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Ventilator-associated pneumonia has become a major problem in hospitals. This
problem can be found among patients who have been intubated with mechanical ventilation at
intensive care units (ICU). Ventilator-associated pneumonia has wide implications to patients and
their family members, hospital personnel, and hospitals. The objective of this quasi-experimental
research was to examine the effects of promoting clinical practice guidelines implementation on
nurses’ practices and incidence of ventilator-associated pneumonia in the intensive care unit at
Sakon Nakhon general hospital. Data were collected during February 2008 to May 2008 and the
target population included 16 registered nurses. The study sample was 25 and 35 ventilated
patients at intensive care unit who participated before and after receiving the clinical practice
guidelines implementation by using The PRECEDE-PROCEED Model. The research tools
consisted of the demographic data questionnaire, the observational form on the prevention of
ventilator-associated pneumonia, a lesson plan, a feedback recording form, and displaying a
monitorial poster. The content validity of the demographic data questionnaire and the
observational form on the prevention of ventilator-associated pneumonia was approved by 5

expetts, content validity of the observational form was 0.98. Interrater reliability of the

observational form on the prevention of ventilator-associated pneumonia and diagnosis for
ventilator-associated pneumonia were both 1.00. Data were analyzed using descriptive statistics,
chi~square and relative risk.

Results revealed that after promoting clinical practice guidelines by using The
PRECEDE-PROCEED Model including providing the educational training, administering a
handbook, providing feedback, displaying a monitorial poster, and supporting the personal
protective ventilator-associated pneumonia equipments, nurses compliance to the clinical practice
guidelines were higher than before (p < .001) in all activities from 71.4% to 99.5%. However, the
incidence of ventilator-associated pneumonia before and after implementing the clinical practice
guidelines were 4.6 per 1,000 ventilator-days and 4.4 per 1,000 ventilator-days, respectively,
which was not significant.

In conclusion, the promotion of the use of clinical practice guidelines among nurses

can improve the nurses’ prevention practice of ventilator-associated pneumonia.





