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Abstract

Atrial fibrillation (AF) or Atrial flutter is an increasing incidence worldwide and is a cause of stroke and
heart failure. Treatment is to restore the heart rate to normal. Synchronized cardioversion (SCV) is currently
the most popular treatment. Nurses are medical personnel who play an important role, especially in the context
of one-day discharge. Nurses indeed require specialized skills for managing patients undergoing Synchronized

Cardioversion (SCV) across all phases of care. Nurses must have communication skills between the medical team
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and patients, from assessing the patient's symptoms,
providing information, monitoring risks, providing care
before, during and after treatment. This is to ensure
that the treatment process is efficient and safe,
allowing patients to be discharged from the hospital
within one day, reducing the number of beds, reducing
costs and improving the quality of life of patients.
Therefore, this article proposes a nursing approach
that integrates nursing into the emergency discharge
system to increase the capacity of nurses in the context
of Thailand to meet international standards.

Keywords: Nursing care, Arrhythmia, One-Day Discharge,
Synchronized cardioversion (SCV)
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goviemeanusiddaluusunysnalng

UNANNTLELBUNINSMINENNATIYSINATIEATI
SCV fuszuudmihsuunisssmluusunyssimelng Fag
Lifimsduasesiunaou unanuisansiisefivsslm
aghadalumsdnunipyaiufuluyszfiudnan ety
WalAnLnrsinsasanusliusunessamalny uas
a39anusanilalfgfunswennandsnisyi SCV
wazshanlimsmetaumsuegnnaiiiuinasgulusedy
snavaeUalsaralaiduiindenae iwusdedinay
aulafnwILATAILATIZANITNEILIANITIASIUANUNS DY
ADUANTINW VMENITSAW waznaaldsunsshmiunsg
auagthe@ifiangialaduiiademgil§suamssamday
Anan1s SCV Wanursasniisnislu 1 34 (One-Day
Discharge)

WHIAALLATHRANAITUDINITYINRAAAS synchronized
cardioversion (SCV) ##u1un1elu 1 94 One-Day
Discharge

AsATeaAlWHILWUY Synchronized Electrical
Cardioversion (SCV) ilunsshwiaud lusmnsinnsid
ypeialafiiadanazliaunsanduuduund Tapans
Uanzaszua i Tuthe R Wave Wiadihsiinsunisshmn
A280122NSLEUDDIR LA RAFINIL NN LazneIU1aaL
m%wmmwi’ammL@%@qﬂiz@;ﬂfw% (defibrillator)
Lﬁiﬁzi’ﬁﬁfmaUﬂiﬂhﬁ?@ﬁ@i%ﬁﬁufw%ﬁ'a"ﬁa (ECG
monitor) wasuilElunsyh synchronized cardioversion
(SCV) tugdas AF ﬁuazﬂiﬁuﬂszmmmm%mﬁauaz
wenBan ety Tapvinlazisuaandsnuszdue
LLazLﬁﬂJﬁu%’]ﬂﬂﬁiﬂiz@lﬂfWWﬂﬂ%ﬁLLSﬂZSiEﬁ’lL%Q fnsuethy
fifilsnsaa 1w Tsaraladuman niaflininenszduiale
Fududpsussiunadanuliinzau msnsenlWinila
ﬁ’mLﬂ%"mﬂsz@ﬂﬁﬂﬁ;ﬁaﬂw%ﬁﬁm Biphasic @an1s
nszan Wi lagasUasnseualniiaanluluaaefianig
A THWAINUENFUT 120 - 200 98 uazmsnszATNAaTa
fuAspaniin Monophasic AonisnszanWinlagas
YapunszuaWinaanlulufiemadisd aldwdenuisudy

#1200 9auaznTEf 360 98 MAManszAATWREIASILTA
laidi8a mslindenuiivingauaziidiiulananisndu
hgdenagialauad (sinus rhythm)e
Arganingn1elu 194 (One-Day Discharge) 1u
5ffuaTuilagiiu nmsysanasasauunAnnsysady
AMNAINANSALAFUAMWLDY Donabedian Yszyndldfy
A8A1TTAILLUULTNAIU (Clinical pathway One-Day
Discharge) snndnnislaseasie (Structure) Aassuy
u%msqvmwﬁ'ﬁagj UsEABUAIY YAAIATNINATUNNE
w3 asiln MsAnmuLiseTenndefifioglussdanug
\ngnseuIuns (Process) A AANTIUAITNYILIAADY
YauzuLaznaeriIinans 1K (A uadws (Outcome)
TunsshwAnfthsaansanduindsasnsiduuasiale
fiund Wannduwsamemsnennawun ety
Tuilequimanis synchronized cardioversion
(SCV) enunsaartin1slu 194 One-Day Discharge
AUNTOANTTHLIAINNTINB ARFUNI LazTiANuUaasiy
Faduifuuuasfivslomivnenssnunseiuang
AULATETAIFASTHUAIN
Funun1s$A Msuagiay SCV faansandutu
(Fnelu 1 svthvansdunuluszuuasnsagy lamme
Tssmafifidasadunsnainsmensuwny deaziy
annsiinswennstulsawetuia wu Alfaslunsgua
Aaplulsensiuia wazti uUszandainlunisannis
W Uae 91ANSAABIAITUSAISA UN NTLA VLA
wodrasdmsieasly 1 fulidunueinituoudiediu
ag1efiTyaAanIeadia (25,237+ 14,036 USD wiguAy
30,749 + 16,383 USD; p < .01 dpaAapeAUAITAASE)
Jounas 13 Lﬁauﬁwudﬂmmsaamﬁunu 67,200 Upuae
waaslFiudnaunsaanalianyniudasas 40 daasa
LAZNANSNLYNIITIANATINDYNLTUTTUUUDIAITIHUY
Melu 190 nuddasmsiduasilandvuiund wag
Aannzunsndauiinesayay 1989 uanandi ﬁjﬂasﬁfﬁfu
auaaniIanalseweIuan1ely 134 aztivan
Arldansluns@unie n5aa1sne Ilsewe una saua
m?ﬁﬁhwmﬂsmﬂ%ﬁ(ﬁma wag s luszyzenn
uaunwiinuaedie
msnduthusiiuteligiiesinaunslauazhido
wBsyuANuAsEannsaglulsmena Meshu ey
WigvanfismsAtuuazausandululisinyse uld
auUnluszyznasudu uaraamsAnw faedldsy
A195ABIAY SCV mmsa:ﬁ@mmwﬁ%mﬁﬁﬁuwﬁwm
Assnw Tasewizlunsdif (§5uniseuantiesiaiiing
1azQARDEs Fariu Fremsiludafifisyansam fiy
aranansandulUvhAsAssusie q (alussuznasudl uay
msmiefisinSavaenalifiefiaaunwiingia
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AUSEUUFVATNW

wunmsquagUisasutiuniely 19 snadusse
ANusTioNesTULgIANTARTUISasUALTisEANS W
serdnefiuguaIw IHuA WWng we1u1a LazyAaINTNIg
ASUNNEBH ¢ 1w WantpawTa TnTyuIATs Han
fifuamadusningguaIwz

AUFUAINT A

ANUTUILTRlsAaIHATAR I8 W By Aunnasdu e
WAZLAAAMLIRAANAT UNUMTidAUaIWELNa Aanns
aseanulinelalufuguamtidudloy werunadaed
Yinwensaoans Uszaunselnisgua p3unsiayanis
sawALUILazATEUATY tazdinallalumsgulanuiag
Winngaufuuunlufinuseifusasiihe daf meahe
Anulinealufinguainazisdihuamunsoguanuias
wazdannonsldfelsrasdldognaumnunzau”

wenunafiunumadelunsUszdiuda sy iuas
Hosfurnudsiofinelisuasiianns Ussnoudiey
ARATDINTILFLATW ATIFTNNBUALEDUMNLTEIRFUAN
vosfjie? Bifayanssnumanaauinszdennuiies
nasTminsly 1 Suds imanzaufiun1izguaiwees
LL(Eiaz‘]_qJﬂﬂa (Individualized care plan)

ATWYIVIANDUNINAANIS SCV

1. ms?ﬁﬁaqﬂaLLazﬁm%’ﬂMLﬁaTﬁLﬁmmmLﬁﬂa?u
WRUAMSSAE MBI tuUNUI AT TWg NG Fpghe i
“a5uiupasialavasinudanuiaund vesllinnios
‘ﬁﬂ@Lﬁuﬁ@%ﬁmz&iwaiﬁmsgﬁ@Lﬁamiuﬁﬂa}fﬂaﬁw LEUD
ganal#iinnisaedreuaudanluiilauasfinuides
Audnn radnnseuaidan Wausns o uaesneny 919vh i
Winlsanannidanauns (Stroke) 53&5@@@@51@%%@
(Pulmonary embolism) wazialaduiralld Tunou
nssamuaeiuazldsunstdininseganala (SCV)
Winthel#snsnssuesileyashunduanund wuns
Inadaulafinuazannisiinnzunsndou AauyhAnanis
vufianusndudesniuazains 6-8 tluaieilaeiu
ATEAEIAN warAausuRAan1sIuaslf SupIse Y
ANNSENIADAANANUANALAZANULEULIA ASZUINAS
sawnaviasaduatnly 1 Y0 wisudalamaldfiay
aaummﬂsnﬁuﬁmﬁyLLazTﬁﬁaaﬂaTuﬁqﬂﬂJszLﬁuﬁwmm?O

2. @998 UAsTRTINasNpEN T Uy AN walS AT
voeffihelunilsdauansanudugaunsiinanissnm
aazidladuiaTenizdigisnsnseannseia Wiy
Falasiug

3. Uszriiudeyayneuiin

31 Qmﬁgﬁiﬁﬂmsﬁmmzam A 36.5-37.4 p9eN

LALT Y E UNUIMWYIVIADNITUITILNUUNNY ATEN

pemqfilusemsnandi 374 ssrisaidus Wplszidiu
AMULELIRENSTIFR AN INAERAASTUINATS
Bl denalinszuiunisuisuaawian (Procoagulant
activity) LLazLﬁawaamﬁa@ (Endothelium) ¥nauRaUné
famaAnauidangaduiiniy aszuiumsdnauifug
aszdul Cytokines waz Catecholamine ERtESIft
genalfinnnziladuiasemazaduundudh wonani
AzieLdndanaldnanadonunsd (Vasodilation)
MsiraouladialUaiusng q vpesenanas (Perfusion)
saraliiAnnnzanudulafing (Hypotension) wagrmAny
aaumgilusiemeaindt 36.5 ssrwafua danalinig
fanszuaWingas (Prolonged QT) Fefiaanuideesie
msinnzilasiuRedsmaziduiuy p1ssiunnugdn
9zanngN3 WINT U denalAfinnzanudulafag
(Hypotension) wazdmsinsniglagiag?2?

