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One Day Surgery Integrating the Digital Technology

Waraporn Dangjiw* B.N.S.

Extended Abstract:

One day surgery refers to a surgical procedure that does not require patients to stay
overnight in the hospital. Patients typically remain in the hospital for a minimum of 2 hours but
no more than 24 hours. Patients are expected to prepare themselves at home prior to surgery and
come to the hospital on the day of the procedure. Following post-surgical recovery, patients who
are able to care for themselves can return home on the same day. This reduces the duration of
hospital stays, minimizes the risk of hospital-acquired infections, shortens the waiting time for
surgeries and alleviates hospital overcrowding. currently, digital technology is being used to care
for one day surgery patients by linking the digital healthcare service system with health information
technology. After surgery, there is a continuous home care system have doctors, nurses or
multidisciplinary professionals take care and closely monitoring the patient’s condition via
telemedicine, so that health care personnel can work efficiently. Patients who are far away can
access health services quickly and monitor their condition continuously 24 hours. As digital
healthcare technology becomes more embedded in social of Thailand, healthcare professionals
should be knowledgeable and aware of the use of technology in caring for one day surgery patients,
laws and guidelines for using social media by health care professionals and individuals that may
affect patients, taking into account ethics, confidentiality, and the security of patients’ personal
information and be able to apply digital technology to care for and continuously monitor patients.
The care process for one day surgery begins with a diagnosis and an assessment by a physician to
determine the patient’s eligibility for this type of surgery. The patient care process is divided into
four stages: 1. pre-operative preparation time period starts from the patient is diagnosed and the
doctor evaluation and decision this case is one day surgery until the patient of surgery. 2.
perioperative care time period starts from the patient contacts to register to check the rights and
ends with a follow-up visit after surgery within 24 to 72 hours after surgery. 3. post-operative
recovery is a follow-up visit within the first week after surgery and 4. follow-up Treatment
follow-up is a follow-up treatment after surgery at 1 month, 6 months, 1 year and 3 years.
Traditionally, follow-up has been conducted via telephone, sometime to problems of not being
able to contact patients and cannot being able to following patients’ symptoms after surgery.
Therefore, digital technology is being used as a guideline for patient following. There is training
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for health personnel to understand the knowledge of the one day surgery system with continuous
patient care via telemedicine 24 hours. Examples, the development of patient care one day surgery
system using digital technology including 1. The home patient continuity care system, which is
a tool for managing patients treated at home via telemedicine 24 hours a day. 2. The use of digital
technology in the care of one day surgery patients at Phaholpolpayuhasaena Hospital, Kanchanaburi
Province is collaborating with community hospitals via telemedicine, has greatly reduced the steps
of work, time and costs of visiting the hospital for patients and their relatives. 3.The care of patients
after one day appendectomy surgery is a development of a home patient continuity care system
with care standards comparable to those of patients care in hospitals. In addition, foreign countries
have also found various forms of innovation that apply digital technology to the care of patients
one day surgery, such as the use of computer—based detectors or wearable devices that connect
data to the Internet, allowing patients and health care teams to access real-time post-operative
information, continuously monitor patient physiological changes, and allow patients to self-report
their post-operative symptoms and seek advice from health care teams, etc.

One day surgery care using intelligently digital technology provides benefits in
healthcare that connect to patients and health personnel. Health information can be accessed easily,
conveniently, quickly, and seamlessly, reducing waiting times and costs for patients visiting the
hospital. Patients receive remote care via telemedicine and can be monitored conveniently, quickly
and continuously. Although digital technology brings convenience, healthcare personnel should
take into account ethics, be aware of the laws in using technology and must be aware of the
importance of confidentiality and patient rights. Executives should support more integrated one
day surgery with telemedicine in hospitals to reduce steps of work time for healthcare personnel
and alleviates hospital overcrowding, organize training on the use of digital technology to increase
specialized skills and prepare healthcare personnel and there should also be primary care units
responsible for home visits that have been referred from one day surgery units to ensure that the
provision of digital healthcare technology services is safe, reliable and will lead to the stability
and sustainability of Thailand’s public health system.

