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Tracheal suctioning commonly yields adverse events among adulﬁ with an artificial
airway. The practice applied to prevent the adverse effects must therefore be definite, reliable,
scientifically proved good outcomes. This operational study aimed to study the effectiveness of
implementing the_ Best Practice Guidelines (BPGs) for tracheal suctioning of adults with an
artiﬁci.al_ airway in intensive care unit of Banmi hospital, Lopburi during April-October 2009. The
group of sampie consisted ﬁf critically ill adult patients, 45 who were confined before
implemsnﬁng the BPGs and 32 who were c_t_mﬁned during implementing the BPGs. The tools
used in this study are 1) the BPGs for tracheal suctioning of adults with an artificial airway in
intensive care unit developed by Kornrat Suwannachine and associlatc (2008) and 2) an outcoﬁ'ne
evaluation form consisting of alteratioﬁs of pulse oximetric saturation (Sp0,); alterations of vital
signs. that included mean arterial pressure (MAP), h_eai‘t rate (HR), and resi:iratdry rate (RR);
suction—induc_ed tracheal trauma; and suction-induced discomfort score. The study was based on
the clinicé:l p_raétice guidelines ‘implementation framework of Aus_tralian. National Health &
Medical- Researchl Council (NHMRC, 1999). Data were analyzed using descriptive statistics.

The findings revealed that: | i

1. Alterations rate in SpO, due to tracheal suctioning among subjects before and
during implementation of the BPGs were 24.66 and 6.62%, respectively.

2. Alterations rate in MAP due to tracheal suctioning among subjects before and
during implementation of the BPGs were 54.30% and 25.08%, respectiveiy.

3. Alterations rate in HR due to tracheal suctioning among subjects before and
during implementation of the BPGs were 30.88% and 19.08%, respectively.

4. Alterations i‘a_te in RR due to tracheal suctioning among subjects before and
during implementation of the BPGs were 52.33% and 38.00%, respectively. |

5. Occurrence rate of suction-induced tracheal trauma among subjects before and
during implementation of the BPGs were 12.64% and 2.62%, respectively.

6. Mean of suction-induced discomfort score of good conscious subjects before
and during implementation of the BPGs were 7.80 (SD = 2.39) and 6.33 (SD = 2.12),
respectively.

The findings of the study confirmed the outcomes of impleineﬂtir_:g the best -practice
guidelines for tracheal suctioning of adult-s with an artificial airway in intensive care unit of
Banmi Hospital, Lopburi Province Therefore, the BPG should be proposed to the administrative

committees for further utilizing in continuous quality improvement.





