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Complications from tracheal suctioning frequently occur among cn'ticélly ill patients

in intensive care units. This operational study aimed to study the effectiveness of implementing
‘best practice guidelines (BPGs) for tracheal suctioning of adults with an artificial airway in
surgical intensive care unmit (SICU) of Sawanpracharak hospital, Nakhon Sawan province.
Subjects included 56 critically ill patients who were confined in SICU before implementing the
BPGs during April and May 2009 and 43 critically ill patients who were confined in SICU during
implementing the BPGs during July and August 2009. The research instruments consisted of
1) the BPGs for tracheal suctioning of adults with an artiﬁ;:ial airway in intensive care unit
developed by Kornrat Suwannachine et al. (2008), and 2) the outcome evaluation form consisting
of alterations in arterial oxygen saturation (Sa0,), alterations in mean arterial pressure (MAP),
alterations in heart rate (HR), alterations in respiratory rate (RR), suction-induced tracheal
trauma, and suction-induced discomfort score. The study was based on the implementing clinical
practice guidelines framework of Australian National Health and Medical Research Council

(NHMRC, 1999). Data were analyzed using descriptive statistics.

The findings revealed that:

1. Alterations rate in Sa0, among subjects before implementing the BPGs was 16.97
%, while during implementing the BPGs the subjects demonstrated alterations rate at 2.84%.

2. Alterations rate in MAP among subjects before implementing the BPGs was
26.15%, while during implementing the BPGs the subjects demonstrated alterations rate at
10.38%.

3. Alterations rate in HR among subjects before implementing the BPGs was
24.97%, while during implementing the BPGs the subjects demonstrated alterations rate at
5.93%.

4. Alterations rate in RR among subjects before implementing the BPGs was
34.58%, while during implementing the BPGs the subjects demonstrated alterations rate at
26.45%.

5. Occurrence rate of suction-induced tracheal trauma among subjects before
implementing the BPGs was 13.34%, while during implementing the BPGs the subjects showed
occurrence rate at 3.83%.

6. Mean of suction-induced discomfort score among subjects before implementing
the BPGs was 8.17, while during implementing the BPGs the subjects illustrated a mean of 3.40.

The findings of this study confirm outcomes of implementing the BPGs for tracheal
suctioning of adults with an artificial airway in SICU of Sawanpracharak hospital, Nakhon Sawan
province. The researcher recommends that the BPGs be presented to the nursing administrative
committees in order to implement as a continuous quality improvement activity among critically

ill patieﬁts.





