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Abstract

Obstacles and Needs of First Responders in Northern Region: a Mixed Methods Study

Akeau Unahalekhaka
Faculty of Nursing, Chiang Mai University, Thailand
Journal of Emergency Medicial Services of Thailand 2022;2(1):3-16.

First responders (FRs) are at high risk of infections at work. This study aimed to determine the obstacles and needs
that FRs encounter. The samples were FRs who worked in 8 provinces in northern region. Data were collected using ques—
tionnaires and focus group discussions. Two hundred and sixty-two FRs responded to the questionnaire survey (response rate
of 84.5%). Obstacles faced by FRs included insufficient personal protective equipment (PPE) (56.5%); insufficient per-
sonnel (53.8%); lack of budget for medical equipment, emergency equipment, and transferring equipment (49.6%, 47.7%
and 40.8%); lack of mental support (37.4%); insufficient training (34.4%); lack of communication devices maintenance
(25.1%); and lack of budget for vehicle maintenance (24.4%). FRs’ needs included PPE (84.0%), training and enhancing
skills (66.0% and 64.9%), budget (58.8%), compensation (56.1%), life insurance (53.4%), and infection prevention
guidelines (48.1%). The results from focus group discussions with 106 personnel revealed that the obstacles included un-
clear and incorrect information from patients and their relatives, insufficient and poor quality of PPE, and lack of knowledge
on infection prevention. FRs needed knowledge on disease prevention, observation of patient’s symptoms and self-detection
of infection symptoms, including those from dangerous chemical substances. Support needs included annual physical exam-
ination, immunization, accident insurance, infection prevention guidelines and PPE. Enhancement of FRs knowledge in pre—
vention of bloodborne infection at work and sufficient support and good quality PPE including necessary working equipment,

could help reduce the incidence of bloodborne infection and impact of work-related infection among FRs.

Keywords: infection; obstacle; need; first responder
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Abstract

People’s Satisfaction of the Emergency Patient Referrals in the Situation of the Epidemic of Coronavirus Disease 2019,

Phayao Province, Thailand
Pirat Wongjumpoo*; Tasanamin Ratchatathanarat™**

* Phayao Provincial Public Health Office; ** Research and development center of Security the coast in gulf and Andaman
of Thailand
Journal of Emergency Medicial Services of Thailand 2022;2(1):17-27.

The purpose of this descriptive research was to study the people’s satisfaction of the emergency patient referrals
in the situation of the epidemic of coronavirus disease 2019. It was conducted in Phayao province. The samples were
242 patients and relatives who received services from the emergency medical services in 7 districts of the province.
Data were collected from September 2021 to January 2022. The research instruments was satisfaction questionnaire
of emergency medical services with Cronbach’s alpha coefficient of 0.87. The data were analyzed by using descriptive
statistics and content analysis. The research findings revealed that the factors affecting the confidence in calling for emer—
gency medical services (1669) of Phayao province were the convenience of service (34.71%) and the confidence and
trust in the emergency medical services of private agencies (78.09%). The people’s satisfaction with the provision of
emergency medical services was at high level (Mean=4.12, SD=0.59). The service system, service quality and officer
personality was at highest level (Mean=4.66, 4.51, 4.32 SD=0.61, 0.59, 0.59), respectively. The problems, obsta—
cles and need included the difficulty in contacting the call center was difficulted, absence of identification cards or self
introcudtion among service personnel, lack of confidence in staff expertise, and low cleanliness of the rescue vehicles.
The suggestions for improving emergency medical services in Phayao province were the use of information technology
to communicate in the public and private sectors, and the creation and promotion of volunteer networks in educational

institutions, private organizations and local communities.

Keywords: satisfaction; emergency patient referrals; coronavirus disease 2019; Phayao Province
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Abstract

Factor Related to Outcomes of Out-of-Hospital Cardiac Arrest at Emergency Department,

Nong Khai Hospital, Thailand

Thanaporn Saengsawang®; Welawat Tienpratarn**; Chaiyaporn Yuksen**

* Emergency Department, Nong Khai Hospital; ** Emergency Department, Faculty of Medicine, Ramathibodi Hospital,
Thailand

Journal of Emergency Medicial Services of Thailand 2022;2(1):28-36.

Out-of-hospital cardiac arrest (OHCA) is a leading cause of global mortality in adult. The objective of this study
was to identify factors related to successful treatment outcome of patients with OHCA at emergency department. It was
conducted as a prognostic retrospective cohort study at Emergency Department in Nong Khai Hospital, Thailand. Data were
collected from medical records of OHCA patients who attended the hospital between October 2020 to September 2021.
The data were analyzed by using STATA software Version 16. As for the results, there were 113 OHCA patients enrolled;
and; and the sustained return of spontaneous circulation (ROSC) rate was 32.74%. Females had 4.77 times more chance
of ROSC than male (95% CI=1.43-15.90); and every 1-minute increase in total CPR time reduced the chance of ROSC
by 9% (95% CI=4.60-6.20). In conclusion, improving the chance of sustained ROSC for OHCA patients depends on the
chain of survival; and this study found that major factors associated with successful resuscitation of OHCA patients were sex
and total CPR time. Therefore, based on the results of this study, it is recommended to promote community training on basic

life support program and prompt access to automatic external defibrillator (AED).

Keywords: cardiopulmonary resuscitation; out-of-hospital cardiac arrest; return of spontaneous circulation
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Abstract
Factors Related to the Length of Stay of Critically Ill Patients more than 2 Hours at

the Emergency Department, Chiangrai Prachanukroh Hospital, Thailand

Kittima Potipadcha; Papitchaya Pichedboonkiat
Emergency Department, Chiangrai Prachanukroh Hospital, Thailand
Journal of Emergency Medicial Services of Thailand 2022;2(1):37-46.

Due to an increase in demand for emergency care, prolonged length of stay (LOS) in the emergency department
(ED), and ED overcrowding may occur. The objective of this study was to study factors related to prolonged LOS of crit-
ically ill patients in the ED more than 2 hours. This study was a retrospective observational cohort study design. Data were
gathered by reviewing medical records of critically ill patients who presented to the ED at Chiangrai Prachanukroh Hospital
from July to December 2020. The data included 383 patients who had fewer than 2 hours and 390 patients who had more
than 2 hours in LOS. The data were analyzed by using the exact probability test, t-test, median, IQR, and multivariable risk
regression. It was found that the significant factors related to the LOS more than 2 hours were consultation to the general
surgery department (RR 1.89, 95%CI=1.50-2.37, p<0.001), neurosurgery department (RR 1.67, 95%CI=1.28-2.18,
p<0.001), orthopedic department (RR 1.50, 95%CI=1.11 — 2.02, p=0.008) and laboratory investigation (RR 1.29,
95%CI=1.05-1.60, p=0.017). Meanwhile, inpatient admissions (RR 0.57, 95%CI=0.38-0.85, p=0.005) and obser-
vational room admissions (RR 0.55, 95%CI=0.33-0.89, p=0.017) were found to be protective factors in this study. Thus
the significant factors related to the LOS of critically ill patients in the ED more than 2 hours were the consultation to the

general surgery department, neurosurgery department, orthopedic department, and laboratory investigation.
Keywords: length of stay; emergency department; critically-ill patients
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N 8 (o Gaud figuEu W.A. 2563 SaunTIA
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Scale (GCS) aztauatayailuiasaz drutaya con-
tinuous data (§autsdaiiis) laud 8g ANNOU-
Tafiadun anusuladindisn anudulaiamas
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AULLTNUAIUABUINNMWT 1

fihefifiansfanannmsaadanidhiumsinm
fusuntiasnndulsmennadsnousauaney
wazlASUMIUSSEN norepinephrine 108NN

P vy et [ a 2
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|
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g e iz M
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National Early Warning Score (NEWS)
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g iwA afiaenzeu msdnd
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ﬂ’JWNaNWRﬁ(‘Wﬂ’n\TL’Jﬂ']l,‘ﬁlﬂ‘iﬁ'l‘iil'l Norepinephrine ﬂ‘IJﬂ']il,ﬁEI"lf’JGﬂu 24 mimwmQﬂmﬁﬁm’wﬁanmnm‘mmm
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”ﬂwmzﬁﬁﬂm 1@5uen norepinephrine 1@5uen norepinephrine  p-value
<60 17 (n=114) >60 U9 (n=148)
Huw Jeuaz Huw Ieuaz
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Sasmemela (ASadaundl) (meantSD) 109 (25+7.7) 143  (25£7.6)  0.641
qmwnﬁ%wmﬂ (29fgades) (meantSD) 114 (37+0.9) 148 (37+£1.12) 0.275
FRNONUHUAMS
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Relationship between Time Initial Administration of Norepinephrine and 24-hour Mortality in Septic Shoc

= 1Y) X o vy o < a X ]
Mad 1 anwaziiugiun lvaihaifinnsgannnmsinga (da)

é’ﬂﬂmxﬁﬁﬂﬂﬁ Ta5uen norepinephrine 1@5uen norepinephrine  p-value
<60 W17 (n=114) >60 W7 (n=148)
P Seuas S Sesar
a¥enriiimsande
Tainswu 23 20.18 25  16.89
Y
- szuumaiumela 20 17.54 42  28.38
- szuumateudaane 28 24.56 28  18.92
- FEUUNNLAUDINS 23  20.18 36  24.32
- vl waziilaide 7 6.14 6 4.05
- mzwuunueiiSeluiden 11 9.65 6 4.05
- Huq 2 1.75 5 3.38 0.156
Hamsnzdoluidan
Wude 48 42.48 71 47.97 0.384
5¥0U lactate U880 (mmol/L) Median IQR 2.86 (1.82, 6.11) 3.1 (1.77, 6.69) 0.626
1@5uenadiesead 3 2.63 2 1.35 0.656
MadsnmBueuasa iy (mean + SD) (W) 114 (42+15.87) 148 (93+37.73) <0.001
@htaéﬂnméumﬂﬁﬁmz (mean + SD) (W) 114 (42+20.94) 148 (63+39.65) <0.001
NEWS: National Early Warning Score
1-4 15 13.16 23  15.54
5-6 20 17.54 26  17.57
>7 79  69.30 99  66.89 0.894
GCS: Glasgow Coma Scale
3-8 10 8.77 14 9.46
9-12 16 14.04 25  16.89
13-15 88 177.19 109  73.65 0.830

P v & aa DA e < a A A v . . v a 4 . .
BITNN 2 NAININNAIUN IZ«‘HJ']EI‘VINﬂTJSi‘ﬁ'ﬂﬂﬁTlﬂﬂ1‘§(§l|’§ll°ﬁﬂﬂ1ﬂiﬂﬂ1 norepinephrine MYNITILAIISH univariable LUAS

multivariable risk regression

SNHUNANE Crude RR 95% CI p-value Adjusted RRT  95% CI p-value
msdefiamalu 24 #las 0.89 0.43-1.85 0.759 1.08 0.47-2.47  0.863
seaznuaUlsaNeNUIa* 0.97 -1.45-3.39  0.432 1.09 -1.73-3.90  0.450

ANIBLKA: * Mean difference
i Adjusted RR Tatadzlumsdnm laun e ang 15a5m 520U lactate Twidan szaznmiznuims
Enﬂﬁ%'mx JEZIDNINUIIIEN norepinephrine, national early warning score
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Abstract

Relationship between Time Initial Administration of Norepinephrine and 24-hour Mortality

in Septic Shock at Emergency Department Chiangrai Prachanukroh Hospital, Thailand

Phruetthiphong Pawarachan; Yuttana Kowjiriyapan; Kriangsak Pintatham
Emergency Department, Chiangrai Prachanukroh Hospital, Thailand
Journal of Emergency Medicial Services of Thailand 2022;2(1):47-57.

Septic shock is an important global healthcare problem with a high mortality rate, causing unsatisfied outcome.
The recent survival sepsis campaign bundle 2018 update recommended to apply vasopressors within the first hour to achieve
mean arterial pressure 265 mm Hg for improved outcome. This study aimed to evaluate the relationship between time of
initial administration of vasopressor and 24 -hour mortality in septic shock patients. It was conducted as a retrospective cohort
study using data from 262 adult septic shock patients treated at Emergency Department of Chiangrai Prachanukhroh Hos-
pital during January 2016 — January 2021. The primary outcome was the relationship between time initial Norepinephrine
and death in 24-hour. It was found that among 262 patients, 114 were administered norepinephrine within 60 minutes,
average time to initiate Norepinephrine was 42+15.87) minutes compated to the average time to initiate norepinephrine in
the late group whuch was 93+37.73 minutes (p<0.001). This study found there was no statistically significant in mortal-
ity in 24-hour in septic shock patients [crude RR=0.89, (95%CI=0.43-1.85, p=0.759)]. In conclusion, time to initiate
norepinephrine within 60 minutes in septic shock patients at emergency department of Chiangrai Prachanukroh Hospital was

not associated with 24-hour mortality.

