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ABSTRACT

Hyperglycemia is the major cause of adverse outcomes in critically ill patients. The
purpose of this operational study was to determine the effectiveness of implementing clinical
practice guidelines (CPGs) for blood sugar control among critically ill patients in surgical
intensive care unit (SICU), Maharaj Nakorn Chiang Mai hospital during May to July 2009.
Subjects included 20 critically ill patients who were confined in SICU before implementing CPGs
and 17 critically ill patients who were confined in SICU during implementing CPGs. The
instruments consisted of 1) the CPGs for blood sugar control among critically ill patients in
intensive care unit, developed by Warangkana Umsriwaing, et al (2008) and 2) an outcome
evaluation form consisting of control of blood sugar at target level, time duration to reach the
target level of blood sugar control, and occurrence of hypoglycemia after insulin infusion. The
study was based on a framework of implementing clinical practice guidelines of the Australian
National Health and Medical Research Council NHMRC, 1999). Data analysis was done using
descriptive statistics.

The findings revealed that:

1. Sixty six point three six percent of subjects who were confined in SICU during

implementing the CPGs were able to reach the target level of blood sugar control, while only



47.75% of subjects who were confined in SICU before implementing the CPGs were able to reach
the target level of blood sugar control.

2. Average time duration to reach the target level of blood sugar control in subjects
who were confined in SICU during implementing of CPGs control was 2.18 hrs, while subjects
who were confined in SICU before implementing the CPGs demonstrated average time duration
0f 4.70 hrs

3. During implementing the CPGs, hypoglycemia occurred only 0.31%, while the
occurrence rate of subjects who were confined in SICU before implementing the CPGs was
0.53%.

The findings of this study confirm that implementation of CPGs for blood sugar
control among critically ill patients in intensive care unit at Maharaj Nakorn Chiang Mai hospital is
able to achieve good outcomes. Therefore, these clinical practice guidelines should be presented

to the administrative committees in order to improve quality of care.



