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ABSTRACT

Complications arising from abdominal surgery in elderly patients may be life-
threatening; therefore, recovery promotion after abdominal surgery will help prevent the
complications of surgery. This situational analysis aimed to describe the structure, process, and
outcomes of abdominal postoperative recovery promotion in elderly patients at Male Surgery
1 unit, Nakornping hospital, Chiang Mai province. The quality of care model of Donabedian was
used as a framework for this study. The study was conducted from June — August 2011.
Population included the head of surgical nursing division, the head nurse and 13 professional
nurses of Male Surgery 1 unit. Samples were purposively selected and consisted of 19 elderly
patients, 10 caregivers, 5 surgeons, 5 anesthetic nurses, and 5 operating room nurses. Research
instruments included 1) question guide for focus group discussion and in-depth interview, 2) an
observation form to record the practices of abdominal postoperative recovery promotion among
health care providers, 3) an observation form to record the elderly’s practices after abdominal

surgery, 4) elderly’s and the caregivers satisfaction questionnaire, and 5) a form to record



recovery conditions, complications, and length of stay after surgery. Data were analyzed using
descriptive statistics and data grouping.

Findings of this study revealed that;

1. Structure: the hospital did not have clear policy on abdominal postoperative
recovery promotion, gerontological nurse specialist, clinical practice guidelines (CPGs) for
abdominal postoperative recovery promotion, suitable teaching materials for elderly patients, and
sufficient number of nurses to promote recovery after abdominal surgery among elderly patients.

2. Process: Health care providers did not have a systematic and continuing process to
promote recovery after abdominal surgery.

3. Outcome: Postoperative complications experienced by the sample composed of
abdominal distension (n = 12), delirium after operation (n =4), wound infection (n=3), pneumonia
(n=2), and sepsis (n=1). Postoperative hospitalization ranged from 2 to 33 days (mean = 9.58).

These findings can be used as basic information for improving quality of care in order
to promote recovery after abdominal surgery among elderly patients at Male Surgery 1 Unit,
Nakornping hospital,Chiang Mai province. Our focus is on improving the structure and processes

that lead to good outcomes.



