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Patients with Acute Respiratory Distress Syndrome (ARDS) who require
mechanical ventilation require physicians to make advanced ventilator
settings, which differ from standard adjustments and involve complex
management. Physicians need to administer sedatives, and in some
cases, muscle relaxants are also needed, leading to a reduced level
of consciousness in the patients. Nurses must provide close monitoring
to ensure their safety and prevent potential complications. Therefore,
it is essential to develop a nursing care model for this group of patients.
To develop a nursing care model for patients on advanced ventilator
settings and to study the effectiveness of a nursing care model for patients
on advanced ventilator settings in the medical intensive care unit at
Surin Hospital.

This action research was conducted in three phases: 1) situational
analysis, 2) the development and implementation of the care model,
and 3) evaluation of the outcomes. A purposive sampling method
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Results
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included 22 service providers and 65 service recipients, with ethical
approval from the ethics committee of Surin Hospital. The instruments
used to assess the quality were validated by three experts, including
in-depth interviews with physicians, focus group discussions with
professional nurses in the intensive care unit, compliance record forms,
medical record review forms, and satisfaction surveys. The data were
analyzed using content analysis. Statistical analysis involved the use
of percentages, means, and standard deviations. For comparative
analysis, the Fisher Exact Test was used.

1. The nursing care model for patients on advanced ventilator settings
consists of 8 key components: recording ventilator settings, assessing
ventilator monitoring values, adjusting sedative and muscle relaxant
doses, evaluating the patient's level of consciousness, positioning the
patient in the prone position, nursing care during physician-administered
high-pressure lung expansion, and criteria for reporting to the physicians.
2. The results of using the nursing care model for patients on advanced
ventilator settings revealed that in recording ventilator settings, nurses
were able to adjust the oxygen levels according to the physician's
specifications at a rate of 100%. For assessing ventilator monitoring values,
the frequency of ventilator monitoring assessments was increased from
every 4 hours to every 1 hour at a rate of 100%. Physicians adjusted
sedative and muscle relaxant doses based on the nurses' assessments
of the patient's level of consciousness a rate of 100%. In positioning
patients in the prone position, the incidence of cervical spine injury was zero.
When comparing before and after using the model, no correlation
was found between the care model and cervical spine injury.
Additionally, the incidence of pneumothorax during high-pressure lung
expansion by the physicians was also zero. When comparing before and
after using the model, a statistically significant relationship was found
in the expected direction, where the group receiving traditional care had
a higher likelihood of developing pneumothorax compared to those
receiving care with the model, with statistical significance at the
0.05 level (p < 0.05). Nurses reported to the physicians when there was
indicated by the established criteria at the rate of 100%. Both physicians
and nurses expressed high satisfaction with the model.

The nursing care model for patients on advanced ventilator settings
resulted in a reduction in the incidence of pneumothorax.

Development, Nursing care model, Advanced ventilator settings.
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Junaudl 2 HANTUFULUUNTNEIUTA
Q’ﬂaeﬂ,a'Lﬂ%’laq*ili’a&J‘malaﬁﬁn’mﬂ%’u&y’a%uqﬂﬂﬂu
Funeuiifutuneuhguuuulunnaedddiugiae
ARDS ilasunissnuilaeldiniastienieladiil
mﬁU%’Uﬁgﬁuqq nsAnyUsEavEKaIduveniaue
suluduneud 3

Fumaud 3 nsUssdiuranisiann Tng
ANYINARNSAUNLIAUINITULALAIUAMAINAIT
qua fail

Lo augliuinisnudn wnndiinany
fanelavndensuuRnmanerutaniuULuunig
weuagieldiniosomelafifinsusudediugs
Fegarn1sUf R usULuun1TneuagUaeld
Lﬂ%‘law";ww%ﬁﬁmiﬂ%’uﬁy’q%uqq Sewag 100
(15797 1) wazaufianelevesne1uiadidae
sduuunsweriagiaeldiniosdroneladi
miﬂ%’ué?d%uqq nwueglusegauuin (X = 4.90,
SD. = 0.1) Fsmnuiiusiedesglusziuannynie

Toiifanelaosiign léiun mamenuuwmdidedive
Usimuiisanun (criteria) (X = 4.67, S.D. = 0.49)
(197991 2)

