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Effectiveness of Practice Guideline Implementation for ST-Elevation
Myocardial Infarction Patients Receiving Thrombolysis at Emergency

Department of DokkhamTai Hospital

Tippawan Chaiwong.", MSN (Community Nurse Practitioner)
Nittaya Khonpikul® Dip.BN.
Sanhawat Chaiwong® DPH

Abstract: This research and development aimed to develop and evaluate the effectiveness of
the practice guideline for ST-elevation myocardial infarction patients receiving thrombolytic
drugs at emergency department, DokKhamTai hospital during April, 2015 to September,
2018. The samples were: 37 ST-elevation myocardial infarction patients; and the care team
comprising of 6 doctors and 13 nurses. Research instruments included: patient’ data recording
forms; and assessment forms of the effectiveness and opinions toward the guidelines. The
research comprised of 3 phases: (1) system and guideline development phase, included
screening, STEMI fast-tract, specialist consultation, treatment & care, and referral guidelines;
(2) guideline implementation phase, employed 1) action & observation by coaching and
participation, 2) reflection by after action review (AAR), 3) re-planning and 4) summing
up the practice guideline; and (3) evaluation the effectiveness of the practice guideline phase.
Data were collected continuously during the fiscal year of 2015 to 2018. Descriptive statistics
were used for data analysis. Results showed that patients received EKG screening within 10
minutes by 20.00, 36.36, 72.72 and 100.00%, respectively. Patients received thrombolytic
drug within 30 minutes by 20.00, 50.00, 54.54 and 70.00%, respectively. They had no
death case during treatment and refer. The care team followed the practice guideline increasingly
by 20.00, 54.54, 81.81 and 100.00% respectively. The developed practice guidelines

helped patients get access to the services in time, and resulted in reducing the patient’ death rate.
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(isordil 5 mg) 1 tab (laal#¥ea1n dose wsn 5 W)
- clopidogrel 300 mg (Age < 75 yr.) #38 Clopidogrel 75 mg (Age = 75 yr.)
- on oxygen canular 3 lit/min (n3eiAaandauluseme < 90 %)
- MO 2-4 mg IV (58 pain score = 8)

- 45721880 CBC, BUN, Cr, Electrolyte, INR, HIV uazaaualyilsanenunansien
- n58i @ueulaha < 90/60 mmHg. 1% 0.9 % NSS 1000 ml load 200 ml
wdreanuaulaiinz &1 < 90,60 mmHe. fiansanl® Dopamine 1:1
- ﬂizﬁvjﬂaﬂﬁmmnﬂ?w'ﬂuuﬂaf[ﬁ‘[mﬂ%ﬂmLtwm‘fmwwzmq daRnsanlimsshmiimanzas

Y
Onset time ¥a8NI1 12 BH.
Y

ANnsanlienazaedndan (nsainlaidavn)
Y
F95NABN LSINENUIANELEN LD

Hiheiienmsiasuuia . gihelaifionmsiasuuias

o TENUBIM TV o
FEnINIEN - o L —> gnINIEN
vy e dw o U wawwatazularl ACS DKT uaz e A e
Tvidedanvinanniiiy Tvideaaiviagthenin

tuiinluwuuwasu mn 5-10 Wi

wHUMWA 2 WRMIMsguasnethe STEMI flasugnazaradnidan
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2. MSUIWITINNITMaIAU (workforce)
ilpsnnunmemsguagthangudanaraiiy
wmsfiauldasausn Seldwanndnamwitums
quanthe memIausNEUuaMs Usznauae
MsUsziuuaznInanIay MIulananIinsia
aauluihila madansasitlifidaudans
Sugnazanzdndan mslienaransdniden ms
Fauuuumsguattheitldsumasasanidon
warmaheHududndugs

