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The referral system is a crucial component of emergency care system.
However, the specialized personnel in each area are limited, which may
result in inadequate care, particularly fast track patients who require
complex care. Implementing telemedicine in transfer process can enhance
the quality of care.

To study the effectiveness of the telemedicine system between Surin
hospital and district hospitals in ensuring appropriate care for fast track
patients before and during transfer, changes in disease severity, 24-hour
and 30-day mortality rate post-transfer.

This research is a quasi-experimental study. The sample consists of fast
track patients who were transferred from district hospitals to Surin
hospital between August 10" and November 21%, 2023. Data were
collected before and after implementation. The collected data were
analyzed using Student's t-test, Wilcoxon rank-sum test, Pearson's
Chi-squared test, Fisher's exact test and Relative risk (95% Cl).

Out of 1,022 patients, 495 were from pre-implementation phase of
telemedicine and 527 were from post-implementation phase. In post-
implementation phase, the appropriateness of care was significantly
higher (93.7% vs 78.6%, RR 1.19, 95% ClI 1.13-1.25, p-value < 0.001) and
median Modified Early Warning Score decrease after transfer was greater
(2 vs 0, p-value < 0.001). There was no significant difference in 24-hour
and 30-day mortality rates (p-value 0.268, 0.465).

The use of a telemedicine in care of fast track referral patients enhances
the appropriateness of care and reduce the severity of diseases.

Telemedicine, Fast track, Referral system.
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3. mazﬁwmaﬁm%a;um& (Severe sepsis
and septic shock fast track) (ndsiasgnidu)

4. é’ﬂwﬁiﬁ%’umm%u (Trauma fast track)
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Toun drenountdun1sszuu Telemedicine
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waEUAIALlUNIIZUY Telemedicine (Virtual ER
war AOC) fufl 1 gatAu fa 21 waadniou
WA, 2566 (52 1)

Guiindeyalulusunsy Microsoft excel
waely R software version 4.2.1 Tumsliasieviveya
uazUszananatoya thiauslusUaade + dudes

WuNnsgIu Sisegu (Wdeaengd) d1uiu (Fovaz)
NAFBUAIINLANAIUEY 2 ngu lagly Student's
t-test, Wilcoxon rank-sum test, Pearson's
Chi-squared test 3@ Fisher's exact test Waz
Amzianuduiuslagly Relative risk (RR) waz
95% confidence interval (95% Cl) lagfinnun
Anseiuanuiiteddymneadaf p-value < 0.05

nfeiflasunissusesnamznsuns
F3e555UNTIluNYEY aAnTuImg Tsaneuna
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40 / 2566

NANISANEN

fthongulsn Fast track ¥ia 4 ngulsalésy
maﬁ'%ﬁamﬁiiawmmaq%w% 1,022 Ay wuady
HUlengunieusiliun13syuu Telemedicine 495 Ay
WAENAIANTUNITIZUY 527 AU Lagina o1e
15AUTEA1AY A8 LATTEAUANUREUNEY
voegUrsluifnisdedegUivgnidusening
lsame1u1a (Level of patient acuity) veUae
74 2 na lalumnsnedu (sedt 1)

M13199 1 TeyaaluvesiUlengulsa Fast track lasunisdssteunlsamenuiaasuns

3%UU Virtual ER waz AOC

doyarUae Fast Track 4 ngulsn Aauaduns WAIRUTUNS p-value
(n = 495) (n =527)
n153tadelsA Fast Track 0.251"
STEMI 33 (6.7%) 24 (4.6%)
Stroke 92 (18.6%) 89 (16.9%)
Severe sepsis / septic shock 305 (61.6%) 353 (67%)
Trauma . 65 (13.1%) 61 (11.6%)
seavvaelsaneuIandsse 0.025"
M1 105 (21.2%) 82 (15.6%)
M2 138 (27.9%) 174 (33%)
F1 36 (7.3%) 49 (9.3%)
F2 190 (38.4%) 182 (34.5%)
F3 26 (5.3%) 40 (7.6%)
LA Y8 301 (60.8%) 300 (56.9%) 0.231"
21g (U) Median (IOR) 63 (50,73) 64 (50,74) 0.338°
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a13197 1 Yayaniluvesithendulsa Fast track filasunisdsiaanlssmenuiagiuns (sie)

