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ABSTRACT

Participatory action research was adopted in this
study to develop a transitional care service model
for elderly individuals with chronic illnesses receiving
care in a tertiary care hospital of northeastern Thailand.
The study’s participants included registered nurses who
worked in the unit, an interdisciplinary health care team,
elderly patients who had chronic illnesses, and their
families, as well as personnel in other related health
units.

Analyses of the study site confirmed that the
existing transitional care services didn’t adhere to the
established guidelines. The existing services included
discharge planning and patient and family education
regarding self-care activities to be practiced at home.
Nurses were responsible for setting up the discharge
plan using information gathered from patients and their
medical records, however, patients’ problems and the
nursing care plans were not communicated between the
nurses responsible for the patients’ discharge and the
nurses working in other shifts. In addition, there were
several issues related to discharging and continuing care
at home. The discharge plan had not been used as

a guide to prepare patients and their families before

being discharged from the hospital. The documentation
related to hospital discharge and continuing care were
incomplete, and as a result, not supportive of care
continuation. Furthermore, nurses often perceived that
discharge planning had not been an ongoing process,
and was burdening and difficult to manage. Cooperation
between the hospital and local primary care units
(PCUs) was lacking and often lead to ineffective patient
discharge. Patients and their families were not provided
enough information and necessary skills and patients
were unable to go home even when their doctors had
given their consent to do so. As a result, they felt
unconfident in terms of performing self-care activities
at home and were dissatisfied with the service they
received during their hospital stay.

The research team designed several interventions
to address these problems by collaboratively analyzing
the existing problems and circumstances as well as
exploring various options for the solution. The nurses’
thought and work systems had been reorganized to
adhere to a process of team nursing care, so that nurses
working in the unit were able to provide continuing
care to patients without rotating functions. This
eventually enhanced the continuation of patient care.
Knowledge and understanding during the documentation
process were promoted to establish a user-friendly and
appropriate discharge form for discharge planning, as
well as for drawing references from patients’ information.
Work - flow charts for hospital discharge and continuing
care were developed for all personnel working in the
unit. The effectiveness of the nurses’ shift rotations
was also promoted to enhance communication within
the interdisciplinary health care team and between health
care providers and clients. Significant patient
information was discussed to encourage cooperation
within the interdisciplinary team as well as to increase

patients’ and families’ participation in discharge
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planning. After these interventions were implemented,
the length of hospital stay for elderly patients with
chronic illnesses was shortened by an average of one
day and 88.2 per cent of the patients and their families
were prepared and ready to return home by the time of
discharge. Almost all patients (95.75%) received
discharge and continuing care planning. The levels of
patient care satisfaction for most patients (73.3%) rose
to a “high” level. Most importantly, all patients who
were the hospital’s gold card members were referred to
their respective PCU for continuing care.

Keywords: elderly with chronic illness, transitional

care model, quality of care

AmWIduymazAIw Ayaaodym
aatiug sorgmaailunguildfuany ula
Wuadraunnalulszinalnawazunudszine
tiasnnanusainihmedunisuwndvild
s eiieaveslsznslneanas Usznaunuagdy
WaERENENMTY  FINAUUTNANBILBINIIZMNS
wigWugadesialdy mlidunisan o u
yaslsznnsiednuasiiaduzes " uiausenu
Ltazﬂizmﬂﬁﬂ”qmqﬁﬁmq 60 Uuazannni 60
duly 3elud 2548  Usenalnedy sorgdodu
“a wdeear 10.4  2a9UsEnsnalsHneuas
manaziiniiudesar 13.4 Tud 2558 dam
mstﬁ'uwaqaﬁmugi'“qmqmmimw%mma;mm
Tudn"uilhemhiunnilly’ deiungailssenns sane
e agannlunmsdnmwasWann 6 veng
L?JunejuﬁﬁmmL’Jﬂq‘luﬁmmiﬁuﬂm Toaanz
anuduthennlsadess suiutlymmsduihe
Asudaunsludiu RHRIIIEGE “sauiiiaiauiu
Usznnsi g 1? mssnnlsauastlymiithama
ainfludaeiiiululdennlumsiamsiiiadinisd
Snwalulsawenua Quqawqﬁﬁuﬂmga%'qﬁ'aﬂﬁ'
3882811 WMTUMIINHMLazmMIvinee
Tnauthuldedredrfudududasenaruin