Keywords: Digital technology, Health innovation, Health service, One day surgery

341



a o

msehaasvuiudazinaulasgldmaluladaiia

UNI

MINAOUUUTULAEINAU (one day surgery:
ODS) L“TJuzhuwf;wa«,muqmﬁmamﬂwmtauﬂ' 4.0
muaosagy waslagnmuualiilugnsendas
FIRGIUFITITNGY 20 U W.A. 2560-2579
Fansznsnamsagulddanilasimsszuumsly
USNISHIAAWUUIULHEINAY FBAASBINULNY
Wansguadavazaslszinelng w.e. 2566-
2570 Hithuanalduseanzudndausnsarums
wnnelaaegeiilsednsmn 1037 waztanany®
MINAAULUVIULAEINGU NANBDI NMIHIAAUUU
ligaesugUaeliusululsesweiuia uazag
Tsawennalaiiu 24 52Ta9 HUenaeamsuea
sansanduthuluSudensuSuighdumside
Toglaidasuaunnddu Tasiinanmsdes g
w3aNmnaumMsidamanTithy wazanwhiums
dailsanena waswniunnmaehda gihe
Susedgvaamatwaznauiulanaluiu
Weniumlaaszaznalumsuaulsanennand
anuidsslumsaaide aamszaldnevaagie
LALATBUATITEUININLSINENUID LAZANTEELLIA
lumssarssmsthaa giheiilomalasumssnen
nudlasnnlidassadiosne ananuuasaly
Tsanenwa iheaniduvsadihalsagudoulasu
mMsSnwfinunei danalughasnsusnsila
e wazlanads® wazilumswawngluuy
MIUSMIMIMsunndniuszansammann lu
aUsemamsiaawuuiutieInaulasuanu
feneiinanndu i Ussnasudganisminmsidn
LULIULRENNAUSDERE 75.0 WazUseinddang s soe
az 65.0% dlulszmalneduusmsshdanuusu
wennau luw.a. 2561 laadgthamnsuuimsandge
UWUUIULABINGU W.A. 2561-2564 PUIUTYRL
15, 20, 25 UAZ30 MNEGU* FeilunTutinan
gulunndl

342

YJagtuimaihmaluladadnasnldlunis
quagiheiaauuuiudeInauuaniniiaanms
WIAANIUNGDY (endoscopic surgery) HAINIEIGHA
= UAl 1 ‘:4' -:1' v A:! < :4'-:1
Nszuumsquarthedaiiiasntugadussuunid
UWWNE WENLND NIDAWINTNQUD UaAAMNBINS
Htheaeelnagarnussuuunwngmalna (telehealth)

lﬂ' v k4 o v 1 =
valdyaarnsmeaiuguaiwnmaulaadiad
Uszansmw iheniagalnasminsahiauims
' < & a
quulaaguam aase 24 1l wazfinau
P Ao canw
aIMseg NGB’ tvamnaluladddna lunmsgua
LAl 1] 4 . = L vV = l:?l
Hiheshdauuuiudennaudindunumannauly
damulng yaansamuguawdamsiianuinennu
msldmalulaglunmsquaithesiudis® aemuly
ldqldﬂl o lﬂ' Vv YV
unanuiiitaguszasdiivaldynainsmaeaiu
gquamwassniniemsigimalulaglunmsquagihe
lasuanugiierfunsiigauuuiuiednay
a wa y‘ﬂl L4 'd
nguInguaztIMUUR lumslddadeanaaulai
Y 1a va v <
pUHUANUMUFEMIW waztdumsyadszme
anuAaldyaansugumwanInsaiimalulad
ﬁ%ﬁamﬂssqnmﬂ%’lumsguau,asﬁmmutﬁ'ﬂmméﬁ'@
UUIULRENINdUBENAaLH B luFIIUNEN VB YD

lﬂ' CAl kdal a l:l' l:lg
AULDN LWBI’dﬂ')EIQZﬁl@NQiNﬂ']WWJﬂﬂ@?Iu

AINBEHIIUNSANVULYDINITHUIAAUUY

IULHEINAU

mathaauuuiudmnauiduziuuumsqua
fihefioglsawmuadoud 2 dlu udluifu
24 #lus uaziimaieIsunsidaligramih
Tosk thadasthumsfimsannnunndhiiany
winzanlumsrhaauuuiudenaulavsali uaz
Twnawinsaadangithanaumsida Mvualag
MNEUENANINYRUNNEUVREWIFDLNEM (American
Society of Anesthesiologists: ASA) Fuduszuums