32UV Virtual ER tag AOC

HoyagUae Fast Track 4 ngulsn Aoudufiunis nasfiunis p-value
(n = 495) (n = 527)

TsaUsed167 335 (67.7%) 349 (66.2%) 0.669'
Diabetes mellitus 118 (23.8%) 103 (19.5%) 0.112"
Hypertension 169 (34.1%) 178 (33.8%) 0.954'
Ischemic heart disease 14 (2.8%) 10 (1.9%) 0.438"
Cerebrovascular disease 42 (8.5%) 30 (5.7%) 0.105"

NI 319 (64.4%) 368 (69.8%) 0.077"
Post-cardiac arrest 14 (2.8%) 20 (3.8%) 0.492"
Hypotension 131 (26.5%) 175 (33.2%) 0.022'
Respiratory failure 262 (52.9%) 283 (53.7%) 0.854'

Level of patient acuity Median (IQR) 2(2,2) 2(2,2) 0.128°

N151452UU Telemedicine
TAuuziausz Uy Virtual ER - 5(0.9%) -
TAuugiauszuy AOC - 46 (8.7%) -

14lun1s Monitor gUaeivintiu -

476 (90.4%)

IQR = Interquartile range, " = Pearson's Chi-squared test, * = Wilcoxon rank-sum test

n1squagUiglugieneunavynzdese

Gdeddgnieaid nalunamsiu 4 ngulsa

Tug9udeniiunisszuy Telemedicine dA273
WALNZANLINNIRY 1Tt AR N9ADH weluamn
59 4 ngulsa (93.7% vs 78.6%, RR 1.19, 95% Cl
1.13-1.25, p-value < 0.001), ﬂz-jll Severe sepsis
and septic shock (92.4% vs 73.4%, RR 1.26, 95%
Cl 1.17-1.35, p-value < 0.001) uagngy Trauma
(90.2% vs 72.3%, RR 1.25, 95% Cl| 1.04-1.51,
p-value 0.02)

Asfseguvosn MEWS flanasmdsdsio
(wansdsenisinay) lugrmdediunisszuy
Telemedicine firannainlutasnousiiiunseg

ngu Stroke ﬂejll Severe sepsis and septic shock
uazngy Trauma
AsfsegIuvessroziiafifuisegly
Viewmniauvadlsaine1u1agsumns (ER Length of stay)
EUENﬂEsz Severe sepsis and septic shock Lag
nau Trauma lugiamaanniiunisssuu Telemedicine

o o

fardeuninlurisneuatiunisegeiidudAry
NADR
dnsmsdetinanelu 24 Hlue waz 30 Ju

Tugeneuwazndeniiunishiunnenaiu
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M13199 2 wan1sUssilunsquarUelutsieularvazdastie MEWS Manaadsdeie matdedinniely
24 T3 uag 30 Tu vesjUhengulsa Fast track 4 ngulse

5%UU Virtual ER wag AOC
%’agaé’ﬂw Fast Track 4 ﬂEj:&lI’iﬂ nauALIuUNIS RAIANIUNTS p-value

Relative risk

(95% ClI)
(n = 495) (n = 527)

nsguatuYneulazyMzdsia*

LANNSAN 389 (78.6%) 494 (93.7%) <0.001"  1.19(1.13-1.25)
Anuwsnzaslunsgualulsaziny

Airway 492 (99.4%) 527 (100%) 0.226" 1.01 (0.99-1.03)

Breathing and ventilation 476 (96.2%) 525 (99.6%) <0.001"  1.04 (1.02-1.06)