3. MIMuue likenuaznznm Liluies
AN 00 24 il (drug & equipment) l@wn
@ streptokinase LLOs clopidogrel Lﬂ%mﬂﬂﬁ]ﬂgu
TW#h9ala (electrocardiography: EKG) snu7u
110389 Lﬂ%lmmuqumﬂﬁmsasmﬂmwaaﬂ
L3806 (infusion pump) PUIU 2 LA%D9 uae
1A3D48IDUALEAATIA troponin LBINGHTTINW
wmné”mtﬁaﬁ’ﬂa (cardiac marker) 37U 1 TER
wlanenuwmuzilglumsdade

4. mﬁmwuﬁayaﬁnms (information
technology: IT) aanuuuIathudayamslasusn
araedudenlugiudoyanssuiiou Usznou
e Suilasuen uazuaumssnendaiiasnlse
WENUIAWELENNIBTENTIBUTEUATIEN

5. M30a339UUsZN (financing) Tums
Jodandasniasnszaniilalwihuiindaluds
(automated external defibrillator: AED) 31U
1 1A389

6. MIMPUAMUNUKUIENU (governance)
hmdueuznssumMsionunuudnmsgamn
(service plan) d21l5arlazesdeniansien
sm‘v"?aL‘fju@'ﬁwﬁ'uuazammuwamiﬁuﬁmmaﬂw

N d‘
ot

uamsnannluszezusnil mltiaszuuuinms
wazlauunanmsquasnmgithe STEMI filasu

earmedudon drluwsumnd 2 iiemsing
msuiualusaumsaiaslusseziaasasly

szaeii 2 mM3hunmsguagihag
13URUR Tunualifimauazaniiy

asaf 1 Tughe 1 weneu w.a. 2558 81 30
Fueneu w.a. 2558 Tgthedildasumsinmds
arMEANLEDN 11U 5 8 WamIeTiuny
dugtheugadlumsnil 3 nmanumuny
Py lumsdniiums aail

1) avnsudaszasgithelaigamy wiu 1id
mmsAuhanuaiiomsdauiuiagyu wihiie
widauan ladu

2) aernua lumsUsnsunndiane
Ay

3) m3Ufudennuwamemsquagithelal
asuaIu i laila 1vien Clopidogrel twazAspirin 1
Thfudmathadan ¥ EKG luasumuuinmad
Myue

4) MsBugaNSUMIINIMIBazMEaN
o lugithegeany dassedndenndiasiy
dodulalumssuenazangduden

5) VINMIFUNAUUVURFIUTIN WU D
maquagihe fanaanuiulalumsufiao
wamsiisvualy

nnilymiinu Tadmsudulsauasiann
wiNMMaguarthe Ussnauae

1. YSuusauwnmemsuseiivanmsg s
TWasaungunguaimsmlanaidan wu 213
Bt mihila Wuaa wideuan Tadu Hudy

2. YsudgeszuunmsiidmuInwinig
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a [ a4 'd
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wawwaedulad Taswuanmlumsasundu
el usnmanlsawenuawsieng mely 5
Tty

3. 3anaagaedmiugithe Ussnauais
&1 Clopidogrel, Aspirin LLa% Isordril

4. TR WE I UNUINITATIAEL
T lamuwnmeiismue

5. Useauuaunngsaidaulivuiiniues
Tnsdwiiianansodadoandlalilunilanss 6
e

6. donununisquarUreliun wwnd
WS wazmhnffeITag

asaf 2 mevdnlSulss Idhuunyjoa
Tl luglthesiunu 11 518 (s2wina 1 wgeRmeau
W.f. 2558 99 30 NUIEU W.@. 2559)
HaNIsALEUIY wud Ansquagiiaaiw
Wi uuasiinsimuaunng
Tsangnnanzieniugsuiiosaulidusnmeu
wanwatazulail

Tuthuiszana w.q. 2560 (1 gaaN W.4.
2559 4 28 NUMWUS W.A. 2560 {ihedIuIu
6 918) wun figihalasumsitassuazlasuns
ShanT M 1 e RIBuasiNguaned
lauszaunuiinunwndiamzmalsarila uas
weruagquassuunisquagalsanila

