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ABSTRACT

The purpose of this research and development was to develop care management model for patients
with Dangerous contagious diseases, Emerging diseases, and Re- Emerging diseases. The purposive sampling
was used, and the samples were nurses and nurse aids. The 4 phases were to 1) survey the problems and
needs by using questionnaire with 140 nurses and interviewing 15 nursing administrators 2) design a care
management model from the first phase data, assess the suitability of the model using the AGREE measurement
and test the prototype in Bamrasnaradura Institute by 15 nurses and 6 nurse aids 3) complete the prototype
and test at 2 hospitals with 15 nurses and 4 nurse aids and 4) assess the effectiveness of the model in
Bamrasnaradura Institute with 30 nurses and 10 nurse aids. Descriptive statistics was used to analyze
the quantitative data and summarizing issues were used to analyze data interviewed and data from
open-ended questions.

The results revealed that 1) problems were manpower, environment and not enough tools and equipment.
2) The generated model was called “EID Model” and the evaluation result of the model was appropriate with
more than 70% in all areas. The model focused on activities that need to be performed, environment arrangement,
wearing personal protective equipment according to patient isolation standards, and the development of
the related parts. The results of using EID Model showed a high level of satisfaction. There were suggestions
to add care, focusing on psychological care. Then took the results to adjust the model. 3)The new model was called
“2EID Care Model” with 5 components including (1) Care; management of care system, (2) Exercise;
activities and plans that need to be prepared; (3)Environment and workplace environment, (4 )Isolation Precautions;
infectious prevention and control practices, and (5) Development; development of the related parts.
The satisfaction result was at a high level. There were suggestions on the manpower and the competency of
caring for critically ill patients. The last was 4) using the 2EID Care Model in Bamrasnaradura Institute.
The satisfaction result was at a high level, there was concern regarding the few practices of palliative care.

Key words: Care management Model, Contagious Diseases, Emerging Diseases, Re Emerging Diseases,
Bamrasnaradura Infectious Diseases Institute.
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Incidence Rate and Risk Factors Affect Enterobacteriaceae Resistant
Carbapenem Infectious of the Medicine Patients with Pneumonia or/and

Urinary Tract Infection, Photharam Hospital, Ratchaburi Province

Nattaya Parikumsil B.N.S.*, Areewan Sangwong M.Sc.
Phayoung Mekpayab M.Sc., Jarin Puakya ML.N.S.

Photharam Hospital, Ratchaburi Province

ABSTRACT
Objective: To evaluate the incidence and factors associated with Enterobacteriaceae resistant carbapenem
(CRE) infectios of the medicine patients with pneumonia or/and urinary tract infection, Photharam Hospital.
Method: This was a retrospective descriptive study. We collected data from the medicine patients
who were investigated the pneumonia or/and urinary tract at out-in patient department of Photharam Hospital
by medical record between April 1St, 2018 and March 31, 2019. All patients data were collected by using
M Lab program, HOSxP., Data recorded. The data were analyzed by using frequency, percentage, mean,
Standard Deviation, t-test independent, Chi-square test and odds ratio between the CRE infections group
the non- CRE infections group using binary logistic regression with 95% confidence interval, reflected
a significance level at 0.05. The correlation was assessed by sensitivity and specificity (ROC Curve).
Results: There were 692 patients. The incidence of CRE infection was 10.10%. Risk factors, frequency
of admission in a year were CRE infection rates higher than the compare group, significantly (p < 0.001).
Moreover, risk factors: (history of diabetic, history of using steroid drugs, insection of procedure in hospital:
on nasogastric feeding, on drainage, wound dressing, history of antibiotic drugs treatment mare than 2 types.
and CRE colonization in other agmission, were statistically significant associated with CRE infection
(P < 0.05). If frequency of admission in a year elevated 1 time risk for CRE infection increase 18.6%.
Conclusion: The results of Risk factors that affect Enterobacteriaceae resistant carbapenem infectios
of the medicine patients with pneumonia or/and urinary tract infection in this study. Espectively, frequency

of admission in a year and other factors were apply to created guideline for patients in Photharam hospital, later.

Key words: Incidence rate, Risk factors, pneumonia, Enterobacteriaceae resistant carbapenem infection
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Mae Hong Son Province
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ABSTRACT

Diabetes mellitus (DM) foot problem is a major leading cause of burden on patients and the healthcare
system. Therefore, foot examination is necessary to prevent the possible foot problem. The objectives of
this research was to examine the self foot examination practice among DM patients with, and without self-foot
examination device. The participants were recruited from 34 DM patients, Mueang Mae Hong Son District,
Mae Hong Son Province, by criteria sampling. First, the data of self-foot examination practice without
the self-foot examination device was collected. After using the self-foot examination device, the clinical
usability, and the usefulness toward the device were assessed.

The data were analyzed using descriptive statistics, thematic analysis, and Wilcoxon Sign- Rank Test.
The results showed the most of the patients were female (79.40% ), the mean (SD) of age was 57.53 (8.71).
The patients performed a foot examination by themselves (61.76% ), of these groups, 55.89% had no the device
to support the examination, and also used the small mirror as a device, in some cases. Hence, 38.24%
had no performed a foot examination. The results shows were at a good level on the usefulness toward
the self-foot examination device. The median of the clinical usability after the use of the device was statistically
significantly higher than the median before clinical use in both convenient and effectiveness categories. Through
the self-foot examination practice with the self-foot examination device was enhanced an attention on self-care
of the foot. Nevertheless, long term outcome, and the opinion toward the device among healthcare provider

needs to investigate.