Nurs Res Inno J e September — December 2025



251958 #ANI

UUNFDIUSINA SN WY DY IZ:IT‘I'J’JEI (physical status:
Ps) dmsulsziiuanuanyseludausenauns
] w ] < £ (4 g
WA WUd ASA PS aantilu 6 5eau (class)” 04il
Y a:}a:{ < ] -:1'
class 1 gihaffigumwudause liguyns
o PNk = v
fuLaaNDIAALANUBEVID LNANLAE
class 2 Ifé"l]’JElﬁﬁI’iﬂ'ﬁzUU (systemic disease)
< v -:1' 1Y o W ¥ ° d' o -:1'
wnipeiluidaniadumsnanuia gy guuns
AnupaNagaduNAS lsanvnu anuaulaling
-:1' Yl o a -:1' < v (K] '
neuaulad diwendamwivaadniaslidace
qumw®
UX! PR . . v ~ Y
class 3 Q‘\J’JEW]N systemic disease LI HYD
NiaMuMIMNUNDAY Jlsathunaredeguss
1 v <~ L =Y lﬂ'
ag ey 1 1sa lsalvvmursaanuaulaingad
muaulalid Tsndanganumasa Tsadruguus
o @ & v oa -~ v A
(BMI > 40) lspduaniauiiasi fngnwialdinies
nszgumlanuude lonedasanlasunmsnanle
o =1 va =~ k4 lﬂy LY
MuMyUe J1UseId G 3 Wau) 2asnaniiamla
ML UNIY NADALBDAT LAAULIATN
YV lﬂ'd k4 ‘ﬂ' a 1}
class 4 fhenilsnieussngnendinag
e lown narsiiam lamadaundy aantdan
L% = <~ LY 1} \ -ﬂ' =~
Wladu AMzadanluriilasdanatiiainsa
Gmuﬁﬂﬂﬂawmauﬁﬂaaﬂw@uusq ToneEasan
1) Yo o
Tailasumswanlaaumviue
Y v lﬂ' 1] e 1
class 5 fiheszazganen limansoiiineg
Tomnlalasumsenea lown vaaadaaliawaalu
#NNDY WIANTNONUANUNIAEUSWE HiFonaaN
= o YV = -ﬂl LY v
Tunzlvandsue an ldnadaaiiasnnlsarlase
wsavsaaNNiaUn Gl IassuuaIadIl
YV Adl 1 vV
class 6 UaNUszMANTUBINBUAT UDE

AM8991NBIBITADNINBAUSNA

Vol. 31 No. 3

wImanstaangihaEnIvusmsiaauuY

IULREINAU

wnmMsquatthesndauuuiuaeInau
A‘ g Yo Yo aa 4 Yo
Guawdgihalasumsidadelse lasumsnsa
wazUsE N UDAULNNLAINENINTORNSUMTENIA R
'?ﬂ‘lstﬂugﬂLmumichéfml,l,uu*imﬁmné’ulﬁ'muﬁ’a
MYUA BN NMTEaNHTBNTUUIMTHING
LUUIULABINE U HAaT
1. UneNiiszayu ASA PS class 1-2
{ < . . =3
1T UASA class 3 Miilu systemic disease 1N UNNDI
1] v d' T ¥
suusaeniay 1 lsafimuaulalidudlsaiwenuna
ANISLOTENAMNNSDNLALHDNTUNSTIEIAA L6
FATANTOMIAALULIULREINEU LS
a 1 ﬂ‘ 4 Yy
2. AINITOANABFAEITNNINTANT LA A
d' " @ [ = 3 M Yo Id Al
diasnnmathaauuuiudennau lilasudugihe
" Y vV =~ = v =
Tu wazlidasmedululsamenina Jadasiimsgua
UAl ] v a{' dl v % v W <
HUeae N BNt UNaINNENAALETY §1115
a \ d' 1 LAl vV
Aadadamsszninlaneauazihelanase
24 Hlae°
3. #2@INIUNITLAUNINNILALAIUINN
= Y 1T 1 L Vo
Tsanenwa nadigthaams bidsansadeeihe
N SINENIB O FZAIN NTITIASLNANTA
a a & v o A o V@
4. fignavsagaualuiuniniumsiaauay
AIINSEA A
5. Lifivsziduwenildssiuanugdnssning
WA
Al a o Y
6. ftheauasandnlahiiulasens

dupaumsguathauvuiudsnay
LAl " a 2 (3 d" = L
msguantheuiat 4 sze2’ 09il 1. MLeenm

ABUM LA (pre-operative preparation) 2. MIN
Sumsaalulsaweruna (perioperative care)

343



a o

msehaasvuiudazinaulasgldmaluladaiia

3. MSRNNUMEIMSEG WazmMsRamunaINIS
EAAIZeZULIN (post-operative recovery) WaE 4. AT
AaeunIsnu (follow-up)

1. MILHITNAINDUMIHIAG (pre—operative
preparation) Léuawﬂcjﬂaﬂlﬁ%’umﬁﬁaﬁﬂLLazLme‘f
asanunliEhsumsthaauuuIudennauauds
stz UM ftunay Gl

1.1) 85 UNLUINNMSINEM SENAAULUU
Sudmndundauniasdaiunsiughiinlasims
(Informed consent) @A N5BSUIBUALULULIN
MILAIFNANUNIDNADUMIINMIEIGA dU N3
Ihuazams qumm/%uﬂssmumﬁaiuﬂu
Aaumsiiae Wudu mseduemsufifainas
MIHNA UAZMIYUBLKDHIND

