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This participatory action research aimed to develop clinical practice guideline using the
evidence base of hypoglycemic and hyperglycemic care for hospitalized diabetic patients in Fort
Prachaksinlapakom Hospital, Udonthani Province. A purposive sample was 35 multidisciplinary
team including professional nurses, doctors, pharmacists, nutritionist and 40 diabetes patients
who admitted in the female medical-surgical, male medical-surgical, and adult intensive care
units. The process was participatory problem solving began on June 1, 2008 and ended on July
28, 2009. The study instrument was the clinical practice guideline based on evidence of
hypoglycemic and hyperglycemic care for hospitalized diabetic patients in Fort
Prachaksinlapakom Hospital, Udonthani Province and satisfaction questionnaires. Content
validity was scrutinized by five experts and the instrument reliability was examined using
Cronbach’s alpha coefficient. The quantitative data were collected using questionnaires and
readmission record whereas the qualitative data were collected through focus group interviews,
in-depth interviews, and participant and non-participant observations. Descriptive statistics was
used to analyze quantitative data while content analysis was used for qualitative data. The results
showed that:

1. The clinical practice guidelines were developed based on evidence of hypoglycemic
and hyperglycemic care for hospitalized diabetic patients in Fort Prachaksinlapakom Hospital,
Udonthani Province.

2. The satisfaction levels on the clinical practice guidelines of the multidisciplinary

team and the patients were excellent.

3. Re-admission rate after 28 days of hypbglycemic or hyperglycemic discharge was
2.5%, which was less than the standard criterion (5%).

The results revealed that participatory action methodology is useful in development of
clinical practice guideline using the evidence base of hypoglycemic and hyperglycemic care for
hospitalized diabetic patients. In addition, it is expected that the clinical practice guideline would

lead to the effective care for diabetes patients.