Keywords: Diabetes mellitus, foot problem, foot examination, device, innovation
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The diabetes mellitus (DM) in Thailand was
a major public health problem that was in line with
the world diabetic situation that reported in 2014
there were 8.5% of adults aged 18 years and older had
diabetes. In 2016, diabetes was the direct cause of
1.6 million deaths and in 2012 high blood glucose
was the cause of another 2.2 million deaths.’
The presence of DM leads to a decrease in life quality
in all domains.” Foot complications are considered to be
a serious consequence of DM. A cross-sectional study of
a cohort of 62,681 patients aged > 25 years had shown
the prevalence of foot ulcer, gangrene, and amputations
were 2.05%, 0.19%, and 1.06%, respectively.®
In Thailand the prevalence of foot complication,
and amputation were 1-209%, and 0.5-329%, respectively."
The foot complication was due to various factors that
present in low and middle-income country, coupled
with the minimization, and low medical technology.
Mae Hong Son province, Thailand was the poorest
country between 2007 and 2014, 2016 and 2018,
respectively.’ In 2019, there were 54.16% of diabetes
mellitus (DM) patient in the health care system,
of this group they can control their blood glucose only
12.449%. The incidence rate per 100,000 population
was at 293.15. The crisis of this situation was needed
the more effective strategy and intervention for prevention.
The prevention strategy of diabetic foot problems is
foot screening and education.® Previous work showed
that a mixture of foot screening and education was
ready to decrease the incidence of amputation by
47.4% (p < 0.05), also as reduce the average inpatient
length of stay by 21.7% (p < 0.05)." Whereas, the little
DM patient in Mae Hong Son had performed a foot
examination. Especially, the late life group there was
a vision problem that restricts in them foot screening.
24

This paper aimed to examine the self-foot
examination practice among DM patients with,
and without self-foot examination device, Mae Hong Son
province. In order to develop a prototype community
and promote the self-foot screening that also plays
an important role in the effective, and prolonged DM

complication’s prevention.

Objective

The objective of this research was to examine
the self-foot examination practice among DM patients
with, and without self-foot examination device,

Mae Hong Son province.

Study Design and Participants

This research was determined on interpretative
paradigm, which carried out to understand the performance
of foot examination, the usability, the usefulness, and
the satisfaction toward the self-foot examination
device among the diabetes patients. The authors used
an interpretative approach (qualitative in nature) for
the investigation in order to connect methods such as
the literature reviews of relevant documents and
an interview.® To capture the comparison between
before and after the clinical usability, the study design
was a quasi-experimental study; pretest—posttest design.
To select suitable community, the researcher made
the first selection the community that the Sub District
Health Promotion Hospital can provide collaborate on
community prototype for DM foot problem prevention.
2", the DM patients or their caregiver interest and
consent to participate in developing the self-foot
examination device. Finally, Mok Champae Sub District
Health Promotion Hospital, Mueang Mae Hong Son District,
Mae Hong Son Province had selected. The participants

were recruited based on DM patient population,
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in May 2018 (N=56), by the criteria sampling.
A sample size of the patients was determined based
on the finite population proportion formula®.
The participant was conducted in 34 the representative
diabetes patients in this study. To select suitable
participant, the researcher selection of outpatients
with DM who met the following criteria were enrolled:
(i) aged 35-85 years old; (ii) had been diagnosed
type 2 diabetic mellitus patients with foot problems:
nerve damage (neuropathy) and/or poor circulation;
(iii) understood the purpose of the study; (iv)
the patients or their caregiver can use the camera
function in the smart phone. Exclusion criteria were

requested to withdraw from the research.

Data Collections

Before data collections, the authors establish
rapport with participants to form them feel relaxed,
and begin the interview with informant topics like
asking questions about their routine life to make sure
relaxation. Then the researcher introduces and suggested
how to use the device for self-examination diabetes
foot problem, after that the questionnaire was used.
The information was collected by face-to-face interview
at locations chosen by the interviewees to attenuate
distractions and disruptions while interviewing.
The duration of the interview was 20-35 min. Ongoing
an interview the data was recorded on the questionnaire,
and also checked and rechecked before closing
the interviews.

The instruments used in the current study are
as follows: 1) the self-foot examination device.
The specification of this prototype was powered by
two AA size batteries, controlled by a microcontroller,
the handle is made of PVC material, and the capture

distance was 80 centimeters. The functionality of

the prototype includes the image capture section,
angle control for shooting, the USB port transfer
function is responsible for receiving image signals sent
to the smartphone’s backup with an analytical program
(figure 1). 2) Questionnaires which comprise three parts
(i) demographic characteristic of DM patients. Information
regarding demographic characteristics were 10 items
to interviewer does follow a formalized list of items.
(ii) The usefulness, consisted of 6 items based on
using the 7-point Likert scale, the interpreted for each
item was 1) 1-3 score: poor quality 2) 4-5 score:
moderate quality 3) 6-7 score: good quality.
(iii) The clinical usability, there were 5 items aiming
to investigate the convenience and the effectiveness
among the device for self-examination diabetes foot
problem, this part was also using the 7-point
Likert scale.

The questionnaire was tested for content
validity by used by the Index of Item-Objective
Congruence (IOC), the questionnaire was checked
by five experts in the field of chronic disease (Diabetic
mellitus). The items that had scored lower than 0.5
were revised. On the other hand, the items that had
scores higher than or equal to 0.5 were accepted.
With regard to the reliability of the questionnaire,

an overall Cronbach’s coefficient alpha of 0.86 was found.

Ethical Considerations

This research was approved by Chiang Mai
Rajabhat University and conducted with the participants
who voluntarily participated. Their responds are kept

confidential for the research only.

Statistical Analysis
The statistical analysis was used in the current

study was as follows: 1) The sociodemographic, the
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A microcontroller

USB port

2 AA size
batteries

80 cm.

Figure 1 The prototype of self-foot examination device

usability, the satisfaction, and the usefulness toward the
device for self-examination diabetic foot problem were
used descriptive statistics for summarizing and present
as the number, percentage, means and the standard
deviation. 2) The performed foot examination was used
descriptive statistic, and also the thematic analysis was
conducted to interpret the performed and the devices
that used on foot examination among DM patients. 3)
The clinical usability was used Wilcoxon sign rank test
for comparison between before and after use the device.
Regarding demographic characteristics, the usability,
the satisfaction and the usefulness data were analyzed
using the statistical package for social science (SPSS)

. . 1
window software version 20."°

Results

The current study shows the results in
numerical form, in a table, and in text form which
comprise three parts as follows: 1) sociodemographic
of diabetes patients 2) the self-foot examination
practice without self-foot examination device
3) The self-foot examination practice with self-foot

examination device.
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Sociodemographic of diabetes patients

Table 1 shows most of the participants are female
(79.40%). Nearly half of them aged 60 through 69 years,
the mean (SD, Max, and Min) age was 57.53
(8.71, 71, 39) years, the most of them was elementary
education (73.50%), nearly 80% were married, and
about 35% were agriculturalist.