Circulation 437 (88.3%) 514 (97.5%) < 0.001" 1.1 (1.06-1.14)

nsUsEauuLaENsdiadeya 491 (99.2%) 526 (99.8%) 0.333"  1.01(0.99-1.03)
MEWS fianasmdadsie Median (IQR) 0(-1,1) 2(1,3) <0.001° -
msdeinanglu 24 Flu 44 (8.9%) 36 (6.8%) 0.268"  0.77 (0.48-1.22)
msdedinniely 30 Tu 132 (26.7%) 129 (24.5%) 0.465"  0.92(0.74-1.15)

IQR = Interquartile range, MEWS = Modified Early Warning Score

" = Pearson's Chi-squared test, °* = Wilcoxon rank-sum test
* gUrwiazelasunsussdunninumuimnualivesusnazngulsn undeayarnumanzanlunisgua
Tuusazsuiwandumanaluaneiuildsunmsussundeuiului 4 ngulse

M1919% 3 wan1sUszdiunsuarthslugnaulasuzdwsio MEWS Nanaidsdssie n1sidedinnely
24 Flas wag 30 Tu vewiungu STEMI fast track

32UU Virtual ER wag AOC
doyavasfUiengyu STEMI Fast Track  foudniiunis  wasaudiums  p-value

Relative risk

(95% CI)
(n = 33) (n=24)
nsgualudienaulasvuzdese
PANNSEAN 30 (90.9%) 24 (100%) 0.256" 1.1 (0.9-1.35)
Auwsnzaslunsgualulsaziy
Airway 33 (100%) 24 (100%) N/A N/A
Breathing and ventilation 32 (97%) 24 (100%) 1 1.03 (0-0)
Circulation 32 (97%) 24 (100%) 1 1.03 (0-e0)
Specific treatment (Drugs) 32 (97%) 24 (100%) 1 1.03 (0-00)
nsUsEauNULazNMIdsiadaya 33 (100%) 24 (100%) N/A N/A
MEWS ﬁamaqwﬁqdma, Median (IQR) 0(0,1) 1(0,1) 0.23° -
madeTinnielu 24 Halug 3(9.1%) 0 (0%) 0.256" 0 (0-00)
nswdedInnelu 30 Tu 6 (18.2%) 2 (8.3%) 0.446"  0.46 (0.05-4.45)

N/A = not applicable, IQR = Interquartile range, MEWS = Modified Early Warning Score, oo = Infinity
" = Pearson's Chi-squared test, © = Fisher's exact test, ' = Student's t-test, °* = Wilcoxon rank-sum test
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M990 4 wan1sUszdiunsquaiUaslugnoulasizdsio MEWS Nanawwidsdwio nsideTinangly
24 Fla ua 30 Tu vesUiengu Stroke fast track

3¥UU Virtual ER wag AOC

v v ' s S v o o Relative risk
%aga“um@mﬂnqu Stroke Fast Track  nAauawiun1s  #agawiunls  p-value

(n=92) (n =89) #5%

nsgualudlsneunasvnzdea

ALNTE 88 (95.7%) 89 (100%) 0.121° 1.05 (0.98-1.12)
Anuvnzallunsgualuwsiaziu

Airway 92 (100%) 89 (100%) N/A N/A

Breathing and ventilation 91 (98.9%) 89 (100%) 1 1.01 (0-00)

Circulation 90 (97.8%) 89 (100%) 0.497" 1.02 (0.96-1.08)

msUsEanunuLasnIsawieteya 91 (98.9%) 89 (100%) 1 1.01 (0-o0)
MEWS fianaswdsdaste, Median (IQR) 0(0,0) 0(0,1) < 0.001° -
nMsdeTinnnelu 24 Hilus 0 (0%) 2(2.2) 0.24* oo (0-00)
msdedinnnelu 30 Tu 19 (20.7%) 12 (13.5%) 0279'  0.65(0.3-1.42)

