215674

o/ = o o Y o oo
VUNAINGIRE WH1INRBUNAD AITUNUG /¥

o o~ own ' y A & 5 v
nsRanuulgiamsnomalumsquasdnasiieaasmsnuyaussanngilielsn
A -y o
naoadeaauasithulasldmuiugi
THE DEVELOPMENT OF A CLINICAL NURSING PRACTICE GUIDELINE FOR CONTINUITY OF CARE

AND REHABILITATION IN STROKE PATIENTS AT HOME USING A COMMUNITY-BASED
APPROACH

1lsudn Tunzudn 4936705 NSFN/M
wo.u. (Msngnnanyiljinnisnnsa)

AuznsTuAsHTnmensiinus: funiu gassugil, PhD. (Nursing), Suritey Agy Tymana, Ph.D. (Nursing)
UNARGD

Aihelsemasaideaauesuiie ldTumssmwsenvinTsanewiandulugiw filedau
14 Ed
Tngfnadiflopianuims lumshifenssunaandend  dunfumindiheldsumsquanaznsiuy
A ¥ aa s v < y ' Yyy oA o
aussonmithudredtmsNgnAsswazszoznaimunzay doudwaldfibelianuamisalunisi
1 v £
WiNveIT IMuANTUIAZaAA AN
Faqilszasavnamsany ewaunlfianmsnonalumsquassnasiiieaaznis
3/ ¥
Auanssonmgihelsanasaideaauesiithu Tasldguunnmsidwangudalszdngd vee Soukup
P o ' & o N o
(2000) Faflnszuaumsian 4 szoz ualunsineaieil lddszgnd 19duuums IvdngFalsednd
Tuszezf 1. evidence - trigger phase uazszozi 2. evidence - support phase nPunseunurna lumswann
" jawa o A 4y o a w 23 Y - s Y ¥ A gy
uul§iia dutiums@udundngrusalsedndinmsdududlsneuiiames nasmsdvdudiviie 1
wangnBalseinyg w13 Senhmnimseduasdunswiahadunmumnlfidnswenalumsqua
U T % e ¥ H <
stsdaiitsaazmsuyanssonmiile IsanasadeaauesithuTasldgurwiiugn dszneudae 1.
& - v - T - ~ v o A
szoziasoums Wumsieseuaruwieuunfiud i mswsouguau nagmsdawioumenarsgiieds q
3
2. szezdwitums iflumsilszdivanmdilae msldanuduasdninuzmsquanazmsuyaussanin
Py g a a wa £y v A a & A A dgyu
gihenthu 3. szezdszduma vunlfiamewenunail ldiumsdsziwdaiionwaziniolioflFon
b Ao ' o 9 sy v o as a wa
gmssnaais i 4 v hderuenus i 1Al sinlgaud v uazWanmun fiidmswenna
Forerusnuz wenne/ fusmisnmswermamsinisadennudile vasdarwiud
yaansinedesnominunliali1fuazaslins@nymises iedslumanaz S vl Imanz ay
flunusa

- k4 ¥
fddny: Tsavasadoaaues / msNuyaussonn/ msquaithu / maqualaglfyusumilugu

107 ¥ih




215674

Tudadnmas unInnaeunng A1TNug /9

THE DEVELOPMENT OF A CLINICAL NURSING PRACTICE GUIDELINE FOR CONTINUITY
OF CARE AND REHABILITATION IN STROKE PATIENTS AT HOME USING A COMMUNITY
- BASED APPROACH

PREMIICH JUNTAJAM 4936705 NSFN/M
MN.S. (FAMILY NURSE PRACTITIONER)

THMATIC PAPER ADVISORY COMMITTEE: NANTAWON SUWONNAROOP, Ph.D. (Nursing),
WANPEN PINYOPASAKUL, Ph.D. (Nursing)

ABSTRACT

When stroke patients leave the hospital and return home, most of them usually still have
symptoms which may cause them to be disabled. If these patients receive appropriate and coritinuous
care and rehabilitation at home, they can regain their functional status and reduce their level of
disability.

The development of clinical nursing practice guidelines for the continuity of care and
rchabilitation in stroke patients at home using a community - based approach was conducted based on
the evidence-based practice model of Soukup (2000), which consists of four phases. However, in this
study, the development involved only two phases: the evidence-trigger phase and the evidence-support
phase. The search for research evidence was done both electronically and manually, and finally, a total
of 13 research stﬁdies were retrieved. The research evidence was then analyzed and synthesized to
develop clinical nursing practice guidelines which were then examined by a panel of four experts to
ensure content validity, comprehensiveness, and language appropriateness. The developed guidelines
were then revised and improved according to the experts’ comments and suggestions until they were
appropriate for use in enhancing the continuity of care and rehabilitation in stroke patients at home.
These guidelines consisted of three components: 1. preparation of health care team, community and
materials for stroke rehabilitation at home; 2. assessment of stroke patients, education and trained for
care of stroke patients; and 3. evaluation of outcomes.

It is recommended that health care providers who use these guidelines be trained for
comprehension before use. A pilot study to evaluate the guidelines will help to improve their feasibility
and appropriateness concerning the context of the patients and their communities before actual
implementation. The effectiveness of these guidelines should be continuously evaluated in order to

develop and improve them.

KEY WORDS: STROKE/REHABILITATION / HOME CARE / COMMUNITY — BASED APPROACH

107 pages






