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The objective of this study is to apply Gordon’sFunctional Health Patterns and Orem’s Self Care
Theory as a framework in nursing care for sepsis ,septic shock patients with the differences of
complications, age group and lifestyle. The results reflected that the two patients in this study
received care regarding their self — care demands, they could be recovered and back to normal life.
Nurses’ssatisfaction in caring patient with sepsis was improved and nursing care was more effective.
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The result of peritoneal dialysis in Fang Hospital
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Abstract

Renal replacement therapy using peritoneal dialysis is an effective treatment.
There areincreasing numbers of patients after Thailand approved the right for renal
replacement according to “PD First Policy”. This retrospective study to evaluate at
studying the survival rate, drop out, peritonitis and factors affecting the mortality of
patients who receivedContinuous Ambulatory Peritoneal Dialysis (CAPD) in Fang Hospital
during 1 August 2014 to 31 August 2015.37 CAPD patients were included in this study,20
patients (54.1%) were male. An average age of patients were61.9 + 13.47years. If these 18
patients (48.6 %) had diabetes.The one year survival rafe was 58%. The were 10 patients
(27%) drop-out, Because of death. Among them, nobodywere transferred to hemodialysis
or received kidney transplantation. A main causeof drop-out and death were other
infections. The incidence of peritonitiswas 20 patient-months per episode. The important
risk factors for mortality were old age, diabetes mellitus, low BMI, exchange dialysate by
care giver and high serum phosphate. The results of this study indicate lower clinical
outcomes of PD treatment compare to the other studies due to predominantly by greater

age, diabetes. And lower serum albumin. Limitation of this study includessmall sample

size and short period of follow up.Futher study was recommended.

Keywords : peritoneal dialysis, survival rate, peritonitis
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fo fastaludl (Li PK, 2010)
1 fentavenoredln (peritoneal dialysis fluid; PDF) u
2. 977aPDFNULiadonv1INNNI1 100 Wwad/laduns2uay
fidindonvislaPMN wnninfosazs0
3. &4 PDF ineifelngasdiniaifiu PDF dwmsramaviesufjoa
MsuadonouTiftheay iy Cefazolin uay Ceftazi dime
wetalunie1dnsla (intraperitoneal antibiotic) uarUsulUae
mﬂ;‘j%’;uzmmamamwLs??aisaslfamﬂﬁ%fﬂmﬂizmm
14-21

foyatugnuiavun iy 01y i n15Anw) 093w 13
Wasuheddle Tsewvu duilnanie auduladie
szprnaoImvhmaddlamstesies amgiadolubey
Yo NMANISETIN ST WANITNTIN R TRANS
Tugasihinfamunisnunisinnuazdugailediaededin
YInnsAnaunsnuasuluidusienidendeiaiedle
dendeldsunisugndielawarduganisfianaly fuil 31
RAAY W.A. 2558
Ms31AS1EHMYAnd

Tunsaifeyaiidudsioides (continuous variables)
wanslusuaadorandosuuinnsgiudiudeyadiuun
UseLan (category variables) LLamﬂugUmmﬁLLas%fanazm:u
AMLANZANNTIRTTASs s uwdaUaelu 2 ngu fe
fheidedinuazianiisonTinends independent t-test
uaw Mann whitney U test dwfuil3euifisuanadslutoya
serasifinsnsznaduunfuasliunfmusiuiay Chi-square
%38 Fisher-exact test @miudayadnuunussnninse
9n3159ATN (patient survival) Ae359049 Kaplan-Meier N3
Beseililusunsumouianesddaguimuali p <0.05 &
AULANA1BE 1N TEdAYNIIaDA
wamsfinu

ffnelameFesildsunisdndlamadesiotesnase
fos (CAPD) dwnuiidu 37 sigengadsvnsiEuing
61.9+13.47 U Juwewng 20 518 (Gowas54.1) n1sAnw)
Mndvdowinuseiuszan 36 18 (Goway 97.3) Llld
Usznouen@n 29 118 (Geway 78.4) wWasuthendslade
aues 23 518 (Sewaz 62.2) flsavummuiulsasin 18318
(Fovay 48.6) fdvilinaneiads 21.11:4.9 Alandi/maa
wes  sveznaInsiaeuine Ae 518 {Ule-eudeya
fugnuvesiine uasnansmsameiesufoRnislusswiad
Aanumsinuuandlumsned 1 wagmedl 2 amane
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M990 1 Ltaﬂ\ﬁnu’)uLLagiaﬂﬁS%S\w‘\!ﬂ’lﬂ mu'*uaa;ljawuﬁ'lu

49

v

v =4
VBUANUITY

Y

o v
MUIU(a8a2)

LA : Y18
VOIN
nsAne : snTveinfussRuUsTay
gandviveniniusAulsey
21w : lilausznoventin
Usenoua1Tw
s18l¢ (UmARaw) : s 5,000
WINAUNIBNINAT 5,000
mswWasuthendnsla : e
Hawayievin
Tsawmanu : Wu
Tahu

20 (54.1%)
17 (45.9%)

36 (97.3%)
1(2.7%)
29 (78.4%)
8 (21.6%)
31 (83.8%)
6 (16.2%)
23 (62.2%)
14 (37.8%)
18 (48.6%)
19 (51.4%)

M157197 2 wansALadY ALTLAULNINTFIUYRIRUE MUudayaNugIULASNANITNTIANIIHDS

UUANIIENdeRnnIun1Inen

NAN13ATINWIRIUHUANS

Aady + ANdBauUNIAIgIY

a1gunuzisudsladinetasiios @)
fytinanieads (Alansu / A1519ung)
Systolic blood pressure (Hadkunsusam)

Diastolic blood pressure ({aawnsUsan)

9n51N13nTesadlnasvesunenls (addns/ani/ 1.73 a151auns)

Fasting blood sugar (mg/dL)
Blood urea nitrogen (mg/dL)
Serum creatinine(meg/dL)
Serum albumin (g/dL)
Cholesterol (mg/dL)
Hemoglobin (g/dL)

Serum sodium (mEg/L)
Serum potassium (mEg/L)
Serum chloride(mEg/L)
Serum bicarbonate (mEg/L)
Serum calcium (mg/dL)
Serum phosphate (mg/dL)
Parathyroid hormone (pg/mL)

619 + 134
21.1+4.9
141.5+34.7
T77.7+18.7
4.4+3.6
136.0+£57.0
485+ 22.2
76+ 29
23+ 0.7
171.4 £ 529
10.2+ 2.0
1353+ 38
33+09
97.3+6.3
278+ 4.3