2. FUAMAINAITALA IINUUUNUNIY
neseidey wudr waansldguLuunIsHeIUIaY
ity lsiAngiRimsniuenth (pneumnothorax)
dleUFouifisunounazwdenisldguuuunis
WY ﬁﬂ’wm?ﬁuwudmé’amﬂ%gﬂLL‘uumi
wewiad giRmsaivendasnitneunslisuuuy
Mswenuna egaditudfyneatavisesu 0.05

3. INUUVUNUNIUNTTELT8U Wuin
nFansldguuumsnetvias ifmundy lide
mMsunduveinsyandunasdiume (Cervical spine
injuries) LﬁaL‘U%'&J‘ULﬁaudauuawé’qm{bﬁgﬂLLUU
MsNEIUIaY ARmLNTuNUI feukasndanisly
FULUUNISHENUIAY MSUIARUTDINTEANAUET
drunsliunnanafulumneadd (sl 3 uag 4)

P a wa v p A ' N )
a519it 1 nsufiRmugUiuunsnernagiasldnsesiemelafiimsuiunugs

a wva

AZUUUNITUUA(N = 65)

o fansau $ruaunds $ruaunds Y
finsrasou AUG{TR souas
1 werwnatuiindiuiaedosemelannduig 739 739 100%
LLﬁ%nﬂﬂ%ﬂﬁﬁﬂ?iLU§HULLﬂaﬂ (setting)
2 nevavsediuadhssTwenadestiemela 739 739 100%
N 1 #alus (parameter)
3 UUNSUTUIUIATRIBINEDUUTEANTILAZEDUNAA 150 150 100%
lomuseduanufiuiivestas (Richmond agitation
sedation scale : RASS) mun1sUsetiluraIngIuna
4 wewadstifiusedunnudiuiivesitas (Richmond 739 739 100%
agitation sedation scale : RASS) vn 4 lus
5 W&nuwaﬁ’uﬁﬂmﬁ'@ﬁﬁﬂuauauﬂfwaﬂéﬂw 18 18 100%
(prone position)
6 weruatufindaaadnyn 5 unilvagunng 5 5 100%
mﬂﬂﬂﬂ@ﬂﬁ]mﬁﬁuiﬂﬂ (lung recruitment)
7 mewanenuuwndiieliteudnaitiun (criteria) 112 112 100%
ANTIU 1,768 1,768 100%
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a

N v U &
NUNTUTURITUES

AzuUUNISURURA(N = 15)

o) fanssu -
Mean + S.D. AU

1 enufisweladenstiufindusuRuedosemelannduns 4.93 + 0.26 wnilan
LLazﬂﬂﬂ%ﬂﬁﬁﬂﬁiLUgﬂuLLﬂad (setting)

2 evwisnelademsuszfiudisTweuaiestemela 4.93 + 0.26 wnilan
7N 1 Filas (parameter)

3 anwfiwelaseUssiiuunmgusurunaeseasussiunay 4.93 + 0.26 1niign
swwﬂauﬂé‘]mﬁammzﬁumm?{uﬁwmﬁﬂw (Richmond
agitation sedation scale : RASS) anun1sUseLiivuaaneIua

4 anuiiawelasiomsusziiussiumnususiveadiie 4.93 + 0.26 1niign
(Richmond agitation sedation scale : RASS) 9n 4 il

5 mmﬁﬂwas[,a]m'amzmumﬁmﬁéﬂwuauﬂfﬂ (prone position) 4.93 +0.26 mn‘ﬁ'qm

6 ANUNeNalafeNIITNEIVIAYULUNNEVE 1B UDAMIEITIAUES 4.93 +0.26 wnilan
(lung recruitment)

7 avwifiwelasedermuasionuummdilefideust (criteria) 4.67 +0.49 1niign

AW 4.90 + 0.10 wniign

M19199 3 PIUIULALTDLALYDINGUAIDEN TILUNAUNITAA pneumothorax

ngamasldgunuu nguneuldguuuua
guAn1sal (n = 65) (n = 65) p-value
U Souaz U Souaz
Uoa$1 (pneumothorax) 0 0 5 7.7% 0.03"

p-value < 0.05
N F= adanlvwes (Fisher’s Exact Test)

A13197 4 ULAESEYATYRINANRIDE1 TUUNAILNISLARA cervical spine injury

nguvasldguwuun ngunauldguuuun
guAnsal (n = 18) (n = 18) p-value
U Jouaz U Jouaz
MIVIARUYDINTENEUNEIEILAD 0 0 1 5.6% 0.50"

(cervical spine injury)

p-value > 0.05
NBWR F= afianviwes (Fisher’s Exact Test)
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