The most of the participant’s presence of DM
duration at 0-10 years, the mean (SD, Max, and Min)
duration was 8.53 (7.14, 25 years, 3 month).
The three highest presence of co-morbidity was
the dyslipidemia (73.50%), the vision disorder
(29.40%), and the hypertension (17.609% ), respectively.

The primary caregiver was their couples (76.50% ).

The self-foot examination practice without
self-foot examination device

Over half of the patients performed a foot
examination by themselves (61.76% ), of these groups,
55.89% had no the device to support the examination
(only used the eyes and hands). In some cases
that performed a foot check by themselves has been
used a small mirror as a device. The coding that related

this performance were as follows:



A study on the self-foot examination practice among diabetes patients,

Joumnal of Bamrasnaradura Infectious Diseases Institute Mae Hong Son Province
Vol 16 No. 1 January - April 2022 Siwaporn Mahathamnuchock, Phattharamon Phanpeang, Aunchalee Keelapang

Table 1 Number and percentage of the socio-demographic of the diabetes patients

Variable N = 34 %

Gender

Male 7 20.60

Female 27 79.40
Age (years)

30-39 1 2.90

40-49 6 17.60

50-59 9 26.50

60-69 16 47.10

70-79 2 5.90

Mean = 57.53, SD = 8.71, Min = 39, Max = 71

Education
Had no formal education 4 11.80
Education 25 73.50
Elementary education 3 8.80
Secondary education 1 2.90
Diploma 1 2.90
Marital status
Single 1 2.90
Married 27 79.40
Divorced/separated/widowed 7 20.50
Occupation
Government official 1 2.90
Company employee 1 2.90
Grocer 3 8.80
Employee 9 26.50
Agriculturalist 12 35.30
Housewife 8 23.50
The presence of DM duration (years)

0-10 25 73.50
11-20 6 17.60
21-30 3 8.80

Mean = 8.53, SD = 7.14, Min = 3 month, Max = 25 yrs.
The co-morbidity

Hearing loos 1 2.90

Vision disorder 10 29.40

Hypertension 6 17.60

The respiratory system disorder 3 8.80
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Table 1 number and percentage of the socio-demographic of the diabetes patients (Continued)

Variable N =34 %
Smoking
No 34 100
Primary caregiver
The coupled 26 76.50
Parents 2 5.90
Young children 6 17.60
The performed foot examination
Yes 21 61.76
Use the eyes 19 55.88
Use the eyes, and a small mirror 2 5.88
No 13 38.24

“After cleaning myself, I used a small mirror
to screening my feet”. (Female, 4 year with DM, age 53)

Nearly two fifth had no performed a foot
examination (38.249%), of these groups, most of them had
a short duration with DM, and they have an intention
to receive the foot check one time a year in the hospital.
The coding that related this performance were as
follows:

“I never performed a foot examination,
I had been diagnosed with DM for three months.”
(Male, 3 month with DM, age 39)

“The foot examination had a yearly
performed by a health care provider, at Srisangwan
hospital.” (Male, 3 year with DM, age 57)

The self-foot examination practice with
self-foot examination device

The Usefulness

Table 2 shows the good level of the usefulness
the X (SD) was 6.18 (0.16). The three highest item
was as follows: high value 6.41 (0.93), leading to
make an appropriate plan on medical consults 6.38
(0.85), and leading to clearly explain to the physician
6.13 (0.97), respectively.

Table 2 The average, standard deviation, and the quality level of the usability and satisfaction among the device

for self-examination diabetic foot problem (n=34)

Items X SD Quality Level

1. Reduce anxiety about foot ulcers 6.06 1.30 Good
2. High value 6.41 0.93 Good
3. Leading more frequency foot check 6.12 0.98 Good
4. Leading to the attention on self-care of the foot 6.00 0.95 Good
5. Leading to make an appropriate plan on medical consults 6.13 0.97 Good
6. Leading to clearly explain to the physicians 6.38 0.85 Good

Total 6.18 0.16 Good
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The clinical usability

According to the result of Wilcoxon Sign— Rank
Test indicated that the median of the clinical usability
after the use of the device for self-foot examination
was statistically significantly higher than the median
before clinical use in both convenient and effectiveness

category (table 3).

examination intention."" One work showed the perceived
barriers to performing self-foot examinations were
that examinations were seen as too much trouble and
patients were too busy and forgot to check their feet daily.'
The self-foot examination practice with
self-foot examination device
The results show the good level on the device

usability, and the usefulness for self-foot examination

Table 3 The mean comparisons between before and after clinical usability (n=34)

The convenient

The effectiveness

Items Before After Asymp. Sig Before After Asymp. Sig
i(SD) (2-tailed) i (SD) (2-tailed)
1. The dorsal-plantar examination 4.94 6.09 .000 6.29 6.29 .000
usability (0.92) (1.06) (1.32) (1.32)
2. The toes examination usability 4.94 6.15 .000 4.91 6.35 .000
(0.92) (1.05) (1.40) (1.30)
3. Between toe examination 4.94 6.15 .000 4.91 6.35 .000
usability (0.92) (1.05) (1.40) (1.30)
4.The nails examination 4.94 6.15 .000 4.94 6.35 .000
usability (0.92) (1.05) (1.37) (1.30)
5.The plantar aspect examination 4.94 6.15 .000 4.91 6.35 .000
usability (0.92) (1.05) (1.40) (1.30)
Discussion practice. The participants point of the exotic device,

