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DEVELOPMENT OF A CLINICAL NURSING PRACTICE GUIDELINE FOR
PREVENTION OF POSTOPERATIVE DELIRIUM IN ELDERLY UNDERGOING
GASTROINTESTINAL SURGERY

KOTCHAPANIT KHANTEJIT 4836902 NSAN /M
M.N.S. (ADULT NURSING)

THEMATIC PAPER ADVISOR: SAIPIN KASEMKITWATTANA, D.N.S.,
PRANGTIP CHAYAPUT, PhD. (NURSING)

ABSTRACT

This clinical nursing practice guideline (CNPG) for preventing acute delirium in
elderly after gastrointestinal surgery was established using the evidence-based practice
(EBP) model of Soukup (2000). This CNPG according to this model were problem
identification came from 2 types of evidences: clinical problems or practice triggered
evidence, and knowledge related to clinical problems or knowledge triggered
evidence. Problems from clinical practice and the related evidence based studies
searched from selected databases were used to guide the development of CNPG.
Evaluation of research quality, scientific merit and feasibility of research results
implementation was performed. From 14 evidence — based practice research studies,
there were 2 CNPGs, 2 randomized controlled trials, 1 quasi experimental study, 7
cohort studies, and 2 retrospective studies. The instrument used for early detection of
postoperative delirium was Thai delirium rating scale (TDRS). The risk factors
causing postoperative deliriums were cognitive impairment, infection, electrolyte
imbalance, and uncontrolled postoperative pain. EBP was found that most risk factors
can be prevented by appropriate planning and effective nursing intervention in order to
manage postoperative delirium in the elderly and reduce complications, mortality
rates, costs, and length of stay. The summary of findings from those evidence-based
studies was used to establish the CNPG including assessment of risk factors for acute
postoperative delirium, nursing intervention related to risk level assessment, and
control of risk factors. This study was only conducted to phase 3 of the EBP model.
The validation of this CNPG was carried out using 3 nursing experts. There was no
pilot study.

The recommendations for nursing practice were mentioned. The CNPG should
be examined and evaluated for process and outcomes of this CNPG. Application into
practice related to organizational culture in order to maintain continuous quality
improvement should be done. Evaluation for short and long terms outcomes from this
CNPG implementation should be performed using outcome research.
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GUIDELINE / ELDERLY / POSTOPERATIVE DELIRIUM /
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