v
a ) [ 1

Yoiseamsnuauudasy mawauulianeaalndmsumsaaasy
C { & 1
nmsvumedaans ludgeegiiluTsadeugnuuinla

PRl @ a ~
vt edasnssuszuumaauaaz Tsmennaswys
v 2 < S Y
ST UNATUNY IWINILNT
Yy WeamanIuMIiaIng (mswsnmawqumq)
¢a 4 1'% a 91 J Ao o o
asaNSnnmsAuawuudasy  J3ermaninse aaAssan gy
v 1
UNAAED

Tsnaeugnuun lafludaymguawinuiesludgeorguazdanaliinans

o 1

@ ] a a 1 a I A o & § 9 [ 9
vumetlaazaadnd msguasumsvuaedaansiluaduiuieileanunsnzunsndou

Y
A v

a o S A Y a oa aa ) o
UAZaaNanIsNu ﬂ1i§ﬂ']el'llﬂﬂ‘w%lu1 mmﬂizmmﬁawmummﬂQummaﬂauﬂﬁmiumi

Q

1 a o 1 9 A g 1 Y @
duasunsvuaredaadzludgeergnilulsaneugnruinla viedilredasnssuszuy

muautlaag Tsaweriansyi lesldnseumswmumuiliiannainvesdn1ive
4 ] a
ATUNITUNNINAZ YA INLHIBIAVDITZINABOAIATIAY (National Health and  Medical
' % ] 4
Research Council [NHMRC], 1999) 180nngueaieg il ummizia1zas Usznoudie unnduas
Y o A wa o 9y Aa va o =
wewa gl iia S1uau s au sagdlauual e sunu s au szezna lumsiny
v a ] ]
FUARY Faman D9 ganaw 2554 nusausndeyalaslduvuaeuaiuarnuilulllialy
9 a oA aa ) @ 1 A o 1 9 A d 1
M3 lguunliannadindmsumsauasumsvuaredaaizludgaorginglulsaden
k4
gnvunla asrvdeuanugndesveuilonivesnuilfianwadtouazuuudovniulag
BId' o 1 a <Y Y Aaa
AN IINIY 3 MU BRTIZHvoYa Taelradanssaun
HANTANEINY T
a oa aa Ao 2 o a v Jdo v
1. wwlgianeeainMisnnyunnamanguaelssangauaug 15 a1 uay
a Y ] a J v v J
N9 UIVANNIAKYF 1D IAWBIALTENODVEIADITUSUTOIUNNYBI0ANTFUN N (Joint
Commission on Accreditation of Healthcare Organization [JCAHO], 2001) 152n0UAI8 6 NN

Aa o

1 A a 1 a a % 1 a a
1aun 1) mswsindansfihenazasosssy 2) msdsziiuensvumedadzialnaly



{ 1 J a o 1 { g v
Ageorgilulsadongnruinla 3) msauasumsiuniedaan: ludgeerghiiulsaseon

{ [ J ~ o 1 { o 1
anuunla 4) msldanuiinernumsduaiumsiumedaannz ludgeergiiiulsadeon

annunnla 5) miguaasiieuiieilesnumsugasvesnzaougnuuinla uag 6) MIWAUT

AunIMuIMs uulianuadiinlszneudledetguouuz dmsunisdianiadiin

a

$119U 64 Vo

2. msdwmilianeedindmiumsdudsunsvuamedaanzludgeeign
< ' 9y ! ' o ' v vy S 9 o
i lsaaeugnyuinla 114 wunnquatedisdnaasalddosas 62.50 indreluszauun
d' (% Y a oA % 9J Y a oA aa
MeanuanuazaInlumsldlunalia anudanu dhle1dae vazuundfianeaatin

o a A < o 1 Aa ua aa
annsoih lials nazfesas 87.50 WiudreszauunImulanedainilse Tend

@ [ o 1

1 ] a oA aa o o
A UIGITU Lla3LLH'J‘]J@]“LIG]WN?]@‘L!ﬂﬁﬂ'lii%uﬂNLﬁ@ﬂﬁﬁ’iiﬂﬂ1§ﬂﬂﬂ1iﬂﬂllﬁa$ﬁﬂ1uﬂﬁm

Y
A o =X

9 Y
namsanuaTsiiagy 1aan uunlfifaneadinivanniuianudiuly1dluns
v

1118 umasan nagaasiiuauededuimsiien lugiuaounsii 1114 iedluns

U

o Y A d 1 [l 1
Wannaunmmsguadgeogiiulsagdeugnrinn laluniteanuae



Independent Study Title Development of Clinical Practice Guidelines for Promoting
Urination Among Elders with Benign Prostatic Hyperplasia,

Urology Care Unit, Ratchaburi Hospital

Author Miss Pen Pangpungkeaw

Degree Master of Nursing Science (Gerontological Nursing)

Independent Study Advisor Assistant Professor Dr. Sirirat Panuthai

ABSTRACT

Benign prostate hyperplasia is a common chronic health problem among older people
resulting in abnormal urination. Promotion of urination is necessary to prevent complications and
reduce its impacts. This developmental study aimed to develop clinical practice guidelines
(CPGs) for promoting urination among elders with benign prostatic hyperplasia in Urology Care
Unit, Ratchaburi hospital. The framework for the CPGs development proposed by the Australian
National Health and Medical Research Council (NHMRC, 1999) was applied. The sample was
selected by purposive sampling and consisted of physicians and nurses who were the guideline
development by 5 persons and implementation teams by 8 persons. The study was conducted
during August to October 2011. Data were collected using a questionnaire on feasibility of using
CPGs for promoting urination among elders with benign prostatic hyperplasia. The CPGs and the
questionnaire were validated by 3 experts. Data were analyzed using descriptive statistics.

The results of the study are as follows:

1. The CPGs were developed from 15 evidences and classified according to the
Joint Commission on Accreditation of Healthcare Organization (JCAHO, 2001). The guidelines
consisted of six components: 1) protection of the patients’ rights and ethics, 2) assessment of
lower urinary tract symptoms among elders with benign prostatic hyperplasia, 3) promoting

urination among elders with benign prostatic hyperplasia, 4) education about promoting urination



among elders with benign prostatic hyperplasia, 5) continuing care to prevent progression of
benign prostatic hyperplasia, and 6) improving quality of services. The CPGs consisted of 64
recommendations for clinical practice.

2. Following the implementation of the CPGs for promoting urination among elders
with benign prostatic hyperplasia, Urology Care Unit, Ratchaburi hospital, 62.50 percent of the
CPGs users strongly agreed with the following issues: convenience of practice implementation,
clarity, ease of understanding and strongly agreed that the CPGs were practicable. In addition,
87.50 percent of the users strongly agreed that CPGs were beneficial to the unit and provided
options for dealing with each situation.

From the results of this study, it can be concluded that the developed CPGs are
feasible for implementation. These should be presented to the administrators for further
implementation and for improvement of the quality of care for older persons with benign prostatic

hyperplasia at the Urology Care Unit, Ratchaburi hospital.



