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Development of Clinical Practice Guidelines for Post-Stroke Pneumonia
Prevention among Stroke Patients in Phetchabun Hospital'

Paptawan Chamnan M.N.S. (Adult and Gerontological Nursing )’
Pratum Soivong, Ph.D. (Nursing)’
Warawan Udomkhwamsuk, Ph.D. (Nursing)*

Development of Clinical Practice Guidelines for

Post-Stroke Pneumonia Prevention among Stroke Patients in Phetchabun Hospital

Education
N

Develop clinical practice guidelines
(CPGs) according to the ADAPTE Ethics

Dysphagia

81 Clinical Recommendations
De from the best available evit toimprove the quality
and standard of stroke care.

- >,

The process comprised three
phases: Set-up phase, Adaptation
phase, and Evaluation phase

Objectives

To develop clinical practice guidelines and to assess
the quality and feasibility of preventing post-stroke
pneumonia in patients with stroke.

Quality Assessment and Successful
Outcomes

Organized into six key domains:
Ethics, Education, Dysphagia,
Management, Prevention, and

Quality Improvement.

AGREE Il scores exceeding N© post-stroke pneumonia was
90% observed in the pilot sample

(n=5)
Ready for Routine Clinical Implementation
Evidence-based CPGs are feasible, high quality, and ready for routine clinical practice.

SHE

'5"\@ [ Journal of Thailand Nursing Paptawan Chamnan M.N.S.

and Midwifery Council Pratum Soivong Ph.D. (Nursing)
Warawan Udomkhwamsuk Ph.D. (Nursing)

Extended Abstract

Introduction Post-stroke pneumonia is a clinical condition that typically occurs within 48 hours
to 7 days after the onset of stroke in non-intubated stroke patients, with the highest incidence observed during
the first 72 hours. When pneumonia develops in the acute phase of stroke, it can expand the ischemic area, thereby
reducing recovery potential and increasing disability. All stroke patients are at risk of aspiration due to multiple
factors, such as decreased consciousness, advanced age, or dysphagia. These conditions elevate the risk
of post-stroke pneumonia, with subsequently increase the likelihood of respiratory failure, prolong
hospitalization, and increase in-hospital mortality. Prevention of post-stroke pneumonia requires
coordinated care among multidisciplinary teams. Thus, the development and implementation of
evidence-based clinical practice guidelines can provide a unified framework for healthcare teams, ensuring
consistent patient management and reducing the incidence of post-stroke pneumonia.

Objectives: To develop clinical practice guidelines and to assess the quality and feasibility of
preventing post-stroke pneumonia in patients with stroke.

! Thesis, Master’s degree of Nursing Science, Faculty of Nursing, Chiang Mai University, Chiang Mai, Thailand

? Graduate student, Master of Nursing Science in Adult and Gerontological Nursing, Faculty of Nursing, Chiang Mai University,
Chiang Mai, Thailand

? Corresponding author, Associate Professor, Faculty of Nursing, Chiang Mai University, Chiang Mai, Thailand;
E-mail: pratum.soivong@cmu.ac.th

* Assistant Professor, Faculty of Nursing, Chiang Mai University, Chiang Mai, Thailand
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Design This study employed an operational research design to develop clinical practice guidelines
(CPGs) according to the ADAPTE Collaboration, version 2.0. The process comprised three phases:
(1) set-up phase: checking whether the adaptation is feasible, establishing the guideline development team,
reviewing relevant existing guidelines, identifying essential team competencies, outlining team activities,
and drafting the guideline development protocol. (2) adaptation phase: defining the scope and objectives of
the guideline, conducting systematic searches, screening and appraising existing guidelines, selecting appropriate
guidelines, and drafting the adapted guideline with revised core content. (8) evaluation phase: assessing
guideline quality by external experts, pilot testing with patients and revising accordingly, and finalizing
the guideline for institutional implementation. Data collection was conducted over a period of 22 weeks.

Methodology The participants comprised three groups: (1) six healthcare professionals who served
as the guideline development team, (2) seven healthcare personnel who acted as guideline users, and (3) five
stroke patients admitted to the stroke unit at Phetchabun Hospital who received care based on the developed
guideline. Patients were eligible if they were aged 20 years or older, diagnosed with either ischemic or
hemorrhagic stroke, had a glasgow coma scale, (GCS) score greater than 8, and demonstrated stable
clinical symptoms and hemodynamic status for at least 24 hours. Exclusion criteria included respiratory
failure, brain surgery or other conditions requiring endotracheal intubation, severe receptive aphasia,
absence of a primary caregiver, and presence of pre-existing post-stroke pneumonia. Participation was
terminated in cases of death or transfer to another ward. The sample size was determined in accordance with
recommendations for operational research in guideline development. Research instruments included
(1) a guideline screening form including a table for summarizing guideline characteristics and a table for
summarizing guideline content, (2) Appraisal of Guidelines for Research and Evaluation IT (AGREE II),
(8) the GCS, and (4) outcome evaluation tools including an aspiration pneumonia assessment form, patient
and caregiver satisfaction questionnaires regarding the CPGs, staff satisfaction questionnaires, and CPGs
practice adherence checklists. All instruments were validated for quality prior to use. Data were analyzed
using descriptive statistics, including frequency and percentage.

Results The CPG developed in this study was intended for use by multidisciplinary healthcare
professionals involved in the care of stroke patients, including physicians, nurses, nutritionists, occupational
therapists, and nurse aides. The guideline comprised 81 recommendations organized into six categories, aligned
with The Joint Commission on Accreditation of Healthcare Organizations (JCAHO). The categories were:
(1) patient rights protection and ethics, ensuring that all stroke patients receive care consistent with
principles of patient rights and health ethics; (2) screening and assessment of dysphagia, requiring all stroke
patients to undergo dysphagia screening, with high-risk patients assessed using validated tools; (3) prevention
of post-stroke pneumonia, recognizing that all stroke patients are at risk of pneumonia due to physical
impairments and therefore should receive preventive measures; (4 ) patient and family education, providing
knowledge to patients and caregivers regarding pneumonia prevention; (5) management of dysphagia,
ensuring effective care for stroke patients with swallowing difficulties; and (6) continuous monitoring and
quality improvement, promoting ongoing evaluation and enhancement of care practices. The strength of
recommendations was determined according to the evidence-based criteria of the Oxford Centre for
Evidence-Based Medicine. A quality assessment of the CPGs by five experts indicated that all domains
achieved AGREE II scores exceeding 90%. The CPGs were judged to be comprehensive, clearly written,
and feasible for implementation. Feasibility testing was conducted with five stroke patients: one without
dysphagia, two with dysphagia who were able to eat orally, and two receiving nasogastric tube feeding. Of
the 81 recommendations, 77 were applied in practice, while four were not applicable due to the absence of
relevant conditions among the sample patients. Implementation of the guideline in this patient group resulted
in no incidence of post-stroke pneumonia. Overall satisfaction with the guideline-based care was rated at a
high level by both patients and their families, as well as by the healthcare personnel who applied the CPGs.