3.2 90517156 HYDIH e BRSIASIERRAF IR
vawilafimuauldinazaed iadasiumsiinansiila
WuRasarazh

3.3 sammamata msagludng 1620 asssauni
WaUsuiuanuwsouiinldsuenseiuanusdn

3.4 szuAnuiladin msaglusediu 90/60 mmHg
-140/90 mmHg Wotlaetunsiinnizauduladiene
(Hypotension) mamsiAsugnsziuanusan mawuhiinne
ANNARLAAANINAIT 140/90 mmHg RSB IUANE
WaUssfinuastloedun1siinauLd sensainnne
unsndonuazldsuinans [RiA nerapaLldonaunaan
91AANSLUTIZUINDDIHADALE DAFUDT UBAINAT SEHD
anudulafinfigeazdenalisnsasguinaidansanain
FlaRuTu (After Load) dnal#ranadnnLaaifin s
11nTu T tEF lanaanasyhaumii snsafinning
napaLdanialafule (Myocardial ischemia)t

35 seduanuiuiurpeenndaudaipiialy
AsLLELEDA (Oxygen Saturation) AI5U1ANI19DYAY 95
wazww3ugUnseilinandaufiailasdiumsiinniie
11ADDAYLIUVUEYINAR DTS

4. Usz i uan WRIng o Uiy AANULY AT
¥ uaze1aR LAILasIALILEDALR DEZAIAGDATS
Aaununszduiala (paddle) wazilaafuiningniees
nnlldAdauu dwniensiawrunseduiale (dua
2 AILANY AD ATLARUIALIDAGIUYITUN (anterior)
Tanseanlndansh wassuniensianduguais (apex)
vsnaldsnuy Wwaldnssuamihaunsamaruldagng
fysgandawe

5. asramaulniin#ala (electrocardiogram: ECG)
WaUstiiundulninilaiuudsuldsuinansiaz
asaaaudnd Uiniinnaziiladui adeniziuy atrial
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fibrillation (AF) %58 atrial flutter Usstiusns1n15LaL
1a9%2lanIANLINE AR WINHFH AR AUAR was
WIIWNn LR 8 R IR SUAITS AR T LU ZEY W ASE
AszuaWHEae (Prolonged QT) Wavsinanisidusss
ASARATE Torsades de pointes RIANUAITYARIYD
&1 ST (ST elevation) niansiwasudasuaediu ST
figninseduUn@EUL ECG (ST depression) UNUBAEY
Amzadadp lanaEaate
6. a529519m e pediufnfuszuunanadanila

Windsuifiuneinladuman?y

6.1 FnUse¥d (§uA nauwmiloy (Dyspnea) 21A15
Weled1UINDaIEUIUTIULAZAT UL DT (Orthopnea)
WASUAIENDURE LR UR8DIAITAIT8lavp LWl By
1uszee (Paroxysmal Nocturnal Dyspnea)

6.2 n519519m8 TaeAsn1sdesalUd

- nsg Funpdnsinsmela msiadaulniues
159990 wazUssinanudunanaidansfiae (Jugular
Venous Pressure: JVP) waziaaiiaUszifinninzila
duman Tasdnainszaerinaiuadeseninaunszgnan
(sternal angle) AuauuLYpY JVP ﬁ'gﬂﬁ'q@mﬂﬂﬁfsj LAY
3 ufwas nuInAIITLLEReEIn1IzF laduHan
TARTNTIYNULNNE

- AT

WFearala (S1 wae S2) wu Mur Mur wasiduesinla
(S3 waz S4) Wy Gallop wSanuULFyRAUAFFA1LARISTA
funtanisuansinfinanuiadnfivasinle

Foeusualan nawuiduladuenie [Eua
Crackles Wheezing Pleural friction rub tiag Decreased
breath sounds waasldiuinfnn1iziiladuimnan
MRS OUNNRDRMTNATIAF AT A5E]
wungiladuraldnlnyiasanldenivilaanie #io
mﬂwummifgumﬁﬁuﬁmsm BaunsrRnanisuas
asiegUnsaldmsulavatinnisla

7. faeunan1eiosUURAns Tadsefinaszau

INR (International Normalized Ratio) A258852#1119
2-3 IeanANUIEYIRuIE DA AR UILALN1IZIEDADEN
WINENTEAL INR hAT 2 THWETLNAT IR NS SO L
MISNWILLAZIASLEN Enoxaparin 1 mg/kg tunseinsiamla
FAA LT UNEE D URIUKADADINIS (transesophageal
echocardiography: TEE) wuinkifiduiden tHs1seu
Nan1sYineBYaela (Creatinine Clearance: CrCl) waz
AASAEen o lHULNNIRMTUATS A WATLEHITY
Enoxaparin fmanzay laadaneasadannau SCV
Wuf wasfamuiiinsziudanaan Wpewndanuies
ApnsiindudangaduaindilaLdui adanaz vinld
Vindudandn9usiae left atrial appendage (LAA)

danszandiunszualniinile Sasinsiduussiala
azaduandulnd denalibudsngniunnnlnaisy
Taaue9 9 199519018 fanuFuefiiianzdudan
au9RAfY (stroke) Autdanaaduluian (pulmonary
embolism) LLazmmL?ﬁﬁ@ﬂﬂﬂwazﬁaiamml,ﬁu (cardiac
arrest) #AA1SZAU INR 11N 3 WEILIAETIENULANE
WRRNTNLNNAITSAW Wpendanudyedannen
TuFuriesg 9 199519018 (A UA 13DADDALSLIENDY
HNYIDY STUUNIUAUDINIG WaETeUUNILAND danqeo0

8. msasiarnaudnnluilasninanisnsiarala
frumauFueaeTia I uRaDAD IS (transesophageal
echocardiography: TEE) iiansiatiufinninialad
dunsla LAA szwuduidonludiheialaiduiladonas?
nsdinud uidonluialeainnisyin TEE wnngazdou
cardioversion wazisul¥udunisuiedivauion
(anticoagulants) 1uszyza1881980Y 3-4 §UAR
uwarndeanaudengnaaLwngasiansanaszan Wit

ATWYIVIADULNINRANIS SCV
1 wiaugUnsel
1.1 1399 Defibrillator
1.2 @391 Monitor ECG
1.3 wisugUnsaldmnsunsiigniiy
1.3.1 wenunalnseueanBlanuazaUnsaldimisy
lavinthenyla
132 pulnsaldnsuhsiuduin
2. MsFpansenunan SBAR Communication s¥#719
AUUNNTLLAZWYILIA
S (Situation) aaunseiagiu
Fhpehs “raclAsuenssiuanusin dlheanudilafio
90/60 mmHg”
B (Background) iayaiy

De

1%
fiapge “YUpfivseiRalaiduiindenay 120 ads
6191171 ECK show AF”

A (Assessment) ANSUsELENLEIgN N

$peNn “ECK show AV Block viasnszmnnszuaiwin’

R (Recommendation) TaLaUaLLUSLLIINI

satheUsuiupsdumuifheasndiauasihe
suflUAns LUl Fdaeaan ftaan wazuwndiansan
Wionngau wenunaaualiwisugunsaldmsularie
trerala’

3. isgienizunsndau

3.1 9a51156 LUBA2laLA Ut (Bradycardia)

%39 Aefinsin R aResUL (atria) [US9Hpea9
(ventricles) vaeialagniauang (AV Block)
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UNUINDBIWEIUA AD Useiliuanwgty EKG
Monitor 1 pedunazmsaus Atropine 1 mg &1%1sU
Asalilalduimacldsuinanis wazniawudngday
fifwasenni 50 assamnd azspnuunndiiasduns
3w Asvi1 SCV fingusrasdvhlisnsimsidnyaeiala
AguLUnE A laduiadanazenandunnudi 6
DINARAAISTALINDBNATMIAINSE W iR UAR
kA5 i assainuianians1n Sann1eio
MM laEiuRnIsIzIUY Re-entry (Re-entry Arrhythmia)
HU1zazuaned1nsninila Ioudsueninpiafiniig
LU ALY

3.2 nmzmaladiuin (Respiratory Depression)

UNUIMUBINEILIA Ap Usziiudmnsinismizla
Lm%smggﬂﬂsaitﬁaﬁtﬁaaﬂ%wu {AA oxygen nasal cannula
mAnupendlanlatsiisniidayay 90 lidtu Hanne
11ADpAdLaNTHLsaTnFuuaUnsalldvingiuniala
A8DAIUUTLAUTEAVANNITA WUNATABUANDIENAY
NI RLANG IR Lﬁmmﬂéﬂamﬂﬁ%m
seiupnusHn dualasaserinlinaguiaiuaunismels
21A15LERSARSMTIANTHIBTaTIA1nd 16 A DT
pandandayfiasiniisayay 9522

3.3 Msduninuasauila (Ventricular Arrhythmia)

UNUINDBeNEA A LHsededfihedfifiseia
QT prolongation L@%&quﬁﬂﬁmﬁaﬁw?y\luﬁuﬁw (cardio-
pulmonary resuscitation: CPR) LLaztA3yNUTHITYN
wuniiduudamn (MgS04) azenin (Lidocaine) nseinszen
AsTualWInTsumiawas T wave nszeulyiiAa Ventricular
tachycardia (VT) %38 Ventricular Fibrillation (VF):22

3.4 anudulafias (Hypotension)