The self-foot examination practice

The current study shows over half of patients
had no performed a foot examination. These results
might relate to the perceived of a barrier to taking
action to receive diabetes examinations such as
a problem of the vision, and the musculoskeletal
stiffness. Whereas, the perceived susceptibility to
diabetes complication was also important. That was
in line with previous studies found perceived barriers
to taking action to receive diabetes complication
examinations, and perceived susceptibility to diabetes

complications was significantly related to fundus

and justify to an innovation that never used for the self-foot
examination. May be the device was created based on
the self-care framework that were crucial to the strong
practice."® The right practice, for instance: foot care,
good blood glucose control, and the diabetes education
can prevent up to 85% of the diabetic foot amputations."*

Moreover the device was development depend on
the first and the second of the five elements among
International Working Group on the Diabetic Foot
(TIWGDF) Guidance 2015 that underpin prevention
of foot problems included: 1) identification of

the at-risk foot; 2) regular inspection and examination of
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the at-risk foot; 3) education of patient, family and
healthcare providers; 4) routine wearing of appropriate
footwear; and 5) treatment of pre-ulcerative signs.'®
Especially, the key element of regular examination
the risk of foot. Within, a thorough clinical examination
of foot ulcers is necessary to evaluate the depth and
extent of involvement, anatomic location, etiology,
and presence of ischemia or infection."®

Regarding the device development process,
there were the co-operation among the multi-disciplinary
team includes technologist, researcher, nurse, other
health care provider, and also have variety approach,
to focus on the prevention of foot complication.
These were in line with the recommended for prevention
strategies should include a multi-disciplinary approach
centered on patient education ."” Whereas, the previous
study showed foot self-care practice may be insufficient
to prevent the occurrence of diabetic foot ulcer among
Taiwan patients with diabetic neuropathy.®

Diabetic foot problem requires frequent
medical visits and high employment of resources ."°
The results showed the device reduced an anxiety
about foot ulcer, encouraged the patients pay attention
on self-care of the foot, and clarify how to explain
the present ulcer to the physician.

The participants of the current study indicated
that the device promotes a more frequency uses
the device for self-foot examination, and leading to
the attention on self-care of the foot. It’s possible
this device was decrease a negative attitude among
patient about self-foot examinations are not important,
and take too much time, which the barrier of the more
frequency for self-foot examination. ** Where foot care
for patients with diabetes is often inadequate, and
patients have internal and external barriers to self-care

that inhibit health and self-actualization. Health care

30

providers need to use interventions supported by current
evidence-based literature and guidelines to promote
self-care for people with diabetes which includes

daily foot examinations.'”

Conclusion And Recommendations

The DM patients performed a traditional
method of foot examination by using on their eyes,
hands, and a small mirror. The authors make a suggestion
on the health care provider need to enhance the foot health
behavior among the patients in the community will
need to an exam more often coupled with the support
of appropriate devices, especially, in cases has a short
time duration with DM.

According to the self-foot examination
practice among DM patients with self-foot examination
device, they perceived the usability, and the usefulness.
Therefore, the results of this study will be used to
promote the self-care, and the prevention of DM foot
complications in the community. Nevertheless, the
long term outcome, and the opinion toward the device

among health care provider needs to investigate.
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ABSTRACT

The aim of this study was to compare the efficacy of a ventilation - acquire pneumonia (VAP)
prevention bundle between group of using the traditional VAP bundle procedures and intensive VAP bundle
procedures. The interrupted time design was undertaken through this study. This study was conducted among
critical patients who on ventilated during October 2016 to April 2018 were recruited. The samples were
divided into two groups. A control group was designed to use the traditional VAP bundle procedures and the
experimental group was designed to use the strict VAP bundle procedures. All data were analyzed by using
the descriptive statistic (percentage, mean, and SD). The proportion of the data were analyzed by using
exact probability test and test the efficacy of intensive VAP bundle procedures used a Cox’s regression Model.

A total of 164 patient were recruited and divided into experimental group (n=81) 49.4% and control group
(n=83) 50.6% which included gender, age, diagnosis, co-morbidity, GCS, APACHE II, Length of ICU,
Length of Ventilator, antibiotic, steroid, NASIADs, pain killer and sleeping pill were no difference between group.
The experimental groups were intensive VAP bundle procedure than the control groups statistically significant
(p<0.001). The incidence rate per 1,000 day on ventilated were lower than the control group and statistically
significant (3.00/1,000 ventilator-days and 18.30/1,000 ventilator-days p= 0.001). Also, the incidence
VAP among experiment groups were statistically significant decrease (HR=0.13, 95% CI =0.03 — 0.49,
p=0.003). Using a intensive VAP bundle, follow-up and coaching are recommended for reducing the VAP.

It is recommended to use the intensive VAP bundle for all patients who on ventilated.

Keywords: VAP Bundle, incidence VAP, ventilated critically ill patients

Corresponding Author: laddawan Janyana

34 J Bamrasnaradura Infect Dis Inst 2022; 16(1): 33-43



U5£aMBHa20IM 3 1ENA5MS VAP Bundle pENIINZY LilDandnINMSHAAVAP
lunagthentinszuumadumela wazvafthaminagsnssy

mjmsamﬂ'gﬂﬁmuims
U 16 atiun 1 unaN - WBY 2565

FNEWARATANT
FAMITIL A5FENUL, FUNT H58@, NN wUash

um

daadniauainnisldiadasdramala
(Ventilator - Associated Pneumonia: VAP) Lﬂui‘]mum
fidanraimsiadelulsinenunazelszmalng
wusnnifhududumiirasmatiodelulsmeninane
Fanfondmnnldietemelauasldiasashemela
Wuszaznammiiu 48 Filas’ wanssnunnmsaoid
inligthefidanmeiigau @ealdnalumsdnm
dina mdadlumszsesyamnslulsmennaiidos
quagtheiiianmswiinuazagluasingduiiniy
Ligmsadmihaeannnlsanerualadeeualv
fhaudasneisanmsasaufieseninuiu

daaaniauarnmsldiag aedramala
Hauvannmsdan dardnamanhnuazieauily
magamelaidannmaudiouzeadeuuniide
Tugunsaliesasthemeladhly wasmsunsnssaneide
yniidwnisaudguan uasdiithiadeidaaly
adaadnaunnmsldiaiasmiemalaldie
Usznaueme Uadaanunnsgumwaaasthe wu g
anNguustadlsa dademumssn wu msldns
Hemglaazszaznmmslatatemeala mslasuen
Uzl JadgdiuyaaInsguan 81ainsuns
nsseifashuyaansguawidninmsuuion
heaqgain®® HufedasiumaufiGnmanenna
ypanennailimaguagiheiildiniassmela
warldinsasthemeladasiianuiuazaansoufia
mawenalumstlasiuaasniaunnmsliaia
dremelaldadugndasmnamaninamidvual