ilasnngthe ssdemsiiannzunsndou finne
NWAMWMENINNTNWUIY  wazdIABINaULIN
Snwlulsewennamiiniigihenguiu’ gy
ammsaliduildenld aefuiuulews 15190 2
yosUszindlnaly maﬁﬂqamiwﬁﬁwmzﬁyﬁa
wlawnemssuthelsnmalulsmennadaaiull
agannn: weluliiins suftheuaznsqua
amwithunummshmbegtheaannnlsmea
37 (Early discharge) Tﬂﬂﬁ'ﬂmmﬁuqmmwms
usnspaalsawenvia v a0 aelaaldarenis
amwinfluluaghedunuuasivan: u - Gatiug 9
ogiiduthedesiiifians amwiilidaudsnm
dlulsawenng aunszianny amwizu e
nduhuld fenudasmsagdslumslafuuims
magua amwszszilaguruanlsawenualy |
msquadiasiithuagndaiilasuaziaunn M3
uimsssezidsuiuiiguamwiy  funsgue
Q’ﬂamiaLﬁmé'?qLwﬂusxﬂmsnﬁLﬁ1a§i1uisqwa1u1a
qunszmasmthegihenduthu  fludes "dniidas
fimnsnauwuswiunnin v winswiguarihe
Toaasananunsanyasgihauazasauasiluagd
wevTanalgihenauluguadiasdaiithuldas
fiuse B aatlywussmsnduhinmemly
Tsangmnna  waztinguanwiiovasgine seng
fiFuthedes *
HanaIMsANEIhIaefilsanennanfogi
wisnilvlumeaziusandsunialdwuigie
ogsnssuiugthefiansumsdnmuasiulinmen
Tulsswennaannii @ wasmadidiumaifedums
uimsasseziasusu wiuy sogiifutheEass
wuhgluuuiduiidiiiumsagiivareaaiidasns
mswannud ldamwed Wy mMsfedeadss 1w
Auluiiy amw anudaiilasnnlsanennaliihy
pehawiass mathanadnnnqufdenles 'msUfia
wazanwiswalamasgiianlsuins dudu dai
namilla siaudeenudasmslumswanngiuuy
uimsszazlaguruianamumsguadaiilas
nnlsamennaluthulugihe sogiduthedass

12/9/09, 8:26 AM



01

018 IsWeNnUIaM asiia: Umw UA 32 avun 1 (UnsAu-duau) 2552
l' Journal of Nursing Science & Health Volume 32 No. 1 (January-March) 2009

v
P

Taannéheiid wAedaslunisquagiaeluva
@'ﬂaﬂumﬁ WU uwng  Wenua wazyaaInIiv
amwauy dedusisenudidhilumswannieny
nszdesadulieny whaluilaymilhiody i
mmw%’ammnndhﬂﬁﬁmﬁm ﬁzﬂLLﬁiizﬁ’U@’ﬁﬁﬂuﬂ
ulswedeszaugljuiams  Nenuwsanzesanu
swdaswla  wazdl usnlumsuSuszuuuinmsg
qﬂﬂﬂWﬁlﬂW%’aNﬂ fu Suhdumumanilsiiasinly
Jm3 Snesdanuilnailumslduimans aamw
ungtheifhuuuysumsssszuy amw niite
qmmwmsgu,apjﬂmm’aLﬂaqawﬂisqwzlwuwalﬂﬁ'wu
melaussenmeazasenunniauazmsBauiauny
glEusmaiaanuiiswelavazUasansmumnasgu
mEn lasihvwine 9 0fens wsanaudany
Faamsfiunasamasihe sogiiSuthedaduas
AsaUATY Lilamagua amwaulsatadaiilasuay
fivsz nEmwsandeanuduuediu aninaeg

Humua U

Janus: DAMSIVY
Lﬁ'aﬁmmgﬂLmumsu'%mssxﬂmﬂﬁlﬂumu
Pnlseswennalithuiivnain: s wiugihe sy
igutheFasdlunagthemgsnsauiidnunTsmenna
seduadspiuiildlumensusanidsumiia

I5ANTUMSIVY

G835 939 TIUJUANITUUUN UIN
(participatory action research) Fuflunszuiums
edeszuu  windaswainsi UM NEhe
MRedaclunmsndesan  anieuazsanla
Tumsmausuwann Ml 'mae 5u Handesnna

u,fiqﬂﬂauazmul,m

tlvizayanan nangsiveuasndunim
fanssu

[ ] @ { v
flidayanan  utsesnlaitu 2 ngn laun

NN IHUSMS 2mw Aa wenunaInIninufuaau

CRY)

Tuvagihsuasilfiavuiigud aniwguau
ﬁagﬂumm%’uﬁmwawaﬂiqwmma Wi
WeNUNBBY 4 L1l HEnewenua winnunmsuwng
wazdiy v 1w AmInaug loud uwnd  1in e
waned  Wudu  waznguelduinisde fihe
JagidutheEasiany 60 Tiuluiduthadielsn
@o%a o Tsasiladuman WHudy s1ude doua
Hihauazasauaiivesiie

nziuwmmaﬁy'ww
ugianuluvedithe  wendu 2 ndu  nawusn

< i\ c{'l a k4 1 LY £4 CAl 1
Lﬂuﬂq&mi')ﬁ\lﬂﬂ 1ﬂLLﬂ mwumagﬂmuazﬂqu

J Yo a W =
ﬂqugs’smw Ao

wennaindwiujidnuluvagiheidnmain
8 auii wlawaraasmsudtamlumihenu na;w?;
auﬂuﬂaummﬂgumnansim lawn wenvia
TEweusu Y SNy aivhaulssa
aglunaithe whsnfanssulumsaniiuianssy
tilamsudladlymaasmsusmsszeznlasusiy

