'

=

126  asmsgudmsanyummemansaaiin lsanerniansznna U39 auuil 1 w.n. - 0.0, 2565

UNAMHITINIZNNNITHEILNA

NsHENIaHaNM3aNaHNSauHanulaaada Tun1sdaindasnsramauainnsdiudu
Audihenfidanaanlumaduamsdiududaunduluanizaniy

i51dia 2aNUGRANS, WeLAL., A1312550 sadiaq, Us.a.
INABWINIAWITZUNNEY TN
Received: May 19, 2021 Revised: August 25, 2021 Accepted: November 5, 2021
o 3
UNaaed

manﬁaﬂaafﬂ,umdLaummimuﬁmﬁﬂuwé’mﬂuma:qnLﬁumaﬁazmii;u ﬁﬂﬁgﬂmﬁi:ﬁumm
é’uiaﬁm‘i'wmﬂaihai"mL‘%Tcnul,ﬁ@m';z%aﬂLLa:Lﬁﬂ%ﬁmluﬁq@ uwmmiﬁ%@lqﬂi:mﬁtﬁaﬁﬂLauamswmma
Lﬁamsm'%wmmw%’auLﬁammﬂaa@ﬁﬂumsdadﬂﬁaammmaL@ummsdmﬁu’[uﬁﬂaU“?iﬁl,ﬁa@aaﬂlu
vmLaummsdmﬁmﬁﬂuwé’u‘lumamq,mﬁu e luunanulsznaussnnsidanssnlumaduevng
FIBAWALUNIY midamfiaammmaLaummidmﬁﬂumazqmﬁu LM INENLNAL RS ATIUAINY
Wiand e wasdala aaamainnizuninden andaans LLa:Lﬁuqmmwmiwmma ol
dthedunizdngaldetislaeadiy
AEIATY: NMIFBINNBINTIINILAUDIMTEINAY, LHaABaNUNILAREMNT, MINBLA, NEANLAL

ACADEMIC ARTICLE

Safe Nursing Care for Emergency Esophagogastroduodenoscopy Preparation in Patients with

Acute Upper Gastrointestinal Bleeding

Pranit Jongpantanimit, M.N.S., Daravan Rongmuang, Ph.D.
Phrapokklao College of Nursing

ABSTRACT

Acute upper gastrointestinal bleeding is a surgical emergency, causing the patient to have low blood
pressure very quickly triggering shock and death. This article aims to present the safe nursing care for
emergency esophagogastroduodenoscopy preparation in patients with acute upper gastrointestinal bleeding.
The context of the article includes acute gastrointestinal bleeding, emergency esophagogastroduodenos-
copy in patients with acute upper gastrointestinal bleeding, and nursing for physical and mental preparation.
To reduce complications, reduce mortality, and improve nursing quality, ensuring that the patient can pass
through the crisis safety.

KEYWORDS: esophagogastroduodenoscopy, gastrointestinal hemorrhage, nursing, emergency
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