Tulsanennagasdndinmagquagiheils
wanshemelaiiianldunmelumsquatihe
Tumstlasfudandnaunnmsldiniashemalad
mvuadeauzinnuilasiuuazemugulsadaely
Tsswenwiagasdadlaviuuimelunisujua
viatlasfutandniaunnmslfiniasdiemela’
Togld VAP Bundle “WHAPO” o Wean, Hand

hygine, Aspiration precaution, Prevent contamination,

Oral care uaghiMsU{UR Liasudu wu dwuhlaie
cuff pressure Lty circuits s Lilavnenuazaathn
LaziheNE 0.99% NaCl LaLAaaUeME 0.129% Chlohexidine
mouth wash NN 12 733 aduMsuUsarumn 12 lue®*
Fawa v imstn@alananaunnmsEesashensla
= =S o LAl L4 a
Tt 2556 B4t 2558 Tuvagthemiinssuumadume|la
14.6, 12.6, 11.9 /71000 Ventilator- days Wwag
varUheninegsnssyn 14.0, 10.4, 9.7/1000
Ventilator days M¥&10U FNNUAIUANMITANLYD
a oo Yy = v 1
Tsanenwnagasdndmmuaiihvaned 2559 taanh
5/1000 Ventilator- days tWaliussadaihvine
GanaN Az GBI saEENMs AU UR
Y o o v o '
tivatlasnulandntduarnmsigiasasdiamela
pENATUTIULAzABLHDY aangUuinisainsiia
UaadnauannmslEaIasiemela
[ o
mqﬂiazmﬂ
WaLlSauieuansINISIe VAP Asuuy
mM3lY VAP Bundle sevienguitheinganly vap
Bundle wuuLdn waznguifitheinganld VAP Bundle
1 vV vV d' Y C =
agndy nvegihentinssuumadumela uas
vagihentinegsnssu

ac -~
ASMSANE
sUuvumsdinen Ehauu Inermupted time design
Useenns ftheinganldasesmiemnelannne
ndsumssnwlunaitheantinssuumadumela
wazvaEtheninengsnssy Tswenagnsand
" @ ' v a Ho v A Il
naueadn gihednganldinieshemela
nne Nsumssnunlunagihentinssuumadu
wela wasnagihantnergsnssy lsaweiva
gasiad Muinwaaladelaguyagiud
1 ld' Yo k4 1] Vv Vv
lunguladsumsld VAP Bundle aghaidngu é1anso
8AAINSLAA VAP < 5/1000 Ventilator - days
DINGW AN VAP 193581 12.5 /1000 Ventilator - days
MYualinIsnaaauinIseaInAddusien 1
35



Efficacy of a Bundle Approach in Preventing

the Incidence Ventilation Acquire Pneumonia Among Ventilated

Journal of Bamrasnaradura Infectious Diseases Institute
Vol 16 No. 1 January - April 2022

Critically ill Patients in Respiratory Intensive Care Unit and
Medical Intensive Care Unit, Uttaradit Hospital
laddawan Janyana, Somporn Meerod, Kannika Plengdee

NAFDULUU one sided LYNNU 5% UaZ power of test
whiu 80% mslddinugihe Tumsdnwmadniae
nauaz 80 518 WUIENANNNIMNG 164 T8
\Wungunaass 81 918 uaznguamuaN 83 18 ol
L U L v = Y lﬂ' Yo aa L
nMsfangnalagNeandagthaflasunsitade
lﬂ' k4 LAl L Q‘J
VAP néghaannnvathesiiny aelu 48 3lus
szgzna lumsan msdnmetheinge
Ao v A ' A v oo ) v o
nldeseshiemealandnrsumssnmnlunagihentin
ssuumaeunela ussviaglheviinengsnssn lsmenna
AN3ANE MuGBDUINAN 2559 Tadaumey 2561
losifaugaiay 2559 o9 Lhauiuian 2560
Ghimsla VAP Bundle tuuiein shuludaussney 2560
™ Goumnay 2561 Thimsld VAP Bundle aenawiaiig
Aﬂ' -~ ¥ a o vV L=
wspaNanlElunNe Ussnaume wuutiuiin
m‘atﬁuﬁagawmﬂéuﬁmﬁw LAZLUUTUNNMSHILNE
malftiaeilasnlaesnisuannmslaasesngnela
=1 = L4 lﬂy
Heavdaneail
1. Lmuﬁ’uﬁnmsLﬁuﬁ'agawmﬂeiuﬁmtiw
Usznaueme e a1y M3Itadelsa 15a333 GCS
L =~ = ldl YV [
ANNUKsadlsn Tudau U Nhsumssne uas
v, o A9 o A 1
aannnvekthe Junldvediemela Tuiveaald
wn3eteela enfilasu naazwuu CPIS guiimsal
M35NA VAP wazdu tiau 1 Niia VAP
2. wuuvunnmsganansalUgiua
Y o o v & v o
wellaanuansnwunnmslieseshenela (thinan
ava & ) o v 4 v
wnUitaeilnmuaesniunnmsldeseahamela
2AIAUENITNMTAIVANUAzT 3N UNISA LT B
Tsanennagnsang U 2558) i VAP Bundle
“WHAPO” Us¢nau@ia Wean 1% Weaning protocol
lumsUssivanawsaumsvenasestemslanniu
Hand hygine oA ¥anusza1niianau-1ad suction
MANNELDIANBNBU-DY FNEHFLATDIEIEME LA
Aspiration precautionv[ﬁl,l,ﬁ ﬂﬂﬁimga“fnyu 30 - 45 29N
9 cuff pressure 1338¢ 1 AN “lﬁ'agﬂumq 20-30 cmH20
vt & . . v a
wazlilans?, Prevent contamination boun wUdeu
ventilator circuits )0 7 Tunsatiiaantsn/liannse
36