nanEnINNINTIN AD nduﬁtﬁ'ﬁmﬁqmi
”mauwauamﬂmﬂmﬂus 8 ) Iulmﬂuﬂauﬂ
mmunansswmmﬂumswwmﬂmmwiuwamhﬂ
fidnw Feldud eaznssumsisimeeainuuun
21830558 (CLT Med) ABENITINMIHUIMINIKMNS
wenwa  Wueu

nMsuTIUTINGaya

Nnavee 9 3amslaun ms “umusituuih
M3 umwualdean 75 wneadredl wsnlums
afiums ms “unedilaledl usdumsediums
M3 unmnnguuasmstuiindaya  lagandaniu
whlaniamsnesssunanuiaswasusuniianem
cv'laamui’muﬁsiuﬂ”ﬁag"a’mﬁuﬂaqaqﬁﬂiﬁu 9
Tunaumsive Usnauds 4 Juneudl daie

1. 115 319 MNUSTNINUIZNITIINAINY
wameﬂu@vﬁﬁ'm%’ﬂﬁ ulaludgwizasnisuins
5:831,1]?1"&114cjwuﬁtﬁmﬁuiuwa@'ﬂw WazsINNY
Sias1zd arumsalresnmsusnisseilasusiuly
vagithefidnun

12/9/09, 8:26 AM



01

UA 32 auuA 1 (UnsAu-OwAu) 2552 015 1sWENUIAAN ASIA: UMW
Volume 32 No. 1 (January-March) 2009 Journal of Nursing Science & Health n

2. MIINUNUUHTANS Tag3u910019
ﬁwﬁagaﬁlﬁmﬂmﬁmmsﬁ DIUMIDRT MITNUKY
damsudleilaym ardanszuiupasmsi Tdade
AszuIUMSIMOIULUUd usin msmhaoudiy
NANBENL NaMAwas gty ImM3s eviaude
asiwﬁﬁaﬁmswﬁﬁiamwvﬂuﬁqﬁﬂimg way
MULUIMNMIUHURTINAUUUTIUIINS 2hDUAR
AeliiRamahauiiidnsasmanouiuiin - 9
anuiiula  amumagiladans “Ewasmsrnau
Twny nsouddamussauadle
3. msasfiaufiaiaudladamaaunui
Nesmily uwudiiiumsee giauly (aud
aglu oumsaiaze) lasimdanalisagnusuly
wWasuwlaslgnaanszezyaamsmiiiumsiseans
ANUVINE NAUSIINNH Mwzas aumsalfiiie
Fuasemelumagiheludnssesnaiug lutuaau
ﬁf\i’uﬂuﬁmﬁmiﬁmﬂmnﬁ'mﬁ'macjﬂmL“ﬂu‘szm 9
tamfuuarguamanauzasnennaguiiang
Tunagtheliiiuluauunuildnglisiuiu
fims e suldmadladunenuaiujddnsid
seoziiie iAo uaiuiiniiasanlaluns
Swanasatiie

4. madsedliumalasIsms e s umwel
wazms svipuAamsUfuamsiiusees Lﬁaﬂ"i"uﬂ@q
udladEmsufdalimng u whasileujtasnasa
Fduil ludee q ﬂunh@'ﬁﬁmﬂ'mw%aﬁﬂﬁﬁm

[
a a

U & add (awval ¥ Q::R
nnaugaNsuINUWIENUTGlara MsU UGN
4@/ k4

guasaililuluagsaliiag

9

wduunumeesfids Gudunamadals
fiwfan wmSumsBeuduassaniufeanuuanee
29yAAa Aawdn ssazuaamsil usilumsiEey
Juarms U yuiduuasiu  washwihiilums
uswnadeaya  gUdayansaniuiimsin ue
Foyadanguiindasinh  welinguiimsna
BUANNATNABITRITEY  sViauAaludaya
e walluszezq  wazthuamsannilaluasia
aunumsUfuamanenazaswenualuvagihe

8189N30BU INHTUse UNIT0iwDINITINNUNY
Nuheuazquacatiiatlugihedu 1 wuny

msJiAsi:tidaya
TaeamsI@ehLiiay (Content analysis)

WaMSANY1

PINMSANEY UM SalIaINITUSAISILEL
WasuruAsuWaINUIINEUainsliea
WHIB289N15USNI55 ez BB URIUII NN B T
Mynununmhesthsnauiu MyMausuLie 1w
fihe Jasaguadiasdeiithuld  wazmagua
fitheagdailasmnlsmennadahu  maudiu
nuluBawainisuimsszesilasusuiisneae
‘ﬁ'éfmmsmsﬁwmLﬁmﬁuqmmwwmmsu%ms
szaz AU

