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Background: N 2 2 6 5 0 2

According to many examples of clinical nursing practices exist there is a lack of reliable
statement focusing specifically on nursing practice guideline. The de\}elopment. of best practice
statement reflects the current emphasis on delivering care that is patients centered, and will attempt to
reduce existing variations in practice. |
Objective:

To develop nursing best practice guideline for cholangiocarcinoma patients cover holistic care

Medthod:

1. Search the literature: Pl;blication and non-publication documents both national and
international were searched from Cochrane Reviews, journals and thesises and academic; articles. All
article related to sympfom management, pain management, chemotherapy, abdominal drainage,
surgery and palliative care.

2. Synthesis best evidence: Twenty two af'ticles extracted and retrieved for development of
Nursing best practice guideline by summary recommendation as a whole. The recommendation
composed of holistic assessment, empowerment and education, purpose of care, care management,
evaluation, professional development, organization and policy support. To improve quality of care,
the recommendation was set up for five service delivery by emphasis safety, suffgring , perception of
disease and health, and satisfaction.

3. Pilot and evaluation: After the nursing best practice guideline for cholangiocarcinoma
patients were developed by research team. A quality was conducted by clinical expertises using the
Appraisal of Guidelines for Research and evaluation instrument (AGREE Collaboration).The
guidelines were piloted in each service delivery with 10 patients. The evaluation using the opinion of

nurses with assessment audit which developed by research team.

Result:
* The result found that the nursing best practice guideline in each service delivery was appropriate,
practical. | ‘
Conclusion:
Design education sessions and ongoing support for implementation has been challenging

process. It will bring to practice in network hospitals.