79 £1.1
36+21
366.1 + 1067.3

APTINONTITOATN (patient survival) 1ae Kaplan-Meire
curve Wuindnsendnil 1 U Anidudesay 58 uandlu Ui
1 Tusgwdnnisiienny Mmsshwilftiededinsm 10 519
(Govay 27) Tnsusnidumadedin Mnammameiadelu
L?J'aqszimﬁm (peritonitis) 151¢ (Feeag 10 ) msfndod
fuady 3 30 (Fewaz 30) lsahilauazuasnidon 1 59
(3ezaz 10) V1159 IMNTBENTULT 1 518 (Sogag 10) Lien

ponjuLse 1 118 (Fesag 10 ) eAnsvienl 1 518 (Gegay 10)
lavswanmg 2 919 (Govay 20) eAugnmsfnunuindal
fhelaneFess msdlamsdesios 27 918 (Gevas73)
gAnsaslametesyios (drop out) 10 518 (fesaz 27)
awminnnnadediniemun i sglangamsen
lamsdewipaiiowdsuluonlamvasmdesvideriiiuns

Wagule
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1 ugng Kaplan-Meire survival 71 0 fia 12 ihauvasdUaeanglanidasiiasdnuiu 37 51¢

Survival Function

0.8

Cum Survival
o
2

o
'S
1

0.2

0.0

—I1 Survival Function
—t— Censored

T
7.50

Survival

ffnglameFesiildsunisdndlamadesiiosesnade
flos (CAPD) #ilalasiinnisfnideluBeytosias (peri-
tonitis)21 518 §U3e 8 518 (Sewar 21.6), 7 518 (Segax
18.9) wazl 318 (Fevay 2.7) Mwvianuadinnzinide Tuibey
Yowios 25 afe Weilluamguandumsed 3 Tusewing
nanshanudtae 518 Au-fou Fuvhfusnsnishnide 1

AT1 {1920 AU-FBU KansinwUleniinneAneluloy

T T
10.00 12.50

Yoo 31 16 T8 TEthededin 1519 (Gega 6.25 )
Snwnmehaeluboytosiosladnsa 14 518 (Sovaz 87.5)
% a dy dl 1 v v v 1 Y]

Snvnmeindeluteytasipsiumaderndnetane Tenckhoff
cathetersanuaznanidanselAsadlaiisy 1 578 F9au19
nduLHFaldane Tenckhoff catheter wagviinisandlanig
gosviwelidsy Wiigheneladeulunendensewrsads

WgUn1S LLams[,ug‘Uﬁ 2 Satoris, nirtus, nonsus bon sed crud

M191991 3 WEAINTLEBYYRIRISNLAY Warwe vawUedslanisdasviseuuusiaiies

ALEYYDWIBIBNLAY (n= 37 518)

o v
MUY (5988%)

linefinngidoyvesioadniay
wneiameidoytesiosdniay
1 ads
2 af4
wnni 2 ada
unsAnnmedoytesiosdniay ()

Woiidusmnvasnazidayvesiiasdniau (n=25)
Gram-positive organism
Staphphylococcus coagulase negative
Gram-negative organism
Escherichia coli
Pseudomonas aeruginosa
Enterobacterspp
Acinetobacterbaumannii
Klebsiellapneumoniae

Culture negative

21(56.8)
16(43.2)
8(21.6)
7(18.9)
1(2.7)
25
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srudihe (1)
16

14

12

10

B HAANENNSINEY NMazhnlda

8
6
4
2
0

Death

recovery

remove&reimplant

luigiaydasmias

M19199 4 uaasUSeuisuIuunasiesazvaiUlenguidevinuasngunsendin Iuunaudayanugiu

foyaiiugiu \He¥n( n = 10) 590%30 (n = 27) p value
WA ;. YY 3(8.1%) 17(45.9%) 0.074
Mﬁﬁﬂ 7(18.9%) 10(27.0%)
nMSANEN : FnTvEewinTusERUUSYOY 10(27.0%) 26(70.2%) 0.471
genImisewiiusesiusise Laidl 1(2.7%)
213 : LileUsznauaIn 10(27.0%) 19(51.3%) 0.286
U5ENauanIn 1idl 5(13.5%)

5718 (UWARaw) : Fndn 5,000 9(24.3%) 22(59.4%) 0.532
WINAUNIBNINAT 5,000 1(2.7%) 5(13.5%)
nswWasuthendnle : videdies 3(8.1%) 20(54.0%) 0.014

HauAIEYI 7(18.9%) 7(18.9%)
Tsawwnau : u 8(21.6%) 10(27.0%) 0.020
Taidu 2(5.4%) 17(45.9%)
anazinideluidaytesios (peritonitis) : ey 7(18.9%) 10(27.0%) 0.074
ey 3(8.1%) 17(45.9%)

* P<0.05

A15197 4 way M5199 5 wanaNsiUSe UL UsEnINeEUeang
Tamstosiesfidedinuarsendinnudn e nsinen odn
seld nmedndeludeydesiion (peritonitis) Anuduladio
systolic, Anusulas diastolic,5¥AU fasting bloodsugar,
J¥AU serum calcium, S¥AU albumin, S¥AU cholesterol,

5e9U Hernoglobin, 591U serum sodium, 5¢6U parathyroid hormone

liunnsnafuszninegirededinuassentinluvasigiae
MdeTIne1gunnin (63.7+18.8 vs 61.2 + 11.23), 1Tulsn
WU ($ewaz 21.6 vs 5.4), fuiinaniendeiin
TN (185 + 87 vs 217 + 33), Wasuhendilalaetguasnnm
(3opaz189 vs 8.1), Ways¥siu serum phosphate ﬁﬁjﬂﬂ’j’]
(6.32+6.7 vs3.2+1.3) uansdueg 19ided1Agyneada
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= ' = oA v oA A aa oA Aa v 1% =1
M19199 5 LEndnLRaeY ﬂ']LUENLUuﬂJ']ﬁig']u?Ja\‘]ﬁ&ﬂ'Jﬂﬂf;:llﬁJ'VILﬁEJSU'N]LLagf’IQNVﬁaﬂ‘U'Jﬂ mu%agawugmuama