Recommendation: It is recommended that the CPGs be promoted for implementation in routine
practice, and that further studies be conducted to evaluate their effectiveness on both clinical outcomes
and process-related outcomes.

Journal of Thailand Nursing and Midwifery Council 2026; 41(3) 407-428
Keywords post-stroke pneumonia/ clinical practice guideline/ guideline development/ stroke patients
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901N (The ADAPTE Collaboration, version 2.0)"
Whuwnmaannundfianeeddnausuilany
Yandnaunasiialsavasaidananaalugihs
Tsavaaatdandnas Usznauaie 3 szaz Ao
1) 982 IBNANNNIDN Usznouems MInTIaday
anudlululavasmswannuuidjiea  (check
whether adaptation is feasible) MIAN ﬁy'\‘tﬁuﬁ'mm

LLu’Jﬂﬁﬂﬁ“’l (establish the guideline development
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team) msmmaauumﬂﬁﬂ’aﬁLﬁ'mﬁm (review
of relevant guidelines) MIMUUANNHLEIALY
2auiiy (identify skills needed) M3agUAaNTIN
29NN (complete tasks) WazMIANTUMIDEY
Tassnmswauuuufic=a (write protocol)
2) seeUTule Usznaueie msmvuauauwe
waztthvanazaanswannunNU e« (determine
the health questions) MIFUAY ANNTDY LLAZAALEN
LLu’Jﬂﬁﬁ’a (search, screen, and reduce retrieved
guidelines) MsanduladanuuIufud= (select

guidelines and recommendations) LaZMILNIN
WG9 duigsanszardaylual (drafting the
CPGs for Post-Stroke Pneumonia Prevention Among
Stroke Patients) a2 3) seaztszdiuing Ussnauae
M3asdauaMmMWunURUGY Tasemsanond
Meuen (external review by experts) N1l
naapsldnugihauazmausuudly (pilot testing
with patients and solve problems) LaTIANUW
wudjuae dwsuih i1 lunmiaanu (produce

final guidelines) @4 Figure 1

The ADAPTE process for development of clinical practice guidelines

Phase I: Set up phase
e Check whether adaptation is feasible
e Establish the guideline development team
e Review of relevant guidelines
e Identify skills needed
e Complete tasks

e  Write protocol

Phase II: Adaptation phase

e Determine the health question

e Select guidelines and recommendations
1) Patient Rights Protection and Ethics
3) Post-Stroke Pneumonia Prevention

4) Education for Patients and Relatives
5) Management of Dysphagia

e Search, screen, and reduce retrieved guidelines
e Drafting the CPGs for Post-Stroke Pneumonia Prevention Among Stroke Patients:

2) Screening and Assessment of Dysphagia

6) Continuous Monitoring and Quality Improvement

WV

Phase III: Finalization phase

e External review by experts

e Produce final guidelines

e Pilot testing with patients and solve problems

Figure 1 Conceptual Framework
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RELRFREL

11322NUUUNITITY

msveiifiumsiseedfiums (operational
research)

Uszrnsuaznanmadng

Uszans Wuyamnsgwannunufisa
yaansgguacithalsnvaaaidanauad wasihe
lsAviaaadananad

ngndadne w3 ngu il

1) NgNYAMNIHWRINUUHTRY 3uu
6 Au laun agsunngszuulszam gUuHua
mawenadugedihelsavanadanduas
wenuagidainnygiielsavasaidaaduas
Tanns tinfanssnie waefide Futhmenna
fufianu o wegithalssvasaidonawas
Tsawenunanzsysol

2) nANYAMNIKH LANUZTAY 1w 7 au
laun uwng 1 au wenwadszavagie
lsavaaatdandyad 4 AU UNlAZINST 1 AY
waztinAanssuinte 1 au Aldmaguagihe
Tsaviaaadananad o viarthelsavaaaidanaues
Tsawenunanzsysol

3)nanethalsnvaaaidandues U
5 au fldhsums$nin s vagihelsavasaidanduas
Tawenawssysal tnawiaawnsINmTIve
Usznaudhe a1y 20 Tauld Whilseauasnaidan
v3alsavaanidananatuan HseauanNane
PANATINNNFLNIlANENa (Glasgow coma
scale, GCS)™ 11NN 8 ALULUU HDINMINNADIUN
wazmslvadsudeaasiiodios 24 #lug
WNUTNIANBNNNMTITY A dmaznela
FU1a7 MFAFNBY NIBEINSHU ] Hinadld
athemela Imsgadamstoanumanasiia

Ma3usHaUNG (receptive aphasia) laifian@rguavan
uaziivandnaunatialsnviaaaidananeiagiiu
WAL TEAMITIINMIITE fD 1A
dhhumsideudndedio visdheluveriheay

msmuuaznamag Wulumudaiausuuz
M PIBAHUMINNTUMINANLNUH T
Tasngushansiifhuyamnsgwannungiae
wazy 1Y uaa Mrued i 5-10 Ay
e‘?;qaamﬂﬁaqmuqﬂmﬂimjuLi"Jmmﬂwammﬂﬁﬁﬁﬂ
wazngnmagNEthelsnraanLdaaaNeIMuue
uou 3-5 au iilelianndasuaziannuiiime
dmsumsjudmunndaauauuzlunyfiaa

iasaadiadde uisaanilu 4 ngw dail

1. tn3asiiai 1 lunsdansas laud

1) uuudansasunufie fe wuuwasy
MINTUNnansuzaaNUfUe* Usznauas
FouunGua fues Ussinea,/men Juildiaw
Juiidudu uastadune uazuuuWasum
aqﬂﬁamwammﬂﬁﬂ’a“ Usznaudie Ussidu
Mo Usz2nns I5ms yamns Haans doui uas
nraananU Ue Hanwaziumaetiuin
2) nanienaalnilaanding (Glasgow

coma scale, GCS)' Usznaualg NISaNm
MInauauaelasmne wasmsnauauadlas
mawadauln wanzuuL 3-15 Aziuy Mautawa
A9 1) 13-15 azuuy winads msnaduidsuy
WBNYBY 2) 9-12 AZULUU UNITI MTUINLAU
Hisuethunans ua 3) nhvidawhiu 8 Azuu
wangde matnaduiidsergunss