N/A = not applicable, IQR = Interquartile range, MEWS = Modified Early Warning Score
" = Pearson's Chi-squared test, * = Fisher's exact test, * = Wilcoxon rank-sum test

M990 5 wan1sUszdiunsouaiUislugsnouwasvizdwio MEWS fianawidsdeie sveziaiigiie
agluriasgnian nsdedinnieluy 24 9alus uaz 30 Tu veeUhengy Severe sepsis and
septic shock fast track

3%UU Virtual ER waz AOC

1 v

UayavasNianau Severe Sepsis — = Relative risk
a‘rjwd Se;tic Sh:)ck Fast Track feuaiums - wasuliums - pvalue (95% ClI)
(n = 305) (n = 353)
nsgualudlenauuasvuzdeo
LANNTEN 224 (73.4%) 326 (92.4%) < 0.001" 1.26 (1.17-1.35)
Anuvsnzallunsgualuwsaziy
Airway 305 (100%) 353 (100%) N/A N/A
Breathing and ventilation 294 (96.4%) 351 (99.4%) 0.012" 1.03 (1.01-1.05)
Circulation 254 (83.3%) 342 (96.9%) < 0.001"  1.16 (1.1-1.22)
Specific treatment (ATB in 1* hour 274 (89.8%) 339 (96%) 0.003"  1.07(1.02-1.12)
after sepsis recognition)
nsUsEaunULaEn1sawiateya 303 (99.3%) 353 (100%) 0.214°  1.01(0.99-1.03)
MEWS #ianasmdadasio, Median (IQR) 0(-1,2) 2(1,3) <0.001° -
ER Length of stay (11#), Median (IQR) 63 (54,78) 53 (47,62) <0.001° -
madedinnnely 24 4l 34 (11.1%) 26 (7.4%) 0.122"  0.66(0.39-1.12)
msdedinnelu 30 Tu 94 (30.8%) 102 (289%)  0.651"  0.94(0.72-1.23)

N/A = not applicable, IQR = Interquartile range, MEWS = Modified Early Warning Score
" = Pearson's Chi-squared test, * = Fisher's exact test, * = Wilcoxon rank-sum test
ATB = Antibiotics
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M13°99 6 wan1sUsziunsquarUglutnouLarirdwio MEWS Manaamdsdeie svezianfigiie

agluvipsanidu madeTinnelu 24 Flus uag 30 Tu vesUiengu Trauma fast track

32UV Virtual ER tag AOC

dauavasgUae — PvR— Relative risk
nay TraLma Fvast Track ARUATUUNTT - NAIATUUNTS p-value (95% CI)
! (n = 65) (n=61)
nsgualudienaulazvuzdsie
RHRETH 47 (72.3%) 55 (90.2%) 0.02" 1.25 (1.04-1.51)
Anuwnzallun1sgualulsaziny
Airway with restriction of 62 (95.4%) 61 (100%) 0.245* 1.05 (0.96-1.14)
cervical spine motion
Breathing and ventilation 59 (90.8%) 61 (100%) 0.028° 1.1 (1.01-1.21)
Circulation 61 (93.8%) 59 (96.7%) 0.681° 1.03 (0.87-1.22)
Bleeding control * 36 (97.3%) 33 (100%) 1 1.03 (0-00)
Disability 64 (98.5%) 60 (98.4%) 1 1(1-1)
Exposure 60 (92.3%) 59 (96.7%) 0.441* 1.05(0.91-1.21)
Immobilization of fracture site * 12 (85.7%) 12 (100%) 0.483* 1.17(0.71-1.91)
nsUsEauuLaEnsdiadeya 64 (98.5%) 60 (98.4%) 1 1(1-1)
MEWS fianasmdsdsio Median (QR) 0(0,1) 1(0,2) 0.003° -
ER Length of stay (W17) Median (IQR) 68 (53,35) 56 (46,72) < 0.001° -
nsidedinnielu 24 Falug 7(10.8%) 8 (13.1%) 0.896"  1.22(0.06-23.87)
madetinnelu 30 Tu 13 (20%) 13 (21.3%) 1 1.07 (0-00)