v v
@

Ao o o & o oy ¢ 1
N 1ﬂﬂﬂuL’imuuuiugmﬂ'ﬁﬂﬂﬁuaﬂwUﬁnﬂmi

namAauN NN IaATEUNS

lﬂl CAl el Yo L 1
ﬂ@ﬂ’lﬂttatﬂiﬂu@] ’Jﬁ)xl(ﬂi‘uf\)’lﬂﬂ’]i’ﬂﬁLLN‘I«!‘\]’]WH’]EI

H

wazauasatilaaniammn

) wiismsUiiGady
mslunagtheddidnsasiinssuiunisuainis
Muususnheladfuamamsujoaiteauna
m"mm'aLﬁm’ua\‘imiﬂﬁﬁ'ﬁwmﬂﬁgumau loun ms
ﬂimﬁummﬁmmiﬁuﬁﬂ%waq@'ﬂaml,azﬂsaua%'a
Aaunauny MarNuKuIvibg MIUfudalesns
auliannundtheuazasauaiinaunauting uaz
M3aaanUsstiiunamsU i nﬂﬁv'umaumzhfr
danaanudaiias mstsz wanuswniialums
quagthouaznsdada™e 155enINiiy v 19
INgwaadss nsmw  mstuiinuuutiuiinns
m‘%ami’mihﬂu,azm'i@uaﬁiatﬁmlﬂmaquuLLas
naenudaiies  warnams sdadayanasihe
Tdeguduing qﬂquuﬁmﬁ'amiﬁmmu@ua
ftheathedaiilasiithy

wafidamuIndagihe sangiiduthedass
wazasaunildsudayaliiisanaludaiiias wsu
maquaauiasdaithy  Semaligula3 niandna

Aaunauiny  wazi nlinawaladauimsilasu

12/9/09, 8:26 AM



01

018 IsWeNnUIaM asiia: Umw UA 32 avun 1 (UnsAu-duau) 2552
'I Journal of Nursing Science & Health Volume 32 No. 1 (January-March) 2009

izﬂmmﬁuau%'nmﬁﬂuiﬁwmma‘zlaqt;j'ﬂ'mquq
ﬁt%‘uﬂmL%a%quwuniwQﬂaﬂﬁ'ﬂﬂtﬁmmn@ﬂmuas
asauaiilindaniaznauihuluSuiiunmdiia %
Imhenauiny  giheeradesuauinualca
Snstezuilafiotndsnanuniannausviig
mstiuiinluwuuduiinmsie3annmhauazmsgua
daiilosmamaiuiinuazlinsaungu  wasiihe
lailasuns 'qGial,ﬁ'am'igLLaeiaLﬁmaEiNmaUﬂqu
Haseiiaenia wu UUGBNITMNLHUNIS
Tudsemsuimsszezilasuiuluudunidnmi
ao 1. ulsnefidamupeslsanenuialunsaiu
msdasmaieieunmihsuazquagihedaiiiag
2. amsfihwasimhmhsnuilfiedasild s
3wty yulumawann Ltazmﬂm\jqﬂ"u Tl
sawlauazanus azgasnervaindwnnau
TumsUiod 3. ssuumstufinfiiuuuduiinfidawmy
wae 4. anuuisvashamsanwiuazehausms
Tulassmanannszuumsquag_sang  adedila
wadanswannudldusuldifuiladefideadants
WA lowd 1. MIUSmsnuMeluzasnunenua
impuasuiinlumsquagthes 2. msdade™a 13
Fayade 929 tsuaznsuse TuanusINie
@9 952NN N ¥ 3 Ednuaznsi usau
wm;j'ﬂaﬂLtaxﬂsam%ﬂumsawLqums@LLaﬁimﬁm
3. ssuums seamsquaritheluiigus ammwyam
Aoy uar 4. i v wAMBNRT uwiuly
maguagihe  dadefierawannidauna
Tialeluawan laun sanmaswaswenaivng
gamIguaniieyasudasiumMIneIuIn  anvae
sssnmGuntudarasaunsifiguagihadaiiiasiithy
waztladeiienndamsiannegieann  fa anwae
mst%uﬂmwawjﬂmUamqﬁt%uﬂméa%@ﬁﬁmm
JUUSUAzF UL oY
fiudrnidereaanafiaisdelsznaudae

u
]
~

wenuaniuunnhlumsiindeasiiamuaziimh
vagthe  melaismseeaamsiTedalfuamsuuy
i amsdausleams sviaudaiiamsuua

'
1ol

MAaINfuag it Namlilawuismslvuni

[l
=

Usg"nsmw  Alunagtheagsnssuiidnm Idida
MSWAINTANNITWEIVIBUUULRNIEHN WeIUId
nnsaguagtheldaddadios  ilwnssuiuns
awuwuahmimﬁLﬁﬂﬁusluwapjﬂmﬁmmeimﬁm
vasmsufiaiduadann  fimsiadae 15ludi
figuagthesimduinniunlinsiu sdayade g
vasihafianuasaunguisly usasdliuions
wazAIBUARNANELFUSMS  imsdse wenuT
sioluiinvafliuimsuasyldusnmsil wswlums
MeuwuBvihedaunduthumnniy  fusudans
duiiumsnuRuImhewesmaguadaliiasifamy
Tudhumstuiinfimslianudiferduismatudin
waz SNuuuUuin discharge planning guideline
wwzlsedl dnmaverihe s Tan tialimatuiin
A3 2AINUALIINEIATBUAINAINGBINIS
sesftheuazasauaiiua: 1nsn" s 15luiniigua
gthesmduldd fen suiuiuiialdlsznaums
augthanaunduthudinduilins auliamud
gihenaunduinudenudany fihawazasauaid
nsnthemudilasululdlahaussdanuiu  uaz
i daydaunmanasismsufialums dagihe
lugsguduims anmgusuiienudaauuazlasu
\iafamunans
wannlilgud anwguzuiioglumaduiiazey
gaalsamenalanwun  Tu uwesgud amwrugy

