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Abstract

This purpose of this research and development aims to develop and evaluate
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the effectiveness of a nursing model for patients with multiple trauma at Ratchaburi Hospital.

The study consists of three phases: situation analysis, model development, and effectiveness
evaluation, focusing on three key aspects 1) Nurses' knowledge and practice, 2) Clinical
outcomes of patients 3) Feasibility of implementation. The sample consisted of 40
professional nurses and patients with multiple trauma, divided into a control and experimental
group, 32 people per group. The research instruments were group discussion records,
nursing knowledge assessment, guidelines compliance assessment forms, and clinical
outcome records. Data were analyzed using descriptive statistics, Chi-square test, and t-test.
The results of the study found that:

The developed multisystem trauma nursing model consisted of a nursing manual,
competency development, and decision-making cuidelines. In terms of effectiveness
evaluation was found that a significant improvement in nurses' performance. (p < 0.001),
access to emergency medical services increased (p = 0.02), the accuracy of initial assessment
of emergency patients' condition improved (p = 0.03), and a significant reduction in patient
deterioration during transfer (p = 0.02).

It can be concluded that the developed nursing model is effective in enhancing the
accuracy of patient assessment. This model should be integrated into the care of high-risk
emergency trauma patients or those with multiple injuries in tertiary care hospitals to improve

the quality of care and enhance patient safety.

Keywords: Multiple trauma patients, Nursing model, Effectiveness, Tertiary hospital
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M13197 2 NsiUSEUWEURaENENNAATnAs ulagnaIn SR JULUUMSHEUadmTuRUIe

VINIUNAIETZUY (NGUVABDILAZNGNAIUAN NGNAZ 32 AL)

y noUWMU NAIWRIUN o Usznn
NAANS square df p-value o .
(n=32) (n=32) NAAND
(X2
1. MmaUszidiunazAansasiUae
Anugnaaslun1syseiiu 22 (68.75%) 29 (90.63%)  4.89 1 0.03*  WadWsAw
ABCDE NTNEIUIA
ANUYNADIVBINTAAKEN 26 (81.25%) 31(96.88%)  3.84 1 0.05%*  WaAwSAY
AYetd NTNEIVA
2. M3snwnaznisiiszdinnizgniau
SMIINSLIDITLUUUINIG 27 (84.38%)  32(100.00)  5.76 1 0.02¢  WadWSHU
anLau (EMS) AMINYIA
3. AzunIndaulasnainsUaten1svasglae
DININTARITENIN 5 (15.63%) 0 (0%) 5.76 1 0.02%  WAGWSN
\ndoude AATN
4. nadwsUaen19vasiUay
nsudeinlu 24 2l 3(9.38%)  1(3.13%) - - 031 Hadwinis

Aatin

A157971 2 WARINITIATIZIRAIE Chi-square test WURANWANATBENTTdFyN19aEH
FEWINNDULALTIAIN SRR (p < 0.05) Tnanadnsuuadu 2 il
1. wadwsFun eI axvieuiaUszAnsamvessunu LT lum sfamuA LA
MinvegnsUfURvemeIuIa
anugnieslun1sUsaifiu ABCDE fiutiuain 68.75% Llu 90.63% (p = 0.03)
AUQNABIVBINTARLENEUIY duduan 81.25% u 96.88% (p = 0.05)

dasnadnfeudnisanidu (EMS) istuan 84.38% fu 100.00% (p = 0.02)

2. HaEWSN19AATNVREUIY  AVRURNANTENUVBIFURUUTITAILABAMAINN1TAUE
SnTMINasEIINAfeuiny anasn 15.63% wie 0% (p = 0.02) uandliiiuinnisusuuse
WU URTsanauEswesUe

o S Aa ) v a o | |
@ﬁiqﬂqﬁlﬂﬂ?ﬁ'}@ﬂqﬂiu 24 GU'JIQJQLLagﬂ'ngLWﬁﬂGU@u llLLu’ﬂu@Ja@laq LLﬁlNWU@'}WNLLWﬂ@qQ
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Han1sAne Y liiudn JUkuuRIna ndmeiuyuanuiwasinve U UAveaneuia

v o

pgiltudAnyneada dwalinisguagUlisduseansamuniu

o

n15anUs1eNa

n1sHaIgUwUY JULUUMsNeIUIad Ursuinlid unatessuusensal it g wduunum

q

1

¥94 Nurse Case Manager lagld Trauma Team Activation (TTA), ALY UR uag Simulation-
Based Leamning (SBL) 1uin3esilondn dwmenndesiuuuinimsiamsnsdifinuiiivioifinganin
nsauanavandedanainlunisa enes Uas (American College of Surgeons [ACS], 2018;
Emergency Nurses Association [ENA], 2020)