Keywords: mortality, septic shock; norepinephrine
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Abstract

Discrepancies in the Provision of Emergency Medical Services for Fall among the Elderly in Thailand

Thongsakchai Saiphraraj; Sonthaya Saiyasalee; Nittaya Saengprajuk
Department of Public Health, Faculty of Sciences and Health Technology, Kalasin University, Thailand
Journal of Emergency Medicial Services of Thailand 2022;2(1):58-65.

The objective of this study was to assess the shortfall and make proposals for the development of emergency med-
ical services for falls in elderly in Thailand. It was conducted as a documentary research with regard to the prevention and
pre-hospital care. It was found that the emergency medical services for elderly emergency patients who have fallen and fallen
in Thailand is consistent with European operations which focus on preventing emergency illnesses from falling by the elderly,
and emergency medical services are also provided before they reach the hospital with a single telephone number notification
system and uses service personnel including emergency medical dispatchers (EMDs) to receive reports, assess severity, and
then order emergency operations to be assisted by first responders or emergency medical technicians or emergency nurses
or emergency physicians or all as appropriate, and focus on the implementation of local organizations as well. As for the
differences, it is found that in Thailand, it was found that the service model in Thailand uses the Scoop and Run format, but
in the countries mentioned, the service was organized in the Stay and Stabilize format. In Thailand, there was no policy to
provide separate emergency medical services for elderly people who have fallen. There were no emergency medicine personnel
arrangements specifically for elderly people who have fallen, especially like abroad. In addition, there was a lack of a series
of questions by emergency operations payers for the symptoms caused by emergency illnesses regarding the apparent fall of
elderly people that could cause payers to perform emergency operations. Currently the EMD lacks important information to
order support for elderly people suffering from emergency falls that can have severe consequences that can cause death or
disability to the elderly. However, Thai services also have the hallmarks of being involved in the actions of volunteers and
from foundations or private sectors that are not for profit. The relevant authorities should update to have a series of questions
of emergency operations payers. In the guideline on best practices criteria and procedures for emergency patient sorting for
emergency operations, payers can effectively direct the assistance toward elderly people with emergency falls and reduce the
unnecessary death or disability of the elderly. Capacity of personnel in the emergency medical system should be increase by
having knowledge and skills on caring for the elderly who have fall, and should adopt accessible technology. It can be linked
to the existing database system such as the Thai Reefer program, the ITEMS program, in order to effectively help organizing

emergency medical services for the elderly.

Keywords: emergency medical services; elderly; fall
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Abstract

Trauma is a major health problem throughout the world, leading to death and disability. Many resources are being
used to treat traumatic patients. If correctable factors can be indentified, the mortality could be reduced significantly. This
study aimed to analyze the factors association with mortality in traumatic patients. A retrospective cohort study was con-
ducted in adults =18 years old who visited the emergency department with trauma and were triaged to ESI level 1. The
samples were divided into 2 groups: a 24 -hour survival group and a 24-hour no survival group, which were compared by
age, sex, underlying diseases, etiology of trauma, organ of injury, patient transfer method, mechanism of injury, late ad-
mission from the onset, and traumatic scores (including GCS, RTS and ISS). Laboratory studies include hematocrit level,
platelet level, and INR level. The significant factors were analyzed by using univariable and multivariable analysis in a
logistic regression. As for the results, the patients in each group were: the survival group (N=317, 79.25%) and the 24-
hour non survival group (N = 83, 20.75%). After adjusting for factors significantly related to the outcome, it was found
that death cases due to trauma were more likely associated with diabetes mellitus, head injury, GCS<8, RTS <4, ISS >15,
patient transfer time >240 min, hematocrit <30, platelet <100,0000 and INR >1.5. In conclusion, we identified DM,

GCS <8, RTS <4, ISS >15 and INR >1.5 as possible risk factors associated with traumatic patient mortality.

Keywords: trauma dead; injury severity score (ISS); revised trauma score (RTS); Glasgow coma scale (GCS)

Introduction cause of injury in the population between 15-24 years

Trauma is a major health problem throughout the  old in the year 2000.” The World Health Organi-
world, leading to death and disability. The most com-  zation (WHO) has announced that traffic accidents
mon cause of death for people under 24 year is brain  have become the third most common cause of injury

damage. Traffic accidents are the second most common  in the world in 2020.® Each year, roughly 1.2 mil-
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lion people die from traffic accidents. Furthermore,
more than 50 million people get injured or have a
disability as a result of traffic accidents. About 80%
of traffic accident mortalities and 90% of disabilities
happen in developing countries.” According to WHO
statistics, the average yearly mortality rate from traf-
fic accidents in Thailand during the period from 2015
to 2018 is 24,326. This is the second highest num-
ber worldwide. In 2020 this number decreased to
22,491 which is still a high number of deaths. These
deaths are very costly to the Thai hospital system.(4)

The Revised Trauma Score (RTS) is widely used
by emergency services worldwide to estimate patient
mortality. RTS assesses three parameters: neurological
evaluation by Glasgow coma scale (GCS), hemody-
namic evaluation by systolic blood pressure (SBP)
and respiratory rate (RR). A lower score corresponds
to a higher mortality rate. Each of the three factors is
rated on a scale of 0 (worst status) to 4 (best status).*"®
The injury severity score (ISS) is an anatomical
scoring that provides an overall score for patients with
multiple injuries. ISS rates the severity of each inju-
ry per body region (BR). The BRs are BR1 Head/
Neck (include middle inner ear), BR2 Face (include
eyeballs), BR3 Thorax (chest), BR4 Abdomen and
pelvic contents, BR5 Extremities and pelvic girdle,
BR6 External and body surface. Each BR gets assigned
a value from 1-6 based on the Abbreviated Injury
Scale (AIS). 1: minor, 2: moderate, 3: serious, 4:
severe, 5: critical, 6: maximal. The three highest-
scoring BRs A, B and C are squared and then added
up to arrive at the ISS total score:A*+B”*+C?= 1SS.7®
Besides these scores, laboratory abnormalities like
bleeding time and coagulation disorder affect the

mortality in traumatic patients. Coagulopathy is present

immediately at admission in 25% of trauma patients
and is associated with a 5 fold increase in mortality.
Uncontrolled hemorrhage from coagulation dysfunction
is one of the main potential preventable causes of
mortality.(g) There was a statistically significant
difference between the 24 -hour survival and the 24 -
hour non survival groups of patients in coagulation
profiles. Platelet (PLT) <173,000/1, prothrombin
time (PT) >18.7s, and activated partial thromboplas-
tin time (APTT) >31s are associated with increased
mortality with a p-value of 0.001.%?

In Thailand, research was conducted in Phuket
Hospital about the survival rate in traumatic patients
from traffic accidents. The data, collected from January
1st, 2015 to December 31st, 2015, showed that RTS
is positively correlated to the survival rate. " In this
study we wanted to find out which factors are sig-
nificant. If some of these factors are correctable, it
would be possible to reduce mortality rate. There are
multiple scoring systems to predict the mortality rate
of traumatic patients, such as the ISS (Injury Severity
Score), GCS (Glasgow Coma Scale), and the RTS
(Revised Trauma Score).*#%

The objective of this study was to analyze the

factors association with mortality in traumatic patients.

Methods

Study Design and Setting

A retrospective cohort study was conducted at the
emergency department of Chiangrai Prachanukroh
Hospital, a tertiary hospital in the north of Thailand.
The data was collected from January to December
2018.

The inclusion criteria ware a traumatic patient who

was triaged to Emergency Severity Index (ESI) level
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1 and was more than 18 years old. The exclusion
criteria were: accidents from burning or hanging,
patients who wanted to change to another hospital and
incomplete data sets.

For the purpose of this study, the participants were
divided into two groups: those who survived the first
24 hours and those who did not. The goal of the study
was finding the contributing factors that increase
mortality rate.

Data Collection

The data was collected from the medical records
and includes baseline characteristics, underlying
diseases, physical examination, etiology of injury,
patient transfer time, organs of injury, late admission
from the onset, and patient transfer method. We cal-
culated the ISS and RTS scores from the physical
examination, which included vital signs and GCS, we
collected the data from the laboratory, such as hema-
tocrit count, platelet count and INR. After a careful
literature review of similar studies these factors were
chosen and found which factors were used in most of
them.

Outcome Measurements

The primary outcome was finding the factors
associated with mortality of traumatic patients who
were admitted in Chiangrai Prachanukroh Hospital.

Statistical Analysis

The statistical analysis was conducted using
STATA version 12.0 using descriptive statistic
models. The dataset was subsequently divided into
quantitative and qualitative data. The qualitative data
consists of sex, underlying disease, organ of injury
and etiology of injuries. The quantitative data consists

of vital signs, temperature, respiration rate, blood

pressure, pulse rate, oxygen saturation, RTS, ISS,
GCS, hemoglobin concentration, platelet concentration
and INR. Generally, a statistical significance of p<0.05
and no significant interaction between the different
variables was assumed. All results are shown with a
95% confidence interval.

The sample size calculation was based on the
assumed factors that lead to death in 24 hours of
traumatic patients. In the pilot study during November
and December 2017, the proportion of dead patients
was 20% approximately. The two sided O level is
0.05. We used STATA to calculate two sample com-
parisons for proportions based on the factors that should
be affecting the mortality in traumatic patients. We
used INR >1.5, two sample comparisons for propor—
tions. Proportion one =

calculated from STATA, we got N1 = 329, N2 =

0.68, proportion two = 1

66, total 395. We rounded the number of this study
to account for all of these factors, so we use N = 400
in this study. For every month, we randomly chose a
subset of patients from our data set by alternately
selecting one patient and not selecting two patients.

Ethical Consideration

Ethics approval was obtained from the Institution-
al Ethics Committee Board of Chiangrai Prachanukroh
Hospital (EC CRH 018/63). According to the In-
stitutional Ethics Committee Board of Chiangrai
Prachanukroh Hospital approval, the requirement for
informed consent was not applicable because the study
was purely retrospective, introducing no risks at all to
the participants and involved no procedures for which
written consent is normally required. The study pro-
tocol is performed in accordance with the relevant

guidelines.

68 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



Ua =

[ [

Tadaniinasanadedioly 24 Mluslugiheaimen m‘sumssnm”lu‘[ﬁwmmm%m‘smﬂszmgtmwﬁ

9

Results

Initially, a total of 1,196 patients with traumatic
accidents who were admitted at Chiangrai Pracha-
nukroh Hospital and who met the criteria were con-
sidered. Because of the exclusion criteria, this number
was reduced to 1,029 patients. Out of those, 400
patients were selected randomly (Figure 1). The study
group was composed of 318 males and 82 females.
The mean age was 42.91 years old for the 24-hour
survival group and 46.11 years old for the 24-hour
non survival group. The most common cause of in-
jury was traffic accidents of passengers or drivers (326
cases or 81.50%). The second most common cause

of injury was physical assault (47 cases or 11.75%).

Figure 1 Study flow diagram

Accidents by falling were 14 cases (3.50%), and
injury of pedestrians from traffic was 13 cases
(3.25%). The most common organ of injury was the
head at 283 cases (70.75%), chest at 144 cases
(36%), abdomen at 78 cases (19.50%) and pelvis
or femur fracture at 27 cases (6.75%).