IQR = Interquartile range, MEWS = Modified Early Warning Score
" = Pearson's Chi-squared test, * = Fisher's exact test, °* = Wilcoxon rank-sum test
* ghanumasaneiteneidndudeddsunsivinanisdangn

anuTeNa

nsUssiiunanisauadUle Fast track Tu
PFrnoularvuranonuldn lurrmasaniunig
58UV Telemedicine HAUANNEENNINAIDYNS
i dynneada sialunmsanie 4 nqulse
Fast track ﬂfju Severe sepsis and septic shock
waznay Trauma wanslidiudassloniiinann
msldszuu Telemedicine fifinsiiszds fnmu
wardunmdaniduiudiduue aenndesiuns
Anw1ves Christina Tsou WawAy® uaghaudinngs
STEMI ua Stoke dzdlaanvnzadlunisaualy
Yraneukazndariiun1sseuy Telemedicine 1y
WANANSAY WENTSLY Telemedicine gouiiuselovy
Tumsiihseds Aanu angufnsalluficsyasd™”
waztaesneInnzunsndeuiionaiatule fenns
ﬁﬂmﬁﬁLL‘W‘V]&TgﬂLﬁﬂﬁﬁ'}LLuzﬁﬂumi%’ﬂmmax

fianAusoTin (Life-threatening) wanuass 1w
milfansimamaenidensiagnesnids nisUiue
nszduenuiiladin msnauaavidlataesiuAuin
gndes Insshudifinsliduuzihues 1¢ud Breathing
and ventilation wag Circulation &3kuanng
UftRluustazanziuandraiu venainid nsld
Telemedicine Sselviupanslaizeuiainnisle
SuAuwuginT NG
nsquaitlsivanzaslugimdsindunns
s¥UU Telemedicine lAnIINMsAiuwmdgnidul sy
Yoyailiauysal @sedoyalsiasudu linsuna
nsnsavnaioslfuRnig lulddnimmiessd@iven
AuszuUTnel) Samfunsfifinnsyaudusise
Feldanunsalviruwugilaeg1aviuiaed

Uil 39 atuil 2 wquniau-Aaman 2567

Vol.39 No.2 May-August 2024



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

A1 MEWS Nanadviaddana (handdeennis

it lutrmdsiuiunisszuy Telemedicine
fenunndnlutastoudniunig stelunimsau
4 ngulsa ngu Stroke Ngu Severe sepsis and
septic shock wazngu Trauma waRdWALIINITLY
Telemedicine ¥18anANTULIIVBIN1ILVBI U
Faeradunaainnisld Telemedicine $amfunis
fiyranslsaneiasunedivszaunisainiy
NNMUH TR

miﬁﬁgﬂ’mﬂﬁjm Severe sepsis and septic
shock wag Trauma fiszeznandieglurieagnidy
Tssweuiagiunsanas tiaainnisiigiaelasu
nshseds fannu waglasunsudlunnizgniduly
PreneularvazdsdaNIndsty nzunsndeu
J9anaq dqmawﬂﬂ’aaLﬁwﬁaLLmuﬂﬂﬂaaiuLéaﬁﬁu
AMULEAbUTDIRNEUANAY wasTiuviasanidu
mmsa@LLa;:JiJaaiWEJ?iuiﬁu'm%u

SammadsTinniglu 24 alusuag 30 fu
vosgthelunnsiu 4 ngulsauazsiglsalugieneu
wagnawliunsszuy Telemedicine luumnsinaiu
iesaniitadenarsegneiliieados vadideu
nszuIumsqualunering nsguasioidiesdans
e Tiiinsuuamvesthsuasaseunsy

n1519 Telemedicine d@uluglalu
nsihseTauasfinas (Monitor) MiliAnnsqua
Plnddauavsaiios daunislimuuniidnlng
Wunishimuuzidmiuszuy AOC s8nInaiumig
windu asliuugiriuszuy Virtual ER Sl
Frunutdes (msait 1) Wesnnlugiedifiheegly
viesgniduvedlsameiuiagine fiudedlinisgua
wavderiont1usIu Mdwiedeyaiedliauysol
windgniduisldanansaliduugdila wasiivdu
Tnjannsnguardostumuuumme §oals Telaild
vaUInw