2. tn3asiiansusziiuAMMINULIING
UjuadwsuMNIsuaznIUsziiumua (Appraisal
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of Guidelines for Research & Evaluation II, AGREE
D) avum lne? Usenaudg 6 ¥ane I8 23 98
Teus wsnad 1 oUALa IngUsEaa %N’Jﬂ“?; 2
msummamamumﬂ@mmaﬂ ‘vmm‘n 3
mmmmmwawumaumswm waad 4
annamulumsineus winei 5 msthluled
wazvanen 6 anufudasueiussansms
msbiezuuuuvadiu 7 520U Aa Aziuy 1 vangds
lifushediuagnann lufitayafiassiuidatiu |
wiaenulilud uazazuuy 7 vaneda tiuae
Huaehann fidayaiiasstuidatiu 9 wianeny
Tiduaded mslviezuuuaamwaaiusasay
Tundaznaag Tagmumamnazuuuiils auas
azuuumgaiiululd aude 100 wsde

azuuuguganiulild aumaasuuumgaiulule

mailazuuungaidululd whiu 1 (ludude
2819819) ey 3 (Mralunine) auee
Pnussdiv wasazuugegaidhluld whiu 7
(Fudzatneie) ey 3 (Mdalunane)

aumeUEUssdy sglshomuaaiulile

Mvnuaasuuumgaluudaznali filsuiiuda
NAFANLBITEWINANULANLINYDIUSUNNU
SenUszdiu 23 99 wazmsusziumMwIIN
Togdaiauauuznesihld1dlonseld  wuadlu
D 1% 2) T Taginmsunly 3) s waz 4) Tawila
3. insasfiaf g lumsuszidiumasns loun
3.1 WUUTIUTINYBYAFIUYAABYDY
HUhel3AaaalaanaNeY LAzLUUTIUTINGDYA
duyaeadnsuyaansy launUjua
3.2 UuUUUss N UNBaNS A UADTN
Usznauae
1) wuudsziumsiiadananiau
nnmsaan® Idsueyanamngiannedosiia
uatu Wuwuuaadausmems msulana fa

filsziasanyarsulssmuamswieduth iy
fianwararnmsat ey 2 9o laun gamaime
faud 38 asenwalies wadsaaanuidaiound
welagunnnh 22 adiend wuvzadsnua
wiaUSmnannau msuanasuisanas i
Wintdananludaniiaenin 4,000 ¥IaAAN
12,000 (#adaagnUNANNaaLNGS HagauuNIH
NNENENUEaeEe (WniD) visawude
ﬁaiiﬂﬁ)'lﬂﬂ’l’it‘l/‘l’l::l,%a’i)’lﬂLﬂN‘Vi:: (vnd) waz
NaNMWaIES9IdNITMNenWUENNU (infiltration)
M35INN U UAUUIN (consolidation) ¥38
flwsavisadauiatu (cavitation) SaniaUsasnLay
aanalsavanaldondues

2)  wuutiuinmsauwuad@nisel
Usadnisunduialsananaidanauasiigide
Wanngumamsnumnssanssy dumsaiuiin
Usznaunle TUISUMSSAE  TUINUIE
Sunuiuue uarinuAswaImsinlansniay
vaaialsavasadananay lagguanisol
mMnamnnuesaImshalsasnisunduin
lsavaaadananadlugihalsavaanidananes
a FRONFENE MITIETNNUTHUIUTINY B
njﬂw‘[swaamﬁamumﬁwm aFNnRANE
Aauene 1,000

3)  wuuUsediuanuiianalaves
{thauazanddemslasumsguamuuunuiia=
fisewanndumuianssuilasumsguanmu
wnUHUA U 5 99 Usznauems 1) mstsziiiu
uasfmMIMINaU 2) MIguazaathn madaENme
wazMISUUsEMUIMNS 3) mﬂ@i"%ummit?{mﬁu
mstlasnulansniduraunalsavaanidonduad
4) MSANLATYNDINIT WALNISHNNBY Wy
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5) anuiawe lalagsin Wuwuuasagaunems
wiaszeuanuiewala 5 szau aud 1-5 Tos
1 Azuuy fo fewalavasiign ues 5 Azuuu e
ﬁqwahmﬂﬁ'qﬂ HAAZULUUNITANMNTIEYD
3.3 LUUUSELURBAWSMUNTEUIUMS

Usznauae

1)  wuuUseiivanufianalazes
yaansglFunufian Hgivewasniu oy
5 %8 Usenaume 1) anNiawa ladamsaansas
wazUsztiumandy 2) enuieweladanunn
Mstleanulansniduraaialsnaandanan e
3) anniawe lagaanuazadn hasamsin Uy
4) enyianelasamsduasulitiaanusiniie
2payAaNs waz 5) anuiwelalassin
LUUASIRFDUNENT WUTEAUANNAIND LA
5 56U aud 1-5 Tow 1 Asuuu Aa fiswalataeiige
Ua 5 AZLUY AD ﬁma%mnﬁqm HAALLUUNITON
MUY

