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Abstract

The purpose of this research and development study was to develop and evaluate
the effectiveness of a nursing model for patients with multiple trauma at Ratchaburi Hospital.
The study comprised three phases: situation analysis, model development, and effectiveness
evaluation, focusing on three key aspects: 1) nurses' knowledge and practice, 2) clinical

outcomes of patients, and 3) feasibility of implementation. The sample included 40
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professional nurses and patients with multiple trauma, divided into control and experimental

groups, with 32 participants per group. The research instruments consisted of group discussion
records, nursing knowledge assessments, guideline compliance assessment forms, and clinical
outcome records. Data were analyzed using descriptive statistics, the Chi-square test, and
the t-test.

The developed multisystem trauma nursing model included a nursing manual,
competency development programs, and decision-making guidelines. In terms of effectiveness
evaluation, significant improvements were found in nurses' performance (p < 0.001), access to
emergency medical services (p = 0.02), and the accuracy of initial assessments of emergency
patients' conditions (p = 0.03). Additionally, a significant reduction in patient deterioration
during transfer was observed (p = 0.02).

In conclusion, the developed nursing model effectively enhances 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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UsziussAunnusulssvaInIsuiniuazatvayunisindulaniendin (MDCalc, n.d.; National
Institute for Emergency Medicine, 2019)
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AUSuaTN1SU TR Mean SD t df p-value
n1sUfUR

ABDUNITNRIU 82.78 7.16 4.981 59 <0.001
PAINITWRIUN 92.59 7.24
HadWsAu U

miﬁﬂmﬁ%miﬂzﬁsﬁaaﬂamﬂmjmmmmLLasmjmmaaq NaNaE 32 AU 593 64 AU NGY
AuAuinAY 23 AU (71.88%) Yaizfinguvaassil 28 A (93.33%) 9NgLaABUBINGNAIUANLAE
nauvaaeteyil 48.69 + 19.77 U uag 42.50 + 18.14 U awidnsi

nswWIguiiigunadnseadinfouuaznain s FURUUNM TN UIadmT UL U
VIS UNANESEUURIBNS AT Chi-square test madwduvadu 2§ sail

1. nadwsAuNIWeIUIA axvieudsUsAvBamuesgunuuiiimunlunisifiimuninag
waryinwen1sUURveIMmeIUa

augndaslunisussifiu ABCDE ifistuain 68.75% LU 90.63% (p = 0.03)

AUYNABIYBINSAALENEUIY LTUAN 81.25% LT 96.88% (p = 0.05)

dasnsdrfeuinmsanidu (EMS) Wiuduain 84.38% LHu 100.00% (p = 0.02)

2. uadwsn19aatinvaeUng  asviaulanansENUTRFURUUTHNLNADAMATNNTALA

gnINMIVIRAITERIINATEUENY anataIn 15.63% wide 0% (p = 0.02) uansliiiuinnsusuus

WU URYIEanALLES DKUY
Y o Aa @ o = v |
gnsnsdedinnigly 24 Faluauwazanizunsndeu duuilduanas uililinuaiiy
Ao o

wanegniidedAgnsaia
nan1sAnediiiudn Juuuuiinanfigisiinnuauitasinueujifvesmeiuia

o w

a1l Ayneata dwalinisquadUieduszaniamunntdu daandlunisa 2

o

M99 2 MIUSEUgURaENENAATnAeuLas N TR UL UUNSHETUAE S URULeY

VILRUNA8TZUY (n = 64)

- o o Chi-
o . nouiaun  vaaian Usgin
NAAND square df p-value o <
(n=32) (n=32) NANG
X2
1. MsUszdiuuazdansasgiae
AugneedlunIsUsEiy 22(68.75%) 29 (90.63%)  4.89 1 0.03*  uadwsAY
ABCDE NINYIUA
AUYNABIVBINTITAALYN 26 (81.25%) 31(96.88%)  3.84 1 0.05%  HadwsAU
KU NNV
2. Mm3snwuaznisihsiinilzaniau
BNIINTUNITLUUUINT 27 (84.38%)  32(100.00)  5.76 1 0.02*  HAdWSAY

qmau (EMS) A1TNYIUNA

[e0)
Ne)
e
N
=
(o)
c
D
3
1

P
[
c
yo
<
P2
i
=
=
(]
n
s
[T




<
Q
a
pzd
o
(SN
%
D
T
+
0]
3
on
1)
=
|
)
D
()]
D
3
on
1)
=
N
o
N
iy

213815398 NBNNTAUETUG VN INUATAMN N TN

90 (Journal of Research for Health Improvement and Quality of Life) x E ¢

o o v Chi-
o . foufwu  wdsan Uselan
NAAND square df p-value o e
(n=32) (n=32) NAAWS
X2
3. aMzunndaunasuadnsualenisveglan
DINNINTARITENIN 5 (15.63%) 0 (0%) 5.76 1 0.02%  WadWSNIg
waeudy AN
4. nadwsUanenisvasgiae
nsdeTinlu 24 il 3(9.38%)  1(3.13%) - - 031  Wadwsms