It was found that there were many factors related
to the mortality in traumatic patients, as shown in
Table 1. The significant factors (p-value <0.05) were
patients with diabetes mellitus, transfer time >240
minutes, head injuries, higher ISS scores and lower
GCS and RTS scores. Furthermore, Hb <30, platelet
<100,000 and INR >1.5 were found to be significant

factors as well. Baseline characteristics could be found

N = 23,664

Traumatic patients who visit in emergency department in
Chiangrai Prachanukroh Hospital

Data collected from January — December 2018

Triage in level 1 (ESI system)
N=1,276

¥

Age >18 years
N=1,196
1

Eligible patients

n =400

Exclude

Mechanisms of injury include (total 168)
- Hanging = 12

=—Burn=5

- Transfer to another hospital = 25

- Incomplete data = 126

v

y

24 —hour survival group

n=317

24 —hour non survival group

n=383

* For every month, a subset of patients was chosen from the data set by systematic random sampling of every third patient
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Table 1 General characteristic of factors associated with mortality in trauma patients (N=400)

Characteristic 24-hour Survival 24-hour non Survival p-value
Number % Number %
Number of patients 317 79.25 83 20.75
Age (year) <60 246 77.60 58 69.88 0.150
>60 71 22.40 25 30.12
Mean+SD 42.91+18.59 46.11+19.57
Gender Male 252 79.50 66 79.52 1.000
Etiology IPDTA 261 82.33 65 78.31 0.428
IDTA 12 3.79 1 1.20 0.318
Falling 10 3.15 4 4.88 0.499
Physical assault 34 10.73 13 15.66 0.250
Underlying disease: No underlying 279 88.01 71 85.54 0.576
Diabetes mellitus 6 1.89 7 8.43 0.008
Hypertension 19 6.01 1 1.20 0.091
Dyslipidemia 2 0.63 2 2.41 0.192
CKD 1 0.32 1 1.20 0.372
Other 19 5.99 6 7.23 0.618
Organ of injury Head injury 209 66.93 74 89.16 <0.001
Chest injury 115 39.28 29 34.94 0.898
Abdominal injury 60 18.93 18 21.69 0.641
Pelvis /femur fracture 21 6.62 6 7.23 0.808
More than 1 system 100 31.55 33 39.76 0.190
Patients transfer method EMS 63 19.87 17 20.48 0.879
Refer 240 75.71 63 75.90 1.000
Walk in 3 0.95 0 0.00 1.000
First responder 11 3.47 3 3.61 0.737
Trauma score GCS (Mean £SD) 9.53+4.36 4.78+2.92 <0.001
RTS (Mean +SD) 6.20+1.35 3.95+2.05 <0.001
ISS (Mean +SD) 21.59+9.89 31.20+1.28 <0.001
Patient transfer time >240 minutes 103 32.49 13 15.66 0.003
Late admission from onset >360 minutes 100 31.55 18 21.69 0.104
Hematocrit level <30 66 20.82 35 42.17 <0.001
Platelet level <100,0000 18 5.68 25 30.12 <0.001
INR >1.5 19 5.99 37 44.58 <0.001

Remark: IPDTA = Injury of passenger or driver from traffic sccident
IPTA = Injury of pedestrian from traffic accident GCS = Glasgow coma score

RTS = Revised trauma score ISS = Injury severity score
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in Table 1. Through univariable analysis, it was found
that the estimated risk of death due to trauma is im-
pacted by the following significant (p<0.05) factors:
patient with the underlying disease of diabetes melli-
tus is 4.77 with odd ratio (95%CI=1.56-14.62),
patient transfer time >240 minutes with odd ratio 0.99
(95%CI=0.96-1.00), head injury with odd ratio
4.24 (95%CI=2.04-8.15). The scoring system
consists of the following scores: ISS >15 with odd
ratio 18.75 (95%CI1=2.55-137.46), RTS <4 with
odd ratio 17.42 (95%CI=7.79-38.93) and lastly

GCS <8 with odd ratio 10.79 (95%CI=4.82-
24.12). The laboratory parameters that have statis-
tical significance are Hematocrit <30 with the odd
ratio of 2.77 (95%CI=1.66-4.63), platelet
<100,000/dl with odd ratio of 7.01 (95%CI=3.67-
13.96), INR >1.5 with odd ratio of 12.62 (95%CI=
6.69-23.79) (Table 2).

In a multivariable analysis, found the factors with
the lowest overall p-value by far were patients with
underlying diabetes mellitus, GCS <8, RTS <4, ISS

>15, INR >1.5, and patient transfer time >240 min-

Table 2 Estimation of risk of death due to trauma through univariable analysis

Variation Odd ratio 95%ClI p-value
Age <60 1
>60 1.49 0.87-2.56 0.144
Gender Male 0.99 0.55-1.82 0.996
Mechanism of injury IPDTA 0.77 0.43-1.41 0.402
IDTA 0.31 0.04-2.42 0.264
Falling 1.55 0.77-3.08 0.216
Physical assault 1.57 0.48-5.15 0.453
Underlying disease Diabetes mellitus 4.77 1.56-14.62 0.006
Hypertension 0.99 0.36-2.72 0.984
Dyslipidemia 3.81 0.563-27.50 0.184
CKD 3.85 0.24-62.27 0.342
Other 1.12 0.47-3.16 0.679
Organ of injury Head injury 4.24 2.04-8.15 <0.001
Chest injury 0.94 0.57-1.56 0.821
Abdominal injury 1.19 0.66-2.15 0.572
Pelvis /femur fracture 1.10 0.43-2.81 0.845
More than 1 system 1.14 0.87-2.36 0.16
Patients transfer method EMS 1
Refer 0.97 0.53-1.78 0.929
Walk in N/A
First responder 1.01 0.25-4.04 0.988
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Table 2 Estimation of risk of death due to trauma through univariable analysis (cont.)

Variation Odd ratio 959%CI p-value
GCS <8 10.79 4.82-24.12 <0.001
RTS <4 17.42 7.79-38.93 <0.001
ISS >15 18.75 2.55-137.46 0.004
Patient transfer time >240 minutes 0.99 0.96-1.00 0.012
Late admission from onset <360 minutes 0.60 0.34-1.07 0.082
Hematocrit level <30 2.77 1.66-4.63 <0.001
Platelet level <100,0000 7.01 3.67-13.96 <0.001
INR >1.5 12.62 6.69-23.79 <0.001
Remark: IPDTA = Injury of passenger or driver from traffic accident GCS = Glasgow coma score
IPTA = Injury of pedestrian from traffic accident RTS = Revised trauma score
ISS = Injury severity score N/A = not valid data

utes (Table 3). This indicates that those factors are
the most reliable indicators of all the ones tested in

regard to mortality rate in trauma patients.

Discussion
The present study evaluated the risk factors asso-
ciated with mortality in trauma patients who arrived
at the ED of Chiangrai Prachanukroh Hospital during
one year period from January 2018 to December
2018. The most common cause of trauma was com-

monly related to traffic accidents. According to a

global report on road safety, Traffic accidents are
increasing every year in the developing world. Thai-
land has the highest rank for the number of fatalities
from traffic accidents."® There were some studies
about the relation between diabetes and trauma. The
study of Katherine He, et al. on complications and
resource utilization in trauma patients with diabetes
found out that diabetes is a risk factor for adverse
outcomes in trauma patients, such as infection, sepsis,
cardiac complications, acute renal failure, ventila-

tor-days, ICU days and total length of stay.""*

Table 3 Multivariable logistic regression for estimating risk of death of trauma patients

Variation QOdd ratio 959%CI p-value
Patient with diabetes mellitus 7.47 1.97-28.26 0.003
GCS <8 7.37 2.89-18.78 <0.001
RTS <4 5.60 2.23-14.05 <0.001
ISS >15 9.38 1.11-79.06 0.040
INR >1.5 8.83 3.98-19.56 <0.001
Patient transfer time >240 minutes 2.30 1.03-5.12 0.042
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According to the study of Guzman-Matinez A.
about morbidity and mortality of trauma patients with
DM, patients with DM are associated with a two fold
increase in complications leading to a longer hospi-
talization. This indicates that diabetic Hispanic trauma
patients may need earlier and more aggressive inter-
vention to reduce their risk of developing complica-
tions.® The study of Khan A. et al. found out that
diabetic patients with trauma have higher hospital
morbidity from longer intensive care unit stay and
develop more complications, but could not show an
increase in mortality.(”)

While in our literature review, we found much
evidence that points to both morbidity and mortality
being linked to diabetes, the reason why diabetes is
associated with 24 hour mortality has to be studied
further. The association between pre-hospital time and
outcome following trauma has been widely studied. It
is believed that a reduction in time between injury and
definitive treatment (golden period) will increase
survivability.(ls) In contrast, the study of Khan A. et
al™™ from the international Journal of Surgery shows
there were no significant differences in mortality be-
tween patients presenting early and those who arrived
more than one hour later (OR was 0.9, 95%CI was
0.60-1.50). According to this study, the patient
transfer time less than 240 minutes has 0.39 odd
ratio (95%CI was 0.20-0.73).

The most common body region of injury in our
study was the head, followed by chest injuries and
abdominal injuries. Head injuries were present in
66.93% and 89.16% of the patients who survived
and died, respectively. This is in line with other stud-
ies. Severe head injury is associated with both high

mortality and high morbidity.(ls’lg) Nowadays, it is

understood better why traumatic brain injuries often
lead to death. It is not just the primary brain damage
from the destructive forces in an accident, but also the
secondary brain injuries.(2°) Overall, the results of this
study agree with Mahnaz Yadollahi 1 in that ISS has
a significant correlation to the mortality rate of trau—
ma patients. On the other hand, lower scores in GCS
and RTS indicate a higher risk of death in trauma
patients.

This study agrees is concordant the research on
multiple blunt trauma patients by M Ustundag(ls)
established that low GCS and RTS are reliable mor-

, who

tality indicator. The study of Li H, et al® in Hongkong
Journal of Emergency medicine shows RTS was sig-
nificantly better than ISS in predicting mortality of
trauma patients (AUC: 0.93 vs 0.880, p-value
<0.001). This is compatible with our study showing
that GCS, RTS, and ISS are statistically significant.
M Ustundag(m found that 26.13% of the fatalities
had anemia. Specifically, he states that blood loss is
one of the most common causes of mortality in trau-
ma patients without adequate hemorrhage and replace-

ment. This is confirmed by Sarper Tiirker®?

, who
further specified that a loss of 4-5 liters of blood has
a significant effect on mortality. Also, a coagulogram
with INR >1.5 predicts mortality. This is in line with

a study done by Yaun et al.®?

, who found in a mul-
tivariable regression analysis that INR >1.25 was
associated with higher in-hospital mortality. Howev—
er, the patients in the dataset that was used in this
study are all adults. In the future, it would be advis—
able to perform additional analytics on data sets that
contain children as well. Another limitation is that

some causes of death, like hanging and burning, were

excluded in this study. For future work, it could also
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be studied how mortality rate differs in the time

period after 24 hours have passed, for example in the

time period up to 48 hours or more.

Conclusion

In conclusion, we found that the predicting factors

associated with mortality of traumatic patients are
underlying disease of DM, GCS <8, RTS <4, ISS >15
and INR >1.5.

Conflict of Interests

None

References
Heydari-Khayat N, Sharifipoor H, Rezaei MA, Moham-
madinia N, Darban F. Correlation of revised trauma score
with mortality rate of traumatic patients within the first
24 hours of hospitalization. Zahedan J Res Med Sci
2014;16(11):33-6.
Brown TR. Pre-hospital care of road traffic injuries in
Chiang Mai [Internet]. [cited 2020 Oct 10]. Available
from: http://who.int/world-health-day/previ-
ous/2004 /en/traffic_facts_en.pdf
Reinhard E. Traffic facts [Internet]. 2014 [cited 2020
Oct 10]. Available from: https://www.who.int/world-
health-day/previous/2004 /en/traffic_facts_en.pdf
World Health Organization. Review of Thailand’s status
against voluntary global targets for road safety risk fac-
tors and service delivery mechanism. Geneva: World
Health Organization; 2020.
Li H, Shen WF, He XJ, Wu JS, Yi JH, Ma YF. Evalu-
ation of the revised trauma score in predicting outcomes
of trauma patients. Hong Kong J Emerg Med 2013;
20(4):234-9.
Alvarez BA, Razente DM, Lacerda DA, Lother NV,
Von-Bahten LC, Stahlschmidt CM. Analysis of the re-

vised trauma score (RTS) in 200 victims of different

10.

11.

12.

13.

14.

15.

trauma mechanisms. Revista do Colégio Brasileiro de
Cirurgides 2016;43(5):334-40.

Javali R, Krishnamoorthy, Patil A. Comparison of inju-
ry severity score, new injury severity score, revised
trauma score and trauma and injury severity score for
mortality prediction in elderly trauma patients. Indian J
crit Care Med 2019;23:73-17.

Bolorunduro OB, Villegas C, Oyetunji TA, Haut ER,
Stevens KA, Chang DC, et al. Validating the injury
severity score (ISS) in different populations: ISS predicts
mortality better among Hispanics and females. J Surg
Research 2011;166(1):40—4.

Brohi K, Cohen M, Ganter M, Schultz M, Levi M,
Mackersie R, et al. Acute coagulopathy of trauma: hy-
poperfusion induces systemic anticoagulation and hyper-
fibrinolysis. J Trauma Acute Care 2008;64(5):1211-17.
Fawzy A, Lolah M, Ibrahim S, Hassan A. Coagulation
profile tests as a predictor for adult trauma patients’
mortality. Int Surg J 2020;7(1):1-9.

Wongyvatanakij P, Tadadej C, Meyai A, Suriyawongpais—
al P. Relation of factor on survival outcomes among
traumatic patients at the tertiary care hospital admitted
for traffic accidents in Phuket Province. Srinagarind
Medical Journal 34(1):52-9.

Yumoto T, Naito H, Thoriya H, Yorifuji T, Nakao A.
mortality in trauma patients admitted during, before, and
after national academic emergency medicine and trauma
surgery meeting dates in Japan. PLoS One 2019;14(1):1-
11.

Ustundag M, Aldemir M, Orak M, Guloglu C. Predictors
of mortality in blunt multi-trauma patients: a retrospec-
tive review. Hong Kong J Emer Med 2010;17(5):
471-6.

Suriyawongpaisal P, editor. Key facts on road safety
situations in Thailand. 1" edition. Bangkok: Roads Safety
Fund, Department of Land Transport; 2015.

He K, Hemmila MR, Cain-Nielsen AH, Machado-
Aranda DA, Frydrych LM, Delano MJ. Complications

and resource utilization in trauma patients with diabetes.

