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ABSTRACT
TE 160019

Pressure sores is a frequent cause of morbidity particularly among physically disabled
patients. The presence of pressure sores often creates complications, distress and increases the
length of hospital stay.

The purpose of this operational study was to determine the effectiveness of clinical
practice guidelines for pressure sorc preveniion in neurosurgical patients at Uttaradit hospital
between July-December 2003. The subjects included of 37 pre-intervention patients and 29 post-
intervention patients anc 20 health care workers in the unit. The interventions used in this study
were clinical practice guidelines for pressure sores prevention, modified by a multidisciplinary
team from clinical practice guidelines for pressure sores prevention designed by Ministry of
Health of Singapore (MOH, 2001). The study was done by using a development, implementation
and evaluation clim"cal practice guidelines framework of Australian National Health and Medical
Research Council (NHMRC, 1998). Data collection was done by use of a demographic data

recording form and the incidence of pressure sores recording form. Descriptive statistics and the

Fisher's exact probability test were used to analyze data.

The findings revealed that the incidence rate of pressure sores in the intervention
group using the clinical practice guidelines for pressure sore prevention was significantly (p<.01)
less than the non-intervention group. Seventy percents of the health care team had a higher level

of satisfaction when using clinical practice guidelines for pressure sore prevention.

The findings of the study confirmed that the use of evidence-based clinical practice

guidelines for pressure sore prevention achieved good outcomes in “at risk” neurosurgical

patients.