] a Y a va a
M5 9 SNITMsURURa5

Tafimswanntis1duszuunsuuaznMsanay
dengtheithulviienudaiilauasiionuioay
Tumsafiumslagim s MunUrIaIMISULaL
damudsugiheiligihed sdannlsawenna
191”%’1Jﬂ”|s@uauaz§mmL?iﬂulé'athq WL NaNINTY
°1w§uﬁﬁ'm;§ﬂmﬁmjﬂmLLﬂzﬂiﬂUﬂ%ﬂﬁLﬁﬂms
Frujuaziauinezyaenisquanutaaniale

a

pitwarresauasniagluvsunmlvgihe seng

ffutheGasiiaumwiienayu
HamnmMsnanagndaiiiatlunarieangsnssw
ndnwla wualdfiae sergnituihedesuas

12/9/09, 8:26 AM



01

UA 32 auuA 1 (UnsAu-OwAu) 2552 015 1sWENUIAAN ASIA: UMW
Volume 32 No. 1 (January-March) 2009 Journal of Nursing Science & Health n

asaualasuanuilumsiasananunsannau
nautnusazaz 88.2 lasumsNunuIvinguas
maquadaiiiasdasar 95.75 gihauazasauni
fienuianaladeuimsildsuszduanniosas 73.3
sraznavaansaginman lulsanervazesgths
g “uaslosmde 1 Sy uasii "dndagtheilld
7 amstasnswaddsanenualasuns aansg
walUdegud sawgnzulnaiiusesas 100
MUNNYRIHAM AN MIRANFYUUUNITUIMS
svazlasusiy wiugihe sareiiduihedess
Tuvaitheagsnssuiidnm s siauanammw
YBINTLUIUNI TN TN A UIBEINE U
Gau eEuMWA 1

“3 6y qﬂﬁlﬁ"\ﬂﬂﬂﬂiﬁﬂﬂﬁ%%ﬁliuv’]%ﬁﬁ,ﬁa
sUuuuBasmsuEMssresasuhu miugihe
agiiSutheEess Fufluanusilddeusuosiingy
wwzvduniidnn  ililduwnmelumshiuins
gihaluszesiasusuainlssneualy 'ty

Falfndunwlk
« fihnreunds

Fmanmmriuines
_—)

y |
o
« ARl

wtni il
4

Ll
.

Famnede N3TUIUMIVBINMIINUHUTINE LD
wwiangUrenauiiuuazng 'wia;jﬂamﬁ'ams
damuguatitheadedaiias  Taswihsnu "dy
yasmasusmIszesilasurulsznaumelsamenna
guduinms amwgnulnatiuuastiiuzeeie
waziidaulatladade aidna wu wuldnseiiiu
msiuldlaasgniivsz nimw  aelamsemudiu
m’sﬁwmma‘?m%wL‘ﬂulﬁ'ﬁﬁuwmw e luns
Utanmsuimsssesilaswin  dlesninidiug
imanulndiadugiheuazasauaiaiiiniuuimsi
Tsanenwnanasa 24%lus  ansaliusmsldach
ﬂiaUﬂquLLasﬁqmmwuuwﬁnmsﬁ AYBINIT
wenuaguagiadanisldnszuiunisweiuia
(Nursing process) nﬂﬁgumauwmmiwmma
meihvang 1aydAsgihetazasaunid 1WsaQUa
qwnwwmmawiaﬁﬁ'mlﬁashqﬁQmmw Tumswann
LLazmﬂﬁmw%mﬁzmLﬂgﬂuﬁwuﬁtﬁmﬁuﬁ&ag
VLRUIBIIAAT A 4 U fB

Furus AU
ABATIMIANDIA
uRzATOR BN

urusmdaymuns
mevEuARTEYRENY
PETT-

wodeiieaieeiin
() entumapmnhaits

FRNER

nssuIUMSHRINNatNaidIusay

lsmenm
‘ « Length of Hospital stay

annaity 19U

« frhuunsarnunfild
Furrnfluntsdun
wrnmnurisundy
fa gg%

» fihuersunFilii
mEHEETIOY
unzaRARnides
9.75%

Fusrinymrwfihalfnraueg
Al
ey

gy
guiidmegemn

s PCy)
sTInpurrRn

ranaiiing

1

o Himezumzag g
oafihwuas
mreunfatunig
unmueliiiit
it

2NN 1

« ruianslaneingg
weafilosunzereuniy
TN 73.3%

« fihwnmeseeals
ntrnalifunirdasie
ALA 100%

guduirrgrrmgy
T (FCU)

