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THE DEVELOPMENT OF CLINICAL PATHWAYS FOR CRITICAL SURGICAL
PATIENTS WITH MECHANICAL VENTILATION
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M.N.S. (ADULT NURSING)

THEMATIC PAPER ADVISORY COMMITTEE: USAVADEE ASDORNWISED,
Ph.D. (Nursing), SUPORN DANAIDUTSADEEKUL, D.N.S.

ABSTRACT
The aim of this study was to develop clinical pathways for critical surgical
patients with mechanical ventilation by using the evidence based practice model of

Soukup (2000) as a framework. This study implemented 2 phases but did not

implement the evidence-observed phase or evidence-based phase. The establishment
of clinical pathways was derived from the research synthesis of 23 research studies: 2
Level | studies, 17 Level Il studies, 2 Level V studies, 1 Level VI study and 1 Level
VII study. The results of the synthesis were used to invent the multidisciplinary
clinical pathways through acute ventilatory phase, pre-weaning phase, weaning or
extubation phase, and rehabilitation phase. The outcome of the clinical pathways is to
improve the quality of care, decrease cost of care and complications of the critically ill
surgical patients with mechanical ventilation. This clinical pathway was validated by 5
health care professionals who were a multidisciplinary care team in the surgical care
field.

The clinical pathways for critical surgical patients with mechanical
ventilation should be implemented in actual situations and emphasize the collaboration
of a multidisciplinary team. In addition, studies of the patient outcome using this
clinical pathway should be further developed. The development of clinical pathways

should de expanded to other patient groups.

KEY WORDS: CLINICAL PATHWAYS / MECHANICAL VENTILATION/
SURGICAL PATIENTS /EVIDENCE-BASED PRACTICE MODEL
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