AN

=
n1anUusena
nsWAIgULUY  JURUUNISHETUIaUasuImdunaesyuusensaliil yaduunuim

299 Nurse Case Manager 1agld Trauma Team Activation (TTA), AlowwIUUR uag Simulation-
Based Learning (SBL) tluin3asilondn deaonadesiuiuimensinnisnsdifinuiitioifiuganim
nsquaunazantonanainlunisd s oy Uie (American College of Surgeons [ACS], 2018;
Emergency Nurses Association [ENA], 2020)

wuavnsell SvatuayuuuiufURees ENA way ACS fifunisldssuuannsgiudioan
ﬂ?’]ﬂLL‘Ui‘Ui’JUiUﬂ’ﬁ@JLLa (ENA, 2020; ACS, 2018) oti13l5in Yosrinveanisdnuil e1aifin
NNIUIANANFIBEN Szaznalumsiivdeya wazanuuanssesuTuNIIRaiin J9e19dawna
san1sinlUussynaldluaniunisaiase

HAGWSAUNEIUIa N1simusUkuudmaliseduauikazn1suiRvesmeiuia

Wit uedaiTedidey el 1) ANYNHBII8INTUTEIU ABCDE 1iiN91n 68.75% LU 90.63%
(p = 0.03) 2) ANUYNABIVDINITARLENH U 1fin91n 81.25% LU 96.88% (p = 0.05) 3) §n91
nsuifeusnisanudu (EMS) 1fiua1n 84.38% 10U 100.00% (p = 0.02)

sz dteiuauiulavemeuiauaratuayunsUsRmawumdlug
pgnaiiUsEAVENMINNTY STaldenAdeIfuLLANV8q Emergency Nurses Association (ENA, 2023)
L8y American College of Surgeons (ACS, 2022) Ltun1slduurUf R unsguLagnisiey
SfuesEvaY NI Lisansnsnsdedinvestheuiniunasseuy

Haawsauaalin  nsimwIviuuNIsHEIUIaNUIsUInURaNe sEUUTIeN SadINalT

nadnsvanadnuesUasAdueaiteddy fall 1) Snsinamgeassenitundoudie anasan
15.63% 19188 0% (p = 0.02) wansliiiudn nMsUFuUsuYvAvIsanauld savesUae
pgfiuszAnsnm 2) Snsnaidedinaslu 24 Falus uagnnzunsndou duuilduanas wifi
azlanuanuuansnegsiliiedAgneana

namsfnwiiaonadeafuamidenouniiniiissyin nsquadiasuimduuuunsdfng
feuyreUTulimadnsn1enddn (Butcher, D’Este, & Balogh, 2014) laglanizn1sil Nurse Case
Manager lun1sguar Urguind unangseuy Fanuingivansseiiainisldies estreniela
anszariamsuauluvedtasings (ICU) uarduaiunmsitudesielddniinisquanuudafy
ag3lsimu wadwsvesnsfinwenalasudvsnaantadeurssznis laun 1) nsdugnquéiegg
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o w

FululUldeningulifiszaumnusuusarindy dmasoanuuiugl 2) szeziatlunsfing 191100

=

onUszifiunaszozenldlinsudiu 3) suiadiegs Adduiutes onansenudeaudede

vowmamsinu uiiitediin uinansdnunidasiouliduinuddgueansianisquadias

vndulusuuuuiivangan Ssormilugnmsiauuunmsmsguadiiiussansnmanniulueunes
Nan153388uduI1 n15l4 Nurse Case Manager Sauf UL uIUURUIATFIUAILI5D

WnUsgdngnmnisguad Uisuinidunaneseuu duasumiuiuaziinugveneiuia laganiznis
UsziliunazdnueniUie  wazUiuusmaansnnaddnvesiUisegrefidedfynieada ogrelsinmg
MsANEENTINSEBTIALAE AT UNINGRULIAY WaTRUNSEUUNSALaNUSEAVTAME Y

v
VaLAUDLLUS
Pawauauuglunsiinanisideluly
1. fuuleung @an1une1uIanlIsiivug Nurse Case Manager 516058 WiveguasUae

yaEuranesruvesudussuy ammwmmmmﬁauﬂlumi@ua wazLiuUsEANS AN SaID
2. AIUNITUINIT AITATUAYUNTHALIAUTIOULVBINGTUIARIUNITOUTULRNIENG ke

N5MwIU]URNIATIIU THILTTLAMAINNITARARAZANNILUNTNGDU ATLLUINITDS
Emergency Nurses Association (ENA, 2023)
3. AIUNITUINTT A5 URANINeUalinsaunguuilsauitieades taun

miignugURmvnLazanau (Emergency Department, ED) Auddasia (Referral Center) vty
AUt (Intensive Care Unit, ICU) :1uviesindin (Operating Room, OR) vihiganugtaely
(Inpatient Department) sthgaumansitum warlsmenuawiotns Weliinnsquafideiies
wazidunnnsgiu

v 0 Aawv & 1
Jaduanuzlun1sinidensenal

ATINSANYINAANTTZE21904 Nurse Case Manager LU 8051N1550ATINLATAMAN
FinvosgUagluszey 6 ey - 1 U sudamsiauimelulagatiuayu wu Artificial Intelligence-
Based Triage av Telemedicine tieifiaiUszansninlunisgua
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