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Effectiveness of the Dharma Way — Thai Way Program on Blood Pressure Control
in Hypertensive Patients of Health Zone No.9

Kitpong Sunchatawirul M.D.', Yada Toutchon M.P.H>’
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"Internal Medicine, Bamrasnaradura Infectious Disease Instituue

*The Office of Disease Prevention Control 9 Nakhon Ratchasima

ABSTRACT

This quasi-experimental research aimed to evaluate the effects of “Dharma Way — Thai Way program”
on blood pressure control in uncontrolled hypertensive patients. 26 uncontrol hypertensive patients were in
the experimental group and 27 patients were in the control group. The experimental group was trained for
the Dharma Way — Thai Way program for 3 days. Smart watches were distributed to monitor all participants
then a weekly follow up was done for 12 weeks. Data were analyzed by descriptive statistics and compared
within and between groups by paired t-test and independent t-test, respectively. 76.92% of the participants
were female, married (69.23%) and Buddhist (100%). All participants had good medication compliance.
Compared between pre- and post-trained of the experimental group, hypertension knowledge and risk behaviors
were not statistically significantly different (p-value = 0.56). However, self-managements for hypertension
control, weight, as well as mean systolic and diastolic blood pressure were statistically significantly different
(p-value < 0.05). After 12 weeks of followed up, both mean systolic and diastolic blood pressure in
the experimental group were lower than in the control group (p-value < 0.05). Therefore, the Thai healthy

lifestyle program should be applied to modify risk behaviors among uncontrolled hypertensive patients.

Keywords: Hypertension, Uncontrol, Dharma way —Thai way program
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Effect of Creative Problem Solving on Practices in Prevention
of Multidrug-Resistant Organism Transmission Among Nurses
Journal of Bamrasnaradura Infectious Diseases Institute in a General Hospital
Vol 16 No. 3 September - December 2022 Pakawadee Kannika, Pimpaporn Klunklin, Akeau Unahalekhaka

Effect of Creative Problem Solving on Practices in Prevention
of Multidrug—-Resistant Organism Transmission Among Nurses

in a General Hospital

Pakawadee Kannika M.N.S.*

Pimpaporn Klunklin Ph.D.

Akeau Unahalekhaka Ph.D.

Faculty of Nursing, Chiang Mai University

ABSTRACT

The correct practices in prevention of multidrug-resistant organism (MDRO) transmission of
nurses can prevent hospital-associated infections. The purpose of this quasi-experimental study was to compare
the practices in prevention of MDRO transmission of nurses in a general hospital before and after using
the creative problem solving. Duration of the study was from May 2019 to April 2020. The samples were
14 Intensive Care Unit nurses of a general hospital. The study tools included the creative problem-solving
meeting plan, the demographic data questionnaire, and the observation checklist of practices in prevention of
MDRO transmission. Data was analyzed by using descriptive statistics and chi-square test.

The activities proposed by the samples to prevent MDRO transmission using the creative problem
solving included reviewing knowledge on prevention of MDRO transmission, preparing of ready to use
personal protect equipment, hand hygiene promotion by conducting hand hygiene contest, providing hand
hygiene knowledge board, and providing hand hygiene equipment. After implementing the creative
problem-solving, correct practices in prevention of MDRO transmission of the samples increased significantly
from 59.9 % to 76 % (p - value < 0.01).

This study revealed that the creative problem-solving can be used to determine the appropriate
problem-solving in the context of working units and increase correct practices in prevention of MDRO transmission

among nurses.

Key word: Creative Problem Solving, Multidrug-Resistant Organism, Prevention of Transmission, Nurses,

General Hospital
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The Satisfaction of Ophthalmic Patients with One Day “Cataract” Surgery

at Bamrasnaradura Infectious Disease Institute

Chulanart Ketkumpu M.Sc.

Nursing Department, Bamrasnaradura Infectious Diseases Institute

ABSTRACT

This research was a survey study to study the satisfaction of ophthalmic patients with one day cataract
surgery at Bamrasnaradura Infectious Disease Institute. The samples were patients who came to the ophthalmic
department between 1 Aug - 15 Dec 2020, 137 cases.

The satisfaction questionnaire collect data. The data were analyzed by using statistics, percentage, mean.
The results of the research were as follows: The sample group had a 97% overall satisfaction. For the satisfaction
of ophthalmic patients on the one-day surgery found that the service recipient was satisfied with the removal of
valuable jewelry and removing any metal equipment to prevent the danger of the electrodes during surgery as
much as possible (X=3.93) and followed by Information on information about preoperative procedures during
and after surgery Information about preoperative, intraoperative, and postoperative actions. Emphasis is given
to read the details in the consent form. Raise questions and concerns required information before signing
the name on the surgical consent form, Appointment card preparation Documents for rights and expenses for
the surgery (X =3.91). The Patients are informed about their treatment and they are very satisfied with their

services. Nurses, as informants, need to be knowledgeable and give time to explain to the patients of the disease.

Key Word: Cataract, One Day Surgery, Bamrasnaradura Infectious Disease Institute
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Efficacy of Coronavirus 2019 Screening Form

Sunee Suwanpasu Ph.D.*
Nongluk Ananta-ard Ph.D.
Chitra Chanchanakit M.N.S.

Department of Nursing, King Chulalongkorn Memorial Hospital, Thai Red Cross Society

ABSTRACT

Objective: to assess the efficacy of using a screening form to detect SARS-CoV-2 infection Method:
In a retrospective study of electronic medical records and databases, this study used the screening form proposed
by the Ministry of Public Health. The risk for COVID-19 samples included 593 patients who received service
at the EID clinic at King Chulalongkorn Memorial Hospital during 16 January — 30 April 2020. Random
sampling without replacement was applied. Of the patients screened, 150 confirmed PCR tests for SARS-CoV -2
while 443 did not meet the confirmation. Data were analyzed using a descriptive statistic, sensitivity, specificity,
positive predictive value, negative predictive value. A receiver operating characteristic curve was also performed
to determine the diagnostic accuracy of the screening form.