2) wuusIUTINMIUJUGeIN
wUHUG ﬁnﬁ%’ﬂﬁmmmwmmmLLmUﬁﬁ’aﬂ
fiaguszadiiiadimamsufiauesyaains
finguanwhidulumudaauauusTununujuas
wsalad M 18 98 Usenaumienideanan
loua MIAANTBINMIENAUAIUIN MSAANTDY
MElamnms msﬂmﬁumsﬁwé’;’\mazqwmw
#9910 MIguaguewINeraathn MIIaM3
MUDIMNS msﬁuvjmsnﬁu MIAAIMNANNTNGD
PBIENFINUAZENTIINMS MIAAMUANENFUEINN
uazmsligednmgihauazand Wuwuuasagay
ams wiailu 1) WWlGUFUa way 2) UHUH
Tosyaannsiufiamiuganiuiinnaslimsgua
fiheduaiuusniiihsumssnmasiuime

uafilh Ui neduadngeunszuiumsves
MU UR

msmmaauqmmwm’%‘ma‘ia imsnaasau
AMNATUATANNEaIY el

1. 113ATIAFBUANHATIVDILATNHD
(validity) wuuiszidivtdaadniduannnmsaran®
fieneaiianuasaanuiiam (content validity
index) Ny 1.0 wuvdssiiiuanuiawalazas
{thauazanddemslasumsguamuuunujia=
wazhUUTIUTINMIUHUAMNUUHIG 6338
ihldasagauleslvnssqand 5 au laun
agsunndszuulszanm  unndogenaasiuy
sEwemnagiemnadumanannunUfia
fuTGEmanennadugthelsavoandanauns
waztnlagnms NndamauiimANNEaAaeN
ﬁ’u’a’mqﬂismﬂ' (item objective congruence index)
E9EWIN 0.8-1.0 uasuuulsuiiuanuianala
2IUANNIE LFUIH UG 8g581IN 0.6-1.0
Fuhunamineansula

2. MINTNFAUANNTRNUYBILATENE
(reliability) 1naTIanadlnilasndina (Glasgow
coma scale, GCS)"’ ﬁﬁﬁ'ﬂﬁﬂﬂﬂsmﬁuﬁ’wjﬂm
Tsavanaldandnns 10 AU wWiaubaunuwenna
pjt%ammﬂmwaamﬁamaum (inter-rater
reliability) 1 oy fendulszandandunug
mﬂiu%gu (intraclass correlation coefficient) t¥NNU
1.0 Ferhutnaeifeensula? wazuuulssidiy
danasnaunnmsaan® gHvenhludsziiviu
Hihalsavasatdananes 10 au wWisudisunu
WeNNBINEWAILUMSHAEe 1 Au fimdudszans
waUthueelata (Cohen’s Kappa coefficient)
Wiy 1.0 Beshutnamineassula?
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msﬁﬁ’nﬁﬁn%mnzjuﬁ‘mdn

meeilldfumsiusasitessaumnans
NIINMIAILBITNNTINY  AMEWEIUIAAENT
uvangnaededlva wafilanas 042/2568
(2568-FULL003) il Tufl 2 ienen w.q. 2568
WasARIEMITUTEN D Tufl 6 nuMUS W.a. 2569
srEznMMIsUTas 1 1 Beiuil 2 ey w.a.
2570 UTAMNIINMS A38NTTNMTIVE TuN B
Tsamenunauwssysol iaoilanans we. 033.201/5358
Wosui 7 woguaen w.d. 2568 tfluduly
finszuumszeanudusey Toagidedua
Joguszaedmaite dunaumsnuTIndaye
seaznNTive  waslssleniiionaldsuan
M3y dmsunguiihelsavasadananauily
ngulnzg Wasnawendamwaaslsariliil
szauemniAndanas viaidaddalumsdaas
nadigthefissduamuidndnd exmansil udds
filamaiilaaudasld Idsvannubusay
ToeaamuanNassIX (assent) MFLHETINAULQUS
%uﬂu@mu‘[ﬂawamismm;jﬂ'aﬂ (consent)
waznsdigiheiiszauanusdndianas liaansoda
dodulald wiafianuunuwsaslunmsdems
lignansaldanuiiugendiadiesls §ideue
anudugannEunuloszausssuvasgte
dmSunguyAIINg [IFBLBANNEUEBNMEAULDN
Tugmuihnuzssyamnsiideuussiiudiuc
e gunulasrausssneesgihe uasyaans
fansufasidnsiunmsive  msunsauiu
msaiiasla uazaninsnnaudlanniiolaglida
udunauadarive fiveiuashnmsidaaslifinace
mMssnwhe  drunguyaainsazlifinads
nMsUsziiukanureIyaaIns wazlimsgua

gthamuanasgimin lunsdihamamsal
TiwaUszaed ihdeazdszanulvigtheldsumsque
Shenathavanzeay Lﬁ'a@ﬂw Hunulaszausssnges
Hthe wazyamnsaiasladhnmsiNews §ive
Tiasunulunisdougasamnlumsihsinmsise
mstiunuTIudaya
MENILASUNITIUTBIRZEE5INMTINY
FsEAUTIUTINTaranua TR 4 e B

U U
o

UM 6 SUNAN W.A. 2568 UATANUUNITAN
AssuuMsWaLWNURTR 3 sves Gail

seasfl 1 svasinIenananian M
msluduonid 1-3 aail

Fawini 1-2 aufiufanssy fa

Dasadauanuiulularasnswaun
wnUHUG1 Tumbenu Tesyamnsiienuiuh
msimsnannunUiian u waduunma
mstlasnulasdnidurasiialsaviaaadandnag

2)5®§qﬁuﬁmmumﬂﬁﬁaﬂ Usenaume
agsunndazuulszann gUFTRmMawen et
fihelsavioanidanauas wenunainimedenmey
msquagthelsavaaadandnas loauins
UNAINTINITR wazK IV 5IN 6 AU KALMUUA
umnmmbivassandnluiiy

3) m'maauLLmﬂﬁﬁ’aﬁLF’{mﬁaqﬁmﬁﬂmﬁu
Uaadniaunduialsavaanidanauasiitagly
ThytuhamnuiisswsdamshlUwaenunu e,
wiali Tesdudunngudayadiannseiing wuh
NNUIUNEN WD NTUMTFUAULAZ NI TWERIU)
wUHUG

Fewini 3 afiufanssu fe

1) MyuanuzaALasiNmNLU TR
TasilnmslfiaTasiiassiivaumwnmaiia
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Fusumiawazmsdseliunwe (AGREE 11)
avumu lng??