UNLINDDINYILIA AD ARanuseRuanuaulafe
HINWUI161137 90/60 mmHg RA1TUTIBILUNNE
L@%ﬂmmsﬁwLLazmﬂizéjumwﬁuIaﬁm AgueN Vaso-
pressor Waz AU Inotropes WinuAsTudues
#analdnnala peannds SCV sasmsiduuaeiale
azanas denalinsduduawmanaidananas (atrial kick)
suRlAsUEsEiuANUsEn fanalHaNUEuTaRasn242r

3.5 fAawnilsalngd (Burn Skin)

UNUINUDINEIDNA AD Useiliufanile ATy
sedURInTef ndinazlsufiunsuuunUSULIN DR
1NN NIIASUNTIU DS A

4. UssiumauininwlandsihwmanshaSansala
5. Yseiliudayanmubwuarszauanuzane a 15 wi
4 @39 1A 30 W7 2 A% uazna 1 HTue 1 s augias

L=

1A1SUAR PIAWUAISIUAYRLUAY SIULNNEIVIUT

ATWHYIVIARATIIRAONS SCV

L Usziindeaadnuazaduluiingala ninldwy
ANZUNTATDU UWNINNTIFIRUY4T

2. WennavsziiuenuiduesiAinauidangaduuas
ALLEDADDA AU VYTELEN CHA2DS2-VASC Score
NAZLUIINAAN 2 RUNYEN ﬁﬂayﬁmwmﬁmwaa@Lﬁamzmm
wazUsziiuaud uenizionean douuuudseidiy
HAS-BLED Score #1azuununnnidt 3 vungiie uipd
AMUERDNTEDADDAL2

3. mstufinasuusnaduatsanualsnustuenans
SupnusunuanUEvranlfsusnunsuivhieian
Yasfunnzaudongadu (Fud Agu Non-vitamin K
antagonist oral anticoagulants (NOAC) @ wagn
Dabigatran Rivaroxaban Apixaban taz Edoxaban
2DNAYEIE ATHARUHANTY LIS UNSDIURRANS
AaNlAsuLN waznguen Wafarin finanuna INR szazisn
AIsAARuYA 3 Tulugieusn WD USUI AR TINZaY
uldAAed udrFedar e umIULALAITEAYY WLzl
SUUTEUEN DU DLATATINAIDETIDY 4 §UA9
wazuduipuaNMsRAUnETiRITEhsUAS A AilseweLa
Vhifi (duA wusFem aamziiidaeu gamszen ipnpan
Isiuuaznduiiiasanusmsaqunuesf wazinuain
wnnasn dnsilinsUsemusInAuLIUTsIeNslan
ngu NSAIDs dosnfiugasenasuansnisuieda
UDNLADAL

4. wugidndsassuiwasdiuauinansalagunsel
SLannsafindwanwifiauisadunisid uuasinaslé
W pUszdusasnsdusasiale manuiSasnsIEL
yaeialaliatiaus niasnsnisidunaeialauinndn
100 pssdpITingnann1 60 AssApwT F1Tudpen
Ts9wgnunal2e

5. Uszafinarseaului usiu 6 uf (6MWT) b
YszduamwdsnuiiunzausamsvinAanssy (Metabolic
Equivalent of Task: MET) Hpsannndensyiniaanis
winFmlanduansiulusnsund uinstusiawmanadon
Flapalifudaldfufidenalisrenmuminsdolung
yinfanssuluiinuszaniu (Activity intolerance)???

6. sasunsidimaluladnieguain (e-Health)
i wisnzaud an1sfamug Ui asinisisiunpeiala
Ansemeiithulaglfindnsdionsranauiihmlawuunnm
ynnaUnselBidnnsafinduazfineuaimsgiisriumalng
Hnalulad (Tele-medicine) waUnaLATUGUAIWUN
UseyndlinsTiviasduasisagulunsdoasiim
PANATNMTUANE NENNAFRRN 24 Flumdsrehy
Tavlififasdnsoanaiazaaini sunsaldianiung
dihpuazdsufiunmssheldoeefidssinsaini e
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7. fAaNATI9IR

ASRARIYL 24-48 FAlususnazld Sunsinauyng
TnsAnwiRoaaUaIUDIATY

mMsfnausEIzus 1 davinacldsuananaaniig
aan91AlsIwYILIa 1 §UaiioUssfinad ulniiniala
LLazaLLaTﬁmmmLLmumi%“ﬂ‘meJLLWﬂﬁmzﬁﬂssmﬁ”ﬂalw

MsBRAURAasTzs o Tnefiszazna 1 eutull
sansathyananudselunsianzialaduiindmosdh
Uszfiunaumiimlafinaiu ECHO uasnansianiewag
UATRAS uazazRneusiaifing 3 (Fau 6 Faw uay 12 1o
azthelihilalénemsuasine [ismsguanshamsnzay
naenmsiieans telifiisfinaawiinfiduaz
FANITAULDNDYIUANTFULL

8. unwilAgIAUIEATA UARLDY Wi MsHERIAES
msapAfmasafidanurinEull MsRnreupthaRswe
LAZAITAAMINATITIABIAL LN

9. Mstinsaiuanuials weruassUseiiuanin
anlaupeithy wennalianug Ussaunisalnisaia waz
Witoyansshwuagiisuazasauasy fndngubeszans
wazimaiialunisguanuiaelfimanzauduuiuniuiia
UszanTuupsethy LﬁaiﬁﬁjﬂwLLazﬂiBUﬂ%'ﬁ‘”ﬂJmmﬁaaﬂa
AapAansUileleunt waru1ariantinfsuileuazsaiasy
WMANANMTIANITANUASLA MSYNALNS LazA1SHNAILAN
msrele e HaUNssnN19D1sHBILATANTINATALLDY
Arnzaus

fiadAauazanuvimsluaisaualudssinalng

A5lAsUNIsShEInEa lad peuuduRadmIzaAlY
35 SCV wuu One-day discharge afiuseansainlu
Lﬁqimuu%msqvmwﬁmmsaﬁma@@iﬂﬁdwhmﬁﬂm
wAdUald wipgelsfnunsiiuuaniedenaniunlily
Uszinalnedadiaddanazanuimedidasubynay
UszAng @l

fumsauasaiias fiheuaziauaduiudosinnmg
wazAsLinseseonnns i eUszasd wWu asndusdug
UDINNL A LAUAR NI MTFDUNNBLANTIVTNASIHLLA
fthouazdpua vawuifidemnslisiiaus msiEhdaunn
AzBudangauumieeng 4 IFuA ndmiiissouuss
WAl 1haiden uandifiufanmeauidoegadufiauns
(Stroke) ¥afionnsnislanaurips B sUnaw wanall
LﬁudwﬁmwL?immazﬁlmﬁa@@@ﬁuﬁﬂa@ (Pulmonary
embolism) #EawuNnaMsiarsaulnusnn (ngmwe
1499) RIRUIVT I8 LU 17 Y9V nedFuay dUNaLan
$3AFU #305FnaY uanslilfindennmsanEnnnefudin
(Deep Vein Thrombosis) #59017¢ULNSATDUINAYAN
funsuisiuauian (A LHoADanAINAILANIE 9

v
o °

Funnsauth iden Fuasasi: uaziunnensie
Fugne'? waz nsvAenssufimnzausuiainsyusesu
AAnnzauA AW 99T munzaulunsinAanssuuag
{1 Fadpalfinsoedamemsunnglunsiuduning
f1929 i MSFRTLRNSIL 6 TP way Saudetiadide
A w1958 liausaUF IR aud wuzsiimg
Msunndld Fedenaligiheilamaidussansiinaioy
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Abstract

Oral health problems in dependent elders significantly impact their quality of life and increase healthcare
costs. This research and development study aimed to develop and evaluate evidence-based nursing practice
guidelines for oral health care in dependent elders. To achieve this, we systematically reviewed 22 academic
articles, appraising their evidence levels based on the National Health and Medical Research Council (NHM-

RC,1999) guidelines and ranking their trustworthiness according to the Joanna Briggs Institute (JBI, 2014)
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criteria. A sample of 74 dependent elders and 21
nurses were included in this study. The developed
guidelines comprised four main components: oral
health assessment, selection of oral care devices,
oral hygiene procedures, and caregiver education.

The results revealed that the implementation
of these evidence-based practice guidelines
significantly improved oral health among the
elders. as measured by a reduction in the Modified
Oral Hygiene Assessment Tool (Oral Health Assess-
ment Tool [OHAT]) scores), which was adapted from
the Bureau of Dental Health. Moreover, participants
experienced a decrease in oral pain. The majority
of nurses participating in the study reported
positive attitudes towards the implementation of
these guidelines and were able to effectively plan
patient care. In conclusion, this study highlights
the benefits of utilizing evidence-based practice
guidelines in oral health care for dependent
elders. These guidelines can be adapted and
further developed for implementation in other
healthcare settings. It is recommended to expand
the application of these guidelines to other wards
and encourage family members to support oral
hygiene equipment provision to ensure the
sustainability of oral health care for dependent
elders.

