4 v Y

a wAa Ci o d‘ Y
!EH?TI1\‘I‘]J§]‘]Jﬂﬂ1§W8]11]1@7]”114@711’? ‘IJQ‘VI‘IJJ(?’I!GII'I

355098 OUNT

a dcg | | c!! = (% a
msuwuﬁmﬂua’mﬁuwmmsﬂnmmumnqmﬂiiym

o

WENAMAATUMIT N aNVIIBIMING VAN YENFY

UNAINYIAY NYINIaeNTIinG

W.fA. 2551

AVANTYINKIINGNALNTING



TUNAINGITY UHIINGIRINHAD ATUNUT /4

~ 9 o @

puandgianmsnennantudmsudnlaei

(NURSING PRACTICE GUIDELINE OF HOME CARE FOR PERSONS WITH KNEE PAIN)
55U DUNT 4636923 RACN /M
Y. U. ( mawmmaamﬁwmu )

AUZNTTUMTAIUANETUNUT : 2581U szarseTn, Ph.D. (Home Health Care Nursing),

a

1@1n1d A3As2NA, M.S. (Parent and Child Nursing).

UNANYD

= { a g Yo o
omshamluilgmguamineduldnudszanaunall Taommzludgeeiy
0o q¥a A Yy Y 1 Yo o A v A A 4 '
nazervih ldinannuinms lao lulasumssnyingndes iweleimsuniuazdina
1 a ¢ o a
NIENVADGUNINNNME 3919 013181 dInULELIATHEND
= 5 dyd [ s A [ a va Ay

mM3AnIATIHNdglszasdeudaIn sl iamsweaniu
o % 9}::‘ ] a 4 (% 4 Ay o A Aa A 4 1
dmsudnann TaemsunsziuasdunsIiNaNUIRIIUIY 141503 NANUNIZHI
.71.2535-2548 1/52no AWM INFINAADL 7 1599 IMITININAADA 6 1503AZIIUIDTY
a A A W I Aa oA k4 dy 1
BN TN 11509 ewantlunuamlgianmsweua Usenouaiaiion 3 dau
1) mydszdiu dsznoudie dsziduanuiunssvesemstiamin Usziusemeonaly
Usziiuanun Ysziudanadon wazdsziliuussmivayuvesnsounia 2) ms g
ungihe waz 3) msdamsnuernmsiamilsznouais msseniiaine mMsnauguy
Y Y
ming wag msldderiiedegnis wenanidsldiwssaivayuvesnsounsuag

k4
msdsuannthuldmnzaunudihen1dde nunlgiaildasumsasnaeuanugn
Y
I~ o a va a ' o_o ]
dosveuionmazanuiull1dlumsilhgianndgnegana 3 v wazhdwui
9 a @ dy Y oA 42‘
MNANIInadiusulatem Iimngautayauysalgay
a wa Ay d?} dy Y o Y o 4 Y
pwamalfianmswennanasnduiinasdenilneassldneunazasoud luld

Aa Y = asj v ° Y a
mlﬂ%ﬁll‘]ﬁﬂﬂﬂl’mEj‘ﬂflﬂuazﬂgll%uﬂﬂﬂiﬂﬂ@uuﬂﬂi%’ﬁ]ﬁ

v Y
fdrny : ey mawernantig wual§iamsnenna/ msusmsndmiiiodunn

100 1




o

UNAINGIAY NHINGBIUTAA AgINUT /9

NURSING PRACTICE GUIDELINE OF HOME CARE FOR PERSONS WITH KNEE PAIN

WANWASA INTHORN 4636923 RACN/M

M.N.S. (COMMUNITY HEALTH NURSING)

THEMATIC PAPER ADVISORS: WORRANAN PRASANATHIKOM , Ph.D. (Home Health

Care Nursing), SAOWANEE SRITIRAKUL, M.S. (Parent and Child Nursing)

ABSTRACT

Knee pain is a common health problem and causes the limitation of physical activities
especially in severe cases. This pain affects many aspects of an individual’s life, psychology-
cally, emotionally, socially, and economically.

The purpose of this paper is to present the development of a nursing practice guideline
(NPG) of home care for persons with knee pain by using the method of research utilization.
The analysis of 14 published articles between 1990-2006 included 7 randomized controlled
trials, 6 quasi-experimental studies and 1 descriptive study. The guideline comprised of three
parts: firstly, the assessment of severity of knee pain, general physical examination, knowledge
of the disease, environmental conditions, and family support; secondly, patient education and
lastly, management of knee pain including quadriceps exercise, weight control, appropriate
joint use as well as family support and the environment modification related to patient’s
lifestyle. The guideline was validated and approved by three experts whose suggestions helped
improve the quality of NPG.

The recommendation is that a pilot study of the NPG will help to improved the

feasibility and appropriateness to suit the contexts of patient and community.

KEY WORDS : KNEE PAIN/ HOME CARE / NURSING PRACTICE GUIDELINE/
QUADRICEPS EXERCISE
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