74

Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



Tadaniinasanadedioly 24 Mluslugiheaimen

16.

17.

18.

19.

PLOS ONE 2019;14(8):1-13.

Guzman-Martinez AM, Garcia-Rodriguez O,
Ramos-Melendez EO, Guerrios-Rivera L, Rodri-
guez-Ortiz P. Morbidity and mortality of Hispanic trau-
ma patients with diabetes mellitus. Euro J Trauma &
Emerg Surg 2018;46(4):887-93.

Khan A, Zafar H, Naeem SN, Raza SA. Transfer delay
and in-hospital mortality of trauma patients in Pakistan.
Int J Surg 2010;8(2):155-8.

Yattoo GH, Tabish A. The profile of head injuries and
traumatic brain injury deaths in Kashmir. J trauma Man-
agement & Outcomes 2008;2:5-9.

Ahmad R, Cherry RA, Lendel I, Mauger DT, Service
SL, Texter LJ, et al. Increased hospital morbidity among
trauma patients with diabetes mellitus compared with
age- and injury severity score-matched control subjects.

Arch Surg 2007;142(7):613-8.

DA

[

AU mssﬂm’lﬂiawmmal,%msmﬂsz‘mymswﬁ

20.

21.

22.

23.

Schwartz GR, Schwartz GR, Mayer TA, Goldman HW.
18-2 Head Injuries: Specific Emergency Department
Management Issues. In: Roth PB, Cohen JS, editors.
Principle and practice of emergency medicine. 4™ edition.
Philadelphia: Lippincott, Williams & Wilkins; 1998. p.
232-4.

Yadollahi M. A study of mortality risk factors among
trauma referrals to trauma center, Shiraz, Iran, 2017.
Chin J Traumatol 2019;22(4):212-8.

Turker FS. Hemorrhagic shock. Clinical Management of
shock - the science and art of physiological restoration
[Internet]. [cited 2020 Oct 10]. Available from: https://
doi.org/10.5772/intechopen.82358

Yuan F, Ding J, Chen H. Predicting outcomes after
traumatic brain injury; the development and validation of
prognostic models base on admission characteristic, The

J Trauma Acute Care Surg 2012;73:137-45.

NsasmMsunngniauwiysunalng 2565 Ui 2 avui 1

75



Factors Associated with 24 Hours Mortality of Traumatic Patients in Chiang Rai Province, Thailand

NGIED)
Jadsniuasanisidedioly 24 ﬁ’afuﬂug”ihﬂqu“ﬁmqﬁLti”ﬁ’unﬁs”ﬂtn‘[mﬂ'lﬁ”'%'umsuau’lu
Tsansnuadaenalszanuassv

= v a’ a ol v =
NINANH UM asIn; 1dH Uasetiaa
NGNNIUITATNTRNAY Tﬁawmmat.ﬁmsmtlszmymsww’
:nsmsmﬂ,LWWI’;gnLﬁuuw’aﬂsxmﬂlwa 2565;2(1):66-76.

manadudiulymgamwiicddginlan suhluganumsuazanuymwammn imslindweannannuneglums
Snwngtheildsunaiu momnsassyadeiudlald fasaansoansanmamaldagann mednmniliiiogussasd
iedensiladeiduiusiusanmadeiiozasihegifmai 24 5l madnmnaildumsdnmndaunds duiums
Tudlvajony 18 Yauliifomenadunasdhiumsinmnitiesnidu Tasldsumsussdiussdu 1 Tussuu ESI agaq
nqugnuilseanifiunguiisaniialu 24 Hiluuaznguildeiiomelu 24 ilus TeswZauidisumnueg e Tsatsziemn
SmaEaImsady aensaasmsunady BmanTswenazasgthe nalnzasmsuneady s1ums GCS, RTS uag ISS
madnw kel fuams loud ssaudinlaase ssauiniadon uazszau INR Tasefiiissaymnalosldmsiensy
wuudhudsidenuazumediulslumsannssladadn flhagnuiseaniusasngy: nausaaiiamely 24 #lus (N =
317, 79.25%) LLaznejuﬁLﬁa%%mﬂM 24 #9134 (N = 83, 20.75%) vié‘fqmﬂmu@uﬂﬁﬂﬁLf“imﬁmﬁ'uwaé'wﬁafmﬁﬁ'ﬂ
ey mstﬁa%‘%mmﬂmsmﬂﬁuﬁuu’;‘[ﬁumn?yju‘lu@ﬂmmem (DM) 21MSNAEURFAsHE GCS <8, RTS <4, ISS >15
nméhagihe >240 il Mdunlaaia <30 1EAEA <100,0000 waz INR >1.5 aguldn1e DM, GCS <8, RTS <4,

1SS >15 waz INR >1.5 Wudadedesinlvgiheatiamedediomely 24 wlug

Ma1AY: MIEEEINNNAUALYA; ANHNTULTIUBINSINABURLKG ATUUY injury severity score (ISS);
PZLLUU revised trauma score (RTS); ALLUU Glasgow coma scale (GCS)

%

= o ,{ a,
Ancakidau: (n3eednd Uuemsssu, email: birdkriangsak@gmail.com

76 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



NssmMsunngniiuuiadsanalng Journal of Emergency Medical Services of Thailand
Un 2 adun 1 wnewn - dgueu 2565 Vol. 2 No. 1, January - June 2022

UNa21UWIAY Special Article

mhmﬂmmmﬂauﬂa"hﬂ‘”mwuu’%ﬂﬁ
NIFUND ﬂamﬂuuuummmwﬂuwu‘n

a S a a
WINNY AD30aN
AguILIRE dninIdeuasriIZImMs Em"lUwuﬂ')SLLW‘i’lffimLﬁmLﬁd?ﬂﬁ

aﬂﬁiaélﬁﬂu: wsfiwg 1850an email: leely575@ gmail.com

JuSu: 30 W.A. 2565 Juudly: 6 f.8. 2565 Jueausu: 13 8.8, 2565

7 1]
unemea

ﬂtymé’wqumw%mﬁuLTJuﬂtymﬁﬁwﬁtylﬁehqmﬂegwmwmﬂuazﬁuuﬂﬁNLﬁugﬁuiunnqﬁmﬂﬁﬂaﬂ
Togwmeiheandwingagamunianionmsaguaas azdaUszam ansual G?iqLTJuz?num:nzjummswﬁqﬁgnﬁm
agllungu@1m i 13 Criteria Based Dispatch (CBD-13) #aainasilumsaausnuasinsaumsiiuimsgihegniau
munsgnganmsunndani@u w.a. 2551 wana 3 MmsUfuamsaniu G?iqﬂ'uﬁqLwims%uﬁﬁqmasmsﬁuﬂm

= =3 3 = LAl =y Yo o L 4 v v = KAl a = $4 Q" = lﬂ'

an@uaudiamsmifiumsligiheanidulasumsite snwnliiuamezanidiy wigihegniduisaguaatianuides
gudamMIMNeauD MNeEdY waznaedwesnndsn MIQLaHLasnIMikdiaNNUaaany 3P safety Ad
a o & v . o . =2 o o & v 13
Lﬂﬂmmﬂaaﬂﬂﬂmgﬂm (patient) YAaIN3 (personnel) azaNAN (people and public) NUaNVNTUADIAEANY
FFaNNana I FNNINelunazuanNIENTNANIUGY AIUY MINGUTTUVUININSUNNERNIAUTNIY
mhzmnLauf\mﬂauﬂmmﬂlwaﬂmiummswﬂmﬂmuwLﬂmwaqmaunuamﬂssaﬂma Usenauag “ssuuynzu
AOMITAULDE” LuumiaiwmwumwunlwqwumumswmmmLLazﬂuwaganquLaﬂqiuwuw aenasmsgazulos
gy Mluszezihszenauna 2eiioIMIngueal waznaINaUNNMITNY Wonsaedany 191 uaz 1669
szuuuinmsmsunnganidulussaznaulsanerua vesgnidululsawenuia wasmshalsanenvadaani
NIZEN

o o w

AR UNIN; @'ﬂwgmﬁuﬁmaé’uﬂaﬁ; izuuu%msmmwvlﬂ’gmau

unin Uszamluunanwasdie wasiuszmnsnilansn

[

Jymeuguandatududymidaglidn 450 Suaundesmuyninsinunnamwainan®
nnguamme wasiivinldudiingaulunngiima  millomandumelaiianyazensuaizuws MM

mlan asameamnsielanssyinUszens 1 lu 4 3z ensene @eahhHeaues M Heauduvsaaainm
lasumansznunnanuiauninmeialaniaszuy  2ee dsnmannuannuanatads laua (1) 213

-77 -



Mental Crisis Emergency Patient Support under an Integrated Emergency Medical Service System in the Area

WestandaauhlifaamsUssamraauuazaag
(2) Tymgumwianialsninng wu Ha1msyuiy
Uszannwasu Tsagutasiguuse (3) anuduihs
MNNNY Y BURMANINENDY MzduauanTym
WENSEMUMNENDY duaadan uaz (4) anulngs
anuesganndamduiusmwluasaunsi lagan
nszdulisuusanniumeldgndasmsaugn an
mﬁwumuamumsniﬂtymqwmw%maﬁmmﬁma
Hhuladendommamaiiaaimsnduaas finmems
SoUszamuazansnal ludsandlneishuan wuh

K daymgumndauaziheinngiesas 20 Azl
Tomanaanuguuss Wuduanadanuies gou uaz
v Y - v v
Fuzueaay gihamariiddidudalasumsgua
Snw udatlsianuasdmsawnsislanaamsaih
Usznalnafigihalunguiiidesmsanudiemiae
WNEN 10 SIUAY waANLNeNTpEa: 8 LINUUNNDY
szuumsgQuasne Fmsngidamagunnials
MO INVNITEN FINaLTDENNEN A
FEUUFUMN S9ANLaELATHINITDIUTEINA NNl
wzdamgumunialiladiwansznuaadigie
i uagssnludand dauauazyaraduludiay

pIMsAaNAay MIzdadszam a1swal u
andazngNeINIININNnsz TR anIsunng
a (2) I ' A
ANy w.d. 2551 nanasindunqu “yie

a2 e I vt v o [ A A

anidu” Wuyaeagzelasuuialuniaiianns
nznuiy Flunduasnadanisdiseiioniams
o g 9 g 3 [~ k4 Y a

mnuasedmzdiay Niludeslasunsdseiiiu
MIIM3 wazMsthuasnweenuviniialany
M3 EETIANIDINITULSPUYBIMTUINAUWS D
amstheiu leagninaglungueimsihn 13 Cri-
teria Based Dispatch (CBD-13) 22907 lumsa
weNUazInS AU IHUIMIHThean@ua N
Y wiheufiansndunsidsunuaniuns-
UNNERNIRAULINNG Aza U fUAMINUMTUNNE -
anRuluasamssuitennemsidulhegnidu

audamsaiiumslagiheaniduldsumsiida
Snwliiunizanidu Fenudemalssdiu s
0M35 MIUTLTANUNU MIAMUAN Qua MIAAGE
deans MIddeaviazuds Msaiaty uazns
ﬂwﬂ'@%’ﬂmwmma@ﬂmqﬂLauﬁy’quaﬂamuwmma
wazlugonumentna® uairusnnamsussdiuda-
uanuazlHsianMuTULTe TINnIvdngasnsiln
ausudahifenudimnzdommsnduaasinussam
TogmmeineeainduGsimsasndessuasms-
SHivanginssy Snneemadessunneiitnuioams
sgmﬁummﬁﬂmsmﬂLﬁumﬂmsvi”nﬂzhamﬁaﬁlﬂgﬂ
daauarlaivannss Gy anuaszninlumsusadi
gonumsal (scene size-up) lagUszidiudeuinaa
sasdonuiiiamaadesauduianudidn Live
anulanansaunulumsendiaiae
nsngumwIalananauliguimsluszauma
wuanuddgesUainegunnie auiinig
MyuaNTENFUYAFIMNIA W.A.2551 el
taannUasadenudantazinndansyeegie
saludsendlng Fangraneatuiiilaanusaay
iRendastumsthdusnmngithedans h wnyana
TNanswnlinandusuaneseausuadiny Tag

eXe Sho

A 35 1T a o 4 G 1T v v
anaguulifiafanUdayae vislifianuiailums

2

€ »

a

aaduladhsumssnnmeauas guutiuainse
wdadhmiinnu i éa vdewtinnudvihi vile
Tiwinnudwihiihdyaeaiiuunliuazdy
suanadhiumadnmnluamuwenadildudeaall
Fathytufiaouweung 84 wiwnlssmaniodu
aouwennafiianunanlumsinmngihedany
mudinganeivue uaswsznetydigumnia
w.A.2562 atiuil 2 Humsduesasdihennms
weunitayala 1 ludennussanitanidayadau
yaaalulzussTonilinlunsle 9 suasihlvie
anuiuisadeasud wisamuFameauniola g

e iesfnneegthauazasaunid NNl

78 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



@'ﬂmgnl,ﬁu?mmj’uﬂa”an"ussuuu%m‘smmwnﬂ’gn l,ﬁuu,uuysmm”n{luﬁuﬁ

o Yla a P [ Y [
annsathgniingdmsaindaintugdihe Wsums
hiasnen laadanunied mevasmsmiiivnuan
W.5.0.§2MWI0 w.6.2551 wulamaayluzy
M3 leadsia aue. winnwwihngsldnsiu
unumrasaulunisihas esudszanalunis
advayumsthathehgmssnem Wudu dums
NUASIE WUNYAINTNNMSUNNELAZENTI TG
§9210003 AN W3 UFUNINIA W.A.2551
dnnuIvinninsienunsadving lvdane
Uszaumsalilinulidaiiias yaainsmeniguas

o @ a wa < 4 & o ]
maslalumsuuanu Wudu ausvmibe wudgm

Ty o Y v L4 d‘

laifisaesugthe Whnthnnadssaumsellumsgua
Hihedang uwashdamwuldaymnslais w.s.u.qe-
MNInaIUsesU wazddiutloanninumsi
duHumalsznzulumsquag idamguninia
wazdany®