N13A3AINWiBIUUANIS

Y

Jadedeq eI n = 10) 590330 (n = 27 ) p value
0YLAA B UL BUANATNITeMEY (1) 63.7+18.8 61.2 £11.23 0.037*
fflinanieiade Rlandu / m131auns) 185+ 8.7 217+ 33 0.046*
Systolic blood pressure (la@lunsuson) 129.6+ 41.8 1459 + 31.5 0.470
Diastolic blood pressure (Haatunsusan) 75.9+24.1 78.4+16.8 0.061
Fasting blood sugar (mg/dL) 157.5+56.4 127.7+56.8 0.655
Blood urea nitrogen (mg/dL) 44.9+21.3 49.8+22.7 0.915
Serum creatinine (mg/dL) 7.1+4.3 7.8+2.4 0.273
eGFR (mU/min/ 1.73 mm?2) 5.7+5.2 4.1+3.1 0.237
Serum albumin (g/dL) 1.9+0.5 2.6+0.1 0.228
Cholesterol (mg/dL) 135.4+45.4 180.4+51.7 0.665
Hemoglobin (g/dL) 9.4+2.2 10.5+1.8 0.513
Serum sodium (mEg/L) 134.5+2.8 135.6+4.1 0.395
Serum potassium (mEg/L) 3.0+£1.0 3.3+0.8 0.261
Serum chloride(mEg/L) 94.9+5.3 98.1+6.5 0.518
Serum bicarbonate (mEg/L) 28.4+6.2 26.5+3.4 0.071
Serum calcium (mg/dL) 6.9+0.74 8.3£1.0 0.36
Serum phosphate (mg/dL) 4.4+3.3 3.2+1.3 0.001*
Parathyroid hormone (pg/mL) 131.5+85.3 405.2+1152.3 0.463

* P<0.05

onusawa
nmsfnsluadediiedldsunmadnslanisdeatios
U 37 Aulurissezna 1 ﬂwudﬂﬂﬁy}mmiamﬁﬁa
\duaimaiiddyuesnsideTinuarnisiuganisinudagis
CAP Sawmileufiunisinuluefiniiniuun (CholatipPongskul
2006;Fried LF, 1996;Liawnoraset W, 2011) 8n31n151iAN1s
fndeludestiosiio 1 addunamn 20 Wouddndifeatuns
AnwilsmenianmsTusviivalan  (Buranachokpaisan
W,2012)uazegluinaeiandiunsgiuniy ISPD  guideline
furun (Li PK,2010) wadfainninlnesinvoslssmamil f3aed,
2555)  eglsinudnuieuiieuiudeyanisfinuilusing
Ussinaiiumusammsfndedesunde 1 asdlunamn 41-
52 1deu(Li PK, 2002;Kim DK,2008) ms@nielugasiosan
Wounsuuinanasniloufumsdneisiiumn  (Szeto CC,
2005; Burkart JM, 1990;Li PK ,1999) fidndeynuinnsinunil
fnamsdolituiiviosar 60 Fegafudmnsgd 1SPD
muualiliiudesaz 20 (Szeto CC, 2007) 1aidumsnzy

thevmelasuediinuzannoudehlimadeliturts
FifumneideanaligniesieisuiusdBifiu POF damne
WomuuuziweasPD ielwdnsinmawnedelity (cul-
ture negative)ldiiiusesas 20 YeamsAnoT R (Li PK,
2010) fflhefidnssendinil 1 Vdedosar 58 Fsranisdnw
fnimsenuilsmeawmsiusiviivalan  Tulna,
2554  (Buranachokpaisan W, 2012) 15INGIUIANTANE
weyawn Ngyauys Tul w.a. 2554 Jongsakul S, 2013) Ua
15 aNeNUIaNTEUNTIENNTIYR.anyS IuUn.A. 2555 (Muang-
paisan T, 2012) fifldas1sendndi 19 wihiudosay 85, 85
uay 88 mudduralosmnangtaelumsfinuiifiengide
unnInsAnwdananuaziiuimnudulsasuniounse
nilwestheiomeisssudayivludonsinit msfinwives
Kang, S. H wagamgnuIdnssentinuasieanslaniages
Viosil 3 UAedouas 91 uazil 5 YwhiuSewas 78.7 (Kang SH,
2012)  AsieddnnsenTinsdwmalisnsinindeTingedu
wagoradummzanuardvesnisGudulinstnvidesan
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dnilvgithofnlsmenahainianzunsndouveslsale
L%@%Jﬂizazqmﬁﬂaué’ﬁ 1 uremia, volume overload, hyper-
kalemia  udildEunsshwsasnsnseseslaniovne
Surlenlawinfu 4.4 + 3.6 Jadans/uf/1.73 mMaaunsama
Tdnnnndedingaluazoradumnednuuslsseins
wazan wInden N1sAnen Laseguzasiuegtlsiniude
$rtalunsinunadsifonndeyaludoswes adequacy uax
creatinine clearance F3inasodnsisondn (Churchill DN,
1996;Paniagua R,2002) mqmmmvmmﬂu‘ﬂa%’aLﬁmﬁﬁﬂﬁﬁy

v09n15idedinfndedunisfinwfiiuuieafianmeguiain

Ugym atherosclerosis lugtheiumunieanadumsizy

therwmmuiiarundsweamsfindonniusedu  albumin
seninanauiiddinuasdedinalunsdnundliunnenedy
wazithefouiamnisssudayiuludentosnd 35 mg/dl

TunisAnwilnuideinaneitesduledodeiidiy
yosnsideTin ilesanduiinanietdesnit 185 Alaniu
AomsnunsTINiusEaudaylivludentesnit 3.5 me/dl
foindthefimudssionnzylavunns fanuduiusiu
nsifindasnsdeTinsesurleanedafigeduiusiunsde
FinUulunmunisfinu(Block GA, 1998; Ganesh SK, 2001)
nsdsuteilasgauaiuavguosniadeininasie
mniguadinandrinfeshen vhlsrnaemaldaluSesrueven

asuwamisfinun
dassendnvesgiiiedildsunisdnslamadesiouviiiuies
az 58 1 1 UdnsgAnsdnslamsdosiodlusag 13usniviiu
Yovay 27 ShmnmaAenisiaidelutosiosde 1 asiluna
yn 20 WounmeRndeiduauvnddmeniadedin dade
Anasionsdedinldudoigun madulsaumusviing
messeiurleatiedage  fhefiliannsatiemdedosld
Fofifaualumadsuthen wassadwsnmsdnwdenisdng
Tamnevewinddudi  10usnvedlsmeuiarnedinssiadinig
e luidielaunmTinvesianfity

dolauenu:
Tunsfnwadsiolufensinwuwuuiivtoyaludhating
Ao fithennunini THeyaludemes adequacy uay creatinine
dearance  oyannmsideidiannsalfifuamiduns
tiamaunulansdlitisgeongilianansatiemaesiodls
Fuwwu  Idayiuludeammsonlametesvioslails
findnnssentinunnniimsinwnuuUssduUszAe LA
Faudunseliiuasouaifiaslaaladeinnuvunis
wldusUnwuugdnieafunstiiamaunladaususn
iWeRiarsanFuduiidanaunulaifiniamildaaslinig
wuziigualiesemnsdviuiasetsgndeavsnzanile