1.2) Tunsdifigihedasldduanseiuany
;??iﬂmsv‘hmszim"?nmLﬁamsﬁwmﬂ%ﬁmiﬁéw
wih ihamslasumsdsaiiuuasiodengihenau
dhFumsssiuamusdniinaiinssiiuuaziadoy
ANUNSBNNDUNIHING (pre-anesthesia clinic)™
Swnuividudreslssnenuialoafionanany
Uasanzuasihe

1.3) nsdtigthefidammeduagsnsau
Gl HNEINTINTINGIE MITHINNIMT WUINN
wazdsUH UG lumssanmnlvdnueihelaavims
UanangaIgsunngarmin

1.4) nasnngtherhunasia oy
mMsehaauuuIudeInaula Mmmsiavangiu a
wazaanuilumsshaalulsawena

1.5) 78yanIstauNINNILazNauIIN
Tsanwenuazaeethe tiaweIenenunsanlunsdl
figthevdamsidadasnauluguaiithy (home
word) Ingfiwnadaamsagvinsnnlsanenina i
20 Alalns® LHUNNEEAIN

344

v ¢ oA vy & o
1.6) Mslnsdwndenthenilaiunay

1] v A L L =Y LAl lﬂ' =
EndagudumsianinewasUssiiugtheainie

ANUNSDNNDUMSHIND
2. N1SNISUNISHIAAlUlSINEIUID
(perioperative care) (3uANLAKI8AAGDaNELTaY
J = 12(‘29, =1 d =

tWBATIIEBUANSIUGAATBUATNANLIBIM SRR
wangthevainsedanely 24 9 72 1l

BaIMSEA 0 loaiizunay aail

£ v

2.1) dadatNansiadavdnd wuewn

u
PR

fanatiiaainziiiouitonsiadaudns nuiie
nasaisureslsanerng

2.2) @38NANNNSDNNDULNNING LTU
Lﬂﬁ'ﬂm?;aﬁwﬂuqﬂﬁ'mvhﬁm Uszliuanunsiau
waq@'ﬂmﬁwnﬁméwmﬂLLasﬁmla MMy
U8 (patient identification) @338 ULBNENT LA
ANABIATUMIUABUNTUMTHING

2.3) NSUMSHIAAMNLRUMTINE lag
THnawianuiasanaluaesnae (surgical safety
process) Thduldaray wHO Surgical safety
checklist"* uaztduluma surgical safety checklist
PDauaslNeN D iMI05IIATEAUA NN
Fuaudn szavaandauluiden lagunnd

¢ a o

Iddiuwngd AIdudwenuanawenuIaniIuUMg
Ve ‘QI
BUITNMINIWNUFIY
zu v a <
2.4) QUANEIM IR Usziiuanuiaute
UATNITUNSNTBUDY ) aanISENae lagUseiiiy
sjﬂwmmﬂmﬁﬁ Aldrete Score System = 9
12 % 1 L v o dy
azuuy’? Tussazusnraansenean luisanniy
Usznauaiy a9l
P ' .. <
MsAdaulrisans (activity) tums
UsztiumINa N5 lUNISUE UL U Le LBIaIN
i Toeld 2 azuuu mnedaulmleasu 4 se09d
1 azuuy nedaulmlensu 2 seNd waz 0

azuuy wn luaansaedaulmlilaes

Nurs Res Inno J e September — December 2025



251958 #ANI

mMsmela (respiration) tdunsusediv
anudIsalumsmeladnuaslalaaegradasy
2 azuuy wnianmswglasunn au vianeas
ANBNLEED 1 AZUUY UaZ 0 AZULUUEIVIUNNIL
neamela (apnea)

mslvadeuladia (circulation) Ussiiiu
anuasinasanuaulaialasdisuiussduiou
M33523UANNIEN (Pre-anesthetic level) laaazli
2 Azuuu neag g +20 Fadwasusan 14 1
Azuuy mnaaglugie £20 §425 Tadwasusen
wazl 0 Azuuwmneag g £50 FadwasUsen

isﬁUﬂﬂNfﬁﬂéf’J (consciousness ) Usztiu
isﬁum‘s@'{uﬁawm@'ﬂm Toglv 2 asuuy wngan
Frdathafing (fully awake) 19 1 azumy wndan
AuiloBen was 0 azuuumnlinausuaay