Tanule wmihiienalu circuitsia(Lifivhanalu Circuit)
1 d' o I v [ dy v U

goanvslMnNduandausd, Oral care laun
< o Vv v v
@amanuazanalhnuaziuaie Msudsany a1
0.99%Nacl wAAIDUME 0.1 29 Chlohexidine mouth wash
vasudsaiu nn 12 97139 (6.00 U., 18.00 U.) way
1% Special mouthwash henanthnaaslsawenina
NNYALTNNENNATY

MINTINFBUAMMNLATBNEE Tuiindaya
@'ﬂmaﬂmmuﬁ’uﬁﬂmnﬁuﬁagaﬂmmjuﬁmﬂw

v = o ¢ o ua A v o o
wastuutunnMssnamsailuaieUasnulasaniauy

vV d‘l 1 s
nnms laeenenela (VAP Bundle) lesumsasadau
ANNATUBUHDINAN {NTANG 3 U (1E5unwng
o X v o o X
Tsntnize wennalsmuasmuamsanizs ilsmenna
a o v a pRp s

wazwenunaInIwluveitheinge nivssaunsal
3 J = VYD k4 %3
nnunnnd 201) wesldiiudaya 3 au sndana

¢ % v % = ta' d' L4 k4 k4 QI
mamsalidennuuaiufingsn danalansaniu
= vV %
Feanuenlansanu

< ¥ L=l v Al

mathununndeya Tuiindayartheadly
Lmuﬁ'uﬁnnﬁlﬁuifagaﬂmﬂﬁjuﬁaaﬂw LAZLUUTUNN
mMsdanansaldjudiiatlasnudaaaniduain
mslAsesmemela (VAP Bundle) lasmstinayaanns
) oy, g v A v ) a va
nouarthanldasashemela nniuanuuwndjua
VAP Bundle aehnainiiasuaeitheuaudnmnsin 14

o & v o

U8z 2 AN 1 LEY)

a S v
AATIviTaya

1. Lmuﬁuﬁnm’stﬁuifagaﬂmﬂejuﬁmshq
a ¢ v vy ' o
Aenzideyaloaldiosas Anade (Mean) waz
auLlieNtuuN® 531U (Standard Deviation: SD)

2. wuutuiinnsdunanisalujudiine
Jasnulaadn@unnmsliniasiiemela ey
vV Yy = = L 1 YV
dayalagldiosas Wisuiisudiuls 2 nguee
exact probability test

3. WReuweueNMnazthsmMzUaeaneu

YV lﬂl 1 YV 1 1 YV
nnmsldadesdiemela Tugdhassvinanguld
wWNMRUHUR VAP bundle Luutdin wazld VAP bundle



U5£aMBHa20IM 3 1ENA5MS VAP Bundle pENIINZY LilDandnINMSHAAVAP
lunagthentinszuumadumela wazvafthaminagsnssy

mjmsamﬂ'gﬂﬁmuims
U 16 atiun 1 unaN - WBY 2565

FNEWARATANT
FAMITIL A5FENUL, FUNT H58@, NN wUash

AENNTNTY IANTBYARIBATE Kaplan-Meiere
1manw Kaplan-Meiere curve uaziinauaily
Aad s uIutureenslaied asdranals
(mean survival time) NAFDUANMINUANGINA I
d06 log-rank test

4. Wisuiisuatanisaivaaanauann
mﬂﬁm%‘lmﬁaﬂmﬂﬂu@'ﬂm wazUseansnazas
M54 VAP bundle a&naLdngy Lﬁaamqﬂ'ﬁmiiﬁ
alaasnaunnmsldieiashomala (VAP) dre
exact probability test LLadg Cox proportional hazards
regression model

MINNNEENSNENFIREN mAdeiilaeu
MSNNTANNNAULATINMTNTAN385ITHI Ty
wyudralsanenagasind uazlazaanudusa
@ﬂaw‘%aﬂya@'ﬂmLi”n‘hmm%%’ﬂﬂ%aﬁ (REC NO.
50/2561) dwdayagiheiuliluaauimasdiue

U v = U o aw < 1;9’
o398 wazgnaumeluy 1 U wawihideasadu
laisnansodanlasnugihele Wisennld Code link

WMANIIANE
@hﬂﬁnqm“f‘ﬂmﬂ%mmﬂmﬂhﬁn‘hmﬁnmﬂ%&ﬁ
WYNG 164 e hunguneans 81 e Aathuspeas
49.4 1% VAP Bundle aenaINTU UaznguaIuny 83 1
Anluseeaz50.6 14 VAP Bundle wuuLin
WisuigUANNUANEINSEWIN VAP Bundle
wUULAN wasuuulul NENNABBILAZNENAILAN
1Fwanmsunufu VAP Bundle “WHAPO” uientiu
uingumaaadld WHAPO agnawingu Taath WHAPO
PNeNE 17 98 ndSuniudseibudhrnmdaiiies
11 99 wWasMUUATNTTELRMMIUNAMNNU IS
2 A% 5IEUATNTIhE BT iuwen eI

(Quick round) NI GINTNN 1

M50 1 WSaufisuaNuLanaINsEWIe VAP Bundle wuutdn wazuuulva

5789821380 VAP Bundle

14 VAP bundle agnasiaziu

14 VAP bundle wuutiin

wuUJUAVAP Bundle
o v d v a
MnuNetaNasBeanaptime

THnaiime
FRONMIUMANTINOU

YU Quick round BQ\IT‘I'J’JEI

NYUNADBILALNANAIUANNANBUE LA
ang Msifiadalsa 15398 GCS APACHE I $117u
Fuweu Hunuiuiildindesdremela nslden
Ufdruz eraanse endfesasd sunlie waz