Tsawenunansten (e MUUaLUINNNUNILY
anuinsquagieliununnduasweiuia
ashafaeilas 1 a%s Mwduldiarmuumens
Yinmmeluasdnsunng lsawenuanandle
unewwdiaiulow tiemsudumsitadsl
gnead naudeSnmunndmmenilsmenua
WeLEN

A3adl 3 ansidaldihuuimemagua
{Uhe4 a9gmsUUue (1 twneu w.a. 2560 &
30 nueney w.a. 2561) Tugthe S 15 918
Linumitadearvisionaa

szagii 3 msUsziiulseansuanas
wINaNIguaLhe

3.1 UssAndwanafinmsguar Luuans
msguarie

HamsUsziueNuAaRuYIfinnIsgua
Muwwnduasnenadsfumslduuamams
quagthe wudh Fenudaivegluszauiiiu
dehunasdaiiudasanniige aiiiudeann
fige Aa wumemaguagitheanansothanaled
39 50882 100 399841 A N NMIQUaEUIe
fiilamesaunau asudu Jouas 78.94 uas
wonsmsguatithefimniidemstany fasaz
73.68 daudadlumsd 1

Thai Journal of Nursing and Midwifery Practice Vol. 8 No.1 January-June 2021 67



Uszﬁnﬁﬂm/ammmamfi@ua@'ﬂmfmw‘”ﬂwmmﬁamSﬂuwa"u 7iim STEMI 91 l@5ugnasargasaan

luurnnguiimauazandu lsawennanandle

MG 1 HuduuazsagazuesszauaNNdaiveasiinnsguadamsliuuamanisquar s

naraiiaalamaideadsunay luunungudmguazanidu Tsaneruiananmle

Yaudszanm w.¢. 2558 (N=19)

NUAZIDHZYDITTAUAIINAALTY

ANNAALTY Wiume  thume  hume  thuss ey
Mniign n dunan e Mg
1. wwnmamsquagiheldhe azain 13 3 3 0 0
Taigjaenn Laiguzou (68.4%) (15.7%) 15.7%)  (0.0%) (0.0%)
2. mnmamsquagthefiiilameasauaqy 15 3 1 0 0
AU (78.9%) (15.7%) (5.2%)  (0.0%) (0.0%)
3. mnmemsgquagthefimuiidemsdaau 14 4 1 0 0
(73.6%) (21.0%) (5.2%)  (0.0%) (0.0%)
4. wnmamsguagithaannsathinlslaass 19 0 0 0 0
(100.0%) (0.0%)  (0.0%)  (0.0%) (0.0%)
5. metuiindenuunzaniumahlugms 0 13 6 0 0
ﬂg‘jﬂ’aaaimimﬁm (0.0%) (68.4%) (31.5%) (0.0%) (0.0%)
6. nudianuiawalalumsldunumsgua 12 7 0 0 0
(63.1%) (36.8%) (0.0%)  (0.0%) (0.0%)

MumMsUFUaMMwUINIMsQUate
afiNMIgua Tauuseana w.a. 2558 -2561
wu maguanannsaljudlagnassnsudiu
F0882 100 Aa MIATVIATUANUTNW MINTIA

d 9 o a < (Y
aauthila msdsedivanniauthe uwasmsio
meangauluidan Mmssye anagiie a1
21715150U5EN 07 wazdanadn n1susnm

68

UWNNEFLRNIENINEIUNIG “Line ACS DKT” 115
Uszifivdavhalumslvenazansduidan asune
fthe /and enfumsinmnesmazmeauidon
FoUNANNIUYAN WALt USUNTIUMBSUIY
wazliugpNSULN NMILAILN infusion pump LAZNNS
Tenazaean@donlusns 31 100 ml/hr. Fauaaa
Tuans1afi 2
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M1 2 udashuLazsagazyasmsUudamuuwnmemsquagithelsanauiialanadan

Waunau 5ia STEMI Nlasuenazarsdndan (N=37)