AMNBNGIYBIBBNFIAY (oxygen saturation)
Uszifiuszauanusndinateandaulu@an (0,
sat.) gl 2 Azuuu MNEANTOAISEAU O, Sat.>
929% MEaIMAMEWBILe (room air) 19 1 AxwuY
windasgaanannFiauiienmszau 0, Sat.>
90%uazazlW 0 AzuuY Hpszey 0, Sat.< 90%
Wi lA5UBBNBRAUEIHUIININ

2.5) Uszliuanuwsannaunsnie
pjﬂmnﬁuﬁ'm‘luiw:ﬁ 2 BaamMsuaaUsziiiuay
LN8u9i Modified Post- Anesthetic Discharged Scoring
System (Modified PADDS) = 9 @zlluu'*nauns
Nwihethenautiu Usenaueie Joyanndn
(vital signs) ﬁmmﬁuazaaﬂﬂﬁaqﬁumq wazei
FunauMsae loammzanuaulaiouazinas
agaelu 20% vesAugIunaunISEIGa
1 2 Azuuu mnanuauladiouazinas agssnin
20 4 409% YpemNuTIURBUMSENGAH 1 A2y
wazdh >40% vasmitumudaumsthdali 0 asuuy

Vol. 31 No. 3

MIYNAUNNLAEN (activity level) Usziiiy
anuannsalumsaniau leaethedasainsaidu
k4 1} Q'l T = <~ = . ld‘ = 1 L
Taaeanuas idsudswe: vialszaunieuwnnu
ABUNMSENINA 1H 2 AZLUUMING BINITANINAE

=~ a =~ vV 1}
VAo lUNISIAUITANLNED 1 ASLUY LAZO LY
5o ule v 0 Az

lﬂ' YV = ..
211 5Aauldanieu (nausea vomiting)
$4 =1 v lﬁ' U v
dasliaxmsaenganausaninnlsawenialogly
2 AZUUY INDIMSTUTIIMAILAMENITSAIMEEN
= < v v v @ v =
WNENLANYBE 19 1 ATUUUMISNENNEMEMSRALN
NI WA 0 ALUUU MINBINTTULTINNEIAY
F1MSADLIBINAINTINET
anula (pain) Aasiainsdialies
< v & (= VY v
wnipevia lifitas lasaninsamuanlameenuiite
A @ o & H
#iasulsemu wazszauanylaluluaiun
AMAMSAULIVAINSHINN 19 2 AzULUY ¥INaIMS
thedwegluszaunsaniulaazl 1 azuuu uaz 0
azuuunnaimsiialyisansasansule
3N DDNNNUNSHIAG (surgical bleeding)
Uszunimsanidaanainsenaaneaaldeusn
Yaunaripeiign vie ludaalasuas 1 2 azuuy
dnndsaasuihUaunagegalalaiiu 2 a3a T
1 AzlUN wasmniiMIandansuLsInaauldsu
YV a J 3 Vv
MNUALKHANINA 3 ASILH 0 ALUY
2.6) wuziMIUHUANIMAINMIHIAAUA
Hiheuasand a5uneismslden msguawnande

Y k4 1 = \J =
(MF) wazueanemsinaalsawentialunsal
ANAU ATANWUANNHAUNGANAIMIEIGA FINE
ANTUNTATDUINAITSAE LIS ULHUNIININY

e’;:} - Q'l
WNNENISINENUANUNODDN 24 TN
- T N N
2.7) famuengthenaimsnan ivawh
SENNNTUNITNEDUNRINDIUNATUKIINITHING
24§49 72 Il laeFuuulsstiumsfamunad
mstheauuuIudenau Helumsisziy lawn

345



a o

msehaasvuiudazinaulasgldmaluladaiia

Uauka M3sudsemusnunie anuaansalu
1} = L lﬂ' YV =l L
ASTILYFDAILEY NSAFULE 21U anYe