2) dsUAanssugasiuwa U e
Usznaums nufiaeslfue Ussiduidinld
anuaula nssvumsidszniansel gening
wUHUR wasnagnslunmsiwaunsuazly
wUUIa

3) mufiumsidaulassimsnannuunujuae

szazi 2 szazdTuise audlufanssuly
FUonvin 4-7 dail

§anii 4 Aanssudsznaude

1) MyuaauauazihNgasImIwnainn
winUHA9 muwan PIPOH laun P (population)
121U stroke patients, cerebrovascular accident Wy
I (intervention) L% clinical practice guideline for
pneumonia prevention, recommendations for pneumonia
prevention Wudy p (professionals) %1 health
personnel, healthcare workers Wudu o (outcome)
L2 post-stroke pneumonia incidence, respiratory
tract infection incidence uAY waz H (health
setting) (%Y stroke unit, medical ward e

2) Fuduwnufuaiifsdamngutoya
dannsading ThaiJo, Thai Digital Collection,
CINAHL, PubMed, Clinical Key, Google scholar,
MEDLINE tta¢ ProQuest é’iy'mwi A.¢. 2010-2024
wuwnUiTefedes 11 wnUjoe danses
WU UAT U T@ﬂszmﬁamwammﬂﬁﬁ’ﬁ
alutuuaansasnUiua” wazaausnunUfus
ffinaunmlidulumunasioan Tagldinamidauh
Ao wnljiddaslasdisznaunsuay PIPOH

amuue TEmwssnguvsameing wuljue
wannlaiu 5 YamsuluarsUszme wazlihu

15 Udwmsululsznalng wazinaiaaesn @e
WannmNnyaeatiissaudeIvse laildfivan
snEn wasilomussmswannunUiua
Tiieawaswsumsdszdiu Fawas 9 winUjue

e 5 AauenunUijiaidanses
lolasmsusziiunniiawannunufic- 6 au
AIBUAQN 5 U LAUA QMM ANNUNIVAE
o enudenndss waznssanSuway
anumanzanzesmsth g sendasiie
UssiliuaaumniimalJuasmsumNdauss
msUsediuna (AGREE 1) atumn lng?® wuh
11 9 WNUATA flazuuunnnhiases 70 navana
Fafiaaunwé

Favini 6-7 audiuAanssy fa

Dinwanuwnljuda aeduladan
wnlfiddmsudsudpaszaaglni Tasiansan
anuinEedavswndnguBaszinduasszdu
Fotauauuy iy 4 szeu 1aun széu A, B,
C uaz D*

2) anINUWUIUH UG ﬁﬂ%’uﬂ'gqmszéwﬁiy
T wazdameazidaarasuuIufic=
Usznauaig MWINTaILUIURTR fianuaz
anwaany Inguszand nanthwaneg gy fuae
Uszennsnguithwing Uszihumoumegunw
FumpumMIREWNUGTHY Falauauusuas
vty nangudaszandiaiuayy
AatauBLL: TENUAWY LurmMsUAUR nasads
WAZMAKUIN

seasdl 3 szavdszidivea ondiumsly
FUoniil 8-22 il

Flanwiii 8-16 thuuniias fiuduige
dsedrealudlunsiadauanuaslasle
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Knsanand 5 au laun mgsunndszuuiszam
uwndogenansituy onsdwennagidemnay
dumswannunuiod guitamanennadiug
HUhelsavianaidaaanas wastnlaguins
freaansfiatssifiuauainuuimel jia
fusumsIvenaznsUseiune (AGREE I1)
atumwlng® wuhiezuuuannnsasaz 90
yinvne filammm Insandaaasudu ldnmmn
fihlahe waraansoih W #ldass

Flansiii 17-20 thunufian lunaaesld
nugUelsavasadonanes o wagUae
Tsaviaanldandnal lsawenuiawssysal
U 5 AU UALYAIINT MU 7 AU UaL
Usziliusaansonundiin fe auiamseilansniay
naunalsnnanaldanaunay wazanuiawala
e heuazanfaanislasunsguaniy
WUAURY WazHaaNSAIUNTZUIUNIS @D
anuanalazasyeansglduunlfua,

o 21-22 YSuudlawwufiea
MuNTALEUBLYE UAZIONNWLUIUHUR dwmsu
mah g lumibeau

NMIATIZVTaYa

LDYAFIUYAABYBNNGNGIDEN UazMIAN
Uananiaunailsnvaaadandnad Inszre
addwssann ihiauadamanud Tayanadws
MUABUNUALNAINSAIUNTLUIUMST IATIER
ToglFadanwssann 1dud anud uazdosay

WMANIIAEY

ngualadgaelsavanaldananng
10U 5 Ay Huwane 2 AU LBLINANEN 3 AY
TasunsitanetulsaaNouInLa o NIviNg

fanuguusedlsanannldnaanedssauas
2 oy wazszaulhunaedeguuss 3 au Ll
AMEZNAUSILIN 1 AU AAMZNFUINUATINITD
Sutsemumathala 2 au waziinnzaduaiunn
ldansensliannsmeayn 2 au

NENEIBENYABINT MUY 7 A laun
gsunndszuulssam 1 ey Unlngnms 1 au
WENUD 4 AU waztnfanssutnte 1 au iu
LNATE 1 AU LBZLWAKAN 6 AU AUMIANHITZAU
USaanln 1 au wazdSwanas 6 au Ussaumsal
WM 3-6 U 5 AU waz 13-15 U 2 Aau nnau
Taifiuszaumsalmslduunu fuanaedasiu
mstasnulasani@uraiialsaraaadonduas

wurdfuanieedtinaivsuilavnu
Janandunasinlsanaandanduadlugiha
Tsanaantaananas w6 vane auuuIms
M3ATINFDULAZIUTBIAUMWAIUMSLAUINMS
YDNAUZNTINAITIUIDININITFIUYDIDIANT
é’mmmuaqﬂmw (The Joint Commission on
Accreditation of Healthcare Organizations, JCAHO)™®
dWasmnilumsnuiimuuainaspuuas
MIUTLAUTUTDIAUMN WA TTIUFIUNEIUID
(accreditation) Lﬁaanizé’ummﬂaaﬂﬁau,axqmmw
maguaritheszauana uasmvuaszaudalauau:
AN TR BIAUEM SUNNEMNVANTINENUSEInY
NINMINENaedaNENB3a (The Oxford Centre for
Evidence-Based Medicine)®’

Wi 1 nsiinndandiliauas
385338 {UIel5AaRaLEandNDINNAY
#09lA5UNISANNYENEUaZASHEITNMIUNGND
maAnn¥ansuazuanazasssuimfugaamw
faEuanuzwadawy fail
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1.1gUhelsavannldanaupeszes
Beuwau nnausselasumsaansaeaIznauaINN
Toawe1u1a ﬁaﬂLLuawwqﬁLﬂugﬂﬁssmLa:
fmatufinnneds udmuhlasedanouldsy
ms’lﬁmiﬁw 293 n3aenn N (grade A)