&

5¥UU Telemedicine @HaRARBNIIYUA

GENL

HUengulsa Fast track Tugieneunazumgdaste
wilillaiinasionadnsgavinevesiUae (Sasn1sidedin
\esniifadenarsediiisadestunanisinm
og1lsfiny nsldszuy Telemedicine el
AN ANUaDAY LavanALIMARLElusEUY
Snwmeunaaniduvesusaziuil Inglamgiiui
flornauaauyAaInsianzng fatudeaasldon
szuvegwialiles wionasvieutoyauasianszuy
SwfuanzuImsuaziifetodussiundodne
soly WU UFussuunulasiinduauwmdaniay
Tanu1saquassuy Telemedicine dunBedu
atvayulivnmdanizniadiansiulduas i
szuu thseuulUldlugithonguau Wudu e WiAn
sTUUUENSTiUsE A a NSty

LONENT19D9

1. Rokos IC, Sanddal ND, Pancioli AM, Wolff C,
Gaieski DF. Inter-hospital communications
and transport: turning one-way funnels into
two-way networks. Acad Emerg Med 2010;
17(12):1279-85. doi: 10.1111/j.1553-2712.
2010.00929 ..

2. Tsou C, Robinson S, Boyd J, Jamieson A,
Blakeman R, Yeung J, et al. Effectiveness
of Telehealth in Rural and Remote
Emergency Departments: Systematic Review.
J Med Internet Res 2021;23(11):e30632.
doi: 10.2196/ 30632.

3. Mohr NM, Young T, Harland KK, Skow B,
Wittrock A, Bell A, et al. Emergency Department
Telemedicine Shortens Rural Time-To-
Provider and Emergency Department Transfer
Times. Telemed J E Health 2018;24(8):
582-93. doi: 10.1089/tmj.2017.0262

Uil 39 atiufl 2 weunAu-Aenau 2567

Vol.39 No.2 May-August 2024



Westbrook JI, Coiera EW, Brear M, Stapleton S,
Rob MI, Murphy M, et al. Impact of an
ultrabroadband emergency department
telemedicine system on the care of acutely
ill patients and clinicians' work. Med J Aust
2008;188(12):704-8. doi: 10.5694/}.1326-
5377.2008.tb01850.x.

Dharmar M, Kuppermann N, Romano PS,
Yang NH, Nesbitt TS, Phan J, et al. Telemedicine
consultations and medication errors in
rural emergency departments. Pediatrics
2013;132(6):1090-7. doi: 10.1542/peds.2013-
1374.

Lieng MK, Siefkes HM, Rosenthal JL,
Sauers-Ford HS, Mouzoon JL, Sigal IS, et al.
Telemedicine for Interfacility Nurse Handoffs.
Pediatr Crit Care Med 2019;20(9):832-40.
doi: 10.1097/PCC.0000000000002011.
Natafgi N, Shane DM, Ullrich F, MacKinney AC,
Bell A, Ward MM. Using tele-emergency to
avoid patient transfers in rural emergency
departments: An assessment of costs and
benefits. J Telemed Telecare 2018;24(3):
193-201. doi: 10.1177/1357633X17696585
Kleinrok A, Ptaczkiewicz DT, PuZniak M,
Dabrowski P, Adamczyk T. Electrocardiogram
teletransmission and teleconsultation:
essential elements of the organisation of
medical care for patients with ST segment
elevation myocardial infarction: a single
centre experience. Kardiol Pol 2014;72(4):
345-54. doi: 10.5603/KP.a2013.0352.
Chalouhi N, Dressler JA, Kunkel ES, Dalyai R,
Jabbour P, Gonzalez LF, et al. Intravenous
tissue plasminogen activator administration
in community hospitals facilitated by
telestroke service. Neurosurgery 2013;73(4):
667-71; discussion 671-2. doi: 10.1227/NEU.
0000000000000073.