< -:1191 = 9 Id 4 .:’ L% a
IALKE MSLEAUAd Nl Uadsee? uau Fesina
PINNNIZUNINEDUNNIFY AW DLNAUANITHIAG
] -:4' 3 = = < = &
wu amseduldandsu s@euiuden danaan
Mte9nana Uaanzliasnaamsenee nMsne
& o ] ] £ I v =
1390DNINAILNUILHANIA AL UADULED®
< [ v @ <
(hematoma) ANNAVLIANFIMSHAN L UUAY
Y
3. MINNWUNAINITHIA (post-operative
I a Y ' o
recovery) tumsaaandengihameludland
WSNUAINISHING LNDAAMINNITAN LT DYDILKHS
Vo < Voo & o v &
W06 MIAVUINYBKBENANLTDSI NSnauLty
Insizaslsn loadasguarthelumssudssmuen
o % lﬂ'd \J = k4
Tsadszanen eniinadamsvanzatidan euilin
< v = n' ‘:4' 4 C3 1 1 v @
WAy 5INDITING BI5ENATEIINAINITHING b
waazgila Mmswunhiheteimsiaunanasan
NUUWngnauMsHAnNg LasMsindailaiame
ANRUTINENNIMNEENALULIUHEINAULAD
Hanusuwesanudemalumsidoudassiioiive
o LAl k4 1} v
asanansanuzhgihelaadgneas
a £ @
4. MIAAMUNMIINY (follow-up) tUuUMT
AANNITIANAIMHINA 1 thay 6 wau 1 U
{ a o =< @
wae 3 U iafamunadugnduaenssne Ane
UWNINFBUNDIAUNATUTEWINNMSTNNSAEIAINTIY
Tuinnenuiihemuwuuiuindayenmvuaes
\ lﬂl YV = Vv o 1]
udaslsawenuia waztiagthameduainvine
29NNNLATINS
M3aamadenyienauLaEnaNNISHIAG
L = e 1 a e da A Y =
wuviudenavaadnldlnsdwridadaciaio
Jymaadafihelild wiagihadaseaiis nis
T o 7 A o o < s
Taisulnsdwy ipsnnnaludenaaduiaas (call
center gang) FANFBUMNTDYATIUYAAIUAE]H
mmslauduli™ Jamlvliaansafaemuaims
v, o VW v A py o
HUhanaimseaalawniiaig Zadagiunszns

346

aosaguladmsiinalulagddnamnldluns
) 2y ~ s P
Judpussuugemu lagignamansinalulad
NITTUNAFTUMN NTENTNIFITUGY W.A. 2560-
2569 L‘TJuLmeﬂumiaﬂmuQ”ﬂamhﬁmm‘u
2 = QJ A:! o Saa v
Judednau Famsuinalulagdaanawnldluns
AuarUle YAaInININeIUguNINAITAIINEDY

a wa ‘Vlﬂl 4 'd
nguInguaziIMUuR lumslddadeanaaulai
U fUdnumugunIne Iy

nRWNIBLAzIIIBIUIIUNLABITaNNY

waluladfmana

Hagtufimadeslasssuunsguaganin
wuuddnanumelulagansaumagunn (e-Health
strategy) M IHyAaINIA UGN NUBNNNABIAMTN
fenuussanadessan dadasdienusiFaangmanely
msldmaluladsindas esmniimadhdaues
doudaszuulsriagumwithedd@nnsating &
Fa9sNHANNEY wazaNNUasansualayadiy
yanazasgtheliaanadasmunguing iielims

Tiusnmamalulag@dnamamuguainiiaiuy

v
v

Unaasds uaznihidedia il

1. Wiz snaianaIavdayadiuyna
.. 2562 1138 Personal Data Protection Act (PDPA)
dunguaineiifiilemaszisatumsniiaans
iEmwaasyaeaiielimaduasasdayadiuyana
HUseanEmw wazidieneniinuesdayadiuyaaaan
mMIgnasiindns Ftayadiuyans vanadeiaya
Renfuyaeainhliainsnssydyaaaiiuldlin
NNANWIDNMIBDN ua lisndedayavasgdeun
N33) JAIUANYTBNAEINYAAITNIZIINITLAY
U lEvsalawedayadrvynnalilamn
Foyadiuyanalilelianudusanlinauiuue
nguanalinszile msveanuusanandIzes

Nurs Res Inno J e September — December 2025



251958 #ANI

1o3a HAIUANYBYAEINYARAE BTN UTEaNA
PamanuTIuN 18 vialawedayadiuyaaa
fidaanuuaasadamy whisldhe 1w
suhe livaanai legmuaudayadiuyaaa
daamiladedaszrannyasdayalunisliany
dusawlafidoulalumsliuims Whessdaya
fansanauanudusanleloglidinansznuaa
ﬁayjaﬁlﬂﬂﬁ'ﬂamﬁuﬂaulﬂuﬁa waslNYBIYBYa
duYAAalaN52aL1EAN wazuaTududaya
quﬂﬂaﬁLﬁ'mﬁ'umw%awaﬁjmwﬂmﬂ@i”mﬂm
ﬁagaﬁmula\ilﬂylﬁmmﬁuﬂauTﬂﬂlﬁaxLﬁmaw%waq
qﬂﬂaﬁu”