1.2 gihalsanasaldananaennay
daalasumsaansasmmelamnmsmely 48 il
Toanenuna waashSulilulsswennadawedasiia
AflUszansaw (grade A) WINWUANNLEEINIS
dadatinlamnmsmelu 24 9219 (grade A)

1.3 gihalsanasaldananainnauy
A5lasunsuseiiiunaansaeenisilaeny
Uananiguvasiialsnvannidanduse laawiy
fmsuszdivdszansmw da msaamstie
Upaandunaitialsnrannlionansy way
anuitanalaasgthaussand Tasldiedasiia
Aduinasgu (erade A)

Waad 2 MIAansasnaznsUssiiiv
aznauann gihalsavasadananainnau
dasldsumadansnsnsndudiunn wazgid
anuidssgaaslasumatssdiuamendudun
fheeiasilanilszansam fidaauauuswada
Gadi

2.1 ffthalsausanidanauasiiluly
ﬂajummlﬁmgﬁumsLﬁmmazﬂﬁué’mﬂnﬂﬂu
AslesUMsAaNsBIAMENALANNABLASeiD

[
=

Miuanasgiv MmemsnauinusamsnaueIms

Aililaduiafivannyans (grade A) MsThiAMMW
L& (voice change after swallow) (grade A) U8z
M3naUINe Mua1au (grade B)

2.2 fthalsavaandoaauasiiiiungy

anuFssgelunmsiianiznduaruinnney

MIATUMIAANTBIAMENIUAINMIEMTUSELY
IMIMIAATiNYeINMENAUTINN SINFUTuRDY
amInansaudeniugithalsavasnidananas
ﬁ'hﬂﬁﬂa;u mwmémqq (grade B)

2.3 fithelsavaanidoaauasiicansad
wuenuEsadamsnauilivasess aslasu
MsaeaaliinNanIsuunde (grade B) %3
anaseaalUgsaaniuawzme tialdiaiasiia
AIANLABFINSUNITIUINYAIIZNAUSIUIN
loun ﬂﬁaf‘aa‘[anaaTsa‘[ﬂﬂ (videofluoroscopic
swallowing study, VFSS) #38na8952uufiInaa
(functional endoscopic evaluation of swallowing,
FEES) (grade A)

waai 3 Mstlasiudandnaunaain
sanaaadanduas {ihalinvasaldananas
nnaufianudsdlumsiialaadnauvdaio
Tsavasaidananatiiasananuunniaswas
Tume Jemslasumsilasnudansniuviaaia
Tsavaaaidanauas Iatduauuzwaday ¢ail

3.1 gihalsavasaldanansinnay
Faalesumsiszdivansaanaslugathnuazang
(throat clearing) Tagweua winduSuaann
A5lAsUNMSINMSEUNELENYE (grade A) 3D
sreuunndiiadaUnminnieninive
#vsumsiazUan (grade B) wiamsaulen
MNANNLNIEFN (grade B)

3.2 fihalsnvasaldananaennauy
fsuszmumathamsldsumsiarmilssssge
(upright position) MIFUYTEMUINTBENYNID
wazmMIMmeNNazaIntan (grade A)

3.3 ihelsavasatdananaennay
ldmassliomameaynaisldiumsianm
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ﬁf’q?"i'quau (reclining position) M amsma
SNHLNIVUINNINATTIU UM INANNEDN
Aa9thnrad i smeaneend (grade A)

3.4 fihelinviaanldondnaannay
aavlasunmsdunauaznistihsziveinisuas
IMSaNYIM AN MzUaEraITUlTEMUY
2WNINNID INAWUAITTBNUULIIE (grade A)

WaIAT 4 msldansungtheuazani
Hihelsavanaidananasuazyrinislasu
anuiiedumstlasdulaadniaunduia
Tsanaaaidanauas fitaiauauuswadaiy Gail

4.1 giheglsnraanidananaiuazad
asldsumsmausumsTiemudifendumstiaafiu
daadniaunduialsauaandonauaaiud
usn3u lagasauaguiiadavan laun Yaadntau
naaialsavannldananas MIvIaLaNNzLay
MIguagrawleratn mssulssmuaims
mstuWmandu uasmadunaimazasandniau
NaanalsAranndonaun (grade A)

4.2 ypaNsHNguMWAITHMTUTELNU
HaawsuaImslianusuniithelsavasadananas
LLazmuwaaahwimﬁaq (grade A)

4.3 fihglsnraanidananaiuazai
mslasumsaivayuanyamnsfingumw laua
mstlnvinssmaquaathedaiilos matewmda
Tumsdan3angunsal wazmslddselemian
uwnashawmdamedean e liiAamaslauay
mwﬁﬂﬂumiﬂﬁﬁaaﬁwgﬂﬁm (grade A)

wnATl 5 M3IamsAIzaauaNN fihe
Tsavaaaidanauasiifiansndudnnaslasu
MIguaIaM e NiUsEaNGaw ddaiauauus
wodai Gail

5.1 ffthalsavaanidaaauasiiiane
ARUUINAITLASUMTIAMTMUBINTNNTEAU
ANNFULTBINMEnaNaILN Tagrinianssuthle
ﬁmu@gﬂunummsﬁmmzau wenualseau
Tinlagunmsaniasana1ins (grade A)

5.2 fithelsananaidanaunsiifinne
ndudnnuasiianudssdansnwlonnms
PNMIAANTNLAENEIUID  WNNdasaaUsnmn
dnlamnmsielnlasulnauthtdasehamanseas
u,a::mi&mmumaznw‘[mmmiaﬁwdaLﬂ'm
(grade A)

5.3 ffthalsavaanidaaauasiiiinne
nauanNNUaymeulaseds sz sy
aasnimeildlumaye wenunamsUszau
winfansauhiialigihaldsumsiinudmsndauile
Tunthuazaaethn (oro-muscular exercises) Fuiu
muLaanuan (First - line modality) (grade A)

5.4 ffthalsAvaanidaaauasiiiinne
AdUEILIN WenwamalszauiinianIININUe
1ﬁ'§j’ﬂaﬂlﬁ§umiﬂﬂn§umﬁauLﬁmﬁummuﬁmm
2899 3e02M3NEY (mancuver) Fuilumadansas
(second-line modality) (grade B)