Jastunmafinnnzymlavunnssadutaiodesmenisdedin

nadnssuus:=NMe

Hv1n153d8veveunmuusunmgIve] d3159Uns §o1uen1slsaneruiadg

werwandielauazidmifununnyszideunnvitu Alinsadvayunis@nyiaddl

19Na1SOILSL

v

3 #3296, vt inwamsng, afasTesdsinena uazdsgns Sunsun. nadrsanidusiesld avdindavauwnuladie3sdng

lanagearion: nidlugusssunnudusandusedlivesssuunanuseiuagunimdaumin. nsunmumuns : andnsnsufuau

WUABYS ; 2555:29-37.

aUBU gNNT. RRT supply side analysis. Source: TRT registry data2004. tona15Usznaun1suszguauenITuNIg

AAUNNTINEATIN2/2547 1589 “N15D9USNI5NTS N mawnulaluUsemealng: n1sies1zidaudleuls” d1inaunaiun

guamsEniUssmenunnauAT:ANgaunTsININMTamsdeuddawnulaaunaulsalawisUsenealng;2547: wih
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Effects of Self-Care Participation Program of Knee Osteoarthritis
at Orthopedics Department in Lamphun Hospital

Aui aaumENiy we.u. Dutsadee Aunnavatevanit B.N.S. (Nursing)
nguMINEIVIA lsaneIuIaaImu Nursing Organization Lamphun Hospital
o ]
Unanga

'
v A

auduan: Jgmddnyiigalulsadendenie ensuinuazarmausalunslidenmiam
anas msUfURRenssuTiaSuaimgAnssunsquanuesimnzay vilvazasmnudeuuaztiede
p1gnslinurasdaidiunisquanuiesdmiviiredendesindudssnfunas fiddyfouae
ansaufuRlamenues

fmquszasd: iofnwmavesnislilusunsunsquasuedlugihefidunsunsinwanglsadenn
douluvedihedaenssunszgnuazde Tsmeunadmu

Brsfnw: n193eEdu meATeuuunaaemenaiin (Clnical TiallnenguAnyiduitasfiuniu
nms¥nulunerihedaenssunsegniasde lsmeuiadny naufieg19lduIN60ensaufieE1
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Abstract

Background: Pain and loss of knee’s function are the most important problems in
patients with knee osteoarthritis. Activities to promote appropriate self care behaviors
would delay degeneration of knee joint and prolong the function. Therefore, self care for
patients with knee osteoarthritis is needed and more importantly, patients can do it by
themselves.

Objective: To examine the result of the osteoarthritis self care program in patients with
knee osteoarthritis who were hospitalized at the Orthopedics Department in Lamphun
Hospital.

Materials and Methods: This was a clinical trial. Study sample was 60 patients with knee
osteoarthritis who hospitalized at the Orthopedics Department, Lamphun Hospital. The
sample was randomized into experimental and control groups. Each group had 30 cases.
The experimental group received the osteoarthritis self care program. This group was
monitored and evaluated until the program finished. The control group received usual
care. The instrument included 1) interview questions both before and after program
intervention, 2) the osteoarthritis self care program comprising the program providing
special knowledge for practice and the program to promote the strength of knee joint’s
muscle by 3 exercising patterns. The sample was monitored and evaluated once a month
for the total of 3 months. Data was analyzed by using Mann-Whitney-U test

Results: Patients with knee osteoarthritis in the experimental group had decrease in
their pain level and did better activities. They used less high dose of pain relief drugs
than the group received usual care at a significant level (p<.0.001). The satisfaction level,
satisfaction of their health, ability to their daily activities, and the function of knee were
better due to less pain

Summary: This research showed effectiveness of osteoarthritis self care program in
patients with knee osteoarthritis Thus, this program can be used to reduce severity of

knee osteoarthritis and prolong the function of knee joint.

Key words: knee osteoarthritis, self care program, Orthopedics ward
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Clinical Presentation and Result of Computed Tomography Angiography(CTA) in
Non-traumatic Aortic Emergency in Lamphun Hospital

Wey WSVNG ansinudeansy, wu. Porntip Sutiratchaichan, M.D.
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wansTifhemuwmaSsudisuiunaonssdrenineiiaendenunaCTA) wasfnwdnuagienaiss
powfime SaondenunsinumLRsURRTluYee NLA DYDY

wansine Sgfiheviaau 47 se flhefiasdtlsavemaenidenuatieanisasen (thoracic aorta)
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Abstract
Objectives The purpose of this article was to study clinical presentations of aortic emergency

and to review CTA features in aortic emergency.

Methods This retrospectively studied patients presenting with clinically suspected aortic emer-
gency in thoracic aorta and abdominal aorta, who underwent emergency CTA at Lamphun hos-
pital between January 2012 and August 2015. Presenting symptoms and signs were compared
with the results of CTA. CTA imaging findings of the lesions in thoracic aorta and abdominal aorta

were reviewed.

Results Of the 47 patients enrolled. There were 23 patients clinically suspected lesions in tho-
racic aorta and 24 patients were clinically suspected lesion in abdominal aorta. Lesions of the
aorta were aortic dissection in 6 pts, rupture thoracic aneurysm in 6 pts, rupture AAA in 10 pts
and impending rupture AAA in 5 pts. Presenting symptoms and signs that were found in positive
CTA group were also found in negative CTA group as well in both clinically suspected lesions
in thoracic and abdominal aorta, which were not significant different. The most common acute
aortic syndrome was aortic dissection. CTA imaging findings of rupture aortic aneurysm could be
categorized into impending rupture aneurysm and rupture aneurysm. The most common sign
of impending rupture aneurysm was IMH and the most common sign of rupture aneurysm was

concomitant presence of an aortic aneurysm and an adjacent hematoma.

Conclusions  Clinical presentations in aortic emergency were nonspecific. Further imaging
investigation was necessary and CTA had important role for definite diagnosis and treatment

planning.

Keyword: Aortic emergency, clinical presentation, Computed Tomography Angiography(CTA)
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AMEanduvaenfonuAtessin  (aortic  emergency)
Gunnususazianuddnddin  Fuhliansnsns
MY LAZBNTIAIUNNTEN o msitadeuarlrnisdnm
DU NTRAud Ay ogsuIn  (Fattori R lazAe,
2013)nMEandunasndenundosasin (aortic emergency)
Usnausevanglsafiiendesiunaenidonunaesnsd lsa
finuldves Wy vieendenuanesesindeundy (acute aortic
syndrome)N1sianvasnaanidonunsesasailuswes  (rup-
ture aortic aneuysm) iaeAEEALALOBDFNUINRUIINGURWMA
(traumatic aortidinjury) viaeAEeaLAdWEs 91NASAAEE
(mycotic aneurysm) (Voitle E hagAeug,2015) FansAnwnd
LisdUlenquuasaionuauesaifinuiniiuaingiime
(traumatic aorticinjury) WlunsAnelueinsrasadenuns
LOOSALAEUNEY (acuteaortic syndrome) dsusenaulusme