Results: The prevalence of SAR-CoV-2 infection was 25.30%. There were 56.7% of females and
529 of the age group 22-40 years. The diagnostic accuracy of the screening form was 75.5%. When considering
the optimal cut-off point, the highest AUC was 4 (AUC=0.681) with the sensitivity and specificity of
the screening form were 76.7% Wag 59.6%, respectively. Using a history of close contact to confirmed
cases of COVID-19 within 14 days before symptoms, the sensitivity, specificity, positive predictive value,
and negative predictive value were 54.7%, 75.8%, 43.4%, and 83.2%, and the high temperature was 42.0%,
79.0%, 40.4%, and 80.1% respectively. In comparison, close contact showed the highest diagnostic accuracy
(AUC=65.3). The screening form by itself can explain only 24.1% of the variability of results for SARS-CoV-2.

Conclusion: When Triage SOP is used for screening people at risk of COVID-19, screening should use
multiple factors, not just one. The risk screening form of coronavirus disease 2019 during this study was
the first wave of SARS-CoV-2 outbreak in Thailand, most of which were patients who came to the hospital
with fever, cough, runny nose. However, further studies will need to be conducted if importation and

local transmission of COVID-19 in the future.

Keyword: Triage, SARS-CoV-2 infection, efficacy
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Epidemiology and Risk Factors for Carbapenem—-Resistant Enterobacteriaceae Infection:

a Study in Bamrasnaradura Infectious Diseases Institute
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Patama Suttha MD.
Ponnapa Poonlabphol BSc.

Bamrasnaradura Infectious Diaseases Institute, Department of Disease Control, Thailand

ABSTRACT

Background and Objectives: Carbapenem Resistant Enterobacteriaceae (CRE) are strains of
enterobacteriaceae resist to carbapenem. Nowadays, CRE has been spreading worldwide and become the leading
cause of mortality and outbreaks in healthcare setting. Hence, active surveillance of CRE in hospital could
contribute to effective infection management and control. The aims of this study are to elucidate epidemiological
data of CRE infection and to analyze risk factors related to the infection from medical records of patients
admitted to the Bamrasnaradura Infectious Diseases Institute during 2014 — 2018. Method: The data of
confirmed CRE infection were collected form medical records of 5,917 Enterobacteriaceae-infected patients
that admitted to the Bamrasnaradura Infectious Diseases Institute during 2014 — 2018. The data of resistance—
accociated gene profile of CRE including blaNDM-1, blaOXA, blaIMP, blaKPC, and blaVIM were also
collected and analyzed the accociation with age, gender and mortality rate in the patients. Result: There were
68 CRE-infected patients were identified during 2014 — 2018. The identified CRE that were cabapenemase
producing-CRE (CP-CRE) had a variety pattern of resistance—accociated gene profile i.e., carrying individual
blaNDM-1, blaOXA and blaIMP, carrying blaNDM-1, mcr-1 and blaNDM-1 and blaIMP combinatorial
genes, and carrying none of the five genes. Among the CRE-infected patients, most of them were male
(60.3%) and eldery, 60 years of age or older, (72.1%). The fatality rate found in the CRE-infected patients
was 0.29%. Association between resistance-accociated gene profile and the above-mentioned parameters
warrants further study. Conclusion and Discussion: The prevalence of CRE infection in Bamrasnaradura
Infectious Diseases Institute had increased from 0.4 % to 1.2 % since the year 2014 to 2018, of those, most of
them were blaNDM-1 combined with blaOXA (27.9%). The most common species isolated from the patients’s
samples were K. pneumoniae. Among them, Klebsiealla pneumoniae carbapenemase (KPC)-producing bacteria
were not found. Male elderies were vulnerable for CRE infection. The gained data will be beneficial to

implementation of policy for infection control and management in the healthcare setting.

Key words: Carbapenem Resistant Enterobacteriaceae (CRE), Klebsiella pneumoniae Carbapenemase (KPC),
Male elderies, Bamrasnaradura Intectious Diseases Institute
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ABSTRACT

This academic article reviewed in the early July 2020, was explored the impact of COVID-19 on
system and health services in relation to economics aspects. The issues related to medical care management
at homes or other remote areas to minimize the virus spreading and social distancing, the review has revealed
that some procedures of surgery and immunotherapy administration were analyzed to be efficient. Effects on
the utilization of the future technology, particularly telemedicine and virtual technology appeared to be
an active role with cost reduction, time saving, and increasing efficiency. The costs of managing COVID-19
were found that antiretroviral drug costs were higher than other cost components, and the price in the market
was higher than the calculated drug costs from the studies. Therefore, price negotiation for increasing accessibility
and affordability was needed, if those drugs were proved for the treatment. Pooled sample for testing was
found to be cost-saving and minimized the resource utilization. Exploration of the situation of outbreaks in
the low-risk area, or for the mass population screening was recommended and that the outbreak of COVID-19
has a significant impact on the cost-effectiveness framework of the economic evaluation method by focusing
on externalities. The positive and negative impact should be included not only from the intervention assessed,
but also from COVID-19 at public health and societal perspective. Data obtained from this review should be
considered as a primary benefit to those involved in planning, conducting research, knowledge management,

in order to inform policies for mitigating appropriately for the next step.

Keywords: health economics, COVID-19, cost-effectiveness
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