Tymitfihedhbifessuumsdnmnilmnzau
udsldGanlgusmsmsunngagnidu iennvae
Tadsuasivanamadiuiendasmimeduanasms
engvINg Mmamuuauszmsuudmauleuns 4o
NNaOIUPUIULALINBYBIYAINT TayrinIg
2DNUULIEULLEMS udenszuumsiilinauduas
daanudaims uislidumsdagihavianguiil
Taymaumnin mademudsaiiusadidailliannwa
waztianalsz AW uannntuS UM A
assvinrsaany lidyananiaunialsn anulig
TumsujuaamsemsluSumssnm saudeganu
neauadiauzaiglle and wasyugu NS
gaumuguuiamegnidulussuumsunndgniiu
dendumsdamaiialufudedihe wudymasud
anuligndasaimsnauangihamalnsdwy invs
wazNNMNUHUGMIRNAY o a;mﬁmmqﬁhigﬂ”?%
110M3UsEaINUIENINTINEI VI UNIIE -
Uigams Wudu Famsazudladymaenan Sy

ARNELHUMIENTEUY aepdgANNTINTBNNNN
madumudszduulenessduma ulswneuazms
Uftanuluiuil aufsssdurueu asauaduasi
APETR AR

amuﬂﬁiﬁcjﬂ'mgﬂtﬁu’inqmqwmwﬁm
whassuuuimImsunnanniiy

soumsaitheanidvingagunwiediGenls
1669 mungueaIMsih CBD-13 (AGNANI/ANY
mMedadszann/ensnel) nnssuumalulagansmea
MU QﬂLau (Information Technology for Emer-
gency Medical System: ITEMS)® 9291 U 2560~
2563 wuiwnliugaiuagedonu Tasfidans
iaadeeetl Uszanadasas 10.1 il T 2560 wu
15,708 T8 vintuiiu 20,936 98 luil 2563 iila
uunemuagumw wuh 3 duuaniinugige
aglumeazusanideavile fe waguawil 9, 10
waz 7 Y 3,932, 2,947 Uay 2,436 TIHMN
$eu dwdueguani 3 wushilge U 645
518 Tagdnwasmlunuluwamemnnniinandgs
lusanaudszanm 4:1 srulvadudsvhaou g
23-59 U savausnilunguiagu a1y 15-22 U Tas
wuanniigagnUmssudumm ssrhadieudumney
wazaAy waznaFuuIwmgaulvuaiaglugnme
fedauiies doRnsanenudanadoiaansda
LLEIﬂ(%QLLGi phone triage, scene triage Loz ED triage
lungugtheaniduinge (Fuas) laamwiiniinng
300ARBINNTIGA TGN under triage 2095jThe
AU (Fdes) Yssnmdasaz 50 dmsu
srznmaud SundanaugaUiimsaniuds
9aLiame (response time) luszazmy Laiiu 10
lawas wussaznmylumsaandjliansgniiy
GaudSundanaaunduguaniige 8 Hlus Gamwdi
1 uag 2

av'smimsuwnﬂ"gmﬁuuw'dﬂszmﬂan/ 2565 Uil 2 avuii 1

79



Mental Crisis Emergency Patient Support under an Integrated Emergency Medical Service System in the Area

il 1 gihsandingagumwinnGenld 1669 nduainmi CBD-13 (mfuﬂa”a/m'wm\ﬁmﬂsxmm/msmﬁ')

58I U 2560-2563 NULUNOIHLNE

45,000
40,000
35,000
30,000
25,000
20,000
15,000
10,000

5,000

Lk wide M5y

4,207 o

11,501 12,838 14,008 A

5374

2560 2561 2562 2563

i 2 gihsan@ingagumwiniGenld 1669 nguainimin CBD-13 (ﬂzfzuﬂa'"q/mnmﬁmﬂixm‘n/msuaf)

3eWiN 1 2560-2563 IuunmuaungunIni 1-12

e 12
e 11
Lue 10
e 9
0 8
e 7
L26 6
Lue 5
Lo 4
e 3
e 2

e 1

1364
1353
2047
3932
2109
2436
1326
963
782
645
1,004
1976
500 1000 1500 2000 2500 3000 3500 4000

80

Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



@'ﬂmgnl,ﬁu?mmj’uﬂa”an"ussuuu%m‘smmwnﬂ’gn l,ﬁuu,uuysmm”n{luﬁuﬁ

Jamuazadassavasihenniduings

gumAnlumsuendeszuunins®

Wihe/and/guu: Jymuszalassnuainsun
fesruuuimamaunndanidunasmainnivang
auluszazdaudalsanentna (pre-hospital) 113 Q’ﬁ
fAngaguAWinauLInIIMIAgNARY/Aatszan/
vawal asnaad lisansnmuauauies wianilas
heauassfpusouinaldaaannm uiastiu
WawivsaauluAsauAI WENEIMITNEAUNAUIN
dgmezund az3dniionuvluiela $Fnliiqaen
wize Fuad dulvngufdymiasiewfugn
astande wazlisudsemuen twnzddnlaiguaus
dhuda Fadas aunaeithnasgumiiiliiiams
Misu 9 dwduauluasauadulvgasianida
wihawgfnssugthe nargnih$e ldeennlvivhesls
n@asNa UNATaUARNLEITMlEnnTTnaathu
LLazﬁﬁﬂﬁmﬁammmmﬁmmL%'flamﬁué'mumgm

]
4 4

LPUNDUNKTNIEALAGNANY FNBUUNUNNEEIN

v
1Tl

Fuldgihananlusgiiau Tasawzgiheiiaed
Uszidieauluasauaiinudsdiouazyalu
wnthulugamy Aenulailinssauaiane g
eznoUBNLTNNEIND: dMWMTalINEiame
manduasyurudvhiftuaaufanulumsiass
anutiemae Juagiulsraumsaiuasdnamnaas
gy dauluaasudedsng wiamhaUfuang
andudasdu (findua) Tndthwlududuusn
uthitdhsauasiiugawduadelifuumams
wianthiiagnetaau Jusgiulszaumsninsanas
fiudmihi Tasdsaasdhluweqandendow
Uanens e mdensiiuldamady Hulwih
waznszguenlFlumsihinanginssn dnsudia
gawdvauiivazin Wgedsalumsdnnsa
wasihiiheusmbdslsmenng Fnissassiiiie
manadu nuslussvhamahdnneneiioms
52UN N3zlaamNTaRNBAUIUIM IR UNMIME

LN ZY

sruumMagua lulsawenua: iainaedevies-
aniululsanenuna gaujiansaniduilasduin

4 4 v = ° [ v ! v
gnievzalvegse winianuindudesdedaly
Tsanenadany issmedadnamuyaanuay

1 1 LAl dd'al Ua o 4
sowenwuasanagthe laansaingnysiaduunliy
v L a [ I Ul 1
aavdvdalsanenunaiany lahazdugihesnalm
W3t HUTEIRTNNINNY AADINMINUUINI
nanamuianalinulsanenunadong tivaifiane
weN?IMINNME logAaaiinansIMRaIU UuRmMs
6199 3NAT) 10 EMT WMWTINUINBITOND
A1 3-4 27l Bansamwnedanluriewnnidu ix
ludedastheaniunedug and @wihi uaz
¢ & o« ¢ v & A D K A
gunsalieseviiaunng anutudnssaunimlvgiase
formsandu ladfives/yuuen wianaaneaiu
dnsugthenguil anulsanenuaianinnive-
{830 UNUINAEiTUABY fast pass (consults
wazaa admitted) 16530637 I sUszauHaNTDLGD
Tosdagthadugudnas udlsawennadilvglid
o thednny (HaemedaNNNNNMENIYAIING
doui sulszan wazUIMIIOMS loedideassnau
NNNUNI nsngamwiaiiulauvalvlsaneruia
Janie Wovaglthadany lumenduiulsinenuia
Fanziasiunndwiavagineegsnssy waz
¢ & o« o & \ 5 & v

gunsoilaIBeNUNNE WU 1w gatduwke Wuauy
taudlsanenuadanennuisazagmelamsguazes
NINFIMWIN wadimsangUuuuusmsgihednny
nnglvduasnemuandnny Jusgiuulemeves
ENemMudasiui 1aglsawenuainnguaum
lumanziusanifeaniiauazmamiie Hszuuzes
MaeIUENSUINNERNEAN InTUssauzaNATe
PENNLITDIUNDINNNIIEIDN 1Y AU JUanS
an@uamnInihaeslamngihaneiivszinsnm
INNBUANAIUAINFY HaNudanguaNaaIw

S = Y <) 3 v
msal dagthedugudnane T8szuy consults wuy

av'smimsuwnﬂ"gmﬁuuw'dﬂszmﬂan/ 2565 Uil 2 avuii 1

81



Mental Crisis Emergency Patient Support under an Integrated Emergency Medical Service System in the Area

FnaMEN walsawenuiadansdiulvagnd
nquasiiumsdidanmeduaay danudeenn 14
nadauienu essuuddalnduashadluszuy
uimsmaunndaniiu duaigtheaniduadunds
avsaiviosnnduiiunannuiums Fianudes

0
NerafinduaNedagiie YaaIns wazAUTBULN

N1308AUNISIUTTUVUIMIMIUNNE
anudmsugiheaniiNngaguaInan
u,uuy‘sm”lm‘ﬂuﬁuﬁ

FNUUMSUNNERNIAUUAING NTNFUMNIN Uz

shiinnulaansssranmsaaulasunuiannssuums
quarthenniduingagumniaiiisimsnduadauuy
ysanmsluituiinsnedailas daud T 2562-2564 Tos
nsstnuManiatunsumMsQuatiawdatihegniiy
Ingagemwinlsznaudefiieiasnnmienu
asAnsfifiunummana léud

1) nauduanseiuianguazeianio fe
Founng wennadang fuavinawitling
MemdenInuinlaglssaunninge/fe
NUG (Mental Health Crisis Assessment and
Treatment Team: MCATT)

2) nguuJuanismsunndaniiv fs uwnd
LFANFNTANEY WENUIAVBIRNRAY YASINT
Uszhauduudamauazdims 1669 gUiIa
mMsluszuumsunnganiiu

3) nguuiamslugaeu Ae dhwihillsswenina-
daEINgEAIWEIUS (SW.F0.) BIENFNAT-
Jasnunerhawaau (auns.) gasnwanu
Uaaadavytnu (g5u.) wnwihguzu iy
B lvathu aa.

