d‘ A Y % a Aa A 9 Aa oA Aaa ) [ dy
FOLIOIMIAUAINUUVIAITS ﬂigﬁﬂﬁwﬁﬂlﬁlﬁﬂ151°}fllu'}ﬂ§]‘]JGW]Flﬂauﬂﬁ'l’ﬂﬁﬂﬂ'liwu‘l/\l

U

H Y k4
avssanmilealudiilulsaleaganuizess

Tsanenuna lssdsims sandamealv
Y A a [ a
HIveY UNANDI DINFUAAN
fSyan WONANEATUMTURAA (MINEIAK 1Me))

d‘ % Y a
ﬂm%ﬂiiﬂlﬂ”ﬁ‘ﬂ‘lﬁﬂ‘lsﬂﬂ"lﬁﬂ‘i—!ﬂ?"l!!ﬂ‘ﬂ?)ﬁ'ﬁ%

o a v ¢ o I o
919138 AT. IUATNTAU BYIDID @1%158ﬂ1ﬁﬂ’]ﬂ1ﬂﬁﬂ
7 = o a I '
919138 A7. uqa ﬁ151ﬂJuinI @1%1531/]‘1_|§ﬂ‘15ﬂi’31]
U \l
UNANEID

[T [

3’, 491 Y a A [} Aa vaa
Tiﬂﬂi’)ﬂ’q@ﬂuﬁi’)ﬁ\Wl11ﬂlﬂﬂ@1ﬂ1§ﬂ181mﬁu98°ﬂﬂﬂ uaz“lummmﬂ;]wmmm

k4 ! '
ﬂi%iTTSJu]lﬁ}ﬁulﬂﬂ@] ﬂﬁﬂ1!1/\]ﬁlliiﬂﬂW\l‘]J’EJﬂGI)"JEJﬁﬂ?JTﬂﬁ‘Vi"IEJGli]Lﬁﬁi’JfJW@‘ULLa&WMﬂmﬂWW

R Q

[

aa a a A g’zdydcu s A = a A 9 a A aa
FIN ﬂﬁ’Ji]fJ‘]Jj‘]”LIﬁﬂﬁﬂi\iu ll’JGIQ‘]JS%?N?‘ILW@WﬂH”I‘]Ji%ﬁWﬁNaﬂlﬂﬂﬂﬁj%uu’c‘lﬂ{]‘uGI‘VINﬂﬁuﬂ

P
9 o 9

{ g ? { o 1 o Y
dmsumsiuyaussonwdealudnilulsaloaganuisofivesTsanerunatihulas tania
o a 4 1 @ (] I sld'd g’; dy v A o a ~
AU (WS Ay tazane, 2552) ngudtedatiugndlulsnlleaganuiE eF i uusmsn

aa gl/ 491 [ [ v A 1 o g’l A
aatnlsnileaganuizess Tsamenna lreilsims sandamoalul S1uau 70 Au - AuAAoY
[ [ 1 [ [l 1 Aa oA aa )
nIngIAN D9 tAeutuNaN 2554 utuilunguaedianounslduuilfiianiendiin s
1 @ 1 A 9 a oA aa ) 9 a oA
34 AU HAZNgNAIRENNTNS 15Ul ian1aalin 91191 36 AU NIzVIUMT TFuuPIR
o a a v o 1 a
PIRINIOULUIAAVDITNIIVIRTUGUNINUAZNITUNNOUN IR UsZINADDAIATITE (The
National Health and Medical Research Council [NHMRC], 1999) ingoelonldlumsanu
a ua aa ) [ & {3 o
Usznoudie nunlfianaaindmsumsiuyaussonmdealudniulsnloaganu
dal [ v =R v J 9 A A A A
(3959 LazuUUTUNNNAANT 4 AU AD ANUTULTIVRILINI MBI PO T2 8N INTIAY

Y { [ H [ [ a ? A
hlﬂUUWuj']ﬂ(luigﬂglja'] 6 u’]‘ﬁ ﬂ']iﬂaﬂll’]u@uiﬁ\iwa’]ﬂ']acﬂ'] L!a3ﬂ1§ﬂaﬂm15uu5ﬂ’licﬁ1‘ﬁ

A a J Y Y aa
LLWUﬂﬁﬂ?ﬂu@ﬂ 'Jlﬂ3131’7%9@]&11@31%@13@7‘]33@1“’]