10.

11.

12.

13.

14.

15.

UszAnsnavasszuuuinisnisunndnislnalunsdsdadiirengulsadesmedudmingiuns
Effectiveness of Telemedicine in Surin Fast Track Referral System

Meyer BC, Raman R, Hemmen T, Obler R,
Zivin JA, Rao R, et al. Efficacy of site-
independent telemedicine in the STRokE
DOC trial: a randomised, blinded,
prospective study. Lancet Neurol 2008;
7(9):787-95. doi: 10.1016/51474-4422(08)
70171-6.

Johansson T, Wild C. Telemedicine in acute
stroke management: systematic review.
Int J Technol Assess Health Care 2010;
26(2):149-55. doi: 10.1017/502664623100
00139.

Rincon TA, Bourke G, Seiver A. Standardizing
sepsis screening and management via
a tele-ICU program improves patient care.
Telemed J E Health 2011;17(7):560-4.
doi: 10.1089/tmj.2010.0225.

Marx G, Greiner W, Juhra C, Elkenkamp S,
Gensorowsky D, Lemmen S, et al.
An Innovative Telemedical Network to
Improve Infectious Disease Management
in Critically Il Patients and Outpatients
(TELnet@NRW): Stepped-Wedge Cluster
Randomized Controlled Trial. J Med Internet
Res 2022;24(3):34098. doi: 10.2196/34098.
Mohr NM, Campbell KD, Swanson MB,
Ullrich F, Merchant KA, Ward MM. Provider-
to-provider telemedicine improves adherence
to sepsis bundle care in community
emergency departments. J Telemed Telecare
2021;27(8):518-26. doi: 10.1177/1357633X
19896667.

Tu KJ, Wymore C, Tchangalova N, Fuller BM,
Mohr NM. The impact of telehealth in sepsis
care: A systematic review. J Telemed
Telecare 2023:1357633X231170038.
doi: 10.1177/1357633X231170038.

Uil 39 atuil 2 wquniau-Aaman 2567

Vol.39 No.2 May-August 2024



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

16.

17.

18.

Duchesne JC, Kyle A, Simmons J, Islam S,
Schmieg RE Jr, Olivier J, et al. Impact of
telemedicine upon rural trauma care.
J Trauma 2008;64(1):92-7. doi: 10.1097/
TA.0b013e31815dd4c4.

Mohr NM, Vakkalanka JP, Harland KK, Bell A,
Skow B, Shane DM, et al. Telemedicine Use
Decreases Rural Emergency Department
Length of Stay for Transferred North Dakota
Trauma Patients. Telemed J E Health
2018;24(3):194-202. doi: 10.1089/tm;j.2017.
0083.

Latifi R, Hadeed GJ, Rhee P, O'Keeffe T,
Friese RS, Wynne JL, etal. Initial experiences
and outcomes of telepresence in the
management of trauma and emergency
surgical patients. Am J Surg 2009;198(6):
905-10. doi: 10.1016/j.amjsurg.2009.08.011.

19.

20.

Goh KY, Lam CK, Poon WS. The impact of
teleradiology on the inter-hospital transfer
of neurosurgical patients. Br J Neurosurg
1997;11(1):52-6. doi: 10.1080/0268869
9746708.

Stevenson A, Fiddler C, Craig M, Gray A.
Emergency department organisation of
critical care transfers in the UK. Emerg Med
J 2005;22(11):795-8. doi: 10.1136/emj.2004.
017822.

Uil 39 atiufl 2 weunAu-Aenau 2567

Vol.39 No.2 May-August 2024