1) wiathemeuen wu dmihilugududame
anidiu 191 shaviesit hwihitludiinnu
Ua9NUUazusStIMa s TN 8w (Un.)
19

sruvUIMansunndgnidudmiugihegniy

Ingagumnwiauuuysanmsluiun ladinseidiv

aulu 15 famdethdas nssnsmuaaguawil
1-12 lagdaninhsasdiiivnuaInfanssuvan
wazd key person HSUNAZBUTINAY FINTTINMS3
Gamnulsziiiung wazasiuiinaaunidey Taald
wWUIAA 6 LtevanPeeTEUUFuMW“® (six building
box) ﬁﬂ‘ﬁ

1. MIIAUIMS MFIAUIN I LUsEUUMIUNNE -
anRudmIuEthean@uigagunInanuwuuysen
msluiuil Tesfinalnmstuiedoushu 4 aed
Usenauiianiuaenslises aaudmstlasiu (sec-
ondary prevention) AUWITHUNGNIAEY a319AY
aseviln lignoudidiusnlumsairinasmsih
seiuarilasiuladanszdu unsdaasinudaing
iiaUssifiunNuTuLE waRendandantiiasdudig
nan tiasaa whelfiamsanidu viome
numeuanimemde WensesdeuszuuMS
uwngRniaunaudalsaweIua (pre-hospital care)
Fauduundavauasdimsiania SarunUfla
daudguudanadaslimoudy nssdu 91015
wsiuglumsussifiuanuguus wasdambeUfia
msanidugaiiinsansentismies wazduuzh
dmsuandneufimheUfianseslude daufia
mMsanduiined Tnespuweanmn vunan
113 3P safety mmﬂaamﬁ’aﬁ%éﬂm (patient)
UAdINT (personnel) wazd9AN (people and public)
dmSumsdszanugudiuudane 191 imsiade
anasiwiu mniamadiheanidunduaas Wins
uda 191 fhuddunsn ielssdiuemanianadesou
du duedeiud Uaaens dhmda uaznfy
finmmafihomg dvumbelfianmsaniu
1669 azdmufiamahduiihalulsimenna iweu
saagalulsaneninaguzu Tawenwnamly waslse-
wennagus M Taawenalmemeiivanzaw

82 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



@'ﬂmgnl,ﬁu?mmj’uﬂa”an"ussuuu%m‘smmwnﬂ’gn l,ﬁuu,uuysmm”n{luﬁuﬁ

(in-hospital care) lagvipagniAuraslaaweIIann
seeudpuadaandoniudtheaniiundunas Sauen
Touvdoymamsiaaliifnsdu Sundfian
%’maué’?m@imiﬁﬂu,slﬂsxé’umm‘gul,l,imaqmms
(ED triage) M3Usztiiung@nssunnii (OAS: over
aggressive scale) ﬁl,a'ilwiamitﬁﬂ ER violence 36
FrUUMIUS N AUsEHINLNNE B ansanEuAy
Jounndldaasniar sauns Uszaudenalse-
wennalamanaidluuiinesesiui udagals
Aoy msazliszuuaaenanasnsasiiumsle
agedatiasuaziiiu dasandaunmhvaniiduug
198RINANLNIINANTNANNAUMNTINTZAUTILND
(W) Fefiuthiimuuadhwng WHINNYTNMST
anusIie Wwuauuzlramusnm Gamuuseiliumg
madiiunuRmiumsiannaamwiinussaou
luszaudrnalvifiaysanmsnnaadilunises-
ulilssnouiaanmwiiedan Tossasiuudly
wiasanmsiamidanndasnuuunvasitudin 9
wannil wawnsualddaEnUszns fe madaasu
Tifatmusssumsiauiinveamnmediulunn
526U eauaszaumsmuuaulaue Tlaudeszeu
Uvanmsillunmsandasineuianarafiuwanis
ouwshududanansesumediu Taelanudiszeu
snadlugu Snng szuuusmsgaw Sududas
THnalnnstuLed s U UANENTINMINAUNTZUY
UINISFUMN (service plan) @IFUAININUDE
ssEnda Wasmniidhvinendnlumssiiiums
A MI90anN1HY 8ABNTIINY FAANNUDDA LB
903Z8L1I8150ADE BNNITLUVUINISAINE
daandainuulenaranssnynasIsngy Mala
WaNMSs tA328USMS5L5598@8 (seamless health
service network) L%'auiﬂqﬂwsu'%msé'uwiizé’uﬂgu
afaudeguidmmnssdugs ahamadhaeuims
yaalsznuegama Jusssw uazanamanaey-
’51(”)

2. YAaINs MNeNTaInuszuuuIMINMSUnNg -
anudmsugitheanidigagumuiauuulisesds
wazysanmsluiun Ussnaume 3 nan lasudas

=

nauEMUunan (key person) lumsuseanuizas

q u
< ] 1

w3athaynmadudiinddiums dil

2.1 nguyAmnsTiedasiumsudmaiamsly
MUY HUnNUNIUFIIIVIG laeinvihngy
nulsalifiadaiiguanugumniouaseniandio 2
unanlumslssaudoannmadiuihemsian
AUSYINIULAUNDN 1 (core team) TEAUNNIAUDE
szdug NG anNNENUETMITIMIa Hesaunqy
gifidruieadasnamelunazuannssning
510U 15U d1533 13 Un. 99 naludeudms

vV

JamauasluBalfiia ilasann core team Faafiug
difiumsdenaaszuus ddniums weineiia
sunndays Mivwesiomy Mumainaeiay
anuwsan undavuazglassalumsuud lasls
FouUNUUULGE (table top exercise) WazHDNAIILY
Huishuganumsaisans (scenario) @galsAenNw
dlasmnilshuaninuuendiu ey wasnams
danlen datiu nguyamnadnansuiudadldsu
malsuiauedlviuanudalumsysanmsnu
fifmdasuasidanssuuuimsagnelisosda Jeas
ansaaduenuiwiialinnmaduiiisdan
smdauazhinh dalvgiheanduingaganwia
ansadhieuimsiianzan

2.2 nguyAMNITIAETaItUTAIUENBLSaNS
AULDY ﬁwﬁnqmmﬁﬁmqwﬁwmaﬁmﬁwﬁu’%ms
Jams fwdulsawsuegusunduiiviomdu
AWM War IW.E0. HIUANTDUNUFUMNIAUSE
sawdio ailuvdnlumsiaUssyuduas ousuli
Anug Wannvinwedumsdunnguides a5eany-
assvinuaznIsiaIusINYagNgulunMISLIaUD
ANASMI6N4 1 Mszaznouiiomsnat sasdianns-
Ad1 wasndanaunnmsinn Tasyaansiiedas

av'smimsuwnﬂ"gmﬁuuw'dﬂszmﬂan/ 2565 Uil 2 avuii 1

83



Mental Crisis Emergency Patient Support under an Integrated Emergency Medical Service System in the Area

Usznauaigeaaiasassugulssivyiiy
(aax.) & vaithu/midy snananestlesnusathe
walsau (auws.) gasnwmeanulasanavyiny
(B50.) renanuguLy (a9y.) gaUfuanmsnniu
e (FR) figafnaedmsusvsaausua (aue.)
wiayadd e nns apdviaaulndde i
drufmiasdangn msldsumawannyinusnde
naay (brief for negotiating skill) WazAIIINNG
WeiNT5u (physical restraints) tikaadeanumulaly
mashUfuamshnduduihiissa Tasusadiv
ANNUapadgagNTaUMY

2.3 nguyamNIiigFasiusz LU Mg
T5NeNUaTNIn NNNUNTAMENIPNIAULAENEN
NUINNY lesIaunnduaznenuainny INAY
unndngmansaniduuaznenanzUjiagniy
aullunanlumsaaedadesnunennannssau
FINWHWNINNMIQUaEINGAFTUMWINUUY
l%sasu@iaé'?msi pre-hospital, in-hospital (8¢ inter-
facility transfer lagaguunannisiagiiediu
audnan wazldaanumsalifaymisudulymsiy
Tumawann 2y “wjunasnansmuasenthus”
“prjutheianasgnicdyudslaludina” o
d00AA NN ULKUENSA AN TR TITUFY 28I
20 U Tamjsaamanidons) wnmsddessuy
gumu laamstausznsuiugudnars (people
centered approach) Tumsluamagunn® wuiden
fu gnsmansuntasdmsainiialan AGuwannly
nenssufishuinaudetagiy Anfumsguagumwil
davssmunfugudnans Sufmdasiuanumaon
Suasmadindeuins vimsiiuendiu wasladl
AMMW"?

3. MITAMITLUVLBYAFUAIN FEUUYDNVDY
dihaanduingaguniniafivaraviieaud
Aendios aonfumsuwndaniduwisndldwann
FLUUANITUNAMN IUNNGRNERY ITEMS: Information

Technology for Emergency Medical System Toadly
sruvnuihemaluladnmearsaunaunls
aruayumslausmsmsuwnggniduludszmealng
Eulfnumusamaiiothuszana 2554 aauds
TagtiulaaldFumstiulgauasWannssuunuiia
iU NLATANNTNI0TaNTE UGB
udadalsfionn dawulgmildaansaszygiae
ANRAUNGNEINST CBD-13 NiimslEarsiandio s
dugthedanuduiinemsinmnvidaduenbidaiiag
Feufludasiimaviindasliiuiin faudayaddny
Tumsmaundanssdunlamnalumswannguuy
MIUTITIaNs Uaenu uazdfus szuinnsn-
FUMNWAG NTUMSUNNE LAz UNNUANENIINMT-
Jaanuuasunuunueania Msiemsszuutaya
snsnguidasiiilamananuguuss lungulsndo-
naiinemsinn lasnsugumwialddimsshmauay
Javgudayadthedanniadinguidsiiianu
\Fe9gaaMINaANNTFULSY (serious mental illness
with high risk to violence: SMI-V)"* w1z
Tsanen1nadang 14 wi Adadansugunwio uas
YBMINUATHANINTFIUTBNANITANN BN U
SMI-V luszuuzaya 43 ully (uvlu SPECIALPP)
22nsENTNMHIUE’? Sudunduideaiiesd

Yselalgasianda sw.a. asdidayagNeiiums
A

u

7
hiaterhmsdemauyluguoy drugnangs

219510 wasieaiivayiddannuguussluguay
wsiimaghsameldlasimsluasil dammwanmas
pauiwunungudssannnhiiiedluguiays
o9 3w.a0. drulvadanulugiuuy excel Tu
panfinaed Fudulamawannlumsiamsssuy
doyauaanduidesdhwiu sw.ae. iadugudays
szaulgugilumsveativaywudssnaanming
nuiliendas

4. madamamalulad/in3asila yaasdanuiii
1Hlumsddinvnu Ussnauis (1) wanemsgua

84 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



@'ﬂmgnl,ﬁu?mmj’uﬂa”an"ussuuu%m‘smmwnﬂ’gn l,ﬁuu,uuysmm”n{luﬁuﬁ

Q’ﬂm’iﬂqmawmw%mLLuul%iawiauavmmmﬂu

WU oz (2) aladiiuns, Tooma 2 @ i
amﬁﬂﬂLﬂmﬂmﬁmswmmsvuwmuwmsmmaq

]
P

HONTTUULIMSEUW 1IN MIUTINTTAMS 19
nquiihusneavaniiiendes duaau/Asmsiy
\anu wastAsasiialumsnunudays T adu
Aavieishagematanunus snsdiviaslassluili
iuan fimslimaluladssyidauasngudesi
szuumiaumﬂqﬁmam% (geographic information
system: GIS) Toasn spot maps 1N Google maps
woziHandayassving sw.ae. mbaufiamsdua
wazguisuudunauasdimsdinia tiamaithsede
’iluﬁgﬁ M3l LLawwaLﬂif'}u Application ThaiEMS 1669
lunsudanagnidus ilimbeyfuamsandud
fiamaldis apandastumsdnmaawnsins
Mgy uazardud aanu’® ladszandldssuugi
mssumalumaihsslanmegamw dmsumaday
thugiheluwesinaluulng Janiauasnzdin wu
1 550U GIS aansadaindamsuasiensiivald
mmuaszdunguithelusluuudoyaideniud dwsu
Frelumsdadulaisdumathasa uasnausly
msasiuiidauthuldamsazannuasmad il 6
fiuawwaiamu Police I lert u iuwaUwaiatuduiy
UAUAAIY AT LAUNSUIINTIENUENSN
TuC? Taahidasudangheiiuasing 191 as
enuhiiu iissnauaanuamdanndaldlas
msdsdayadiud e vanawalnsdwd mwehe nan
dawma nldssumisiitiawaluds War Room
Fasfimihildhnanesiubadliinesen 24
Falae wazaslszanunudadimihiidhsnandas
waauasusmsluiui®”

5. audszanaymsaasanugumu giheaniuy
Ingagumnaaiennumeade lasavaaiulval
Jugthedangiisnmnlidadios mem awdums
dugnvdaldmaanio datu suilszanaililums

quatfihenduilmansaysanmafunuiansuazen
i msAnmneseimsaiusuuussinm
50,000 11N SMUMITULARBUSTUL LAZEUD
ek laimadsulasimszasudszanamn
nawmundntssiugumwlussduriasduvdauiiita
auatithedanylugm Tasnamuiifudnmaddny
iasandnusziugumwliunyaaaluiiuiilasds
EINNTEUIUMSHEIUTINMNANINNITDN ANUANE
au wazanudasmszastssmauluiasiu log
sw.a0. vio aua. annsoguslasamaiiiena
arvayuvdssanalunsguagihadnnglugusy
19 grpgnazu “1AsIMIANNTRNERULLUYIANNS
wasHauHNluguy duawie” “lasamswmin
w3atregngusInla.. Wilegihedany dus
Mumwe” “lasanmsguzusinla vuledihedany U
2563 fUAUNUN” hiinnuranUssnugumwuia-
$a (Uay.) dnaeuamsuuimaguarthainny
Gofdlugamu TumsheariudunnGumniene
w Wualdheaiuayuuazdudsunmsiauing
sssaguamiuiiansussAugumwuienanidy
fihedanadadmanguisuiiudasgualnddaiiia
maihdsusmslildadidaiiaddumuau mayson
MIUUszInuUnd uaznaenua g ffefums
WanszuumMIguanguiieasiiilemaiianduna
Toswiznguiihedansiaiuasglimaania
Tosfmhafuayuiiuinaulasenisiiiesa
SHUSYINUNNUWENNBINUGN ) NINWHINAMMN
#ia lugnrudall