5.5 fihelsavaandaaduasiianeh
dasldansenaliarmsmeayniiu 1 @au
mslasumsinsanmanglvemsenumihyies
(percutaneous endoscopic gastrostomy, PEG)
LﬁaammmLﬁﬂﬂumsﬂﬁaummstﬁngszuu
matdumala (grade B)

wnail 6 mstamumsufifaesatiiag
wasmsiannaunn Msldundfialviie
Uszansmwesihluldadndatiios iiaduasy
AMMNIUALEMITUTBIAMMN dizBiaauus
wadawy §ail
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6.1 ¥UI89IUAITNIYUA TIN5 1Y
WU wialvyamnsiingumwiiviimagua
ey wazduaiudszansaweeansiaany
Uananidunaaialsnannldanaun (grade A)

6.2 yamnsiugumwitlimaguagihe
Tsavaaatdanansimslasuanuiuazmsiinin:
msquanthalsavasnidananedadgnaad
nfiaitdnm Fuilufin@mmaymmne wiald
Wuwwnmmalumsiamannzgumweithe
Tsaviaanidondnaeae el UsEaNS M (grade A)

6.3 MIEIUAITNINUAGIT I AT BY
msldnujiaisauuasasaunay delaiaeiia
madafumnessu Ussnauds dienngEuuims
wazdianngl¥uims uasfiamuuadnsan

v ]
v

MINeENABLIBIMN 1 U (grade A)

6.4 winUHuaasimsliul e oy
yn 2-3 U wiadlafivdngudalssdndiudu
(grade A)

samsUszduAMMMLOURIG nsanand
Ussifiupmummunuiice ¢sil vanadl 1 sauiee
uazianUszad Saear 92.22 vanait 2 mafidud
sasgiidnlddnndes Sasay 96.67 wanail 3
AT NAYasIuAIUMIIaY fasas 95.83
wnail 4 enadaulumsiiaus Jasas 95.56
wnad 5 mahluld $esas 97.50 waswanad 6
anuiudaszueeussandns Seuas 98.33
{390 00@INnAUaIANNTANIILUU TG i
ansehlWldle ineaziBaaasudiu Tdmwm
fihlahe waraansoih W #ldass

uamsnadauanaiullduasunufin
msnagauenuiululduasunufias Tugihe
lifiamzndudunn 1 au fiamsndusnnud

aansafulssmumatinle 2 au wazei
Tdanaenaldarmnsmeayn 2 au wunii 77
Fatduatuz 90 81 datduanuzlunnujua«
fignilule wos 4 dowauauusziiligmiluld
dasnngthengudeds 5 au lifioimavia
anmziidasldiumsquamadaisuauuzdangn
&9l 1) cjﬂmﬁﬁma:nﬁuéwmnawa‘wialﬂé’fq
sonfuamzma ieldieiasiiansviiaudmsy
MFINREMILNAUIN (grade A) 2) Hihe
AznauaIvInseaulIunale (moderate)
aslesuamsmady (liquidized) WazAsadny
nilalhunan (moderate thick) (grade A) 3) l};l’“l'J'JEJ
AMENBUMUINTAAY (substantial) MITIATUBINS
uaaztdaa (pureed) LaTLAIpIaNuiiaan
(extremely thick) (grade A) Loz 4) Q’ﬂlﬂﬁﬂ’lﬂ’j’l
gavldanaensliomsmeayniiu 1 au
mslasumsinsanyangldonmssunihiiag
(percutaneous endoscopic gastrostomy, PEG)
iiaaaanudesslunsagausimadhgssuy
maiumela (grade B)
Hamnaaadldunufiaa githanguasens
w1 5 euliiiauansnisunduialsavannidanauas
naaihfumssnen 48 %lus gthe 4 au fawala
inniigadamsldsumstssiiuasfamumsniu
ithe 3 au awelanndemslasumsquadasithn
mMszdaENTe uazmssulszmuems uasitanala
wnfigaiedumsldsumsiawisuems
miilnndu uazmstlnudmaiilaiurmanau wa
fthe 4 au fawslanndanniigadamsldsu
anudiisdumsiiasiulensnisunduia
lsavaaatdananas laawunngihe 3 au i
anuianalalagsindanislasumsquana
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wUftas flussduann dmsuanuienala
F09yAIINT WUNYAIINT 4 au Aswalanniige
GO ITILANNTBILALUTLAUNMINEY YAaINT
5 au Mwslanndemsiigaumwlumsilesiu
Jandniaurasiialsavaanidanduss yaans
4 au Mwslathunaneaenuazan wazheds
mahlUle wazianalasnndamsdudduliine
anunNiazasyamnsingumuwlunmsilaeny
Uapaniguvaunalsavaaadananad laawu
yamng 5 au fmalalassudamsldunufia. i
Tuszauann
msanlsreea

wamﬁi’fﬂf:lﬁ'l,l,u'sﬂﬁﬂ'ammﬁﬁﬂﬁm%'u
Yasnulandniduvasiialsnvanaldanauas
Tufthalsavaaadananas  uasuamsmagay
waeedauualiuag dsmsarlulgleasely
fthelsavaanidanauas Faduneuamsideld
il

AamasunUUiRY ideuasiivldwann
WNUATR* uNTDULLIAMYBNENANIANNTINGD
iilamsUFulsaunUiamenatin wind 6 vane
Faudasnmnalsznoumedaisuausio hiade
ilasnndaisuauuzagluszau A uaz B uily
Farsusuusiifivauaaiiuayuiiaddnn uas
fidszandualunsudasnaanwsihuna oy
gatdusuuzlunnUjua- Jseanson lu14leass
MNUITUNYNNIEN UL UM IUH TR
YaAm NI

WU f'IﬁJuLLmﬂﬁﬁ'aLmuawmwﬁm%w
Taun uwnd wenwna dnlazunms sindanssutnte
wazgemenng e liihelsavioandoaduas