Keywords: Clinical practice guidelines, Dependent
elders, Oral health care management
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3. mﬁ%umsmangaaﬁéé’ﬂLWi 1450-5000 ppm Usaanansaawss (Sodium Lauryl Sulphate: SLS)©

4. wAndourilianubuiulimiin msuseenasygeste Watlaeiusufivnnuis uan pgeathiaue’
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' @

Qb AAI5EFIM AZLUNAINFLDA p-value
(Weu@2ing) (Arvinafiaa-uinfiga)
Fewrmunans (n=15) 1(3)(0-9) 0.5999
ﬁ\‘imgmm (n=28) 0.5(2)(0-9)
ﬁﬁwwamysd (n=31) 0(2)(0-9)

NAAWSSDY NaanWsAZLULAMNNLIAYBYUIn 91 Numeric Pain Rating Scale winTinuasaziuuaulInluriceny
nauilAnssaguppIAuuANNLIADYT O TunAngy RduAaIng (Interquartile Range - IQR) agfl 0 Tunanga waz
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QG ANSI585IN ATLLUUANUATDA p-value
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Abstract

Beef cattle production in Thailand is increasingly shifting towards on industrialized beef production system,
which has significant implications for the health of raising, animals, and the environment. The main purpose
of this study was to examine the knowledge, attitudes, and practices related to the development of good
agricultural standards in beef cattle production, and to utilize the findings to inform the drafting of standards
for beef production in accordance with the global health concept (adapted from the one health concept).
A total of 250 beef cattle farms were selected in Nakhon Ratchasima province which were divided into
small, medium, and large farms. A questionnaire designed in accordance to study was administered to farm
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representatives. The obtained data were analyzed
to inform the development of a draft standard for
beef production in accordance with the global health
concept. It was found that the majority of farmers
in Nakhon Ratchasima Province (76.8%) operate
small-scale beef cattle farms. However, nearly 80%
of farmers did not meet the criteria and declined
to apply for Good Agricultural Practices (GAP)
certification. In contrast, the majority of GAP-certified
farms are large-scale operations (50%), and these
farms tend to have higher incomes compared to
non-GAP farms. However, GAP-certified farms tend to
have fewer healthy farmers and lower environmental
hygiene than non-GAP farms, respectively. Based
on the results, it can be summarized that the
GAP standards for beef cattle farms provide
guidelines that can help farmers improve beef cattle
management and achieve higherincomes. However,
these standards do not place sufficient emphasis on
promoting the health of farmers and on environmental
health. Therefore, to ensure high-quality and safe
beef production that comprehensively addresses
the health of framers, cattle, and the environment,
it is necessary to develop standards based on the

principles of One Health or Global Health.

Keywords: Beef production standards, Environmental

health, Food safety, One health, Zoonosis
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Abstract

Demographic shifts have led Thailand to become a complete aged society, making falls among older
adults a pressing issue requiring intervention. This study aimed to evaluate the effectiveness and safety of
a fall detection system integrated into a smart belt connected to the LINE application under simulated
real-life conditions, and to assess user satisfaction with the device. The sample consisted of 10 older
adults and 5 caregivers residing in an elderly care facility. Data were collected through in-depth interviews and
system testing in a controlled simulated environment. The results showed the smart belt demonstrated high
performance in fall detection, with an average accuracy of 92.3% and a response time of 2.1-2.3 seconds.

Most older adults reported satisfaction with the device's comfort and safety, stating it was suitable for daily use.
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These findings suggest the smart belt has the potential
to enhance user confidence and reduce caregiver
burden in a simulated usage context. The system
shows promise for broader application, particularly
within a rapidly expanding aging society.

Keywords: Smart Belt, Elderly, Fall Detection
Notification
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umsd: Tudihhe COVIDA9 Tuszazingm wuindimsaaduuasanginanuduuswasadanuasihsai iy gty
il 0.9% NSS umswasasinanudulunanaidnune Sagussaed: iafnwlsyinsatmuas Heparin low dose Tu
0.9% NSS (LDHS)anuiuiu 2 gfimsia 0.9% NSS 1fiadans samsiinuuasyinanudulunasadanuas (A-line) tugiae
COVID-19 szui¥inge 38Arsdnmn: Me3suuuvguuaziinguaiuay finguusznnsvionus 61 auduudnguiiungumeans
31 Auldsy LDHS uaznguanax 30 aufildsy NSS iumsnanasinanudulunanaidanuns meldusednlugaisedud
400 fadwnsisan Lﬂ%@ﬂﬁaﬁiiﬂuiﬂumﬂﬁmamwﬁmﬂaLLa:‘ié’ﬂﬂszﬂauﬁw 1) i pefinlunisnaans 2) 1A3asdie
lumsifiuswsuieys Iesehtinya: Wisufvudadiuasinanudulunanadenuasilinulfuazanizunsnday
seRdNnaNsag Pearson's chi-square SiasgiiSuuiisussuznamsidanldvasasdag survival analysis Kaplan-Meier
waz log-rank test wan1s@AmI: A1sTY LDHS waz NSS fuszanSawiviidulunisiiasiunsgaduuasaainanudu
Tunanadanunns (auldndy 2247 Suvs. 26.36 31, p = 479) unag: e COVID-19 szuzdngAanunsaly NSS tuas
nanlaE A-line uazfuusadiulugeinanuduidiu 400 mmHg WaBaymstinusasmeiaanudulunasaidoauald

AdAe: apdaanuAunanaLanawas, COVID-19, seuzdngn, 1ahau

Abstract

Introduction: In critically ill COVID-19 patients, arterial line (A-line) occlusion occurs more frequently than
in general ICU patients when 0.9% NSS is used as a flushing solution. Objective: To evaluate the effectiveness
of low-dose heparinized saline (LDHS), consisting of 2 units of heparin per 1 mL of 0.9% NSS, in maintaining
arterial line (A-line) patency in critically ill COVID-19 patients. Methods: This randomized controlled trial
included 61 critically ill COVID-19 patients, an experimental group (n=31) receiving LDHS and a control group
(n=30) receiving NSS. Both solutions were administered under continuous pressure using a pressure bag
inflated to 400 mmHg. Data collection tools included: 1) experimental instruments and 2) data recording
forms. Data Analysis: The proportion of functional arterial lines and complication rates were compared

between groups using Pearson’s chi-square test. Duration of line patency was analyzed using Kaplan—Meier
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survival analysis and the log-rank test. Results: LDHS
and NSS demonstrated comparable effectiveness
in preventing arterial line occlusion, with mean
patency durations of 22.47 days and 26.36 days,
respectively (p = .479). Conclusion: In critically ill
COVID-19 patients, 0.9% NSS can be effectively used
as an arterial line flushing solution when combined
with a pressure bag inflated to 400 mmHg, thereby

extending line patency without the need for heparin.

Keywords: Arterial line, COVID-19, Critical care,

Heparin
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1 81y @) 678 +16.7 63.7+14.3 658 +15.6 0.307
2. bWel 0.375
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el 12 (38.7) 15 (50.0) 27 (44.3)
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Number (%) or Mean+SD

Variables total p-value
A (n=31) B (n=30)
7. Uszidnslasuindu 0.862
[EHCL T AT 18 (62.1) 18 (64.3) 36 (59.0)
(Asuiagu 11 (37.9) 10 (35.7) 21 (34.4)
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AstraZeneca 7 (22.6) 8 (26.7) 15 (24.6)
Sinopharm 1(3.2) 2 (6.7) 3 (4.9)
B 2 (6.5) 0 (0) 2 (33)

Non-Normal Distribution were reported as Median (IQR).

Abbreviations: BMI = Body Mass Index.
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- A9 2 (6.5) 1(3.3) 3 (4.9) 1.000
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Number (%) or Mean+SD total p-value

Variables
A (n=31) B (n=30)
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*Non-Normal Distributions were reported as Median (IQR)
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Abstract

Delirium is a common neurological complication in hospitalized older adults, particularly those
undergoing surgery or experiencing acute illness. This condition significantly impacts both physical
and mental health, leading to prolonged hospital stays, an increased risk of complications, cognitive
decline, and higher mortality rates. This article aims to review and synthesize nursing knowledge related
to the prevention and management of delirium in this population. It focuses on patient characteristics,
clinical manifestations, types of delirium, predisposing and precipitating risk factors, standard screening
tools such as 4AT and CAM-ICU, and nursing approaches throughout perioperative care. The article also
highlights system-level management strategies within hospital wards to promote safe and continuous
care. Nurses play a vital role in risk assessment, screening, monitoring, and delivering proactive care
to prevent, mitigate, and reduce the impact of delirium, thereby enhancing care quality and achieving
tangible positive outcomes for hospitalized older adults.

Keywords: Delirium, Older adults, Nursing, Non-pharmacologic prevention, Screening
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Abstract

Assessing the need for drainage in traumatic wounds is critical in wound management, as it can help
prevent complications and promote wound healing. Drainage methods can be classified as passive or
active. Passive drainage methods are more suitable for wounds with minimal fluid accumulation, whereas
active drainage methods, such as wound drains and negative pressure wound therapy, provide better
drainage control and stimulate tissue granulation. Drainage tubes serve multiple functions in wound
management, including facilitating the removal of excess fluid, helping to prevent complications, reducing
the risk of infection, aiding in wound contraction, and simplifying dressing changes and wound assessment.
Various types of drainage tubes, including Penrose drains, Jackson—Pratt drains, Hemovac® drains, and
closed-suction drains, can be applied, each with specific advantages and suitability for different wound types
or surgical procedures. Regular monitoring and timely dressing changes are essential for maintaining
effective drainage. These measures help ensure that drainage systems continue to function properly over time.
Ultimately, the use of tailored drainage techniques selected based on the specific characteristics of the wound
and proper care of the drainage system play crucial roles in successful wound management. This comprehensive
approach promotes optimal healing, enhances patient comfort, and supports faster recovery.

Keywords: Traumatic wound care, Wound drainage, Wound dressing, Wound healing

Introduction

Traumatic wounds, resulting from accidents, injuries, or surgical procedures, can pose significant challenges
to the body's healing process. In the United States, approximately 12.2 million patients visit the emergency room
for wound care each year! In Thailand, tertiary hospital emergency departments report that, on average,
30.9% of emergency cases are accident-related cases? with 15,133 patients (or 44% of all emergency department
visits) presenting with wounds. Traumatic wounds vary in type and can, include lacerations, abrasions,
stab wounds, and avulsions. The majority of these injuries, about 73.5%, occur on the extremities.# Most of
these wounds are contaminated and produce significant amounts of exudate, which complicates their
management.
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Effective wound management plays a crucial
role in promoting optimal healing and preventing
complications. One key aspect of wound management
is wound assessment, particularly determination of
the need for drainage. Drainage refers to removing
fluid, such as blood, serum, or purulent discharge,
from a wound or surgical site.® Traumatic wounds
often accumulate excess fluid, which can impede
the healing process.® Without proper drainage,
these wound can form hematomas, seromas,
and abscesses, which can delay healing, increase
the risk of infection, and potentially lead to other

complications.”8

Assessment of the need for drainage

Assessing the need for drainage in traumatic
wounds is a critical step in wound management.
Selecting the appropriate drainage method based on
the wound type and fluid characteristics, is essential
for promoting effective fluid removal and preventing
complications such as infection, blockage, and
delayed healing.” Healthcare professionals (i.e,,
physicians, nurses, and wound care specialists)
must evaluate several key factors, such as the
following, to determine the need for drainage.