6. NNLHUILALFITNIAUIG NMINMUITTUY
Usnmsmsunnggniushuiugihaaniiigagunw
Jouvuysanmsluiuil flasssdamsuimsssun
Tosmsussmanaenssumanannazuun szauiavio
FasauaquivihduammInniinedama
Melunazuannszningssngy asuinlas
Fhemsionie wesddudensnnenssuns-

av'smimsuwnﬂ"gmﬁuuw'dﬂszmﬂan/ 2565 Uil 2 avuii 1

85



Mental Crisis Emergency Patient Support under an Integrated Emergency Medical Service System in the Area

WANIzUUY Szauane sunulegingdine 5Iu
nal#nalamatuindounashiufomasuaas-
nIsuMINaNAMMNIInszaudine (wre.) lag
fivthil fvuadhuans wnms ysanmsenudu
i wuauuzliemUSnm Gemudssiliunamsaiiiy
nuiimfumswanaumwiiodssansulussdy
sune ialiAaysanmannmadlumsdaady
Thlssnuiauamniiaicsu Tessatiuudlavia
Samsiymidaandasiuusunasiuiny g sau
mdssuliAeTaussINmMstdunamnma-
dulunnszdu daudssdumsmmaulamns Tuauds
szaulfuamsdiumsandasiavsonaramunems
nuthududaianiathumadiu TaglFnuiiszau
gnadlugiu ugl wee. andluanznssumsluszau
F1une uinailfiamsnsemstunaeudecasdnly
fessdudhuaniavythuiilaliiAemaduindoud
L?JugﬂﬁsinLLazLﬁuwamsLﬂﬁlﬂuLLﬂaqﬁ%’ﬂmu Wyo.
1auwieSaldudedannznTINmMS VidaAnraynTINMS
wianmsvhnudy TossnnazSandedat wae. e
snihiidueaeulifanuiiduuuuviaiuiihses
Tusseushua 24 wae. Sanuadasiuarlnddaud
wnnnh seativayuliidenaiiilugssuiitany
Nt mMsguagihean@diigagumwinagme
Tonwssatnaiansuundandy w.ea. 25517 iita
MWUANIAIFIU Nann weAsUATRReRuMS
unngRniu quasasanNlaaaneuavgthaaniy
wasfUFTEMS Ussausswhembenuiifedas
mmasguazenzy duaduliasdnsunasasdiu-
fasdudnaniiununlumsudmsiamsidiieliie
anuINdalumsUjuanuumsuwnganiiuig
fu duasiligiheanduldsumsduasasingly
maihdsuinsadienads ey daaniw
NINIFIU I WU AFUAINI (iUl 2)
w.d. 2562 (iaduaintlasiuduguammio muay
Tadsaneaudugunnio WuWaussonmw woz

ANAID9aNsHhe R lATUMSANATBINNMSINBLNS
doyala 1 Tudennusznan assaauiiaanslvidous
iaanansoliiguadiihe suanihlugmsagsmduly
deanlnaadianugy Snmanseas g alely
Uszanangnangentando w.e. 2564°° Uszmeld
Sudi 8 wgeamau 2564 wawsuallumsdszmals
wszsmiaaatuil fe Tﬂﬂﬁnawmmf“{mﬁumi
Uaenu Unulan wazmiuaue@nia 5INBems
ihiadnmuasiuanssonwdaosawia 16
nsgngaglunguaneralsaty wasmsaiiums
mungransudazatiuiunihiiuazsnnazamans
a9dns Mlimstisauldnguanelafienudanadas
iy ﬁﬂﬁy’quwﬂ'muiﬁawmﬂgwmﬂLf“{mﬁ'uml,awaﬂuw
Uszmslimanzanduanmwmsaldagiu aues
HIUNNNUuINgaInanIanilulszanangvae-
enandatiaUselenilumssredauaslinguaned
ssmagluatuiferduadraiuszuy Fanan
113-117 liimassymathtadnmuasmanuy
amwmsdsauudgaamiandio insaunguaaudms
Fansas mathiasnwuasmsiuy Tesfinas-
NITUMTANENUINTNNANNNUN LN AFIUEIIN
fidusnlumssiiunumunandnan Fagihe
gntﬁuﬁﬂqmqwmw%ﬁﬁm WMaNlsANNINY 138
mslgasianda vialamauninnene asag
meldwszminadn w 3 aty Togsatiudglv
fihanguil aansadhdessuuuinsganine
e uhidien wasiivssdnsmw ausansanduan
Wumasdhealumswanndszanea

AaLaUBUUSITIYININIT
1. aouusnmsgzmwlgngi Tsawenuass-
LEEINFUAINIUD MITHMINANANEMN wazdI N
annaszninviun aan./ unuhguzulumsdum
nauidssiiilamaiineimsaniduaduaas las

[

wwzgihedansnsnm lidadias glEasanso

86 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



@'ﬂmgnl,ﬁu?mmj’uﬂa”an"ussuuu%m‘smmwnﬂ’gn l,ﬁuu,uuysmm”n{luﬁuﬁ

wasaNaTINmaNa s ssyiine uaziih-
FrNLABYNBY FINMNATNINTDUUINNYNTY (Y
“Auapuun” waz “Yuduanulaussiasannuaig
wiaaiu s Sefiudsathuguamsiuissmu
endaLilaamdindunnmainm

2. nsumsunasas Tasiiiy gluajinu Jugdane
wWADEH N MN W.a.U. dnvasinasasviasd
w..2457 finthiidnmnenuasuidaudos maiy
gihlumsdans “Audama” Taglimswennslu
ANPU 13U 4aFNANNUsafEITNUY (¥5U.) 138
finduq ﬁagﬂu"quﬁu inluyeaauazUsziiiuany
Uaaads wiaamadunmslumstssauzaanags
WM3BNLATBIE6N5IA 191 Uae 1669

3. nawaaaiumatnasesiasdu mswauulang
Tmauauazasdmsusmsdudiva Tviinsas
Enwaraiuayuliguauiinsdumngduidecia
AduARs uasdiusn/anasmslumaithss Sauasdadi
wlnmaemia Hnm Miudamuiuiu wae.
/aau. /wihit sw.ae. “1a°

4. NNUMTINZIA AITHMTLTIWRUN
LUV “USNMSLaanINgInsAnianduuian e
L@2WANELAYY (national single emergency number)”
Fazteliuszmmuindeimsldagenaiiuas
et Taglidasaasvanaiasnnidudu 1 woeas
fidsuniedaniatsznmatunaunsssauay
551N 191 AU 1669 lumspanmggihaaniduie
aduadsiildnuiuiannnniuithias gmsuens
waluguifuudaunannidu 191 natssne Famsha
wanuasimaluiuil fa Ussifiuamezduanasou
¢hu wandasas Uanans wndeiuililanads uas
hidanginssusasgaduaas e livinaufianms
andusinsaindiamasuazihaslsainenunacaly

5. nangumMnan arsiliuvanlumsinUszyaday
wiathannmadiuiifmdesiunuamansgua
Hihean@uingagunnia iawszananuAaLi

SauWaIn protocol nsasda asmwedsiiiums
A6 3N INTNNIVIAFNTUNIDINIA  Uas
Tsawenunadang Tidmsuiuanduaaudieg aa
szgzIanandeluiawmniiiu laaileda (3P safety)
anulasanswasihe gIiusms uazyanandan
smdaudngasuasaiuayuineinsluns
Wanninys “mawainasndon wazmayndaia
Wy dnssnagNUaane” dmsugufuansgniiu
wazdhwihitdhse weseenuiiula wazanu-
Uananglumsujuanu

6. H1NNUUIANTENTNANTITUFY AITHMIHEN
Fuuasiuiadaumsiauimsdmiugihenniiy
3ﬂfqmqwmw$mLLuuysmWﬂwsluﬁuﬁ HIUAME
ﬂs'mmsﬁwmizuuﬂ%miqwmw (service plan)
Mmgpmwiauazansianio Taamvuaiudzia
Tumsmdudany wiaunsiannuwuniosmniiu
Tifiaasudihenduass arafludiasusnuiasm
Wweiiiiin3asiie/gunsaimsunndiiasiiga tiaan
Thadasauiniiananssduamsaduaaeanniu

7. dinnuenenssumsdanuuazUnuldnu
gnania (U.4.9.) suanadunsaniiunmsluda
wlgguazuuImmamsaiuayuaimsiidiusiu
NNATBUATILAYNYY 1a8aTNANNATEUNUAE
anufuiiazou TWaaadowaziihasamnauiil
Tamadasldmsawiouasdalifioarinanaia
aruayuwIINMIMiumMslany whels uas
ufladymitheifiamamsdennmslmaawio
s'Juﬁy’qaﬁuagmuﬂszmmua:éamﬁmmiﬂﬂgjm'ﬁ
WAl UUAN LA N SO ULDILAZ S UL
qUMN

8. @0UTUMIUNNIRNAULKIZIE ITHNIS
wanne3amneiezensnamslimdsnemenly
Tuszuumsunndgnidudmsumsquartheaniiu
INAFUMWAN (offline protocol CBD-13) ATBUAYN
550U ALS, BLS Uas FR 1¥A50UAN 13 WaguW

av'smimsuwnﬂ"gmﬁuuw'dﬂszmﬂan/ 2565 Uil 2 avuii 1

87



Mental Crisis Emergency Patient Support under an Integrated Emergency Medical Service System in the Area

SINTINANTLUUE TFUNANITUNNE R ALY
(ITEMS) Manansassydilegnidungueinis
CBD-13 Mimsldasande wiadugihedans
iitdun bidaiiies iahdayaluiieneinaun
Tudaulawadaly

9. msanvaywulszanamealanaamudiniy
uimsguagthedanzEaselugurulumswann
FEUUY 13U UNNUBINUTEAUFUAIWUNEG
(ay.) arfuayuuazduaTuNTIAUINTAIITUGY
dmsugiasusstugumwuiendnidudiheions
Fasemnnaduiisnludasgualnddaiinnadngs
uimslildadndaiiiosluguau saunsdineu
NBNNUAHUAYUM ITTNEINGUANW (Fad.) NDINU
aduayumsaNadngumw losfinasrsaguily
fideslumslianug sw.ao. uasunuthguuiar
Tasamawannmaguangadesluguauannomu
i 9 Tegawzgihednnsuazgiheildmsanda

l@N§1381984

1. World Health Organization. Mental disorders affect one
in four people 2019. [cited 2019 August 21] Available
from: https://www.who.int/whr/2001 /media_centre/
press_release/en/.

2. WisNIUYAAMIUNNGRN@Y W.A. 2551, NFHIN-
WLUNY L 125, AoUTi 44 n (a93uit 6 Tunaw 2551).

3. WIEBUYAAFUNINTA W.A. 2551, TYAYUNEN
1@ 125, aoudi 36 n (333udi 20 NUMWUS 2551).

4. WiEBURAAFIMNIN (Rtufi 2) w.A. 2562. T1Ha-
IMUUNE (aN 136, @aufl 50 n (asiui 16 WwaL
2562).

5. wsugh M5nd, aenan Tames, audia 19ned. Mmsiidiu
sfamlamwu’lums@Ltaﬁﬂaﬂﬁmnméa%ﬁuﬁau N8
wuasan saiadamil [Bumadiiia). 2562 [Fudwile
20 N.8. 2564]. UNaNTBNA: http://www.ar.or.th/

ImageData/Magazine/1/DL_10.pdf?t=6366733754

21878284
=Y Cd a a = an QI 4 Y
6. wifiwd @shan, §z d@aye, aysed duau. Wie
ANAUINGAFUNMNINNTIDITEUVUTNMINMTUNNE
qmﬁu‘luﬂismﬂlwﬂ. TFITMINYIVIVINIBUST -

§uMNAN 2561;32(2):69-83.

< a a =

7. nidal Ivauledy, wshing 1336an, Sz Asawa,

q
]

JgAUS PNTU. MITOMIANNFNBNMNTEUVUIMS

q

oN

mswnndanidudmsugtheaniluingagannie wuy
gimmﬂuﬁuﬁ. uunys: HInuUaanITEnIN
aNHITUEY; 2562.

8. dovumsuwndaniduued. udeyaluszuy
AIFUNANT LLW‘V]ETQﬂLau (Information Technology for
Emergency Medical System, ITEMS). uu'wq'%: aoUu-
m’atmm]'qmﬁuuﬁqmﬁ; 2563.

9. wstind ¥3Gan, §5i0y aNINGdIna, 53¢ Asayo,

and Lﬂmqmu. msdnwitadarhdatauauusdu

stuuuInamsunndgniiudiniugiienniiuie

ﬂéuﬂé’ﬁLLUUHSm'lﬂ’]ﬂuﬂ‘izmﬂlﬂﬂ. uunys: diin-
WHUALWHUINNMT FTUMTUNNERNRULINTE;
2563.

