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Figure 1 Conceptual Framework of the Research.
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Table 1 Means and Standard Deviation of Patient Care by Process of Care Dimensions

(N = 24).
Dimensions Mean SD Level
System of Care 3.47 0.25 Very good
Triage 3.52 0.29 Very good
Assignment 4.00 0.00 Very good
Operation 3.58 0.50 Very good
Result 3.33 0.48 Very good
Report 3.33 0.56 Very good
Analysis 3.37 0.49 Very good
Resuscitation 3.45 0.28 Very good
Assignment 3.70 0.55 Very good
Operation 3.41 0.50 Very good
Result 3.62 0.49 Very good
Report 3.16 0.48 Good
Analysis 3.37 0.49 Very good
Stabilization 345 0.30 Very good
Assignment 3.70 0.46 Very good
Operation 3.50 0.51 Very good
Result 3.33 0.48 Very good
Report 3.20 0.41 Good
Analysis 3.50 0.51 Very good
Detection of Traumatic Shock 3.44 0.27 Very good
Assignment 3.70 0.41 Very good
Operation 3.39 0.41 Very good
Result 3.50 0.46 Very good
Report 3.22 0.36 Good
Analysis 3.39 0.46 Very good
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Table 2 Number and Percentage of Traumatic Patients by Patient Outcome and Definite

Care (n = 47).
Result Number Percentage

Patient Outcome

Better 8 17.0

Same 32 68.1

Worse 7 14.9
Definite Care

Operative Room 9 19.1

Intensive Care Unit 7 149

Trauma Ward 11 234

Monitoring Unit 17 36.2

Refer Out 1 2.1

Death 2 43
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Quality Care of Trauma Patients at Resuscitation Unit

Phiraya Saimai” Savai Norasan Krongdai Unhasuta Chureeporn Keskaew'

ABSTRACT

Trauma is a leading cause of mortality
globally. Traumatic shock is a significant
cause of mortality in injured patients in the
emergency room. Saving life is the goal of
major trauma patient care. The purpose of this
descriptive research is to study quality care of
the trauma patient in view of nurses and study
patient outcome from the body’s response
after receiving the care at Resuscitation unit.
The sample consisted of 24 nurses, who
work at Resuscitation unit in the university
hospital, Bangkok, and 47 traumatic patient
records. The instrument used in this study was
Trauma Care Management in ER Assessment
and Traumatic shock Assessment, develop
by Krongdai Unhasuta and Thai Trauma Nurse

Network,14 was used to collect the data. The

J Public Health 2016; 46(3): 223-235

in the University Hospital

data were analyzed in terms of frequency,
mean, percentage, Standard deviation. The
results revealed that the mean scores for
system care of injured patient and detection
of traumatic shock were a very good level
(mean = 347, SD = 0.25; mean = 344, SD =
0.27, respectively). Most of the patient outcome
is the same (68.1%). Follow by the better
and the worse (17.0%, 14.9%, respectively).
This finding could be used as basic data for
nursing administrators to improve the quality

of patient care report.

Keywords: system of care, detection of
traumatic shock, patient outcome
registered nurse in resuscitation

unit
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