» fhul#funrmunee
iosetramiunn

i

+ GihuilanunindA

ASTUIUMSNHUIBENNT UV

12/9/09, 8:26 AM



01

018 sWenuam aslia: gmw
Journal of Nursing Science & Health

UA 32 auun 1 (unsiAu-OunAu) 2552
Volume 32 No. 1 (January-March) 2009

munsiiies (Continuity)

l

i
MITIAenIIgua

Tsamemno
uusn SRR laring) 5 b

arnansudnindile
rswioudihonduling
ndABnTIgUD

msguarsiilos

odifiila
= wlmsitimesedlamenin
" pasfihwesiamiiniesdidvaden

Fuilleinlevemmmnnduin
wnfufindaeu
avwidievestheudnmunsfhonfinn
muinansluyememna
mfnAndomsun: nadszmunruiude
FurwrTinin
sEUUmIdIRauRENTIARATABI

dnsriidanemnn
FJ 2. 41

=

fgan

quaveifsounis

e nudnmhoniinin

mydmmiwndinim

Trmmunagusulndiin

Firguwu

(Self care)

&
guivinrpidndin o

AT il (C i { Cao-op:

i P

Ml 2 JUuuuzaesmsuimsszazildsuriu msul_sargiiiuihe3ess  (Transitional Care Model for

the Elderly with Chronic Illness)

1. MIQua (caring) 2. mmsial,ffaq (continuity)
3. M3Use 1ueNusINAD (co-operation) U
4.mseada’a 13 (communication) FUWUUPBINS
uimassezlasuru wmiug_sangiiduthedass
(Transitional Care Model for the Elderly with Chronic
liness) A3%ewuiic aeaumwi 2

TumsBeugnndse umsalasauaz onumsel
9390 - niliilduszandadaanuastluanuda
Sluﬁ'namwﬁﬁagﬂuéﬁwamqwﬁvgnﬂu NN ) AuUNT
'auL?iﬂ’aﬁ'aqﬁ'umﬁﬁ'ﬂ“luﬂ%"'qfﬁﬂﬂLawwwjﬂm“qmq
ﬁL%Uﬂ’JﬂL%ﬂ%ﬂttﬂ:ﬁﬂ‘éﬂUﬂ%)ﬁ@]LLaIZJT‘I'JQEI SEVRETS
Wandnenwlumsquaauiasldadieinaunin
vannniifamennafiduguiiamsluagihelad
MSWAUIANYNINAIUAIN ] VBIAIBY LTU NS
mouiduiiy Heenwsiula anumagiiladans
MEWIMIIMNUNINAU ANNAA TN FIANUEN 9
ANy ansalumsud lrdaynuesminenumeauies
maamué’a@"ﬁ%’mmﬁlﬁ'ﬁiam ﬁﬁ"lumil,%ﬂué'
“ehaq Mieauluediesasmsinm A eade
m3deuiiensnauededl uhufuyaeaid

BEUFINANNNINY

uiaseaInsidieniiquandsssleninagauy
dald

ANMNUANGNUBSINVAE

anus1unamsIvd
Iunismumiwmmiﬁ'ﬂuﬁﬁLﬁmiauﬁ'uuu
Hugwesenaaitla  anue wamawazanuh
diswdu  Tesardemsdada™e 15lugduasns
LIWREN N 338 M umnngy  msUssyw
nduIzan wouazM UG “wWusidseniediu
1uizwiwﬁoﬁ’uﬁumsﬁﬂmL%ﬂu;i"f': ASTUIUMTUDY
ﬂ']’SL%EluélﬁLﬁﬂ%uﬁnﬂﬂﬁlﬁﬁ usanlunsmau
ey mMeIsMIeEUHUEMSHUUE U
Fudunssnumaidedessuuilinguisnidald
%ufﬁqmsﬁwé‘ﬁéwuwﬁ%ﬁmmiﬁuﬂmmwmmmmlei”
msusmsszezasuihuanlsanenualy
thu wiugihe sargiduihedeivluvagihe

u
v

angInssundnymil  luanunmineuasnmsuudase
Mnezuluusunndneil seedssnumsdneiis
indlawun TuGeswssmsuimseitheszezdauni

12/9/09, 8:27 AM



01

UA 32 auuA 1 (UnsAu-OwAu) 2552 015 1sWENUIAAN ASIA: UMW
Volume 32 No. 1 (January-March) 2009 Journal of Nursing Science & Health l.

fianuvanefenisgquagtsadiedalilaiid
ﬂix“‘w%mwﬁﬂszﬂaué’mmnwuwuﬁmﬁmpjﬂaﬁl
warms sdagthe®®” msuimagiheszesasusy
lunszuumszesmsuimaiidasmsanudatiles
(continuous) szrinlsawenawastnuzeete’
Fafunszuiunszasnmsuimsiiianudaiiles
assmaquagthe maufdaninalunegiheddomil