L gratuayuuuufoAves ENA wag ACS fiunsldssuuaasgiuiioan
AuuUsUTIUlUNITAIA (ENA, 2020; ACS, 2018) pgalsfinu dedrinvesnisAnuiioraiiin
NTUIANGURIeEns szaznatlunsiiudeya uazAuLANA1sYeIUT UNMIAETN T senvdma
sensuluUsvyndldlugniunisalass

HAAWSATUNEIUIA NS UsuUdmaliseauauikagn1sU]uRvemeIua
Wit uegadvedidey el 1) AN NFBIYRINTUTEIT U ABCDE L9710 68.75% LU 90.63%
(p = 0.03) 2) ANUYNA BIYBDINTAAUYNH U7 1fina1n 81.25% LU 96.88% (p = 0.05) 3) 8051
madhdsuinisgnidu (EMS) ifiaann 84.38% 1 100.00% (p = 0.02)

msiauszUUmaiTsfvamilavemeakaratuayun sURSRm sl
aéwqa‘jﬂisﬁmémwmmﬁu ﬁ'ﬂﬁaamﬁaﬁuummwm Emergency Nurses Association (ENA, 2023)
ez American College of Surgeons (ACS, 2022) Aifun1slduu jodunsgiuLaznsvinay
SfuresEmaIINIW Lisansamadeinvesieuindunaeszuy

HaawsAIuAadn  MsimwIURuUMNeIUIaEUIEUIAURaNESTUUTIE NS Bl Ska i
nadnsnnainveUe At usgadtuddy el 1) Sasnangaassenitandoudis anasen
15.63% ide 0% (p = 0.02) wandlifiuin msviuUsumdfsatsananuidsmeafiisedied
Usgamsam 2) sasmadiedinnielu 24 $2lus wazanzunsndeu Twnltianas uifirazliny
ANLANANEETud AT NIsEDA

nansAnuidenadestunuitereunthifissydn medanisuagithounduludnuauy
nIdlAny aunsarleUsuUsInaansvnieadlinle (Butcher, D’Este, & Balogh, 2014) Tasianiy
98198 ¢ 151 Nurse Case Manager g 485 U28U1ALd Una18ssuusI8anseoEaa1n1514
wismiomela anszeznaintsusuluneitnedngn (ICU) uazdaadunisiiusavesduaglddnid

NIAUARUUALAY
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NAN1353988UGUI1 n1519 Nurse Case Manager S9uA WU UANIAFIUAIUITE
WinUseansnmn1sguadUisuindunaiesyuy duasuaiiuiiazinveromenuna wazuiuuss

o w

HadnsnAdlnvewrveglitudAynieda

URIGILITE
datauauuzlunisiinansideluld

1. funleune anumeIunansimua Nurse Case Manager 16058 Liteguagtae
Undunaneszuvegaduszuy anaueamndeulumsgua uazisdsyansnwlumsdsse

2. AIUNITUTNIT AITATIUAYUN TRINANT TOUTVRING VI UNITOUTUANIEN A kY
MlHNUATRIASEIL TeteliilAAIN MNNSALALAZANNIZUNINTOU ALULINIIYBN
Emergency Nurses Association (ENA, 2023)

3. funsuins AsveelnUiiRnsmeuialinseunaumihenuiiietes leun
mhwaURmauazaniadu (Emergency Department, ED) fiuddsia (Referral Center) vitaeggUaemtin
(Intensive Care Unit, ICU) %o3#16in (Operating Room, OR) Mﬂ’aaﬁgﬂ%ﬂu (Inpatient Department)

whenyaansiiug wazlsmeuiawietie Weliiansquandeilouazduninsgiu

17 0 Aaw Y .
tatauauuzlun1sinidensesaly
AITHNIANYINGANGEI88¥81IU09 Nurse Case Manager LU 8051N1550ATINLAZAMAN
Tinvesutheluszey 6 Wwew - 1 U naufimsimumalulagatiuayu wu Artificial Intelligence—

Based Triage wag Telemedicine Liveiisuszansanlunisgua
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