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Conflicts and Communication gaps in

Intensive Care Unit (Part 1)
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Consequences of conflicts
in the 1.C.U.
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Qualitative research
perspectives : toward
a comprehensive under-
standing of |.C.U. conflicts
819 R THILREIN I RAANNTALT I
2 5%ia A
A a a a 4 o o ¢
1. Gaswasiin lasmelufinled.y. Seduius
AUNDANTIN UazANIFEENT NLNITaINUNYILIR
uwngd gnd sauszwivfinle. By, Augnd viesning
A o e - &
Lmeﬂa.sn.g. fuuwwndan 9 wianaluasansvas
= s d’ 1 6 & o
lo.3.0. Aannsn ludnsnudzunngidulszan
P1AHUN wIawlovnanliimasnalunsidn@aaiy
nuvadle.d.y.

THAI JOURNAL OF CRITICAL CARE MEDICINE



m AN S e sl
£ psuuadnna

=7 Tagsnaunmhiaingauvisdszinalng

Clinical research about
I.C.U. conflict prevention
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.C.U. conflict prevention
and management
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