aortic dissection (AD), intramural hematoma (IMH) &g pen-

etrating atherosclerotic ulcer(PAU) (Voitle E wazAny,2015)
nsATIAENISRRUR NS NaanLdenLAA(CTALDY
Brsmsaiafgalunidadouaziionsusunsinuilsad
Hedasiunasnidenunesaiin(Chin AS uazans,2012; Moll
FL uazAniz,2011) esnenustneufinneivaendonund
(CTA) Wi sidadeidamuiudgauazyhlisnd msidedy
acute aortic dissection MeloNTLTIABURILADNABALTDALAS
(CTA) Tianmmla(sensitivity) wazAILRNIZIZAN (specificity)
guatiaNey 100% (Sebastia C uazAny,1999) Tuvaeiionsise
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Wfin(open surgery) ag endovascular stent graft implan
tation (endovascular aortic repair, EVAR) (Moll FLUazAEUE,
2011; Azizzadeh A wazag,2014)
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HUrgnnTgaglaSunisnsiaensisgneuiaines
vaamLdonLAs (CTA) feiriadonaisdasuiinmesanuisags
16 —dlag (16-slice multidetector CT scanner) JU Activi-
on16 9e Toshiba fiheagldfunmnaenasdnonfiunes
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IneSedunnd 2 i (Uszaunmsel 7 Yuae 4 U) fUaeaslasu
mM$fade aortic diseection ey linear filling A1elu
viaeadenund Jeusuands intimal flap 1ne intimal flap 4
e true lumen wag false lumen(Moddu KKiazay,2014;
Halloway BJ uWazAniz,2011) NISLUSUTELANUDY aortic
diseection 81/ ALVLL kAT VOUWIATOINITANE 1ABLUS
AIULUUVDY Stanford classification Stanford type A 9gWU
soulsafl ascending aorta waveasawlosludy descending
aorta Tuwauedl Stanford type B qenusoslsadl descending
aorta type A dissection ﬁmmquwaﬂmmm H]
Foansmsrndndnuilaeniu Tuvned type B dissection &
ANHTULSHaziinEuNIngauTosndn mnlalinng
UNINLOU ANUNTASNWILUURANILDINITLA (Sebastia C uay
AL, 1999)

Intramural hematoma(IMH) \Ananiiidensennielu
NIIADALADALAILEDDIAN  AeNUSNWAY hyperdensecres-
cent fivountiwemasadenlmenyssnouinnainlilian
@1591US98 (non-contrast enhanced CT) (Moddu KKiay
AY,2014; Halloway BJ kazAase,2011)

Penetrating atherosclerotic ulcer (PAU) ﬁﬂwﬂmugjﬁmq
losanvaenidoniiauidenun (severe atherosclerosis)
uaziindenoentu atheroma NWLBNYLIIADURINDS RN
asfuedarnudnuazansivsddudilgatheroma ety
nilvaendenunuenesin  uaznudnuvazvesaendendil
atherosclerosis 410 (Moddu KK azaaig,2014; Halloway BJ
WarAME,2011)  YUINVDINADALADALAILDDDIANLIANUNAIN
yaeTuiy o1y e uazruAesIene duddldfdie
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fonudurihugudnansiitiu 4.1 «u. Ty ascending aorta uag
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AM,2008) Tuvauel abdominal LduruAUdNans 3 gy,
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W3auINNI0918n151UsWes (abdominal aortic aneurysm)
(Scott RA wazAmy,1991) Ingvuinvewiaenidonuasilis
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Drap aorta sign
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Positive CTA 12 378 Negative CTA 11 518
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AD 6 578  Rupture thoracic aneurysm 6 518

/N
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S

#9d81saTu abdominal aorta 24 51¢
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Impending RAAA 5 518
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M13199 1 2nsuazansuanslugUlasdelinvevasnidanundeaasiyasen Tungunuaiuiaund uasngy

lainuarnuiaunfianenwsgABUNNILNBSTaBALABALAI(CTA)

2INTUAZBINTUENS 5'“‘!2”@%8“%%“% Snugiashinuanuin P value
Unfan CTA (n=12) Unfan CTA(n=11)

Wuntnen 11 (91.67%) 11 (100%) 1.000

Audulaine 5 (41.67%) 1(9.09%) 0.155

ANURAUlading 3 (25.0%) 7 (63.63%) 0.100

AMUSUlaRnUNG 4 (33.33%) 3 (27.27%) 1.000

Widening mediastinum 11 (91.67%) 7 (63.63%) 0.155

TuduaNURAUNAYOIADALADALAILDDDIATDINDY
LONITADUNLADTNADALADALAICTA) WUSNBAZVDI rup-
ture AAA fisdu 15 118 fongiede 728 T o1gagsearing
63-83 U 1Wuve 11 510 uazudls 4 599 {Uedilennns
classic diagnostic triad U84 rupture AAA Aallon15Uiavias
vidounndsegnaguuss anuduladindn uazadlddeusiule
Tuviss(pulsatile abdominal mass) wuls 8 Tu 15 s1eAaLdu

53.33 Wedlwud $1319912 uanIeInIsuazensuansinuly
Alleasdelsnveavasnifienunuosaiinyesrias Wisuiey
Tunguinuaudaunfvazlinumiuinuniainionesd
Aouawes  nwuligthedulngiennisuinviesuazadila
fousiuldlusipsisaongy  arwdilafinanusanuldias
Unfnazgs Tngornmsiwulaifinnuusnsnseghadideddnlu

USGLNIGH

M39N 2 9NsHazaINsuandlugUlasdelsavesviaanidanuLasaaasintasias lungunuauiaUngd uaz

ngunlinuauiaUnfaINNYLTEIRNNILNDSHARALEDALAI(CTA)

omsuazaInsuang O H2UEUIENUARINNA 5ququ§ﬂ"81ﬁWUﬂqq”aﬂ P value
Unmain CTA (n=15) Un®ann CTA(n=9)

Un1199/U107aq 15 (100%) 9 (100%)
AnuFUlaTne 9 (60.00%) 3 (33.33%) 0.400
ANUFULaTINgS 1 (6.67%) 1(11.11%) 1.000
ANUGULaARUNR 5 (33.33%) 5 (55.55%) 0.403
Pulsatile abdominal mass 14 (93.33%) 7 (77.78 %) 0.533
e Underlying AAA

Tunguitheiiasdelsnvemasaidenundonasites
anuaziongisdnauilnesnaondonuas(CTA)lUnuAuEn
Unfivewaeaiden H91uu 11 918 %aﬁﬂ’gaméwﬁiﬁ%’umi
30ade feil Wlevmdendoundu 3 18 Uendniau 2 51
Tluiethiuasviediinde 1 518 wazernsduminen
lldanzianzas (non specific chest pain) 5 578 N8