Wound characteristics: The size, depth, and
location of the wound influence the need for
drainage. Deep or large wounds with potential
dead spaces are more prone to fluid accumulation
and may require drainage.’®

Presence of fluid accumulation: Visible signs
of fluid accumulation, such as swelling, bruising,
or fluctuance, indicate the need for drainage.
The type of fluid, (e.g., serous, sanguineous, or
purulent), helps further determine the appropriate
drainage technique.” "

Risk of infection: Traumatic wounds have a risk
of infection due to the possible introduction of
contaminants. If the wound shows signs of infection,
such as increased redness, warmth, pain, or purulent
discharge, drainage becomes crucial to prevent
the infection from spreading.’

Impaired healing: Wounds that exhibit delayed
healing or fail to progress through the normal stages
of wound healing may require drainage. Excessive

fluid accumulation can impede the formation of

granulation tissue and negatively affect the wound's
healing trajectory.”?

Benefits of drainage

Assessing traumatic wounds and implementing
appropriate drainage techniques can provide
the following benefits:

Prevention of complications: Drainage facilitates
the removal of excess fluid while reducing the risk
of complications, such as hematomas, seromas, and
abscesses. Hematomas and seromas are common
complications of surgical procedures or traumatic
wounds. Hematomas are localized collections of blood,
while seromas are accumulations of serous fluid.
Both can exert pressure on the surrounding tissues,
impair wound healing, and increase the risk of
infection. Drainage tubes help prevent the formation
of hematomas and seromas by providing a route
for the blood or serous fluid to drain, thereby reducing
the risk of wound healing complications.”34

Promotion of wound healing: Accumulated fluid
can hinder the healing process by creating a moist
environment that promotes bacterial growth, delays
the formation of granulation tissue, and impedes
wound contraction. Drainage tubes allow for the
controlled and efficient removal of fluid, thereby
helping to maintain an optimal wound environment
for healing’ This drainage also helps remove inhibitory
factors, such as inflammatory mediators and proteases,
which can impede the progression of wound healing?
The tubes also help prevent the formation of biofilms,
which can impede wound healing and increase
susceptibility to infection.?%®

Facilitation of wound contraction and closure:
Drainage can assist in wound contraction by
preventing the accumulation of fluid that may
hinder the surgical closure of the wound edges.
Drainage helps promote the natural closure of
the wound and reduces the need for extensive
surgical intervention. In some cases, traumatic wounds
may require closure techniques, such as suturing
or wound dressing. In those cases, drainage aids
in preparing the wound bed for closure, thereby
ensuring a better approximation of wound edges

and minimizing tension.”?
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Enhancement of visualization: Drainage provides
healthcare professionals with better visualization
of the woundbed, enabling an easier assessment
of the wound's progress and the identification of
any underlying issues that may hinder healing.!®

Reduction of pain and discomfort: Accumulated
fluid in traumatic wounds can cause pain and
discomfort and place pressure on the surrounding
tissues. By removing this fluid, drainage alleviates
these symptoms, improving patient comfort and
promoting faster recovery.”

Passive and active drainage methods

Wound drainage is accomplished using the two
primary methods: passive drainage and active drainage.
Passive drainage methods remove fluid from a wound
based on cavity and capillary actions, and are generally
suitable for wounds with minimal fluid accumulation
and limited dead spaces, Conversely, active drainage
methods use suction to create high or low negative
pressure® Active drainage is more effective for wounds
with significant fluid accumulation, a complex anatomy,
or a higher risk of complications.

The following section provide a comprehensive
overview of these methods, including their
characteristics, indications, potential applications,

and importance in different clinical settings.

Passive drainage

Passive drainage methods, which depend on
gravity or capillary action to facilitate the natural
flow of fluid out of the wound, are characterized
by their simplicity, cost-effectiveness, and ease of
management. The principle underlying these methods
is the establishment of a channel or pathway
through which fluid can exit the wound without
external intervention.?” Passive methods are
particularly suitable for wounds that possess
the potential for spontaneous healing and demand
minimal intervention. However, it is worth noting
that passive methods may prove less effective when
the wounds have significant fluid volumes or intricate
anatomical structures.?®? Several common passive
drainage methods are typically considered, including

the following:

Gravity drainage: Gravity drainage utilizes the natural
force of gravity to allow fluid to drain from the wound.
This method involves positioning the wound in a
dependent position to facilitate fluid flow.

Capillary action: Capillary action takes advantage
of the natural tendency of fluids to move through
small channels or absorbent materials. Dressings
or wicks made of materials such as gauze or foam
are placed in the wound cavity or tunnel to absorb
and draw fluid away from the wound.'

Passive drainage can be categorized as open
or closed, depending on the method of fluid collection
from the wound. Open passive drainage allows
wound fluid to exit the body through a corrugated
rubber or plastic sheet, typically into a stoma bag
or onto a gauze pad. This method is commonly used
in trauma patients to facilitate the removal of
contaminated fluids and reduce bacterial load at
the wound site. However, it carries a risk of secondary
infection due to exposure to the external environment®
Therefore, open passive drainage is generally
recommended only for short-term use. Common
examples of open passive drains include the Penrose
drain and gauze drains.

Closed passive drainage involves the collection
of wound fluid into a sealed container, such as
a bottle or drainage bag, without exposure to
outside air; thereby reducing the risk of infection.
This method is also commonly used in trauma
patients. Examples of closed passive drains include
ventriculostomy drains and chest drains with one
or two bottles.

Indications for passive drainage: Passive drainage
methods are frequently employed in various situations,
including: wounds exhibiting low-to-moderate levels
of fluid accumulation, superficial wounds or those
with limited dead spaces, non-infected wounds
devoid of excessive debris, and wounds that necessitate
minimal intervention and possess the potential for
spontaneous healing.??

Benefits and considerations of passive drainage:
Passive drainage methods are straightforward and
cost-effective, while also easy to manage by the patients
themselves or their caregivers.?? These methods
generally represent a less invasive approach and

typically cause minimal discomfort. However, they
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may prove less effective for wounds characterized
by substantial fluid accumulation or complex
anatomical structures. Regular monitoring and
dressing changes are necessary to prevent dressing
saturation and ensure that adequate drainage is
maintained.”

Active drainage

Active drainage methods, such as suction drains
or negative pressure wound therapy, play a crucial role
in facilitating the controlled and efficient removal
of excess fluid. These methods offer notable
advantages, especially when dealing with wounds
characterized by significant fluid accumulation,
deep or complex structures, or a heightened risk
of infection or impaired healing. Active drainage
methods provide enhanced control over drainage
levels and promote wound healing by reducing
edema, stimulating tissue granulation, and preventing
complications associated with fluid buildup.®?
Several common active drainage methods are
typically considered, including the following:

Suction drains: Suction drains are tubes or other
features placed into wounds or surgical sites to
remove excess fluids. Typically, these drains are linked
to a collection apparatus, which could be a suction
bulb or a vacuum system. If only a tube drain is used
without negative pressure, this is passive drainage.
In trauma patients, various types of suction drains,
such as Redivac drains, Hemovac® drains, and
three-bottle chest drainage systems, are used to
apply negative pressure, which enhances fluid removal
and helps prevent fluid accumulation®.

Negative pressure wound therapy (NPWT): NPWT,
also known as vacuum-assisted closure, involves
the application of controlled negative pressure to
the wound bed using a specialized dressing and a
vacuum pump. It uses control suction to create a
vacuum-seal environment for active fluid removal.
This method helps remove excess fluid, promotes
wound contraction, and enhances granulation
tissue formation.1623

Indications: Active drainage methods are frequently
utilized in various scenarios, including wounds
characterized by large dead spaces or substantial

fluid accumulation, complex or deep wounds

arising from trauma or surgery, infected wounds
or wounds with a heightened risk of infection,
chronic wounds exhibiting slow or impaired healing,
and wounds demanding frequent monitoring and
controlled removal of fluid.?

Benefits and considerations: Active drainage
methods have proven highly effective for removing
excess fluid, thereby reducing the risk of complications®
They provide better control over drainage by enabling
the precise adjustment of suction levels as needed.
Moreover, active drainage has the potential to promote
wound healing by stimulating tissue granulation
and mitigating edema.?* However, an essential point
to note is that active drainage methods necessitate
proper training for their application and maintenance.
Close monitoring is imperative to ensure appropriate
drainage levels and prevent complications, such as
tube blockage or tissue trauma.’®?

Drainage tubes

Drainage tubes are medical devices designed
to facilitate the removal of excess fluid from wounds
or surgical sites. They play a critical role in wound
management by preventing fluid accumulation,
reducing the risk of complications, and promoting
optimal wound healing.5%

Drainage tubes are flexible hollow tubes made of
various materials, such as silicone, latex, or polyurethane.
They come in different sizes and shapes, depending on
the specific wound characteristics and the intended
purpose of the drainage. These tubes are typically
inserted into the wound or its cavity during or after
a surgical procedure to establish a pathway for fluid
to exit the wound site.?

Selection of drainage tubes

The selection of an appropriate drainage tube
depends on various factors, such as the characteristics
of the wound, the amount of fluid accumulation,
and the desired mode of drainage.” Whether through
passive capillary action or active suction, drainage
tubes provide an essential pathway for fluid to exit
the wound, and create a conducive environment for
healing. Healthcare professionals must assess
the specific needs of the wound and select the most
suitable drainage tube to optimize the wound-healing

outcomes.??
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Type of drainage tubes

Different types of drainage tubes are available,
depending on the specific needs of the wound
and the desired mode of drainage. Each type of
drainage tube offers specific advantages and is
suitable for different wound types or surgical
procedures. The most common drainage tubes
include the following:

Penrose drain: The Penrose drain is a soft,
flexible tube made of latex or silicone. It functions
through capillary action and relies on the surrounding
tissues to absorb and wick fluid away from the wound.

Penrose drains are frequently employed in
superficial wounds or in those with minimal fluid
accumulation, as they establish a passage for fluid
to drain passively through capillary action. They are
especially beneficial in wounds characterized by
limited dead spaces that necessitate minimal
intervention. By averting fluid buildup, Penrose
drains facilitate an ideal wound environment
conducive to healing while mitigating the potential
for complications.?