HAMSANEINY N
A U % [] 1 = 9
1. AzuuuANNIuLsIvedeInsmielamriiosnenlungualognanouinis 1y
Y v v
pulJuaniadtiniinzuunaug 0 09 10 (ANRde 1.16, daudounumnasgiu 1.43, i5eg1u
[ 1 o 1 A 9 a oA aa = g’/ 1 = 1 a
0.48)  AIUNQUAIPINNLMI TFuu AN 1enaiin Dazuuuaiua 0 93 7 (AUNAY 0.47,
] Y 1
AMToAVUIAITIN 0.71, UFEFIU 0.21) NIdeInguaIu vy ia1udv0In151nAINs
. Y . D ) .
U 1 A33007U TAslANUINIZAUAZIUY 0 WINTGR
A a 9 dy = 1 % ] 1 = 9
2. szeznai@u ldauunusuluszezing 6 i lunqualedienouiima g
YPUAN1AaTn YA1TENIN 149 uag 352 1WAT (ANURDY 252.41, AITeAVUNINTIU 51.11)
o Sldl a ¥ A 49! a ?x‘/ =~ Sid' 1 ) o A ~
Tuswaudgnau lamuyuann@unaua 23 au Jgndunasimruaszaumsn)asuuadh
{ H < aa o
YooNgafamnsoiumNan19natin (Minimal Clinically Important Difference [MCID]) $1121
9 1 1 (% [] A 9 a oA aa a1 1
2 AU (Fouag 8.70) AIUNGNAIDEINNNS THuu7URiAN19AANN BA1T21I 190 ag 405
1 d' 1 d' o 9}4‘ a 9 A 49@1 a 3’;
WA (AR 314.89, drudeunumasgiv 52.99) luswudnau ldmuiunn@aunrue
A YA I o
31 au TNE MU MCID 1w 13 au (Fouaz 41.94)
vy 1 % 1 1 a A aaAa
3. mMInauyueu I5INe1UIag1v0INguA10619no UM IFuuian1enatin
H Y v Y v
N5 2 au (Fesaz 5.88) TaelinudsWMIdy 2 A59 daunqual0e19n g l9uuUfiia
Aaa A o Y =\ ~ g.l} 12 [ @ [ A 3 a
nuaain J5mau 1 au Geeaz 2.78) Taslinwd 1 ase Lifingualedsiiuse@uain
1 1 9 a oA aa [ so’ 1 d‘d 9 a A
nquABuMs lsuulianenatinnauuueu Tsaneuias lusenianims lsuulgiia
nnatn
1@

A

ua

E) { 1 U ] 1
4. M3nausVUT M usungiieuenveangualog1anouns 19l

aa Ao

q
9 = = Y 1 1 o ] A 9 a
NNAAUNUIIUIU 1 AU (59872 2.94) Iﬂﬂilﬂ’)"l‘nﬂ 1 A3 muﬂ’qmmmwumi%umﬂg

[} o ] a Sol [
nuaain lulimsnaunsvusmsan luuwundieuen
= g’l dy @ a A 9 a oA dy
HamsAnenT s aiuayulsyansnavesms lduulgiamsiuyaussoninilon

G

A

= o a oA 9 1 = 1Y [ J Y 1
arsimsihuuliia il ldaeluszezen wazarstimstanaansaiudu q aell



Independent Study Title Effectiveness of Implementing Clinical Practice Guidelines
for Pulmonary Rehabilitation Among Persons with
Chronic Obstructive Pulmonary Disease, Chai Prakan Hospital,

Chiang Mai Province

Author Mrs. Saithong Ingkasantatikun

Degree Master of Nursing Science (Adult Nursing)

Independent Study Advisory Committee
Lecturer Dr. Jindarat Chaiard Advisor

Lecturer Dr. Mayulee ~ Somrarnyart  Co-advisor

ABSTRACT

Chronic obstructive pulmonary disease (COPD) leads to dyspnea and impairs
activities of daily life. Pulmonary rehabilitation can lower dyspnea symptoms and improve
quality of life. This operations research aimed to determine the effectiveness of implementing
clinical practice guidelines (CPGs) for pulmonary rehabilitation among persons with COPD of
Ban Hong Hospital, Lamphun Province (Yasamut et al., 2009). The sample was 70 persons with
COPD who came to the COPD clinic, Chai Prakan Hospital, Chiang Mai Province, from July to
December 2011. Thirty-four persons joined before implementation of the guidelines and 36
during implementation. The implementation was based on the framework of the National Health
and Medical Research Council (NHMRC, 1999). The instruments consisted of the CPGs for
pulmonary rehabilitation and the outcome evaluation form which included the intensity of
dyspnea, distance of a 6-minute walk test, readmissions, and revisits at the outpatient department.

Data were analyzed by using descriptive statistics.



The results revealed that:

1. The dyspnea intensity score in the before-implementation group ranged from 0 to
10 (mean = 1.16, SD = 1.43, median = 0.48) while that in the implementation group ranged from 0 to 7
(mean = 0.47, SD = 0.71, median = 0.21). In both groups, the majority of samples had symptom
occurrence once per day. The score with the highest frequency recorded was a score of zero.

2. The distance of the 6-minute walk test in the before-implementation group ranged
from 149 to 352 meters (mean = 252.41, SD = 51.11). Among the number of persons who had
increased a 6-minute walk distance (n = 23), two persons (8.70%) passed the criteria of minimal
clinically important difference (MCID). In the implementation group, the distance ranged from 190 to
405 meters (mean = 314.89, SD = 52.99). Among the number of persons who had increased a 6-
minute walk distance (n = 31), thirteen persons (41.94%) passed the criteria of MCID.

3. Regarding readmissions, two persons (5.88%) in the before-implementation
group were readmitted for a total of two readmissions. In the implementation group, only one
person (2.78%) was readmitted for a total of one readmission. Different persons were readmitted
before and during implementation of the guidelines.

4. In terms of revisits, one person (2.94%) in the before-implementation group made one
revisit. In the implementation group, no one made a revisit.

The results of this study support the effectiveness of the use of pulmonary
rehabilitation guidelines. Use of the guidelines should be continued long term and other outcomes

should be evaluated.



