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ABSTRACT

Caring for patients at end of life period and their family members is a complex
situation. The practice of end of life care needs ability and skills provided by the patient care
team. Implementation and evaluation of clinical practice guidelines for end of life care is an
essential step to improve the quality outcomes. The purpose of this evaluation study was to
evaluate the implementation of clinical practice guidelines for end of life care at Sub Intensive
Care Unit, Medical Section, Maharaj Nakorn Chiang Mai Hospital. Population were 20 nurses in
Sub Intensive Care Unit. Samples were 50 family members of patients who were admitted to Sub
Intensive Care Unit during February to May 2007. The research instruments consisted of 1)
Clinical practice guidelines for end of life care; 2) the profile of demographic data of nurses and
family members; 3) the nurse’s satisfaction on implementation of clinical practice guidelines for
end of life care questionnaire; and 4) the family member’s satisfaction on clinical practice
guidelines for end of life care questionnaire. Both satisfaction of care questionnaire were
confirmed by the panel of three expert and the content validity index were .98 and 1 respectively.
Reliability of the questionnaire were tested by Cronbach’s alpha coefficient and value were .97

and .87. Data were analyzed by using descriptive statistics.



The results of this study revealed that 1) Nurse’s satisfaction on implementation of

clinical practice guidelines for end of life care was at the highest level( X =297.05, SD. = 41.34).

2) Family members of patients who died in the hospital showed their satisfaction on

implementation of clinical practice guidelines for end of life care at a high level (X = 175.80,

SD. = 24.58), whereas those who refused treatments showed their satisfaction at the highest level
(X =125.82, SD. = 27.24).

The results of this study can be used as a guide for evaluating clinical practice

guidelines for end of life care and contribute to quality care improvement in this group of patients.