2. 52t liBUNIENINEITITUFVIINIENS
ANATBILAETANITTONAGIUFUNINYDIYAAD
w.a. 2561 lasfinsznanassnguiiulamsiias
Tdusemzunisusmsamumsldauuziiuas
Afadelsn Tasmsysanmaidendaszuuilseia
qummitheddnnsatindnassme vilsiszanmu
whdauazuImsiamsdayevasnuiaela 96oedl
MIMUAN MIVIMITANS M3lFuazmsquases
DY UFUNIN %qﬁagaﬁmqﬂmwmwﬂﬂa
wmﬂﬁqﬂ’agaﬁaﬁﬂﬂ f]ﬁl,l,amaaﬂuﬂﬁ'gﬂl,anmi
Wiy e wilide uruit Mwne mstuiinaw
visadmmstuiinlaamslsieiasiiameddansaiind
w’%a‘%ﬁﬁ'ulﬂﬁLﬁ'mf“f“uqwmwwmqmaﬁs:ﬂmﬂé’uﬁ
Usifquawiamnzyaaa 2 dangaihmiin vjiden
dludy Ussiamasnenwenung gmuaudaya
aasdaiutayaliasadasany azdlawense
usledayalafdaiialdsuanudusanannides
Fayavdagiiannanssimaunuuhiu dumsuh
fauaznsaruandayanediannsaiindiiaad
Usznau dail MITLYMIAU MITBUTUMINY BN
Lawwzsjﬁawglﬁﬁq UALADISUNATDUABNANITNTE
ﬁwﬁLﬁﬂﬁuLﬁaslﬁ'ﬁ'agaﬁLﬁﬂmaﬁﬂﬁﬁmmﬁum
uazlaanna'®

Vol. 31 No. 3

3. wwnmiljudalumslddedinnaaula
U RUANUMUGEMW W.A. 2559 aszdnmy
C ‘:3’ I -:49' Vv -:4'
299U5EMARUUN WuumMalssauiinaUsenme
k4 lﬂ‘ 4 vV Vv a va
msldnudedianaaulailumsldnueasffjid
NuMUFEMNUazdIUTINASHANTENUGBKU
ANFNNIoTEUUFINMNLAETINY BTN WIN TN
FOIUNEIVID BIANTNLNEITBINIAIUFUNIN
nmassuasiensulasdodsauaaulay nszmunn
= ' [ s < < o o @ v
wInthadannaaular udan Oulsdavsumsasa
wazun luiipmINAY 1wy nNes Tanaiauni
Hldnunanaay wasdadnsumsineunsiilamn
< n' = aa v 'd = Y Vv n} <
Wuawiie (Fe Ianad viswiludayaniiuuy
a S < Y 1a va v t4 a va
dumasilialag U jUGnuimuguandealjua
o A o ‘1 a va o 5'17 o 5
muranmanmvue L luwnmadfudaduil’’ asil
1) wanmstarswnguanalunsldnudadeay
saulazesdUiudnudugunnadiuaseaie
TINDNITNIBNHUNENINDIY DYV
MINITMAANEINUADNRILADS NHWNIEIIAIE
FUAMNUYRANG NYNINBLBINTWAN 1 NUFUAIN
‘V =N 4 QI
waznnuananswadumetaan Wudu 2) vanns
(@I5WASEFIINLHIMENTUMS TN UFadIaN
s L4 a wYa k4 =3 a vYa
saulafwesfU jUAnumugumn Mujudans
HANAILFITNLALYDUIAUINNIYNITINEIAIUETIN
WD DAAUTDUIAU Sediay wazlseman
(NENYBINVITITNYDIAUDENNLATIASA 3) KNS
wnawlungsudieuuazuleneaeinng 4) vanms
o £ < s o A ° v
wnswAndaNtunyd wasnanideanismly
Wlﬂl = 1} \ lﬂy Ad‘ o 9/9’1&‘ =
Howdema loaliweunwsiiiomimvgdudame
2nNQNIY NIBMINAULNAY (cyber bullying) uaz
5) BANMSNBNUNYHNTTNN LI LaNRIUIS LI
YAMIHUNTIULAILVEAN TN TLINAINET) WAzl Lz
KaNNaZY nIaTeNUTNAUTYINTIULNE
AN IMNIMINAINNaa lU wazvian
= a < v
WINMNWMNIZTIMS LT uau

3417



a o

msehaasvuiudazinaulasgldmaluladaiia

msldmaluladfanaluauagthaiaauuy
FULHEINAU

WNAALATIMIWAINTLUVUIM SN AALUY
Sudmndudiiiuinedadaiiias tagiuiimsi
walulag@dvanldlumsquartheidauuuiy
Wenau imsausneUiuanumugunwlvi
anunlalussdanudszuumsaauuuIudsngu
swpeneiluszuudiGent <oDS platform’ Aaiins
vimsdamsiiiussuu tiaguainuazany
UasanzuarithsimsguarUisuuy care pathway
Gaudnaude azihde uazndamsinge uaz
Tuiindaya lunsiley registry gFaudly platform #iil
anuiluanasgiu snsamudau famu Usziiiu
Wisuifisumsehdaudaznald wialiifuedas
fialumsWannanniwagadaiilas & platform