YSuniudszibudsumie 11 o

WHAPO WHAPO
17 98
5 1nii/LfE/ a5 15 Wit /diee/ads
Suar 2 ada Suaz 1 a%e
@z

5180 wazsne

graananalnilanvdasngulnatdeny aniu
Tsanmzasszuuladininenfiuanedenuy Aafivaend
lungumiuau (p=0.034) G517 2

37



Efficacy of a Bundle Approach in Preventing

the Incidence Ventilation Acquire Pneumonia Among Ventilated

. i . Critically ill Patients in Respiratory Intensive Care Unit and

Journal of Bamrasnaradura Infectious Diseases Institute Medical Intensive Care Unit, Uttaradit Hospital

Vol 16 No. 1 January - April 2022 laddawan Janyana, Somporn Meerod, Kannika Plengdee

15799 2 Patient Baseline Characteristics

14 VAP bundle 14 VAP bundle p-value
snwaEiang ag Ny (ndamaaal) UUULAN(NENAIUAN)
n % n %o
Gender
Male 46 56.8 58 69.9 0.057
Female 35 43.2 25 30.1
Age (Years),mean + SD 61.1 (+17.9) 63.8 (+117.3) 0.324
Diagnosis
Pneumonia 29 35.8 27 32.5 0.831
Sepsis/septic shock 13 16.1 9 10.8
Stroke 5 6.2 5 6.0
Congestive Heart Failure 5 6.2 7 8.4
Chronic Obstructive Pulmonary Disease 6 7.4 9 10.8
Diabetic Ketoacidosis 0 2 2.4
Acute kidney injury 0 1 1.2
End Stage Renal Disease 8 9.9 6 7.2
Other 15 18.5 17 20.5
Comorbidity
Diabetic Ketoacidosis 20 24.7 23 27.7 0.397
Hypertension 30 37.0 32 38.6 0.484
Chronic Obstructive Pulmonary Disease 6 7.4 9 10.8 0.312
Old Cerebrovascular Accident 3 3.7 1 1.2 0.301
Cirrhosis 4 4.9 6 7.2 0.389
Chronic Kidney Disease 18 22.2 19 22.9 0.534
cancer 1 1.23 1 1.2 0.745
HIV 0 0 1 1.2 0.506
Hematologic 1 1.2 7 8.4 0.034
GCS 9.0 (£2.9) 8.9 (£2.8) 0.865
APACHEII 24.1 (£8.4) 23.8 (£9.2) 0.846
Length of ICU 12.3 (£9.1) 11.1 (£9.4) 0.409
Length of ventilator 12.7 (£11.8) 12.11 (£12.1) 0.756
Use of antibiotic 75 92.6 80 96.4 0.236
Use of antacid 74 91.4 74 89.2 0.417
Use of steroid 26 32.1 31 37.4 0.294
Use of analgesia 18 22.2 14 16.9 0.252
Use of muscle relaxant 6 7.5 13 15.7 0.083

Tudmwasmsujiananssulagld VAP  ventilator circuits 0 7 U gUreundiudsly
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UHUR 1,402 99.4 1,234 98.2 0.007
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Aspiration precaution
#nfsuzgariyns0aem
UHUa 1,337 94.8 983 78.5 <0.001
Liugua ) 74 5.2 269 21.5
RIGENE R ERIKT IR EN L ITAT
UHUd 1,345 95.3 1,136 90.4 <0.001
Tiuqua 66 4.7 121 9.6
smhiensly circuits ha
UHUd 1,293 91.6 1,007 80.1 <0.001
Tiuqua 118 8.4 250 19.9
Oral care
UHUR 1,241 88.0 470 37.6 <0.001
Tiuqua 169 12.0 785 62.4
Meanuazaaiianau-nas sunaeiashmala
UHUR 1,210 85.8 878 69.9 <0.001
T 200 14.2 379 30.1
0 cuffpressure £339% 1 ﬂé’ﬂuﬁn 20-30 cmHzO
Uua 1,125 79.7 420 33.4 <0.001
Tiujud 286 20.3 837 66.6
Weaning
¥ Weaning protocol
U ua 474 33.6 230 18.3 <0.001
T 120 8.5 178 14.2
Prevention contamination
l,ﬂ?i'ilu ventilator circuits nn 7 M
UJua 69 6.8 50 4.1 <0.001
Tdugua 51 3.6 112 8.9
Falaidamwuaasu 1,264 89.6 1,096 87.0

Warlssuiisugi@msalmstiadansniay  1MIAU 3.00/1,000 ventilator - days &3ulu
nnmsldesaswhemela (VAP) Tungunesaiidl  nguaruanil Incidence rate 1Ay 18.3/1,000
M5l VAP Bundle aena1iinty 3 Incidence rate  ventilator-days (p=0.001) @315 4
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ABSTRACT

Human metapneumovirus (hMPV) is an important viral respiratory pathogen of worldwide'. respiratory
tract infection is a leading cause of morbidity and mortality worldwide” especially in young children. , human respiratory.
For children <5 years old, Respiratory tract infections are ranked as the second leading cause of death®
in under five years old children. In the Netherlands had reported hMPV was detected in 7% from patients
with Respiratory Tract please check this abbreviation RTIs which usually stands for Respiratory Tract Infections
Infections (RTIs).’ In China had reported hMPV was 2% positive. In Thailand the prevalence of hMPV
in all age groups was 6.3% and the highest prevalence in children aged < 2 years old was 4.2%.° Laboratory
diagnosis by bio-molecular technique is important for treatment but the technique has some limitations i.e.
it is expensive and long turn around time. At present there is cros sectional study an alternative method of
using immunochromatographic assay which is rapid, cheaper and faster comparing to real time polymerase
chain reaction method in patients receiving service at Bamrasnaradura infectious diseases institute
between October 2019 to March 2020, 356 nasal swab samples were used. Samples were collected from
pediatric patients yonger than 15 years of age. The aim of the study was to evaluate the rapid test of h(MPV
by immunochromatographic assay comparing to real time polymerase chain reaction (RT-PCR) technique
at Bamrasnaradura Infectious Diseases Institute.