Ad8lIATDIADALADALANLDDDIANYB I uazLenwLsd
PaumBsraendenLadllnuANLRAUNAYoaREeR 3
$1uau 9 918 Befthewmanildumeitads il Hlud 1
el ﬂi%@ﬂﬁﬂ%ﬁdLLﬁs%ﬂJ@Ui@ﬁﬂi%@JﬂamL‘%@ (spondylodis-
citis) 1 578 symptomatic AAA 2 518 wazen1sUInYies

lulsliannzia1as (non specific abdominal pain) 5 18
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aINfl 3 wansdnuasenusdaeuialmesranndenuns
(cTA) Anulugthefifinnaiisunfivemasnidonunaososin
090N WU aortic dissection(AD) INWUTINAU thoracic
aneurysm L&ie acute aortic syndrome dulsznaume AD, IMH
waz PAU 197147 6 578 UNTI8NUaNYMEANURAUNARaNY

DYNTIMAU WU WU intimal flap TIAU IMH v3onUaNway

284 complete rupture thoracic aneurysm 31U IMH sy
hemopericardium unnzunsndeuiinulsves Tugtae AD
WUIWIU 3 978 WA rupture thoracic aneurysm WUIUIU
3378 A1 rupture thoracic aneurysm EWU periaortic hematoma
Iéos Fewu 5T 6 370 ¢ihe 1 59e7ilsmy periaortic hematoma
LRINUANWE IMH, right hemothorax Wag hemopericardium

MY 3 dnunzendisdneuine Maendeauaa(CTA) Mwuludithe danuinunfvewinenifonunseaasimdasen

dnweuz CTA fiwu I (378)

(n=12)

1.Thoracic aortic aneurysm 12

2. Intimal flap 6

3. Intramural hematoma (IMH) 6

4. Hemothorax 6

5. Hemopericardium 6

6. Periaortic hematoma 5

7. Penetrating atherosclerotic ulcer (PAU) 2

AN 4 LEAIENYULLENTLSIABUNILADSNADALEDALAY
(CTA)

WU enlarged aorta wuldUeefgndnuiu 17 518 lnenumns

MnulugUhevaoniionunuensisn Yesviosinuni

Iumjm rupture AAA, impending rupture AAA Uag symp-

tomatic AAA @nwalE retroperitoneum hematoma

wuldueslu rupture AM luvaizdl impending rupture AAA
wudnuasz IMH Mies wenani IMH anansanuldsauiu
dnwarduqluitaengy complete rupture AAA Tngmlug
U2 3 18 &nwalz PAU waw drap sien (Judnuaiginuly
n&a impending rupture AAA usinulalivas

TN 4 dnwzengdnasiameviaaniianuas(CTA) Twuluiihe fiauraunfvavasnifenundoasnveies

anweaug CTA WU

U (579)
(n=17)

4. Drap sign

5. Hemoperitoneum

1.Abdominal aortic aneurysm 17
2. Retroperitoneal/Periaortic hematoma 10

3. Intramural hematoma (IMH)

6. Extravasation of contrast

7. Penetrating atherosclerotic ulcer (PAU)

8
3
2
2
1
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Discussion
NIRTINYSIROLT LD SaOAEALAICTARUS ol
wnluthengunizaniduvaenionuateseien (aortic emer-
gengy) ilemmilis  weedlotnuniieny wnustreiines
VaenEeaunICTA)  awnsatielunsideds  wazlineazden
yasnruRaUnAlHR NMeitedefiving: uasusiugdnnud e
KA SrnsTendintes rupture AAA FusgifunslFiy
nsshweENyaLayTNG  Tunaiggnisfinenunene
madetinazaetuluiihedlasumsitadefianaaHoffman M
waTAnE,1982; Lawrie GM wavAnsy,1979) m93dadens acute
aortic syndrome W& rupture aneurysm vhidennideassn 9UR
mssimsfiaties wazennsTirmuwmdTnliamsazas S
gaflonnslevainuiane The International Registry of Acute
Aortic Dissection (IRAD),2009 Fadun1sinw Aortic dissection
WU prospective SEhetnsausnnnT 2,000 AW NLENTRY 26
oty uhemsiwlsieetign Ae enmstiediaguIsUY
Fuwdurtuit swldi 84% wesiithe dissection e1msAuATivls
wu withiln Wuas (Syncope)  Anasuladindn(Hypotension)
FnasdusouPulse deficits) wazidenlUdsaileidsldiion(Hy-
poperfusion)  yilARBeyTesRIMesentery) wazndnuiile
#:la (Myocardium) 1adien wudenifunsinuilfinuh fihe
Tonusdreufmevaondenuns (CTA) wudnuaizves Aortic
dissection  azarmuumdmeemadunihenlsiesiian  ms
Anniinuiihe aortic dissection WY 6 3 A
flafnsndnau 3 1o Inevnuadademnamensndeures
dissection Aewuil hemopericardium ennsUrEhen Wuenns
vl lhawzanzas aunsonuld 8-10% vestihevivmatiny
U3msTusungnidy (Kontos MC uawanz,2010) lsandnuilo
lavaEen(Acute coronary syndrome) %59 pulmonary em-
bolism Tulsafiitheshinwuumdseemsdunthonlfizuiu
wiglnsaimafianulégend aortic dissection 1n Tuuady
nagnUsyiRazaTaTnmeliausalinmyitdady  aortic dis-
section I#f lilesnnéitheumeeaiiennisndnondsiulsadisnn
msenafisduielldnnsitadefudug3aianusudu
wnaseon (chest radiograph)  awnsatielunsitiads aortic
dissection %30 thoracic aneurysm 19 Ineagnuanwos widen-
ing mediastinum %38 abnormal mediastinal contour LN
msfnwinuhdnaeilsiensangas wawmulgidluny
enUsEnaNTMe VaenRonuwA(CTA) WumLEAUNG Lagngy
Alinuanuinunfvemasnidonundosesindeen 819
downangthenguiliindengunn vilvinaandenanse(tor-
tuous) N wagnsdenmenmissUenluitasnduiisin
viluwinounng  viliilemafiasazmmeladilalsifiud

