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Development of quality nursing care system using evidence-based practice for acute
ST-elevation myocardial infarction (STEMI) patients in Chiang Mai provincial network

Chonokporn Uttama!, Nareeporn Kaewvij/'tl, Tamonwan Khanabkaevv],

Parichat Khantarak', Utthawit Jansiri’

ICritical Care Nursing Unit, Nakornping Hospital, “McCormick Faculty of Nursing, Payap University

ABSTRACT

Background: The critical care of patients with ST-elevation myocardial infarction (STEMI)
requires prompt, precise, and evidence-based services to reduce complications and improve
survival outcomes.

Objectives: To develop and evaluate the outcomes of an evidence-based nursing
service system integrated with relationship-based care for critically ill STEMI patients.

Methods: This research and development study was conducted at Nakornping Hospital
from February 2022 to January 2023, comprising four phases: situational analysis through
focus group discussions; system development through a participatory process involving CCU
nurses, patient, family and a multidisciplinary team; system implementation in the cardiac
intensive care unit using a quasi-experimental pre-post comparative design with professional
nurses and STEMI patients as samples; and quality evaluation through reflective focus group
discussions. Data were analyzed using descriptive statistics, Chi-square, independent t-test,
and paired t-test, while qualitative data were analyzed using content analysis.

Results: The developed system comprised four core components: a service access
management and referral network system for Chiang Mai Province; a nurse competency
development system; evidence-based nursing practice guidelines for the CCU; and a cardiac
rehabilitation system integrated with discharge planning and continuity of care. Following
implementation, nurses demonstrated statistically significant improvements in competency
and knowledge, and reported the highest level of satisfaction with the system. The rate of
streptokinase administration within 30 minutes increased to 30 cases (96.77%), and the rate
of primary PClI completion within 120 minutes increased to 22 cases (70.96%). Mortality rate
declined significantly to 1 case (3.23%) (p = 0.047). Patients also demonstrated improved
self-care knowledge and reported a high level of quality of life.

Conclusion: The developed nursing service system effectively enhanced nurse
competency, reduced time to service access, decreased complications and mortality, and

contributed to improved patient quality of life.

Keywords: nursing care system, relationship-based care theory, ST-elevation myocardial

infarction, critical phase
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yuvuIUfIvegUie CCU Usenaunigy
1) s¥UUn1UIn# WU Application eCardio
LENYDIN19RIUUTELANTSA (STEMI, Non-
STEMI, HF, Arrhythmia) W3os52UULISADU

99ludf 2) N15UsEUAUTULTIAIY
GRACE Risk Score 3) wudfdanisqua
ﬁﬂaaﬁlﬁ%‘um SK/TNK wagn1sinsey
AUNSpUNaUaIuRala 4) SEuU Fast
Track/Fast Pass \i1viesaruialalaenss
wag 5) 3guU Sky Doctor @ mSugUaelu
fuivinslna

S3UUT 2 NISWAIUIANTIOUSHEIUTE
NANTSWAU ASTUUNRILENTTAULNEUA
ﬁﬂiamqu Usenoumie 1) NToUaNSITOUY
RBC 8 AU WiausyuudinaAn19sadtnany

MFATLFINGIVIAUATINA b&oe UN o RUUN o

357



Development of quality nursing care system using evidence-based practice for acute

ST-elevation myocardial infarction (STEMI) patients in Chiang Mai provincial network
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a wa
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