A total of 356 nasal swab specimens were collected during October 2018 — Mach 2019.
The results show sensitivity and specificity 58.33% and 99.71% respectively when comparing to RT-PCR.

The prevalence of hMPV performed using immunochromatographic assay (ICT) was 3.37 %

Key word: Human metapneumovirus, hMPV, Immunochromatographic assay , Bamrasnaradura Infectious

Diseases Institute
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2. Alﬁa&hmmvﬂﬂﬁma Quick Navi™ influenza
A/B Negative
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standard normal coefficient = 1.96 YAMNZDM 95%

N =
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p
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transport media (UTM) %ﬁtﬂuwaaﬂfﬂ%‘lunwstﬁu%'ﬂm
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| |
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Influenza B positive
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. =] v a
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value) Waz MNNaNaau (Negative predictive value)
smﬁgﬁLﬂswﬁmmmqnﬂmm’aﬁm%yah%'a hMPV
uaz 158 RSV

NAMSANANINMSLAUGIBEN nasal swab
$110U 356 Maths wuhsanmsiada s hMPY
(az RSV %W‘umsaﬂL%yamﬂiuﬁwnziumq <51
Toewudachumsaniae 3 hMPV wax RSV 3oeiax 4.83
WaE 2.42 MNSGU TNNARTNANY 6 — 10 U
wumsiadelida hMPY onaz 1.74 uazlainy
Ms@nie RSV 1u°zhamqﬁ gy 11 - 15 Y
Tiwumsaadalasa hMPV WasRSV 8asiden
LERIRIOTIT 1

NOMSANENYANTIA Quick chaser RSV/hMPV
dalssdiudsyansnmw Tasw3suieumida RT-PCR
wuhgaanalianuhuszanuimnzdsmsnsa
widah3s hMPY whiudesas 58.33 waz 99.71
ANV TAAITFIUIENAUINUALAITNUIEHEAY
whiu3peas 87.50 uaz 98.56 mudeu luwaeh
anwhazamuiumnzdamsananiEaliia RSV
WNAUSBEAE 100.00 WA 99.72 MNAIAU Lvian
UNEHAUINULELAMNUNENEAUINNUS DAL 83.33
Az 100.00 MUY TNHAZBIAUAAIGINTIN 2
UaTMTINT 3

MINT 1 UIENDIGYBIHAMIATINIMSAEalITa hMPV uaz RSV 2aenguaiatalaeds RT- PCR

#1018 (U) NUIU (%)

Positive for hMPV (%)

Positive for RSV (%) Negative (%)

<s 207 (58.15) 10 (4.83) 5(2.42) 192 (92.75)
6 - 10 115 (32.30) 2 (1.74) 0 (0.00) 113 (98.26)
11 - 15 34 (9.55) 0 (0.00) 0 (0.00) 34 (100.00)

T 356 12 (3.37) 5 (1.40) 339 (95.22)
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MINT 2 UFIHAMINTIVIANIMNNIAaE 158 hMPV fieganaaau Quick chaser RSV/hMPV 3aidisu
U35 RT-PCR

RT-PCR
hMPV Positive Negative
Positive 7 1
Quick chaser RSV/hMPV
Negative 5 343
Sensitivity =TP /TP +FN =7 /7 +5 = 58.33 %
Specificity = TN / FP + TN = 343 /343 +1 = 99.71 %

Positive predictive value = TP/ TP+ FP = 7/ 7 +1 = 87.50 %

Negative predictive value = TN /TN + FN = 343 /7 343 + 5 = 98.56 %

MINT 3 UENKINIATVNANINMIGaE1ITE RSV deganaday Quick chaser RSV/hMPV WiuLiiay
N5 RT-PCR

RT-PCR
RSV Positive Negative
Positive 5 1
Quick chaser RSV/hMPV
Negative 0 350

Sensitivity =TP /TP +FN =5/5+0 = 100.00 %
Specificity = TN /FP + TN =351 /351 +1 = 99.72 %
Positive predictive value = TP /TP +FP = 5/56+1 = 83.33 %

Negative predictive value = TN /TN + FN = 351 /351 +0 =100.00 %

HaMsANANNYNIIMshnazesdalse  Sauar 3.37(12/356) UAEWUANNYNYINIAALD
hMPV uwaz RSV lunguaiatnfiinuusmsiianty  13a RSV 3agas 1.40 (5/356) Teazidaaudns
NNAUNYT WUANNYNIDIMIANZTD1ISH hMPY  aees i 4

M7 4 udgesanugnasamsfaalia hMPY wazhia RSV lunguaiati

RT-PCR ( N = 356) Number (%)
hMPV positive 12 (3.37)
hMPV negative 345 (96.91)
RSV positive 5 (1.40)
RSV negative 352 (98.87)
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ABSTRACT

This research is a cross—sectional study to determine the satisfaction level of customers who utilized
electronic referral healthcare system supported by National Health Security Office (NHSO) within Bangkok area.
The study population consisted of 295 participants (95 males and 197 females). All questionnaires were
returned. Statistical methods used were frequencies, percentage, arithmetic mean, standard deviation, Chi-square
and Pearson’s Correlation Coefficient.

The results showed that respondents’groups were 66.80%patients and 69.20% were female, 25.40%
were age group range between 41-50 years old, 50.10% had income less than 10,000 baht per month,
25.109%held educational level of Vocational Certificate/ High Vocational Certificate, 29.20% self-employed.
Total satisfaction was moderately satisfied. The average level of satisfaction was 3.38. When considering
each aspect, it was found that the results of referral patients had the highest mean of 3.45. and the lowest
coordination service was 3.33. The overall service quality perception of users was at a high level. The average
level was 3.41. There was a moderate level of social support among patients as service users and its average
level was 3.22. Overall service quality had statistically high association with e-referral service satisfaction
(r =0.730, p <0.001). The social support of service users had a relationship with the service satisfaction

(r = 0.457, p <0.001).

Key words: customer satisfaction, quality of service, social support
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