® nam

AAABIRUMSMEIUMST Meleis uazAnLE
fegtuuuzasmauimsssesilasuiiuiidasns
anusatiiaslunsliusmsiiieldnsasusseu
MIYUA qﬂmwmqﬁﬂmmnssﬁuwﬁqlﬂ;ﬁﬂsaﬁuwﬁq
@iy nlsewevialuiuseaduluaiaainu
Uanasauazman: 8 uasimsneunuiatedon
MIMURUIBURE 'wiam'i@ua@'ﬂm%q DAABBINUY

a CAl v Aﬂl ' WQ410
uuaﬂmwaQﬂwi@ua@ﬂaﬂmaLuaqaﬂwquﬂaiq’

Na
msefiumsnasafinanngneduiia: 1wnsevly
Wansusnsszazlasusi miugthe ey
Msuthedasaudululdegeiiuss niam  fin
wadws 9 anagliamsuasglduimateidudas
ﬁmm@iaijaﬂum’sﬂﬁﬁﬁmiﬁgwuﬂaziwu,ﬁ'ﬁq
Mckeehan !

MSUIMNTIAMSALINUIYUUUYBINMTUTITIE L

2AAFBINUULIAAYDY Tudawes
Lﬂ?}lﬂwhul,ﬁ'aiﬁl,ﬁmﬂsf‘n%mwUq 0 @D mshaas
fimsusmssamsludasde g wai ldusmsiams
Lﬁ'mﬁugﬂuuuw%a‘[ﬂmﬂsu (program management)
i aendastuulonerasmbsnuuaziuamauas
WBmsufiandamuiugussan mstamaiendy
Qﬂﬂaﬁﬁ uRET e (people management) 1%
Tnsamuiunsleegeiivse " nEawuaziinny
dailes Ugnia Milnzasmsil whudaliidems
mauniuldaded  waznmssanmsieasums
fada’s 1suazmsUss wenuniany IUAN )
Adpaigalduniin v wdndn st s
2R tEuazATaUAT
e @ufihldtiemsmausgii usw
wazinany 1Easzauniclunmsianiaudle
fym Aemahaueed uswihll 'ms 3y

Suwdidnnazesyans  anuiildnnmsinm
assiliule Wu Lgu‘nqw.f]'Lﬁmﬁ'm%:mmsﬂaﬂﬂéaﬂ
Wemst 3u Handssnnaveathlad und (Paulo
Freire)'? wWslawaunisns sulvaueinau
Tudszinaundaiioda 1in - dreamsmlvnnau
§ unnuumigNAuLasEEUTIINAY 35S
vasunsuiulufions “uwusuuuhifisuiunas
mslianuimsndedunasduluny ndnuas
Inensnszuraumsiasdielinanien 1nsadias
maannmhraslymiimnenduny  noudifen
fuBesmsUanuspsues Paulo Freire fitiiahluld
Fufufiinzasms “wensdienuiluid wnse Ha
lannanuiants: unmsaluazanuinlazeengy
yanafidhnludanssuasmananngluuulums
fnwassll fldhmAasanh Tasmse
wanwasulsy umsalwezenudaiiiu M3 siou

UN

doya  mammuiiieliinams siaude 1hld 'ms
Suenuaszvinlutlymimaasiu  'manauw
Tumsudladam  dmsea wlasiunu uazasdia
Ugiaiiaudladymluviuniidnm il g
thefiAedasludasansmsmiiiumauinmsases
wWasusunnTsawenaluthy wiugihe_sens
ﬁt"a‘mﬂmL%?a%'qlﬁtﬁmmsﬁﬂuﬁqﬁuuazﬁ'u i ey
aamsBeusaansladnindnlunszuiunmsvas
ms@suiimliyaaaldiauninuemsdaieae
waruntdam'®  Beusinnszuiumslulasinisues
m'sﬁ'wmgﬂu,uwmmsu%misxﬂmﬂﬁ'ﬂuw'wu%hi
Tése uwa Zeaee 9 alumsudlatiamanuil
sy Aamsiiiannliy_sosfiduihedass
nﬂﬂuﬁﬂmmw%ﬁmﬁﬁﬁuﬁgu“ e~ 9 i lasu
dayanaiifanlufanssuldilan Jesziouas
laginauas  Jindafuazdadasuaauiay  (self
determination) ¥nliihlU ‘mssansuludaduazda
Fesupsyanady  ganiuiianuAaiiuseiaudy
ol Huiugui °1ﬁ'ng°7iﬁﬂﬂ;m‘sﬁmmﬁﬂmﬂm
maudlatlym ¥ nsahouhudugauldads
fivse nEmwuazitug nsamuan orumsel

12/9/09, 8:27 AM



01

018 IsWeNnUIaM asiia: Umw UA 32 avun 1 (UnsAu-duau) 2552
III Journal of Nursing Science & Health Volume 32 No. 1 (January-March) 2009

fiouadedasld  Seliyaasiimadsuula
Famsfevasaueniinanuiulaluaues sudy
MSL 58 SNWEEIUNA (empowerment) UAUAAD
Tuil @