Jackson—Pratt® drain: The Jackson—Pratt® (JP)
drain consists of a silicone or PVC tube connected
to a bulb or reservoir. The bulb applies negative
pressure, creating suction that draws fluid from
the wound into the reservoir.

Jackson—Pratt®drains are frequently employed
in surgical procedures to eliminate moderate to large
volumes of fluid, as the negative pressure generated
through the bulb or reservoir, facilitates the active
drainage of fluid from the wound.!® These drains
are highly effective in preventing hematomas?,
seromas, and abscesses. JP drains play a pivotal role
in maintaining a dry wound environment, thereby
reducing the risk of infection and expediting the
healing process.®

Hemovac®drain: The Hemovac® drain is a
collapsible, spring-loaded drainage system that
utilizes negative pressure. It consists of a silicone
or PVC tube connected to a collection chamber,
which collapses as the fluid is suctioned out.

Hemovac® drains are commonly employed in
orthopedic and abdominal surgeries, because
the spring-loaded design offers the advantage of

active drainage via the collapsing of the collection

chamber. These drains are beneficial for the removal
of substantial quantities of fluid, including both
blood and serous fluid. By preventing fluid accumulation,
Hemovac®drains can effectively diminish the risk
of infection, minimize tissue tension, and foster
the healing process within the wound.?®
Closed-suction drain: Closed-suction drains,
such as the Blake drain® or the Redivac drain, are
designed to provide continuous or intermittent
suction to remove fluid from the wound. These drains
consist of a flexible tube connected to a collection
chamber, which is further connected to a vacuum
source. The vacuum creates negative pressure,
promoting the drainage of fluid from the wound.’**
Closed-suction drains are frequently utilized
in scenarios necessitating continuous or intermittent
suction, proving especially valuable in deep or
intricate wounds, such as those encountered in
reconstructive or plastic surgeries. The application
of continuous or intermittent negative pressure by
the drain facilitates the effective elimination of fluid,
thereby mitigating the potential for complications.
In addition, closed-suction drains aid in preserving
a clean wound bed, optimizing tissue approximation,

and ultimately enhancing wound healing outcomes??

Nursing roles in drain care

Nurses play a vital role in the management of
wound drainage, from the immediate postoperative
period until the drainage device is removed. Proper
nursing care enhances the effectiveness of drainage
and helps prevent complications such as slippage,
blockage, and infection. One key nursing responsibilities
is the regular monitoring and recording of the volume
of collected fluid. The nurse, as the first-line medical
professional responsible for monitoring the functioning
of wound drains, must ensure that drainage bottles
be emptied regularly to ensure continued function.
The nurse must also remain alert for any kinks or
bends in the drainage tubing.

Closed passive drains must always be positioned
lower than the wound site to allow gravity to assist
in drainage. Nurses must routinely check for any
leakage from the drainage tube and ensure that
the surrounding area remains clean. Signs of infection,

such as swelling, redness, warmth, or pus at the
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insertion site, must be closely monitored.

The position of the drain must also be regularly
assessed to ensure it has not shifted. Any abnormalities
must be promptly reported to the physician for
further evaluation. Educating the patients on how
to care for their drainage system can also significantly
reduce the risk of complications and promote
better outcomes.’

Conclusion

Effective wound management is crucial for
promoting optimal healing and preventing compli-
cations in traumatic wounds. Assessing the need
for drainage is a critical step in this process. Healthcare
professionals must evaluate various factors, such as
the wound characteristics, fluid accumulation,
risk of infection, and impaired healing, to determine
whether drainage is necessary. Proper drainage
offers several benefits, including the prevention of
complications, such as hematomas, seromas, and
abscesses. It also promotes wound healing by
creating an optimal healing environment and
removing wound-bed factors that can inhibit
wound healing.

Passive drainage methods, which rely on gravity
or capillary action, are suitable for draining wounds
that have minimal fluid accumulation and limited
dead spaces. They are cost-effective and easily
managed; however, they may be less effective for
complex wounds with significant fluid accumulation.
Active drainage methods, such as suction drains
and negative pressure wound therapy, provide
better control over drainage levels, while also
stimulating tissue granulation, reducing edema, and
preventing fluid-related complications. Various types
of drainage tubes such as Penrose, Jackson—Pratt,
and Hemovac® drains and other closed-suction
systems offer distinct advantages that make them
appropriate for different wound types and surgical
procedures. Effective nursing care of drainage
systems is essential to maximize drain efficiency
prevent complications, and promote optimal

wound healing.
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Abstract

Telemedicine has rapidly developed due to communication technology and the healthcare crisis caused by
COVID-19, including in Thailand. In Thailand, there is no primary legislation to regulate telemedicine, although
there are announcements from the Ministry of Public Health and the Medical Council that provide guidance
and oversight. Both of these announcements are based on recommendations from the World Health Organization
(WHO) regarding telemedicine, which were created to help agencies establish operational standards. Civil law
regarding breach of contract, torts, and the Personal Data Protection Act B.E. 2562 (2019) are also important
laws that telemedicine must operate under. These laws include the protection of personal and sensitive data.

Agencies that conduct telemedicine operations must be regulated to meet professional standards.
They must be conducted only through service providers. They must obtain patient consent for data use, storage,
and processing. Providers must be aware of the limitations of telemedicine, use it only when it is safe for the
patient, and avoid using telemedicine for diseases that require a physical examination to obtain a diagnosis.
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The EU recommends that telemedicine be assessed
as appropriate for use in radiological diagnosis,
for pathological diagnosis, for dermatological
diagnosis, for specialist consultation, for treatment
monitoring, for remote surgical supervision and for

retinal diagnosis.

Keywords : Telemedicine, Health care, Personal

data protection.
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Abstract

The development of nursing service quality in the care of patients with acute myocardial infarction during
the critical phase is aimed at enhancing the effectiveness of patient care to reduce the risk of complications
and increase the chances of survival. Patients with acute myocardial infarction in the critical phase require
rapid and precise care to achieve optimal outcomes. Systematic nursing quality improvement can
significantly reduce complications and increase survival rates. However, the provision of quality nursing
services for this patient population continues to face several practice gaps, including the lack of standardized,

specialized practice guidelines that align with evidence-based practices, discontinuous monitoring
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and evaluation systems that fail to utilize appropriate
indicators, inadequate coordination among
interdisciplinary healthcare professionals, and the
absence of systematic personnel development
programs. These deficiencies result in patient care
that may not meet desired standards, particularly
in critical time management, complication prevention,
and continuity of care. This article therefore
presents a conceptual framework for nursing quality
improvement comprising seven main steps,
from problem analysis to the establishment of
a quality improvement culture within the organization.
It includes specific implementation guidelines
for patients with acute myocardial infarction during
the critical phase, encompassing examples of
measurable goal setting, specialized skill development,
and appropriate technology utilization. The aim is to
enable nursing professionals and administrators to
develop efficient care systems, reduce complication
risks,and elevate treatment quality to meet international
standards sustainably. This will ultimately contribute
to improved clinical outcomes, enhanced patient
quality of life,and overall healthcare system efficiency.

Keywords: Quality Improvement, Nursing Care,
Myocardial Infarction, Critical Care, Patient Care
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Abstract

This comprehensive review explores key medicolegal issues in anesthesia practice, emphasizing their
significance for patient safety, professional integrity, and legal risk management. The discussion encompasses
critical topics such as informed consent, documentation and medical records, anesthetic complications and
adverse events, confidentiality and patient privacy, medical provider liability, risk management, and end-of-life
decisions. Through case studies and legal analyses, the article underscores the complex intersection of ethical
considerations and legal obligations in anesthesia practice. A call to action encourages anesthesia practitioners
to stay informed, proactive, and committed to continuous education, adherence to clinical practice guidelines,
effective communication, and ethical decision-making.

The article concludes by highlighting future considerations and emerging trends in anesthesia-related
law, emphasizing the importance of adapting to technological advancements, evolving informed consent
practices, staying abreast of changes in legal standards, and embracing patient-centered care. This review serves
as a valuable resource for anesthesia practitioners seeking to navigate the intricate medicolegal landscape,
enhance patient care, and contribute to the ongoing evolution of anesthesia-related law.

Keywords: Anesthesia, Informed consent, Legal trends; Liability, Medicolegal issues, Risk management

Introduction

In anesthesia, a deep understanding of medicolegal issues is crucial for ensuring patient safety,
maintaining professional integrity, and safeguarding practitioners against legal implications. Anesthesia, a critical
component of medical care, involves administering drugs to induce a controlled state of unconsciousness for
medical procedures. The complexity of medical interventions poses intricate legal challenges for anesthesia
practitioners, necessitating a comprehensive grasp of the medicolegal landscape.

Understanding medicolegal issues in anesthesia is vital due to the potential consequences tied to errors,
complications, and misunderstandings. Adverse events during anesthesia administration can lead to severe
patient harm and, in some cases, legal actions. Practitioners must be well-versed in the legal aspects
surrounding their practice to mitigate risks, enhance patient safety, and maintain trust within the
healthcare system.
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This review article aims to comprehensively
explore and analyze prevalent medicolegal issues
in anesthesia practice. By delving into these issues,
the article seeks to provide anesthesia practitioners,
legal professionals, and healthcare stakeholders
with a comprehensive understanding of the legal
challenges in the field.

The significance of exploring medicolegal issues
in anesthesia extends beyond individual practitioners
to the broader healthcare system. Anesthesia's pivotal
role in various medical procedures emphasizes the
profound consequences of any lapse in practice
on patient outcomes and the reputation of the
healthcare institution.

For anesthesia practitioners, a thorough
understanding of medicolegal issues is crucial for
maintaining professional competence, ensuring
ethical practice, and minimizing legal liabilities.
Knowledge about legal standards and regulations
empowers practitioners to make informed decisions,
navigate complex situations, and contribute to
a safer healthcare environment.

Addressing medicolegal issues in anesthesia on a
systemic level enhances overall patient safety, reduces
the burden on the legal system, and contributes to
the continuous improvement of healthcare delivery.
By fostering awareness and promoting adherence to
legal guidelines, this review article aims to contribute
to the ongoing dialogue surrounding medicolegal
issues in anesthesia and ultimately enhance the

quality of care provided to patients.

