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Older persons with acute myocardial infarction receiving thrombolytic agents are at an
increased risk of drug induced complications. Nurses will be able to prevent such complications if
they have appropriate clinical practice guidelines (CPGs). This developmental study aimed to
develop CPGs for caring of older persons with acute myocardial infarction receiving thrombolytic
agents at the Cardiac Care Unit, Chiang Rai Regional Hospital. The framework for the CPGs
development proposed by the Australian National Health and Medical Research Council
(NHMRC, 1999) was applied. The sample was selected by purposive sampling and consisted of
health professionals, 2 doctors and 11 nurses, who provided health care for older persons with
acute myocardial infarction receiving thrombolytic agents at the Cardiac Care Unit. The study
was conducted during April to November 2009. Data were collected using a questionnaire on
feasibility of using CPGs for caring of older persons with acute myocardial infarction receiving
thrombolytic agents. The CPGs and the questionnaire were validated by 4 experts. Data were

analyzed using descriptive statistics.
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The results of the study are as follows:

1. The CPGs were developed from 34 evidences and classified according to the Joint
Commission on Accreditation of Healthcare Organization (JCAHO, 2001). The guidelines
consisted of six components: 1) protection of the patients’ rights and ethics, 2) assessment of
older persons with acute myocardial infarction before receiving thrombolytic agents, 3) caring of
older persons with acute myocardial infarction receiving thrombolytic agents, 4) education about
caring of older perSons with acute myocardial infarction receiving thrombolytic agents, 5)
continuing care to prevent complications for older persons with acute myocardial infarction
receiving thrombolytic agents, and 6) improving quality of services. The CPGs consisted of 75
recommendations for clinical practice.

2. Following the implementation of the CPGs for caring of older persons with acute
myocardial infarction receiving thrombolytic agents in the Cardiac Care Unit, Chiang Rai
Regional Hospital, one hundred percent of the sample reported that, in their opinion, they strongly
agreed with the following issues: convenience of practice implementation, clarity, benefit,
easiness for understanding and satisfaction. In addition, 76.92 percent strongly agreed that the
CPGs are practicable and 84.61 percent strongly agreed that the CPGs identify options for dealing
with each situation.

From the results of this study, it can be concluded that the developed CPGs are feasible
for implementation. These should be presented to the administrators for further implementation
and for improvement of the quality of care for older persons with acute myocardial infarction

receiving thrombolytics at the Cardiac Care Unit, Chiang Rai Regional Hospital.