15,16

WNANYBINTUaNUaD8AULBINMS
Aansauen  AelvnuazUsumsmanuluileade

AN AOINLIRILLDS mumstﬁﬂ'u"]

dal uanu:z
1. msivslusuriaaaisinslgnszuiuns

@

Nedauanmsuuudl quswlunsidednwns

NaUSNIsszezldauruanTsawenuia LUty

]
]

g wlug_sargiduthedelsaEadanguay
Ltaﬂuu%wﬁlu Gl $hat§4 transitional care model
# anndaeRUUSUNMEIasTsNTawsanalnadald

2. dnwdaainieanulszlondueens
U%ﬂ’]iiz‘c’lzl,ﬂg"c’m&humﬂIﬂWEﬂU’lal‘lJﬂ”lu(discharge
planning  outcomes) Toamsly  transitional care
model  nan laiiludasnag AINANNUAIN
aaalsanennaildsunnmanausuimhegihe
u,azm‘sgu,am'aLﬁmﬁﬁﬂssa‘n%mwmzﬂﬁu’%uwmq
“IANLAZIAUSTING W Wy Baensanataee
Tdheams anwzadlsanervna (costs) 805109
ﬂé’ULiﬁ%’ﬂméfwﬁgﬁwm@'ﬂm (readmitted) WAz
nawﬁﬁjﬂmuau%’ﬂmﬁﬂukqwmma (length of stay
in hospital)

naanssuus=mn
wmlauqm;juqmqﬁﬁuﬂwL%@%ﬁttazﬂiﬂﬂﬂ%’]

ﬂaqﬁuqmtgvgﬂﬁmﬁlﬂuﬂg MTUNSEEUI0EN

dlaluanu _sogifinmzduthedess

1an 1samwan

1. AU BAuver®. s189Un1T 159
Uszannse sargludszmalng. wa. 2550.
NTUNNNWIUAT: AU DAUNIEIR

NUNENTINUNT; 2551.

2.

10.

11.

12.

13.

Junitiy  gUsensIar wezems.  aIue
qwn1wwu1ma. ATUNNI: fgmmiﬁuﬁ; 2543.
Mc Aleese P,Odling-Smll W. The effect of
complication on length of stay. Ann Sung
1994; 22: 740-4.
Brooten D, et al. Early discharge and specialist
transition care. IMAGE : J Nurs Scholarship
1988; 20(2): 64 - 8.

Clemen - Stone S, Eigsti D, McGuire SL.
Compr Fam Community Health Nurs. 4" ed. St.
Louis: Mosby Year Book; 1981.

Buckwalter, et al. Continuity of care: The concept
of discharge planning. Orlando: Grune & Strattou,
Inc.; 1985.
Gikow F, et al.
Outlook, 1985; 33(4): 195 - 7.

Armitage SK, Kavanagh K. Hospital nurses

The continuing care nurse. Nurs

perceptions of discharge planning for medical
patients. Aust Adv Nurs 1996; 142: 16-23.
Abstract - MEDLNE

Meleis Al,Trangenstein PA. Facilitating
transition: redefinition of the nursing mission.
Nurs Outlook 1994; 42(6): 255-9.
Lowenstein AJ, Hoff PS. Discharge Planning :
A study of nursing staff involvement. The J Nurs
Adm 1994; 24(4): 45 - 50.

McKeehan KM. Continuity of care : A
multidisciplinary approach to discharge planning.
CV. Mosby: St. Louis, MO; 1981.

Hughes I.Action research. 2000; Retrieved March
21,2000, from http://www. cchs.usyd.edu.au /
arow/ reader/hughes5.htm.

BUWIWITH  TIYAT wazAtlz. SIBNUMTIEY
Faams L Fuwdesnaie L Fu amw
i g lugazuinuluuing. anzweam of
VNINENDEVDULAY, 2550

12/9/09, 8:27 AM



01

UA 32 auuA 1 (Uns1AU-OwAL) 2552 015 1sWENUIAAN ASIA: UMW
Volume 32 No. 1 (January-March) 2009 Journal of Nursing Science & Health n

14.

15.

N30 wou”un LLazﬂmx.qwuﬁ’mqmuLﬁ'a
WaaumwEie sorgluamansiuean
FENEiD. N5 1TRMENENIAM 03 NININENFY
2DULNY 2546;26(3):39-47
lind viadlsa.n1sd usanvasgaaulunis
WA 2NN WINAALAZNAID. BauUAL: MA
IMINGIID 15T 2 A5 AMEWEIUID
M A3 NININGFBVBULAY, 2546.

16.

17.

Reason P. Learning and change though action
research.In J. Henry (Ed.) Creative management.
London: Sage; 2001.

U HSWIATE  wazAnE. SAUETINMS
quagihatanlsanzBuiadanisces ave
AT5aNBIUI9.915 1SAUENBIVIAT A S

UMINENFBVBULAY 2551;31(4):1-26.

12/9/09, 8:27 AM



