaluation of the process and the outcomes of implementing nursing protocol for patients
receiving ECT.

This prospective study examined the process and the opinions about using the
protocol and evaluated the outcomes of implementing nursing protocol for patients receiving ECT
in Suanprung Psychiatric hospital, Chiang Mai province during January to February 2008. The
subjects included a team of 15 nurses who cared for patients receiving ECT in Suanprung
psychiatric hospital and 140 patients who received ECT at Suanprung Psychiatric hospital. The
instruments used in this study were based on the CIPP model consisted of the opinion forwards
process of using the protocol and outcome survey from using the protocol for patients receiving
ECT; the instrument was constructed from reviewed literature. Descriptive statistics were used for
data analysis.

The results revealed that:

1. The opinions of the nursing team about using the protocol for patients receiving
ECT in Suanprung Psychiatric hospital, Chiang Mai province showed that: 1)Fourteen people in
the nursing team agreed that the protocol was easy to use and satisfied with using the protocol.
2) Thirteen people in the team could use the protocol. 3) Nine people in the team agreed that the
protocol was useful to the team. 4) Twelve people in the team agreed that the protocol covered the
physical, psychological, and social aspects of care.

2. The outcomes of implementing nursing protocol for patients receiving ECT
showed that: 1) All the subjects (100%) had been ordered to have the ECT. 2) Ninety nine point
three percent of the subjects had received a physical examination and had their physical illness
history assessed. 3) All the subjects (100%) had a signed doctor’s order and reason for ECT. 4)
Ninety five point seven percent of subjects received dental assessment from a dentist. 5) Twelve
point one percent of subjects received a laboratory assessment. 6) Ninety five point seven percent
of subjects received health education on ECT. 7) Ninety five point seven percent of subjects
received vital signs check up. 8) Ninety five percent of subjects give their cooperation for ECT.
and 9) Ninety seven point one percent to one hundred percent of subjects had no complications
from ECT.

The study results showed that most of the activities in the protocol were practical and
the results can be used as data for improving the protocol and the means for implementing the

protocol in effective ways.