Informed Consent in Anesthesia

Definition of Informed Consent

Informed consent in the context of anesthesia
refers to the process by which an anesthesia provider
ensures that a patient, or their legal representative,
is fully informed about the nature of the anesthesia
procedure, potential risks and benefits, and alternative
options before giving consent to undergo anesthesia.
It is an essential ethical and legal requirement that
upholds the principle of patient autonomy and the
right to make informed decisions about their medical
care!

The process of obtaining informed consent

involves a comprehensive discussion between the
anesthesia provider and the patient, where the
provider explains the specific anesthesia plan,
associated risks, and any relevant alternatives.
Informed consent is not just a signature on a form;
itisan ongoing communication process that ensures
the patient has a clear understanding of what to
expect during the anesthesia experience.?

Failure to adequately inform the patient can lead
to liability if the patient suffers an adverse outcome
that they were not forewarned about. In numerous
legal disputes, the absence of properly documented
informed consent has led to successful claims against
anesthesia providers, especially when a patient
argues they would have chosen a different treatment

option had they been fully informed.?

Legal Requirements for Obtaining Informed
Consent*®

Legal requirements for obtaining informed
consent in anesthesia practice vary by jurisdiction
but generally share common principles.

Full Disclosure: Anesthesia providers must provide
comprehensive information about the anesthesia
procedure, including its purpose, potential risks and
benefits, and any alternative options.

Understanding: Patients should have the capacity
to understand the information provided. If a patient
lacks the ability to comprehend, the consent process
may involve obtaining consent from a legally authorized
representative.

Voluntariness: Consent must be given voluntarily
without any coercion or undue influence. Patients
should feel free to ask questions and express concerns
without fear of repercussions.

Documentation: The consent process should
be documented thoroughly, often through a signed
consent form. This documentation serves as evidence
that the anesthesia provider fulfilled their duty to

inform the patient adequately.

Challenges and Nuances Specific to Anesthesia-
Related Procedures®

Emergent Situations: In some cases, anesthesia
procedures are required urgently or in emergent
situations where obtaining detailed consent may
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be challenging. Anesthesia providers must navigate
these situations while still ensuring that the patient
or their representative is informed to the extent
possible.

Complexity of Information: Anesthesia involves
complex medical concepts that may be challenging
for patients to fully grasp. Providers must communicate
in a clear and understandable manner, using layman's
terms to convey the necessary information.

Unforeseen Complications: Anesthesia, like any
medical procedure, carries inherent risks. However,
predicting every potential complication is impossible.
Anesthesia providers must convey known risks while
acknowledging the uncertainty of unforeseen events.

Documentation and Medical Records

Importance of Thorough and Accurate
Documentation™

Thorough and accurate documentation is
a cornerstone of effective anesthesia practice,
playing a crucial role in patient care, professional
accountability, and legal protection.

Patient Care: Comprehensive documentation
ensures the continuity and quality of patient care.
It provides a detailed record of the anesthesia plan,
drug administration, vital signs, and any events
occurring during the procedure, aiding in postoperative
management and follow-up.

Communication: Documentation serves as
a means of communication among healthcare
providers. Accurate records facilitate collaboration
among different members of the healthcare team,
ensuring everyone is informed about the patient's
anesthesia history and current status.

Legal Protection: Thorough documentation is
a primary defense against legal challenges. In the
event of adverse outcomes or legal disputes, detailed
records can serve as evidence of the anesthesia
provider's adherence to standards of care, informed
consent, and overall professionalism.

Quality Improvement: Analyzing medical records
allows anesthesia practitioners and institutions to
identify areas for improvement. Regular review of
documentation practices can contribute to enhancing
patient safety and the overall quality of anesthesia

care.

Legal Standards for Medical Record-Keeping °*°

Legal standards for medical record-keeping
in anesthesia are designed to ensure accuracy,
completeness, and confidentiality.

Timeliness: Records should be documented in
a timely manner, reflecting the events as they occur.
Delays in documentation may raise questions about
the accuracy and reliability of the information.

Legibility: Documentation must be legible to
facilitate understanding by other healthcare providers
and to meet legal and regulatory requirements.

Accuracy and Completeness: Information
recorded should be accurate, complete, and reflect
the patient's medical history, the anesthesia plan,
drugs administered, vital signs, and any complications
or interventions.

Confidentiality: Medical records must be
maintained with strict confidentiality to protect
patient privacy. Unauthorized access or disclosure of

patient information can result in legal consequences.

Common Pitfalls and Challenges®

Incomplete Records: Failing to document crucial
details, such as drug doses, monitoring parameters, or
changes in the patient's condition, can compromise
patient care and legal defensibility.

Copy-Pasting: Replicating information from one
record to another without updating relevant details
may lead to inaccuracies and is considered poor
documentation practice.

Failure to Document Informed Consent: The
absence of clear documentation regarding the
informed consent process may pose legal challenges
in case of disputes.

Lack of Standardization: Inconsistencies in
documentation practices across healthcare
providers or institutions can hinder communication
and coordination of care.

Anesthetic Complications and Adverse Events
Anesthesia professionals are expected to exercise
constant vigilance during procedures to monitor
patients’vital signs and promptly address any adverse
reactions or complications. Legal cases often focus on
whether the anesthesia provider sufficiently monitored

the patient and reacted appropriately to signs of
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distress. The importance of postoperative care cannot
be overstated, as negligence in this phase can lead
to significant medicolegal consequences. Effective
postoperative management includes adequate pain
control, vigilant monitoring for complications, and
providing comprehensive discharge instructions for
home care.?

There is a rigorous legal expectation that
anesthesiologists and nurse anesthetists administer
medications accurately, which encompasses using the
appropriate drug, in the correct dosage, by the proper
route, and at the right time. If a patient experiences
harm due to a medication error, the provider may be
held liable for the injuries incurred. Legal judgments
hinge on proving a deviation from the standard of
care and establishing a causal connection between
the error and the patient’s harm.®

Common Anesthesia-Related Complications'®

Anesthesia is generally safe, but like any medical
procedure, it carries inherent risks.

Allergic Reactions: Some patients may experience
allergic reactions to anesthesia drugs, leading to
symptoms such as rash, itching, or more severe
anaphylaxis.

Respiratory Issues: Anesthesia can suppress
respiratory function, leading to complications like
airway obstruction, respiratory distress, or even
respiratory failure.

Cardiovascular Complications: Anesthesia may
impact cardiovascular function, resulting in issues
such as hypotension, hypertension, or arrhythmias.

Nausea and Vomiting: Postoperative nausea and
vomiting are common complications, particularly
after certain types of anesthesia.

Awareness Under Anesthesia: Rarely, patients
may become partially aware or conscious during
surgery, experiencing sensations without the
ability to move or communicate.

Adverse Events During Anesthesia Administration®
Adverse events during anesthesia can have
significant legal implications for healthcare providers.
Medical Malpractice Claims: Patients may file
medical malpractice claims if they believe that the
anesthesia provider failed to meet the standard of

care, leading to injury or harm.

Informed Consent Disputes: Complications may
give rise to disputes about whether the patient was
adequately informed about the potential risks and
benefits of the anesthesia procedure.

Negligence Allegations: Allegations of negligence
may arise if it is believed that the anesthesia provider
deviated from accepted standards, leading to patient
harm.

Wrongful Death Claims: In extreme cases, adverse
events during anesthesia that result in a patient's
death can lead to wrongful death claims against

healthcare providers.

Handling Complications and Preventing Legal
Consequences'’®

To mitigate legal consequences associated with
complications, anesthesia providers should adhere
to best practices.

Preoperative Assessment: Conduct thorough
preoperative assessments to identify and mitigate
risk factors that could contribute to complications.

Clear Communication: Maintain clear and open
communication with patients about potential risks,
benefits, and alternative options during the informed
consent process.

Continuous Monitoring: Employ vigilant monitoring
throughout the anesthesia procedure to promptly
identify and address any complications as they arise.

Documentation: Thoroughly document all aspects
of the anesthesia procedure, including preoperative
assessments, drug administration, monitoring
parameters, and any interventions made in response
to complications.

Postoperative Care: Provide appropriate
postoperative care and follow-up to monitor for
delayed complications and address any concerns

promptly.

Case Studies

In a landmark 1982 case, a patient sustained
a brain injury due to hypoxia during surgery. The court
ruled that the anesthesiologist was negligent, failing
to monitor the patient's oxygen levels and respond
appropriately to signs of respiratory distress, thereby
causing irreversible damage.
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In 1998, a significant case highlighted the
consequences of inadequate postoperative
monitoring. A patient suffered respiratory failure
and subsequent permanent brain damage after
surgery. The court found that the anesthesia team
had not adequately monitored or responded to the
patient's postoperative condition, deeming their
actions negligent.

A 2003 case revolved around a patient who had
a severe allergic reaction to an anesthetic drug, which
led to serious health complications. The court sided
with the plaintiff, underscoring the critical need for
thorough preoperative assessments of patients'
medical histories and vigilant monitoring for allergic

reactions during anesthesia administration.

Confidentiality and Patient Privacy

The Obligation of Anesthesia Providers to Protect
Patient Confidentiality

Anesthesia providers have a fundamental ethical
and legal obligation to protect patient confidentiality.
This obligation is rooted in the principle of patient
autonomy and trust in the healthcare relationship.
Anesthesia providers must ensure that patient
information, including medical history, anesthesia
plans,and any sensitive details, remains confidential
and is only disclosed to individuals involved in the
patient's care

Maintaining patient confidentiality involves taking
precautions to safeguard patient information both in
written and electronic formats. Anesthesia providers
should be diligent in their communication, ensuring
that discussions about patient care occur in private
settings and that patient records are securely stored

and accessed only by authorized individuals.®

Legal Framework for Safeguarding Patient
Privacy 202

The legal framework for safeguarding patient
privacy in anesthesia practice is governed by various
laws and regulations.

Health Insurance Portability and Accountability
Act (HIPAA): HIPAA establishes national standards
for the protection of patient health information.

Anesthesia providers must adhere to HIPAA

regulations, ensuring the confidentiality and security
of patient records.