1A3UMIQUAnENATBUAGNAIBUUINILHEINY
Toawnuidan dilenuuansennnudseimuan
A9 1) e 2 MmsaansasuarmsUseiiiy
AMzndusun Auwennunufian disds
msUssiiiutasedsiionateddanmsiianie
nauaunlugihe Mldyeainsaansndn
naugthaaudsgld aunsadanseduaz
Ussiliunmendudunnlasaziden iiadum
iihelsanaanidanauasiiinzniudiuin
Tanniu 2) AuWanwnU e LRNTNIT 3
mstlasnuasdnidunasiialsnvasaidandun
iauiuamudhdneasmsquatiiailasfumsdian
Tugthe Fdimdumsusaiiugunwdasin
dlausn3u FBmsvdaeame wazmsliomams
MeE90E9gnIs uaz 3) vanad 4 msliamad
unetheuazand Anwannuwnl e Janguthe
15A1A0LADAFNDIAINITEAUANINTUUIIVD
MENFUEIN wazszyumsianadagumazan
warasauAquLia Mg thewazandiiaasdanug
wasvinuemaguativeilosiulansnisundaiia
Tsavaaaidanduasdaiilaeithy

uamsnadauansiululguasunufin
MunAnasdantulawa i usnd BN 4 gy
Gail

1) enuilszanduazau AR (effectiveness)
wuhithelsavioaaidanduas 5 au ildsumsqua
muunUfuaaid Lidedsasnisunduia
Tsanaaaidansaas asmnmaiannunugice
ataufluszuy MuuLIMIaIdnIANNIIND
amsusulsannufiamendiin ldld
wUFTGaRTaumw fanuiuais waz
§900a 9N UUIUNYRINISUHUAIUISTu
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wihenu wUiue dastauldiiuunum
MIQUaKazMIHEIUNINYBIYANINTHNFUNIN
dwsulasnulandnauvaialsavasnidoasas
TosEuaudgthadhumssnmfuusn wenuna
AaN39n1lnguINSLasAMIZNEUaILIN
AeuduliFulszmuans udrnsnuuwng
danwuamsndumunnviatienudadumaiio
Miznwlagms unngdssiiudaymguan
§ihe Timssnnilaaadasiuamumaniu
QUAANNANAAYDINTUIULDLEITOINT LAt
dadinmiinianssuinvawazinlaruinis
unfanssuindadssiliunmiznduarvingiae
Togazden Mvuagluuuamsuaslusunsy
ﬂwsﬁuwuﬁtwmsau KaEANMINAIENFUSIUIN
wagfihe  dnlognmsiamisnamsungihe
Ussiliunmzlnginmslagazden wazlilnguihde
ugthedfianudseniainizynlagnms
FENINEUIEENTUMITIN JEenenuagua
quawnlegaahnuazmsTulssmuems wenuna
AAINNAMIQUD UTEaNUMIQUATININYAIING
g uasnausnilianudifmdumstiasiu
Jandntaunaunalsavasaidananaunyie
wozanAunsznss e wUfoan deeada
Uszansmmunsquanuvuasasinlumsilasiu
Jaadniaunasiinlsnvasadananaslugie
Tsaviaaadananas

) muanuduldle (feasibility) wui
yaansy lAnU{iaa esnsmihdaiausuus
Tuwndgias Wldmuansdiheiideandas

Wasnnuwunufiuda dasedaudiulva

wazduluaiawalasndanslduuufua«
0

U
¥
e~

Turauamsufuanuguaasizndnuu g 39

uaasliiuanudlululavasmsiuunufuaa
anl# wihunedaaueuusligniluldlussesil
ilasnngihengudadlifienmaviasans
fidasldsumsguamudaiauauusii

3) MUANULBNEEN (appropriateness)
wnUfiRs dfenumnsasminEuneamarthe
Tsavinaaidandues Tsswemnamasysel lasan
nauihnmnauazmslaninennsmuunufua-
daandastumheny ufumsdudiulivsznou
Tuasurazauigunnzd dnsusmsiams
nIwennsliiiUssanamw s35aniuna uaswann
yaansfinguawliianesgiu sandaiums
duasuaumumsguanihelsnrasaidanass
ANNINTFIUNTAUD uaﬂmﬂﬁumﬂﬁﬁ’ﬁﬂ €9
daasuliyamnsfisgumwihvangudeszany
nldlumsquahelsavasaidananas Ml
Tdnasguzesmsquaiia Huflsaniu way
doandasmuulanngraslsawennaidains
Wannaamwmsoualiadsay

4) NuANNAAMA) (meaningfulness) WU
wnUTaY faaddagihauasynaains dil
1) aumaagihe fihalsavasaidananas 5 Ay
lLiiavaadnidunanialsnvasaidandnes
waahsumssnm 48 Flae uardnlugiitanela
wngamsldsumsguanmuunufiaa i uas
2) aamdayaanIg AN Wumsdassa
Jausssumsdomsguamelu msfidausinues
yaanslunienu waziuunmadainuly
msquagihalsanaanidaaduns inlvifa
wamsQuanaudgthsuasmswandnanin
Ppayamnslumsihvangudalszandluly
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Towagy womsideiiuaaslifiuhmaann
WNUATR* UNTDULLIAAYBNENANIANNTINGD
amsusulsannuFiameediin mlnld
wunfiaaisigunn uasianudululdly
maihWldnnuaawsamuadinuazmunszuiums
fialusrezUsuivnazaaunnufiaa

7aNAYBINITINY

ms¥seiiiumswannunugsa dielw
o luldvihenu snvuzaasaiduauus
FedannaImMNUSUNYBIhENY Getiy mheny
fanhuwnufdarlUld asfimsanemandulule
UALANINFBANBINNUTUN NIWENNTEIUYAING
w3asiiomamsunnd uasenldhefioniaduly
msldunuiiey i

ADLFUBLUZAINHANITINY

A13ENIsAN¥IUSEENSNauaINITUN
wnufte Sl lumbenu laeUssiiunasng
MuAdINUazHaaNSMUNTTUIUMS WUy
szinngndthelsnvasadananasnauldun
Ui waziilalFunufiay ieuaadiifiude
Naﬂmmﬁm?;sluu,ﬂm"?il,ﬁﬂﬁumnmﬂ%’umﬂﬁﬂ'ﬁﬂ
Famahazdeaagidmsailaasniaundaia
Tsavaaadananad

Aeenssnudszna

2ardUANNNWAILUIUJUAN AN
swsuilasnulandnaunaiialsnraanidanaued
Tugthalsavaaaidananss yaannsiingaaw
d‘ v Al =y LAl
nlimsguagihelsavaaaidanauss wazie
lsAvaaaldananainliannayezWidnIN

M3ILANT UazUYdUANENINAMAN LY

MINTINFBUAMMNLIUATAY UaztnIediia e
wazlvigadawiuamsulsuus vl numanzay
NYY
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