o
2 {i (PR 7‘1
anuthaludiheingaduilymiidudeu mssamsanuialudiheingads
9 as ar o v deA o K o daa o e 3 dvd.w o A
assefenang FIlszindhtududnadnina msfnulfianmsessiiifaglseaadiiie
Anmndalszdnimavesms il fianndindmsumsiansanutalugiheinga
nofihwingadasnssy TseawennaumnyuasiFosInd nqudedeiifdnuisznevdae
1 = 1 = 9 o a U = at 3 (= = -1
dlhednga 2 aqu idsumssnunlunedieingadavnssy dwdidouiiguisuiuden
Moy w.a. 2553 Taonguusninemu 50 au dunquitdelufins 1l §iia uazngu
4 o 1 ! _ WQ‘ =y & i
naesduau 53 auw dlunguitfinis1fuuidfianendiin insesdonldlunisdnun
9 =Y -1 s as 1 = " =
Usznouade 1) wunlfianuadtindmiunsdanmsanuihaludiheinga vedileinga
as 1w o
daunssu Tssnennanmssuandoalnd WannTasgainsel yalonenu uazane (2552)
o | ar ar ]
uaz 2) uUuTIWTIWHAINT Usznoudie mildsumstanmisanuileediamuzay wams
- = a1 o_ = = 3
v3smanuiie wazanuiswelevesdile dAuiiumsdnyiaunsouuuanans 1duua
Ugianadinvesanitodumsunnduazguamuvsnd UssimaeomasiBe (National
. . = o aa o
Health and Medical Research Council [NHMRC], 1999) tas 1514%8% alasldadndauss Nt
wamsfiny M fesazveams laiumsiansanhasiuminganlunguiid
9/ -y =] J’ as dyq)
M3 lsuunlianadingaiuyndyia
werfuramsussImanulan wud esiosay 13.33 uazdosaz 26.67 VoINS
=1 o v ar 1 ‘é 'U 1 oy sy - oy
UsvdiuTasmagnonlunqualtesiandons 1dnds lulins 1duulfidnisadiin finams
3 o w { 9
yssmanuilinanamisnuauazanaunmudey Tusazidosas 21.05 uaziovas 47.37
= ar 1w [ H H 9/ & aney Y-
yoamatlszidiuTaomsdnamlunguitediiideas 18iims 1uwan fidmendin fua
q’: o ar ar 1 ar T 'A [} £
msusstmanvilinanasisnyatazanawnamay diviungualedandeds lula
figalutims il §iamenaiin uaaseimsasuuazin’laa Sesas 88.89 vesmsilszdiv
ar H 1= ar 1 [] { 3y
Tasmsduna luvnzndovaz 98.06 voansilszidiulasnisdunalunguédiedianifin 14
a wa o ar EY
wnlFiamendiln ueaseimsaeunaziin14a
Aniseguvenzuuuanuiine lademsiamsnduiliavesngualodieiiinig
= oasey - e i1 o = " ar
uualgianendiinde 10.00 Tuvszianisoguvesnzuuunnuianeledemstans
anuhavesngueedend lifims Iduuadfidnendindiies 7.70
¥ ¥
wamsAnyIagdituduhmsfuulfianeddndmiumsiansanuihaly
N = 9/ 1 = s = [ | & o e R
Aie3nga redileingadasnssy TseswenunaumsruasFoslul dawadenadninig
v v '
1 ar as L-] [ TE=% 1 = li o ar
Yszaad ludihe duiunisiweuenunlfiatidedusmisiio U149 unswannganm

-msquadiuae Ty



245574

Pain among critically ill patients is a complicated problem. To manage such pain,
scientific evidence is needed fo confirm positive outcomes. This operational study aimed to
determine the effectiveness of implementing clinical practice guidelines (CPGs) for pain
management among critically ill patients in surgical intensi‘ve care unit (SICU), Maharaj Nakorn
Chiang Mai hospital. Subjects consisted of two groups of critically ill patients who were confined
in SICU from June to September 2010, 50 subjects in the non-CPGs group and 53 in the CPGs
group. The insﬁ'umcnts used in this study were 1) the CPGs for pain management among
critically ill patients in SICU, developed by Punyodyana, et al (2009) and 2) the outcome
evaluation form, which included appropriate pain management, the result of pain relief, and
patient’s satisfaction. The study was based on the clinical practice guidelines implementation
framework of the Australian National Health and Medical Research Council (NHMRC, 1999).

Data were analyzed using descriptive statistics.

management during implementing the CPGs were increased.

In terms of the result of pain relief, only 13.33% and 26.26% of verbal assessments
among communicated subjects in the non-CPGs group reported that pain was completely relieved
and very much relieved, respectively; while among subjects in the CPGs group, 21.05% and
47.37% of verbal assessments among communicated subjects stated that pain was completely
relieved and very much relieved, respectively. For non-communicated subjects in the non-CPGs
é;roup 88.89% of observations demonstrated calm and good rest, while 98.06% of observations
among those who were in the CPGs group demonstrated calm and good rest.

The median score of patient’s satisfaction of subjects in the CPGs group was 10.00,
while the median score of patient’s satisfaction of subjects in the non-CPGs was only 7.70.

The findings of this stl;dy confirmed that implementing the clinical practice
guidelines for pain management among critically ill patients in surgical intensive care unit at
Maharaj. Nakorn Chiang Mai hospital yield positive patients’ outcomes. Therefore, the CPGs

should be proposed to the administrative committees in order to improve quality of care.