NIUUATIBazEaINIIUHUAMNNINTINNIIOUS

NINIINNIIQUA U 2558 i 2559 1 2560 U 2561
n(%) n(%) n(%) n(%)
1. msuszdivenms
1.1 MsBnUszifgnaas 4(80.0%) 10(90.9%) 11(100.0%) 10 (100.0%)

1.2 MIIOT U UTW 5(100.0%)

1.3 M9619592 EKG 12 lead 5(100.0%)

1.4 MsUsziiuszauaNNauLe

1.5 M50 BP 4 5896 4 (80.0%)
1.6 MIATIEKGV 3 (60.0%)
1.7 M390939 EKG V 3 (60.0%)

3R - 4R

1.8 myiaeaandauludan 5(100.0%)

1.9 mszasiamszauinmalu@an 3(60.0%)
2. MINENUULNNE
2.1 situation : #0 anagthe 018, 52y 5(100.0%)
MMsfigasneny nafitieams
2.2 Background : lsaUseden, 5(100.0%)

danadn , stauanulduihe

2.3 Assessment : MUY 3(60.0%)
AOIUMIDIUBINENUNA
2.4 Recommendation : 28UUg1%30 3(60.0%)

anuassmslumsguarie

3. ﬂ?‘iﬂ%ﬂ‘lﬂ"lLLWVIETLQW']::VI'N WU Line
ACS DKT

5(100.0%)

4. Mm3spwenanaulienazans
audan

4.1 M3lWien ASA, clopidogrel, Isordil ~ 4(80.0%)
4.2 Usziliudanulumsivienasans 5(100.0%)

GHIGE

11 (100.0%)
11 (100.0%)
5(100.0%) 11 (100.0%)

10 (90.9%)
8 (72.72%)
8(72.72%)
10(90.9%)
9(91.81%)

11(100.0%)

11(100.0%)

11(100.0%)

11(100.0%)

11(100.0%)

9(91.81%)
11(100.0%)

11 (100.0%)
11 (100.0%)
11 (100.0%)
11 (100.0%)
10(90.90%)
10(90.90%)
11(100.0%)
11(100.0%)

11(100.0%)

11(100.0%)

11(100.0%)

11(100.0%)

11(100.0%)

11(100.0%)
11(100.0%)

10 (100.0%)
10 (100.0%)
10 (100.0%)
10 (100.0%)
10(100.0%)
10(100.0%)
10(100.0%)
10(100.0%)

10(100.0%)

10(100.0%)

10(100.0%)

10(100.0%)

10(100.0%)

10(100.0%)
10(100.0%)
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M1 2 udashuLazsagazyasmsUudamuuwnmemsquagithelsanauiialanadan

WEUNSU 50 STEMI Dlasuenasarsandan (N=37) (¢8a)

fanssumsgua

IMNUUAzIagaztaIMIUFUGMUNINIINMIAUD

il 2558
n(%)

il 2559
n(%)

il 2560
n(%)

il 2561
n(%)

4.3 adweetha/ané enums
FnwagearaeaNEDa

4.4 FDUNNANNTULDN UALLTUSU
NUMBBINELazEuEINSUEN azaBAN
(306

4.5 w3snaUnsaluazaduian
_msl¥msihmavasaidend wude
4.6 MSHULEBATNTI

4.7 MILAO38Y infusion pump

4.8 Monitor EKG
5. ms@uawmﬂﬁ'magmﬂﬁmﬁaﬂ

5.1 194 SK Tud®51t52 100 mi/hr. Tag
@8NV infusion pump

5.2 10 YNMTW NN 10 W

5(100.0%)

5(100.0%)

4(100.0%)
3(60.0%)
5(100.0%)
4(80.0%)

5(100.0%)

3(60.0%)

11(100.0%)

11(100.0%)

9(91.81%)
8(72.72%)
10(90.9%)
10(90.9%)

11(100.0%)

9(91.81%)

11(100.0%)

11(100.0%)