v
=1

fannsadendanum litianuusmamugann

D

fflumnesgnamin mimswennszuvazdida
lddasladsuanusruiionnnnniadiu neity
HUJUAOIUaIuguIN JuinisuazUsssizu
Taasznaudasiianudanulila (trus) daszuy
platform NauLazaNAs lNsuUSMsuaauusn
AaumslEinaadn snsanaunumsldinsdwd
aﬂmuL?I'sm@'ﬂ'sﬂwé'Qﬂ”lsché’ﬂlﬁ'ﬁﬂimumﬁuﬁq
RIUSEUU telehealth w%auwmfmﬂnaﬁmmsn@ua
Htheldnaan 24 il uandaidasnauialssms
%qﬁqqﬂawnsﬁwqunwwLLasQ'ﬂmﬁ'mﬁwmiaq
nufisuluszuuuimaquadaiiiosfiheihudeae
TFnuld wazdasnmsuananeiuwazianlums
UMNUABZASIAIY

fafinanan mahmeluladaananldlums
QuathemAauuUTUEEINGY LIUANNEZAIN
5790157 uazaaLiio FIBENMINHUITZUUNMIYUD
Hlhathdauuuiudanaulesldinaluladaana

@

=t
NONU

348
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2. One day One visit One stop service

Wudegalumsimeluladdanasnly
quatherhdauuuiudenaueedlsinenanya
WANWLAUT WWIANYIUYS Tagi5u One day
mnr;j'ﬂmmwuLtwmﬂiqwmmaqwuvﬁ'amm
NMe Uszidiy ASA PS class Magludanvua
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e dananeiunasmgihensanananuuwng
BIUSTUUUWNENMaLAS One visit THIutiaNNNg
dasunnduaz dudunndazmmsusaiiusiunu
Auwwnglsawenunagusy ¥nilszia a519319me
swdeUsziiunaengtsd aauluihilowazua

9NNV HUANS WIUIZUY pre-anesthesia
clinic online WENUA LAAUULINMSIASENAINDU
M3 waziuluinchaathuszuuwnngmalng
One stop service TogRpiintherdauuuTude
ﬂﬁuﬁ‘[sqwmmawwawawqwLammauvﬁw kTR
ANNNWIBNNBUENGA HIENINTHNGN QUanEINs
iee Ussiliuanawsannauayananauthulae
PULNNTUBLNEIUID LATAAMUBRIM SN
Faamadaasiilils 24 B9 72 1lus uaztianine
FAMINNITTNEIT 15INEIVIABILADUAZWY
Aasunngmaszuuunndmalng?

Table 1 Comparison between ODS and “One Day One Visit One Stop Service” model of Phaholpolpayuhasena hospital®

One-Day Surgery

One Day One Visit One stop service

1. Patients are required to visit the hospital 3—4 day as follows:
Day 1: Patients see a doctor for diagnosis, and if surgery send the
patient to the pre-operative unit.

Day 2: If patients are detected to have specialized diseases, send
patients to see the consultant of the specialized unit

Day 3: If patients are detected to have internal medicine diseases,
send patients to see the consultant of the internal medicine unit
Day 4: Patients are required to visit the pre-anesthesia clinic to

meet an anesthesiologist for pre-operative evaluation

2. Patient to see a doctor in the hospital, total visit time about

6-8 hours/time/day

3. The personal expenses of patients and relative come to hospital
total 4-day about 11,640 baths

1. Patients are required to visit to one stop service at one

day surgery unit 1 day of surgery.

2. Patient to see a doctor via telemedicine, total visit time

about 1 hour/time/day

3. The personal expenses of patients and relative come to

hospital total of 1 day about 2,910 baths

3. ms@ua@'ﬂmwé’am‘smﬁ'ﬂlﬁﬁau:uu

HIOMULAEINAVULUY Home ward
Y W 1} L 9";‘

sUnvumsquarthanaimsendaldasuuy
WIAMUGEINAULUY Home ward WAININTZUU
DMS Home ward WHIVMNN3QUaSNEIABUKING

1 v @ I = zv

wazseNreaduluamuuuImatdenussuy
UIMIHAUUIUAEINTU uAdMTUMIQUanas

MsENFARBLBINNMINTHENNLSaINEN LIS LD
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Figure 1 One Day Surgery Follow-up Assessment Form reprinted with permission (Golden Jubilee Medical

Center, Faculty of Medicine Siriraj Hospital. One Day Surgery Follow-up Assessment Form.
Nakhon Pathom: Mahidol University; 2019.)
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