Fil  mediastinum  gninsdunitluvisnnsguierndu
Hagan PG tazAuz(2000) 57897U18n vy widened medi-
astinum wulugUae aortic dissection 19 61.1% uavdnwas
wnawsduaniiunAnuls 10-40% Tugtne aortic dissection
Frfunsulanaenessuenisideditaoguin wasasody
sufuormssunmenainlumidededosy wnusdlen
anivselenilunsdifiannsofumanzunsndauld wu
hemothorax %38 hemopericardium s uaﬂmﬂ‘fj%
gnanuanuRnUnidugludeteniiiennisedte  aortic dis-
section #30 rupture thoracic aneurysm 1) E:\Tﬂ’w rupture
ABA flonn1sasuiivanienns (Classic triad) Foe1nisuan
vioe anusladion wazadldfeuduldluies wuldies
A1 50% (Donaldson MC wazmmuy,1985) luvaigfinnizan
fulafindn(Hypotension) wuldifies 25% windu(Lawrie GM
uazAnz,1979) NMSANKITNUT §Uhe rupture AAA 7l
9INIATUTIANDINTG classic triad TSy 46% wawdihe
ffnmzarnuilafind(Hypotension) fidiuau 29%
A9nAADINITANYIVBY Donaldson MC LazAnz(1985) Lay
Lawrie GM wazAaz(1979) muadiu ensimulsoslug
U8 rupture AAA A Uanvioy/ianas wazaailanausule
Tuvipanuld 100% uag 93.33% auady FamsetunisAng
299 Marston WA WazAnz(1992) anuazAuiaunfives
longLsgnauNneTasnLaala(CTA) Tu acute aortic syn-
drome ¥y intimal flap dududnwaizves aortic dissec-
tion lfuedign Ssdnwaiz intimal flap wulsuszana 70%
?Jaﬂﬁliﬂaa acute aortic syndrome @nwag intimal flap Lfin
nuiledy intima finsanun vilddenlvadlunelund
%aamaaﬂu%u media 19 true lumen Way false lumen
Tu(Sebastia C uazaniy, 1999; Fisher ER uazAniy,1994) Hify
294 false lumen agliiwmilounilavasaondonlnd  Fetin
wusiwfure aorta Ingftu uazifloniaunnldgs  Beann
nsfinwinuimasadeaunsessifidvuelungduyne
Iuﬁﬂ’aﬁl aortic dissection 1 Acute aortic syndrome 9EWU
IMH l¢Usesesasn 3¢ IMH WRaanafivaendeninisin
PIVliAn  hematoma neluntdivasaden(Yamada T
wazANE,1988) IMH wulduszanas 13% vedie acute
aortic syndrome(Nienaber CA wazang,1995) ANWYaTAIIY
Anunfivesonssdreuinnesnaandenuns(CTa)  finuly
rupture thoracic aorta loln enlarged aorta, periaortic
hematoma, hemothorax Wag hemopericardium
Pnmsineinuindnvazauinnfvesenesd
Aeufimesnanndanuni(CTA) finuldvesly rupture AAA

1@l retroperitoneal hematoma %39 periaortic hematoma
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finugauiiu abdominal aortic aneurysm(AAA) Femseiuns
Anwuad Siegal CL wazAnZ(1994) Lag Rakita D uazAnz(2007)
WNARETIALENET89 rupture abdorninal aorta Fruliuunadaus
54-10.1 w1, Feaenndoatuunuaniinisiny abdominal aortic
aneurysm 1A European Society vascular surgery fiwudnmn
YUIAYBY infrarenal aortic aneurysm HYuInUINAIN 55
fadins Sududesivvhmssnw idesanilemeausnmzagy
anrt (Mol FLugmas,2011) Shuese impending rupture AAA i
wuldanmsanenid s MH wuldiasflan Drap sign uag
PAU wulatdpesesasun  dnwag extravasation of contrast
Husnuaraes free rupture AAA idhdey Fasuandanmie ac-
tive bleeding U89 AAA WUWBY 2 578 dnwaz IMH Fadu
ANwaurYed impending ruputure AAA asnIaNUTINAUEUE
finudnuasz complete AAA Tnenuivaosdn vz NIy
3 510 At 30% Guaacﬁ;ﬂ’sa complete rupture AAA  Uggny
Snwas IMH iU AAA Fadhudnuazues impending rupture
AMA $1uau 5 38 Tuunandaaenidenldamesiinanensliny

SnwasanuiaUninienmaieneded Belunindu AAA #idl
91115020 9713UIUNENNIY impending rupture H4UII
Anenasdnauimesaz lunuaNURAUNR é’ﬂﬁ?ur;jﬂwaw
udusadlasunssnwesnasenu (Chaikof EL wayAnue,2009)
asu

natadelsa aortic dissection Way rupture aneurys
mlaga1duaIn1snianddniiiesegraselidednineguin
Lﬁaamﬂmmiﬁ;:iﬂwmwmwwsjﬁ?uﬁﬂﬁmmhjl,awmmzm
windgvinsinwimisvinsdnuseiiuagnsiasianigedi
avdoaluvisadienasududesinisnsaanenlsaiifionnis
Aangmdenu wanulaussnitesnluney lenvisdneuiimnes
naondeaLas(CTA) AdunumdiAylunsitdady wagns
MUY lngFadunmdaisinnug uasAumeiudnuae
auRaunfTinuludnesgpeufnnesnasndenuns(CTA)
Lﬁami‘iﬁﬁ]ﬁaﬁgﬂéfm 07 waznsShefivnzauet

VurhaiavtiwandnsnIsinig - warnsidedinvesftheasla

naanssuUs:Nf
deveveunn weunmdwiiuns MTiaulma gewemslsmeuad iy YerauAMRYIT

nwisdnouiaines Wmthinvswleulsmeuiadinuy waeAnus il Juad Ansanlining

HewmdeseInTnTeitoyadeada vilinuiduatull d15egadied
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Development of Patient Care for ST Elevated Myocardial Infarction in
Acute Ischemic Heart Disease by Nursing Case Management Model in Lamphun Hospital

Unen Yugnon Un.a. Nitaya Chanakok BN.S.

WE/’]U’}E\?T?W’]??W?fﬁJ?iy?’)75[5\7WEJ7U782?°7ZJV‘U Registered Nurse, Professional Level,
Lamphun Ho spital

unAnga

nsAnwildumsideAsmanes (Quasi Experimental Research ) ¥aquszasd fagAnwnadns
Frunuamnisguadinelsanduidendlanadondsundu wlin STEMI (ST segment Elevation
Myocardial Infarction) TumsWannguuuunsguagiaslsanduierlavadendeundusiin STEMI
vaslsangruradmulaglinisdanisguassensdnguinwideduislsandruievalavniden
deuwdu via STEMIdw 60518 WudUaeneuldnisdanisdUaesensd 30euavnadlinisdnns
FUhesensel 30918 TaaasEIneiudl 1 wwey wa. 2557 f 31 Junew ne 2558 Tneiiwe1una
H3nN15318n38 (Nurse Case Manager) 31u3u 2 au WimsguagUielaglinszuiunisvesnisneiua
wuumsdanssefitne  wandufiidunsiusiusniuivonnidu  sewidldsumssnniinerdiae
viinuazveineengsnssy sunszisdmirgesnanlsmeuiaedesdiofnld 1) iedesdlemidunside
loun dilouazuwmnmsguainuigiielsavaeadionitla Usenaume  wuimeUfiilunisinm
fuaesufoudjiRlunmssnuginelusunsunisifugasssanwialausunisquariedemdadming
wHun1saeUNU TR EmT LU suiairlouansnsaramuiila 2) iwsesdlaiiunusudeya
duA wutuiindeyaginennznduderilavnndendoundy waswuuUssdiumsdanses Throm-
bolysis In Myocardial Infarction (TIMI score) Tinsesinadnsnisguaginefesatindiuu 7 4o
WisuisusgninnguAnwneunaznaeinislizusvuneuiaginnissensallagldadfidanssaun
fun enud Sosay Andsussnnaeunmdnumzvassaeindgulneliaiiivaaeu Mann-Whitney-U
test