State Privacy Laws: In addition to federal laws
like HIPAA, individual states may have specific
privacy laws that impact how patient information
is handled and disclosed.

Informed Consent: The informed consent
process also plays a role in patient privacy.
Anesthesia providers must clearly communicate
the extent to which patient information will be
shared with other healthcare providers involved

in the patient's care.

Consequences of Unauthorized Disclosure of
Patient Information?

Unauthorized disclosure of patient information
can have serious consequences for anesthesia
providers.

Legal Actions: Patients may pursue legal actions
against providers for privacy breaches. Violations
of HIPAA for example, can result in significant fines
and legal penalties.

Loss of Trust: Unauthorized disclosure erodes
patient trust in healthcare providers and the
healthcare system as a whole. It can negatively
impact the patient-provider relationship and
compromise the overall quality of care.

Professional Sanctions: Anesthesia providers
who breach patient confidentiality may face
professional sanctions, including disciplinary
actions by medical boards or professional

organizations.

Case studies®*

In 2015, a significant privacy breach occurred
when a patient discovered that their anesthesia
records had been accessed by hospital staff
without proper authorization. The incident led to
legal repercussions for the hospital, highlighting
the critical importance of implementing robust
security measures to protect patient information.

In 2018, a case involving the inadvertent
disclosure of a patient's medical history by
anesthesia providers during a staff meeting
came to light. The patient subsequently filed
a lawsuit. This incident resulted in legal and
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professional consequences for the involved providers,
underlining the necessity for strict adherence to
confidentiality protocols and the sensitive handling

of patient information in medical settings.

Provider Liability and Risk Management

Anesthesia Provider Liability

Anesthesia providers can be held liable in
medicolegal cases if their actions deviate from
accepted standards of care, resulting in patient harm.
Liability in anesthesia practice is generally based
onthe legal concept of medical malpractice, which
requires demonstrating that the provider breached
the standard of care, and this breach directly caused
harm to the patient.?

Common factors that may contribute to
anesthesia provider liability include errors in drug
administration, inadequate monitoring, failure to
recognize and respond to complications, and issues
related to informed consent. The legal standard
typically considers what a reasonably skilled and
prudent anesthesia provider would do in similar

circumstances.?®

Strategies for Mitigating and Managing Legal
Risks??

To mitigate and manage legal risks in anesthesia
practice, providers can adopt various strategies.

Adherence to Standards: Consistently adhere to
established standards of care and best practices in
anesthesia. Staying informed about advancements
in the field is crucial to maintaining competence.

Thorough Documentation: Maintain accurate
and thorough documentation of all aspects of
patient care, including preoperative assessments,
anesthesia plans, drug administration, monitoring
parameters, and any interventions made during the
procedure.

Effective Communication: Establish clear and
open communication with patients, colleagues, and
other healthcare providers. Timely and transparent
communication can help prevent misunderstandings
and build trust.

Informed Consent: Ensure a robust informed
consent process, clearly explaining the anesthesia

procedure, associated risks, and alternative options.

Document the consent process thoroughly to protect
against disputes.

Continuing Education: Engage in continuous
learning and professional development to stay
current with advancements in anesthesia practice.
This includes attending relevant conferences,
workshops, and training programs.

Risk Assessment and Management: Proactively
identify and address potential risks in anesthesia
practice. Develop protocols for handling complications,
conducting regular safety audits, and participating

in quality improvement initiatives.

Role of Professional Liability Insurance?°

Professional liability insurance, often referred
to as medical malpractice insurance, plays a crucial
role in managing the financial risks associated with
malpractice claims.

Coverage for Legal Expenses: Professional
liability insurance covers the costs associated with
legal defense, including attorney fees, court fees,
and settlements or judgments.

Financial Protection: In the event of a malpractice
claim, insurance provides financial protection,
helping anesthesia providers avoid personal financial
ruin due to legal expenses or settlement payouts.

Tail Coverage: Some policies offer tail coverage,
which provides protection for claims that arise even
after the policy has expired, ensuring continuous
coverage for past services.

Risk Management Resources: Many insurance
providers offer risk management resources, such as
educational materials and seminars, to help providers

reduce the likelihood of malpractice claims.

End-of-Life Decisions and Anesthesia

Legal Considerations Surrounding End-of-Life
Care31,32

End-of-life care in anesthesia involves complex
legal considerations due to the delicate nature of
decisions made during this critical time.

Patient Autonomy: Respecting patient autonomy
isa fundamental legal principle. Anesthesia providers
must be aware of and adhere to the patient's expressed
wishes, especially when it comes to end-of-life
decisions.
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Advance Directives: Laws vary, but many jurisdictions
recognize advance directives, legal documents that
specify a person's preferences for medical treatment,
including decisions about life-sustaining measures.
Anesthesia providers should be familiar with local
laws regarding the acceptance and implementation
of advance directives.

Surrogate Decision-Making: When patients are
unable to make decisions, legal frameworks often
provide guidance on surrogate decision-makers, such
as designated healthcare proxies or family members.
Anesthesia providers must follow legal procedures
for involving surrogates in decision-making.

Legal Obligations: Anesthesia providers have legal
obligations to provide comfort care, manage pain, and
uphold ethical standards even when transitioning to
end-of-life care. Understanding the legal boundaries

of these obligations is essential.

Ethical Dilemmas and Legal Responsibilities in
Decisions about Life Support 333+

Decisions about life support, including the
initiation or withdrawal of life-sustaining measures,
pose ethical dilemmas for healthcare providers,
including anesthesia practitioners. Balancing
the principles of beneficence, autonomy, and
non-maleficence can be challenging.

Informed Decision-Making: Ensure that patients,
or their surrogates, are adequately informed about
the implications of life support decisions, including
potential risks and benefits.

Shared Decision-Making: Encourage shared
decision-making involving the patient, their family,
and the healthcare team. Collaboration can help
address ethical concerns and foster agreement on
the appropriate course of action.

Documentation: Document discussions,
decisions, and the rationale behind life support
choices thoroughly. Clear documentation is essential
for legal protection and ensuring adherence to
ethical principles.

Legal Safeguards: Be aware of legal safeguards,
such as the appointment of healthcare proxies
or the existence of advance directives. These
documents guide decision-making and can provide

legal protection for healthcare providers.

Advance Directives and Their Impact %

Advance directives, including living wills and
durable power of attorney for healthcare, play
a significant role in end-of-life decisions.

Treatment Preferences: Advance directives often
outline specific preferences for medical treatment,
including preferences related to anesthesia, surgery,
and life-sustaining measures.

Legal Authority: Healthcare providers must adhere
to advance directives as legally binding documents.
Failure to respect the documented wishes may have
legal and ethical consequences.

Communication: Effective communication with
patients and their families is crucial to understanding
and respecting the directives outlined in advance
care planning. Anesthesia providers must be skilled
in discussing these sensitive topics with empathy

and clarity.

Case Studies®*

Ina 2017 case, the family of a patient alleged that
the anesthesia team failed to honor the patient's
advance directive, resulting in undue suffering during
end-of-life care. Legal scrutiny centered on whether
healthcare providers complied with the documented
wishes of the patient,emphasizing the importance of
respecting patient autonomy and honoring advance
directives in medical decision-making.

In 2019, a dispute arose between family members
and healthcare providers regarding the withdrawal of
life support for a patient. The legal analysis focused on
the ethical complexities of surrogate decision-making
and the legal validity of advance directives. This case
underscored the need for clear communication,
empathy, and a comprehensive understanding of the
legal framework governing end-of-life care decisions
to ensure that patients' wishes are respected and
upheld.

Conclusion

This article has explored the essential medicolegal
issues in anesthesia, underscoring their critical
importance in ensuring patient safety, maintaining
professional standards, and shielding practitioners
from legal challenges. Key topics covered include

the need for thorough informed consent, diligent
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documentation and record-keeping, management
of anesthetic complications, safeguarding patient
confidentiality, handling provider liability and risk
management, and addressing end-of-life care
considerations.

Anesthesia practitioners are urged to maintain
vigilance, proactive engagement, and a steadfast
commitment to the highest standards of patient
care and legal compliance. This can be achieved
through continuous education, strict adherence
to protocols, effective communication, meticulous
documentation, and ethical decision-making.
By embedding these principles in daily practice,
anesthesia professionals can markedly enhance
patient safety, promote professional growth, and
positively influence the legal framework governing
their practice.

Medicolegal cases in anesthesia underscore
the vital importance of adhering to established
care standards. Anesthesiologists and their teams
must perform diligently due to the potentially grave
consequences of even minor errors. Legal cases
typically hinge on whether the standard of care was
met or breached and whether this breach directly
resulted in patient harm. Each case thus serves
to further define and reinforce these standards,
contributing significantly to advancements in patient

safety and care practices in the field of anesthesia.

What is already known on this topic?
Anesthesia practice necessitates a thorough
understanding of medicolegal issues due to the
inherent complexities and potential risks involved
in administering anesthesia for medical procedures.
It is widely recognized that informed consent,
comprehensive documentation, and adherence
to legal standards are fundamental aspects of
anesthesia care. Anesthesia providers must navigate
emergent situations, communicate effectively with
patients, and mitigate risks to ensure patient safety
and legal compliance. Additionally, the importance
of maintaining patient confidentiality and managing
provider liability through risk management strategies
and professional liability insurance is well-established

in anesthesia practice.

What this study adds?

This article provides a comprehensive analysis of
prevalent medicolegal issues in anesthesia practice,
offering valuable insights for anesthesia practitioners,
legal professionals, and healthcare stakeholders.
By exploring challenges specific to anesthesia-related
procedures, such as obtaining informed consent
in emergent situations and managing unforeseen
complications, this article enhances understanding
of the nuanced legal landscape in anesthesia care.
Furthermore, the article underscores the significance
of effective documentation practices, risk mitigation
strategies, and ethical decision-making in anesthesia
practice. Through case studies and practical
recommendations, this article contributes to the
ongoing dialogue surrounding medicolegal issues
in anesthesia and emphasizes the importance of
integrating legal considerations into daily practice
to enhance patient safety, maintain professional
integrity, and mitigate legal liabilities.
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