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ABSTRACT

Foot ulcer is a complication often found on older persons with chronic diabetes
mellitus. Chronic ulcers can likely cause infection and gangrene, which need long term treatment.
Fortunately, these complications are preventable. The purpose of study was to examine the
effectiveness of the implementation of clinical practice guidelines for the prevention of foot ulcer
among the elderly with diabetes mellitus. The study was conducted under the framework of the
implementation and evaluation of the Australian Clinical Practice Guideline of National Health
and Medical Research Council (NHMRC, 1998). Informed participants consisted of thirty
diabetic elders along with ten health care providers from the diabetic outpatient department clinic
at Phrae Hospital. Instruments used for this study included: 1) Clinical practice guidelines for the
prevention of foot ulcer, modified from the guideline of Chalaosri Sa-ngium (2005); 2) Profile of
personal information concerning the participants; 3) Foot care behavior questionnaire developed
by Lamyong Tubtimsri (1998); 4) Measure of Elder * s satisfaction with nursing care received
following the clinical practice guidelines for prevention of foot ulcer among the participants with

diabetes mellitus; 5) Profile of personal information of health care providers; and 6) Scale of



i}

healthcare provider ’ s satisfaction of health care providers on the implementation of clinical
practice guidelines for foot ulcer prevention among elders with diabetes mellitus.

The results revealed that:

1. Mean score of foot care behavior among elders with diabetes mellitus after clinical
practice guidelines implementation increased from 58.70 to 71.53 and pair t-test analysis of foot
care behavior showed a statistically significant level of .001

2. Mean score of overall satisfaction among elders with diabetes mellitus receiving
clinical practice guidelines for foot ulcer prevention was 2.70, which denotes a high level.

3. Mean score of overall satisfaction of health care providers on implementation of
clinical practice guidelines for foot ulcer prevention was 2.60, which denotes a high level.

The findings of this study demonstrate that the clinical practice guidelines for foot
ulcer prevention for elders with diabetes mellitus are effective. Therefore, promoting the health

care providers continued use of the clinical practice guidelines for care of the persons with

diabetes mellitus is considered.