"y
S

nsAnwmun nedndvesiat nnanwlunguinwildmsdanismensd Wnafidtu 1Hud
nslésusnazansauidennislu 30 unft (door to needle time) Wisdunnioray 3333 iuseuay
69,205 unuunoulsamerunaanasan 7.10 fu Wy 433 W wasdnsftaedlasunisinndmng
(PCI w30 CABG) induanfevay 20 1Judovay YOemﬁ”‘uasmﬁﬁaéhﬁwﬁmaaaamamaamiﬁﬂmﬂ%&a
duandliidiuinnislémsiamsiiassensdlunsquadinelsanduderlaviadendsundusin
STEMI fheguuuunenuiagdanissensdl aunsovhlinuamnisguadinelsanduiderlaviniden
ounduelia STEMI AT

AaAgy: lsanaruilovirlavimidenagunay Juuune1uIagannissensal sukuunisguantae
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Abstract
This study was quasi experimental research. The objective was to study the quality
care outcomes in acute ischemic heart disease patients with ST elevated myocardial infarction
(STEMI), Lamphun Hospital. Using Nursing Case Management Model. The sample consisted 60
patients with STEMI respectively. 30 Samples were before using Nursing Case Management
Model. And the other 30 samples were afterusing Nursing Case Management Model . The data
was collected from April 1, 2014 to March 31, 2015. There were 2 nurse case managers care
from admission until discharge and also do coordinating and collaborating among multidisci-
plinary patient care team. Nursing Case Management Model process consisted symptomatic
screening, referral screening, health assessment, coordinating, surveillance and final health as-
sessment after discharge.Both nurse care managers had managed since the patients were at
the emergency room, during admission at ICU or at medical ward until they were discharged.
Research instruments comprised, 1) Handbook and guidelines for patients with STEMI including
Clinical Practice Guideline, Standing order, Cardiac Rehabilitation Program, Discharge Plan of
Coronary Artery Disease, Patients training in their home cares for Acute Coronary syndrome and
Catheter intervention VDO. 2) Data Collection Tools including acute coronary disease patient
chart and Thrombolysis In Myocardial Infarction(TIMI score) card for STEMI screening. The result
of 7 indicators quality care outcomes were analyzed and compare between the samples before
and after using Nursing Case Management Model. The data was analyzed by using descriptive
statistics including frequency, percentage, average and the characteristics was verified by Mann
- Whitney U test
The results revealed that quality care outcomes of the samples after using Nursing
Case Management Model were improved. Time of door to needle until receiving streptokinase
in 30 minutes was improved from 33.33% to 69.24 %. Average length of stay reduced from 7.10
days to 4.33 days. Receivingthe specific treatment by percutaneous coronary intervention(PCl)
or Coronary Artery Bypass Graft(CABG) were increased from 20.00 % to 70.00 % that showed
statistically significant.
The results of this study indicated improved quality care outcomes by using Nursing

Case Management Model for patients with STEMI

Key words: Acute Myocardial Infarction, Nursing Case Management Model, Patient care model.
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Hlaadeniiiatudoundy Uszneuseeinsidduie
WufuenguusLasundursolluvazinuIundt 20 wiinse
duduendufntulvaivieuusduniniy Suundu 2 via
fiw (1) ST elevation acute coronary syndrome #1884
amzlaradendoundy  finunruinunfveseduldi
wlafldnway ST seament snTustnstos 2 leads fidaiies
fundeiAnLeft Bundle Blanch Block (LBBB) Fusnlyai Fuifn
MnNsgaRuvamaeaieamladeundy  wingielilasu

nmadadudenfigasulunaisusiniangsiiliiie Acute
ST elevationmyocardial infarction (STEMI or Acute trans-
mural Ml or Q-wave MI) (2) Non-STelevation acute coro-
nary syndrome e anaziilavindendoundy vdind
Tawu ST seement elevation sinwudnwauzaendulin
walawdu ST segment depression Way/wsa T wave inver-
sion AEMINTieNNs wun 30 wnilenvasiandmile
MlamelReunauria non-ST elevation MI (NSTEMI, or
Non-Q wave M) sisadeinislisuusserafiaiiissnizidu
Wuenlsinafl dewnisnannis dedindelsndundenila
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Wnsshwuwladudszinnlugqla 3 38 laun
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Beundudesléfuenazaredudonniglu 30 wniian ey
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deindeusyrnsuaunuvedsamilaviabion  wuindiuwg
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Tl 2557 d9nnudidedinanlsaidlaviaden  d1uau
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NILNTWEAIGITUEY, 2557)

Tsmerunadmu  wuadngihelsandudonlanaden
Bounduwila STEMI Adhsumsinwndugaglu U 2555-
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Applying Gordon'sFunctional Health Patterns and Orem’s Self CareTheory in Nursing Care for
Patient with Life Threatening Severe Sepsis and Septic Shock
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Abstract

Septic Shock is a life threatening condition and medical emergency that requires imme-
diate care, diagnosis and treatment (interventions). If the care is delayed (prolonged) the com-
plications may lead to death.Top 5 causes of death at Sriwangwal Hospital from 2013-2015 in-
cluded septicemia. In 2013, 80 patients were hospitalized with sepsis and 7 patients died from
septicemia, 27 deaths of 129 hospital admissions in 2014 and 9 deaths from 45 hospital admis-
sions in 2015. According of the study from 2013-2015, sepsis is a life threatening emergency and
high mortality rate.

The objective of this study is to apply Gordon’sFunctional Health Patterns and Orem’s
Self Care Theory as a framework in nursing care for sepsis ,septic shock patients with the differ-
ences of complications, age group and lifestyle. The results reflected that the two patients in
this study received care regarding their self — care demands, they could be recovered and back
to normal life. Nurses’ssatisfaction in caring patient with sepsis was improved and nursing care
was more effective.

Key words: Severe Sepsis, Septic Shock , Gordon’Functional Health Patterns, Orem’s Self
Care Theory,
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