11(100.0%)
11(100.0%)
11(100.0%)
11(100.0%)

11(100.0%)

11(100.0%)

10(100.0%)

10(100.0%)

10(100.0%)
10(100.0%)
10(100.0%)
10(100.0%)

10(100.0%)

10(100.0%)

3.2 ﬂssﬁn%maﬁa@'ﬂm‘[mnﬁwmﬁa
mlaznadandaunauziia STEMI Nlasusn
ATANYINLIBR

= = = LAl
namsUsziiiudseanduanmsquag e

MINEUININITRUAT NAMNUITY Tusendng

Taudseano w.a. 2558 -2561 WU 805INT
Wewenaussvanatdaanilanasainlasuen
arangaNLdan Sagas 80.00, 81.81, 81.81 WAy
90.00 Mu&aU wazlaiwurthededinuassnwm
Tudasnniduviadeda dausaslumsii 3
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391 3 uaashnuuazipeazyeslszandnamsguagithalsansniielanadaadsunaunie

STEMI fla5ugnazaneanidan Tutlulssana w.6. 2558 (Weneu 2558 — NueNey 2558)

049 2561

Useanduansgua

Hnuwazsagarmuaulsean

Whnang 2558 2559 2560 2561

n(%) n(%) n(%) n(%)

1. sawavuasgiheniiszesnaaauausniu 100.0% 1 4 8 10
auiasaeduliihinla melu 10 i (20.0%) (36.4%) (72.7%) (100.0%)

2. segavyantheNiiszasNMWALIY >75.00% 1 5 6 7
udslasuenazaredndan Mmely 30 19 (20.0%) (45.4%) (54.54%) (70.0%)

3. Sauazuaamsiavensyaaianntaaninla
NaN LAsUENaTEANLEDN

>75.00% 4 9 9 9

(80.0%) (81.8%) (81.8%) (90.0%)

4. Sezazyaamsideiiovasthenlasuen <10.00% 0 0 0 0
armzdudanlulsanenuansavucdine (0.0%) (0.0%)  (0.0%) (0.0%)

5. Sezazaaegihalasumsquasnwauuuy  =75.00% 2 8 10 10
Ujifadnwasuaiu (40.0%) (72.7%) (90.9%) (100.0%)

anUsreua manenwagthelsanduiiamlameaidaunay

MananwnmMensguartialsanaiy
&l %] =~ =~ = Q-l =Y IN'
1M laNadandan e uNa Y 4ile STEMI 1
lasunazaedudan Tunuaidmauazaniay
TS9aWENUNAABNA LA JIVIANWELEN MILNTLUIUMS
WHUATWNAU ZINUT) 0LAUYBIN TN AD
d‘d 2= U = I'd
msifinnsgualadausialumsieansiuas
nUMUsEUUMSQua e Insmuuangy
21N sNe s lFuuulsstiuaInsEurnanan
N31NLLBIN 1AL ANTALAY WA ANSNIN
=1 = o =
Pa9fiNNTgua IMsUszaunuiinlsaweruia
wine tiafamugUlenlasunsdedandi
aauilag hlvithelasumsquasnwadnesai
MUNINIFIU FDAASNNUNM IWAUILUIUG

#iie STEMI lsawentnaynanms'’ iwudn ms
WauuurUfuaaasardanisidiusinues
v awa 4 v awad v
HUfudou tialvlauulfudnmmnzannu
vsunzaslsawenuia aansaldlumsquarihe
v ) = = a | Y Y v a dl
laneafivszansaw dawalvgithalasuusmsi
9015 Ussansuazanmsanmiadediiauns
mananszuumsquagihelseilanadas
Waunwau wiia STEMI lulsawenuazauunu'®
WU inNNTstuunsQuanUlgad
J d{l = A <~ =
gaLliay An15UszaunuaINIIN YN
ainBnnguaheunutazlszaIunITaua
T <~ v 4" Y Y Yo -
Hamdauntamiialviihalasumsguasnm

v v P < = a v v =
DYNABDLUBDILLALIINII UNINANDIDFITDYUNINN
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Usednsmw Imsusziivuazfamunaans e
aaLiias nummsimsatuayuldnenuangus
Hihaiidnamuinzulaamslasuanugnnu
aNauazaalilay’ F9nsUfuauunugIueeg
NanNgIULTNUIzINWUAZAMILNTENANNNIDN
2oyAmNs lulsziounaasmstiindnanw tile
hwnUHud Wld yeannsiingumwaninsaien
Teuunnnsguanthe wasaadanugminges
=l 1 a va d _a 1
dalugmsujialuaounisalas reanszes
namsihou fivnmenganulumsiou uas
winenuulalunsyjiamsquagihennnga
U geuu lunswannuwmemsguaris s
nesdiliiede anwjuazvinwzlumsguarihe
U UANA BN INUMUBENGBLLDI TINDY
dudsumsiidusineesinanaznImanlums
quartaae
Susulszanduaraam U iamunn
msguagithes lusdufihe Anui Saeazes
jihenfiszaznaauausnivaudelasumsasa
aauluihlamelu 10 17 wassaeazuarthe
iisraznaauausnsvaudelasuenazaia
Q' = o o Vv A' ﬂ?’ ) \ lﬂ'
audan malu 30 i Hunlinisaueaaaiiing
wazlinugihadedinvnzquasnwiuazaes
adualan ngugithe dananlasumsaanses
A < v Y Y Yo a & <
e dwaligihelasuaazasdndans
& ° v P & v &
7y i liideesanse lvadeuluidasnaiuiie
wlalaunzu uazannizunsndauaInaig
narutiiavlaziadenla® deaaanenunis
WaNUIMIZaInNaIudmsuEanauiie
o o a s A o
wlanadee Tsanenuagzuns iwun gihen
wmeaunumelung 3 galaus wazlasuen
azangdudaamalu 30 W NT08ANTINS

o A Al V7 ¥ & [~ EA [
Wediavaaihala' danuaziiulain mswann
FEUVUIMIDINAUMINANNFNTIOUSYAIINT LU
msliusmasenasanadndan lulsawenunaguauy
] Y Yy Yo [ [l <

szt liihelasunmsSnmagiesad uas
HUsednSan deanalvansimsideiinanas

Y AI v 1 L] v =
wiNaznaunuae ailnausnliyaainsd
ANUNTBN UAFINTATIBANBATIMSIHaE I e
& 1 Q =] PP v J 99
foumadannilanuANmMMNATHINEAS

1 1 < Al dl v d?}
ugagalsnimuunmMamsquarithe W

g ldq’ o v o 2 o YV YV

Tuasail fideinalumsihinlgdiugihanie
wlanadan #ila STEMI NHMIzunsngou i
cardiogenic shock %Q@'ﬂ’mﬁﬁmammiﬂ%au
aanamdaslasumsquasnmlunzananadie
Aawidluduauusn de mslaneemelauazms
FraNuduin (Judu Feoramliasujuid
Aanssnlumsguamuuuinem ardreanly
aauunUuaialimansaldiugiheniinne
unsndaule Jemswaundnliasauagu
Htherlunnannzlussazdaly

a‘gﬂuazﬁ'amuau,uz

mswawnmMamsquarihelsanauiie
-] = =~ = o = dl Yo
M1ANAFAFNRIUNIY Bile STEMI N AU
gnasangdndan tamansnthgnmsuiinasalu
NuUHMauazantidy 2aelsaweIuIag Ny
o < £4 = o a ] 4
Sdudasiinsemiiunisagruiussuunas
DENNADLILDY WSBNNINNISUSzNUYSEaNEHa
3 Vv Y Vv = (-] =3
meutheuasmuiinmsgus aslunmsdn
a591 e idatauauuzdnsulsanenunassou
guzulumsuszend lfwnmemsquarihelse
1210130 R8UNSY 1110 STEMI Nlasu
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