10. World Health Organization. Monitoring the building
blocks of health system: a handbook of indicators and
their measurement strategies. Geneva: World Health
Organization; 2010.

11. NBIUIMNTMIINNTUH. MSTULATDULNUN AN TZUY
“u%m'iqwmw (Service Plan) W.¢l. 2560-2564. uuwuﬁ:
dninnulaansensnasIsugy; 2560.

12. NBgNEMansuasukuny S1nNulannssnsN-
ANHITUFY NTENTNANDTITUGY. WHUENSMENITATzee
20 U muans1sedy (w.A. 2560-2579) avulIuls
s 2. UUNYS: NIENTHANTITUGY; 2561.

13. World Health Organization. The WHO traditional medicine
strategy 2014-2023. Geneva: World Health Organiza-
tion; 2014.

14. NBIUSMITILUVUIMSTUMNIA NINFUMNAN. FIU-

88 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



ﬁﬂmgntﬁu‘a‘mmj’uﬂa”an"ussuuu%mimmwnﬂ’gﬂLautmugimmﬁluﬁuﬁ

Foyagihedansifianudsigedemanoanuuuss nEuINNANAL. NTNTINEIMIUazinalulad-

(Serious Mental Illness with High Risk to Violence: SMI-V). asaULNe. 2017;7(2):20-31.

UUNYI: NBAUTMITTUVLIMTFUNNAG NSNGEMNAR; 18, shilnnunanUsznugumwumind. ailaudmanaany

2563. nanUssiugumwuriama thudseann 2563, NJNN-
15. gudmaluladmsaumanazmsdaans diinnulda AuAT: HUNUMANUTEAUFUMWUINANG. 2563.

v Y v ul Q“ = L% 3 a
NITNITNIFITUHY. s:wﬂawagamumsuwwﬁuaz 19. ﬁzyiyw WosENG. ﬂ"liﬂf‘l‘t*}"lLLaxWWﬂ'\;&ULLUUﬂWiW’ILuu

515042 Health Data Center (HDC). Wuny3: ehinanu- PUNHUAMNNWTTINT2AUSINBYDIENBLA DY
UannsenINasInge; 2563. AIFNY WHINATAZINY. NINTINMMNTIEITUFY-
16. WN5AN3 28918 wazeIAua saviv. msuszandldszuu BUYY. 2021;3(2):40-53.

passumalunuamsgy. NINEIeTEINNEE- 20, WIIFURNP IV IFUSTUIaNQURIBELENA W. 6.
WENUIAUAZMIINTTUGMALH 2019;6(3):229-36. 2564. IBNINYLUNY 18X 138, #BUN 73 N (A1IUN
17. 53wad danumw, suiand ngadiy, 505 9xga. M3 8 WOAINEY 2564).

NN WBUNILATUNBDDBEI VS US DI AN NTIYLYED

Abstract
A Mental Crisis Emergency Patient Support under an Integrated Emergency Medical Service System in the Area

Porntip Wachiradilok
Bureau of Research and Academic Development, National Institute for Emergency Medicine, Thailand

Journal of Emergency Medicial Services of Thailand 2022;2(1):77-89.

The mental health issue is considered as important as physical health and is in the increasing trends in all parts of
the world, especially the mental crisis emergency patients with manic symptoms and psycho-emotional conditions. It is con-
sidered one of the symptoms that are classified in the Criteria Based Dispatch 13 (CBD-13) for screening and prioritizing
emergency patient services according to the Emergency Medicine Act B.E. 2008 Category 3 Emergency Operations. The
content ranges from recognizing the state of emergency to providing treatment for emergency patients and cures for emergen-
cies. However, patients with manic episodes are at a higher risk of self-harm, hurting others, and destroying the environment.
Safety care must be taken based on the 3P safety framework (patient, personnel, people and public); and therefore requires
multidisciplinary cooperation both within and outside the Ministry of Public Health. As such, the development of an emer—
gency medical service system for mental crisis emergency patients is based on the principle of collaboration from all sectors.
The related stakeholders are seamlessly connected, consisting of a “self-management community system” that focuses on
raising awareness of the community through screening and returning information on vulnerable groups in the area. This will
set the community standard both in the surveillance period before having the symptoms, during mania, and after discharge
from the hospital, as well as connecting 191 and 1669 hotlines to the pre-hospital care, in-hospital care, and appropriate

inter—facility transfer to the definite hospital.

Keywords: mental health; mental crisis; emergency medical service system
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Correlation between EMS Service VS Case Covid-19 Positive = 0.8614, p-value<0.001**

94 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



il”amuamﬁmmiamumsm’qnLﬁuﬁtﬁmmﬂ‘[‘smwmwmq UNSEUINNITUIHITIANISLSA COVID-19

FayamsnavaussiuiEesihelaia 19 fiande
ssuumaunnggnidu (BMs) luitufingummwamnuns
wazihiszmalng dlduiiilagihelaia 19 &
ﬁwuauLﬁnﬁu (mw‘f; 3) msmauaum%’m‘%m@'ﬂm
Tada 19 THnamnnd 1 il usadldiuidu
fthelaia 19 Aiaiu e liszuumaduiosas
EMs lLildawanasyiu Gedadanailaasions
nuumsiviialuaaumanigniduiianafiatiudn
lusnan

dayamshaeithelaia 19 lUdwisannifiuees
Tsawenna drsszuumaunndgniduluiiud
ngumwamnuaswaaslidiuh dadnugihalse-
Tin 19 diniiu msldnahdegthelugiasgnidu
1dnannnni 30 ndl waasliiduhiihalada 19
fhuunn ldssuumaihawesssuy EMS la
aansamldmuanasgu fdedanaiasiong
nusumsiviialuaoumaninniduiienaiiaiudn
Tuswan (Mnd 4)

2N 3 ﬁayamsmauaua\ﬁ'm"ﬁaa;jﬂm‘[ﬂ?m 19 ﬁm@i”’;ﬂswummwwﬂ’qmaﬂuﬁuﬁngqmwumum

EMS Service VS Case Covid-19 Positive
among Bangkok metropolitan area

U LR B, TEDOASE DTS IS e M et OOWID

Month

Yoar

Time

P o o 1w a v o a = v '3 a X A
MNN 4 ﬂaa&aﬂ'\su’]ﬂﬂ%ﬂjﬂtﬂ)m 19 vlﬂﬂﬂﬂaﬂiqlntﬂuila\itiﬂwaﬁ‘lj’la‘YIN'wnEI‘S:ﬂJUf]"I'iLtW‘YIEIQﬂtauiu‘wu‘n
ﬂ?ﬂt‘"wuﬁ'\uﬂs

EMS Service VS Case Covid-19 Positive
among Bangkok metropolitan area

— e — s

it 10 (R T T s Cane SO

mmu{mm

¥
]

61-QINQD SeSED pauLyuc)

o a a aaa-

EMS Service
5

a ' ! o o
NsasmMsunngniauwiysunalng 2565 Ui 2 avui 1 95



Recommendations for Emergency Management of Severe Communicable Disease — Lesson Learned from COVID-19 Epidemi

Foiu nmssdunurasaatunsuwng
anduuieend Tuamunsalnsunsszuazedlse
Tada 19 azvieuliiumsihdsthalade 19 1
Snwndalsamennadne g SudeilinadssTomdiia
Waantn wsshegegihaunduliaansowh
Sumssnwlulsanenunald esnnlifiiiswasdse
WeNNRI93Y (Mniidayaiimununnmsduaa-
SuasrhuszuuUsTana 300 e fiieanicluay
whifiansnsagnsumssnsnlulsamennaldmely
navnilirdanndsws)

aotiumsunndaniduuiemiasuuviaiiiy
umnnmsiiduiinlumsquagiheii¥nmiasil
11U (52UU home isolation) lagmslHtA3aeN8 L
70U UANITYNAUNLAY Special COVID-19
Operation Team (SCOT) fiununahaeylumsdaih
deengnn nafat deoendauligthedeiithy was
aJauuT,ﬂmﬂw%amﬁfuagumﬁmé’qquﬁ@u,ap:jﬂaﬂ
home isolation 8% community isolation Togviine-
Ufiamsmuszndlng welégiheleda 19 16
Bhasusmsuarmssnmathamauasriiey

Halauauu
1. UsznalnaasiimswannuasMmvuauums
Tumsudmsdamsaaumsalaniduiiiann
Tsasznaguuss Tagnsh home isolation (Uu
anmanilsiiashvuaunmeidanu ms
MuuanasTILEaIMIguagths nadhums
$nw quandie dian uardunadan T

N15AAAINDINIIAIBIzUUB DU LS D
Tnsdwil iilesassusmumsainnidusuunssil
afazulusnae

2. Usznalnamsiiulowaiiamvuauums
msl#eaniau ndgunsaimemauwndi
fufluiithudiasassusmumsoiniaudie
finainduluainag

3. Uszinalnaasmvuansnennsnamsunng
T nudaFinaideidsadulssma
iielFlugmumsainniduviadeidd aud
fepandiau fienshmstssfiuamudaims
mslamamemsunngluaarumseignidy

NEITANDY
nulsafiadagudlvni nduwaunimnislsadada.
sonumsailsedaalialalsin 2019 (COVID-19)
nasMsnssage wazlymalassemsdesnumiugu
Tsalugidums [Bumasiii] 2564. [Huduiile 14 w.e.
2564]. Lméﬁaga: https://ddc.moph.go.th/uploads/
files/2017420210820025238.pdf
WHO Rapid Evidence Appraisal for COVID-19
Therapies Working Group, Sterne JAC, Murthy S, et al.
Association between administration of systemic cortico-
steroids and mortality among critically ill patients with
COVID-19: a meta-analysis. JAMA 2020;324:1330-
41.

Li H, Yan B, Gao R, Ren J, Yang J. Effectiveness of
corticosteroids to treat severe COVID-19: a systematic
review and meta-analysis of prospective studies. Int

Immunopharmacol 2021;100:108121.

96 Journal of Emergency Medical Services of Thailand, 2022 Volume 2 No. 1



zi”aLauanwsﬁhnﬁamunﬁn{gntﬁuﬁtﬁmmﬂkmamm@mm UNSEUINNITUIHITIANISLSA COVID-19

Abstract

Recommendations for Emergency Management of Severe Communicable Disease —

Lesson Learned from the Emergency Medical Service Management of COVID-19 Epidemic in Thailand

Pongtorn Kietdumrongwong
National Institute for Emergency Medicine, Thailand

Journal of Emergency Medicial Services of Thailand 2022;2(1):90-7.

The epidemic situation of coronavirus disease 2019 (COVID-19) in Thailand was severe and the spread was rapid
in 2021 with the daily number of infected people reached 9,635, especially in Bangkok and surrounding areas. As a result,
hospital beds were insufficient for COVID-19 patients. and severely affect access to treatment services. This was especially
true in patients with severe symptoms whose number was increasing resulting in overcrowding in emergency rooms. Min-
istry of Public Health of Thailand established field hospitals and hospitels to keep the group of patients who were in good
condition (the green criteria) but it was still not enough to support the number of patients. The final plan for dealing with
the epidemic of COVID-19 was to advise COVID-19 patients to stay home (home isolation or community isolation), and
formed multidisciplinary teams of health professionals from local hospitals to provide advises on the care. Such approach had
greatly reduced the congestion. As a volunteer physician in the Primary Care Hub project “ComCOVID-19 FM CoCare”, the
author had observed and took note of multiple interesting issues which could formulate policy recommendations to improve
planning of emergency medical response for communicable disease in Thailand which focus on home treatment and logistics

for medication, medical supplies and medical equipment to the patient’s home.

Keywords: lesson learned, coronavirus disease starting in 2019 (COVID-19); emergency management
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Emergency Preparedness and Response for Mass Gathering in Thailand: a Case Study of the Royal Funeral Ceremonyj
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Abstract

Emergency Preparedness and Response for Mass Gathering in Thailand:

a Case Study of the Royal Funeral Ceremony, 2015-2016)

Anuchar Sethasathien
Office of Thailand Fund for Road Safety, Department of Land Transport , Ministry of Transport, Thailand
Journal of Emergency Medicial Services of Thailand 2022;2(1):98-110.

The objective of this article is to describe the mass gathering (MG) management of more than 13 million people
who came to pay homage to King Rama IX throughout one year. It was conducted so well that there was no catastrophic
event including no deaths in the field. Lessons were taken according to the principle of managing major incident in case of
MG that in some cities even trampled to death. It focused on medical readiness that could be integrated into the management
structure of other partners, at the government level, the army, and the level of workers in the field. Innovation and the findings
from National Institute of Emergency Medicine that worked as center for supporting emergency management service (EMS)
personnel from many provinces. Preparedness and continually meetings to adjust the management plan were key factors for
the success, being able to insert the EMS team members walking into a matrix grid with the people to provide water and
quick access and support when emergency occurring in the field was an important add-on factor. While the cooperation of the
people with respect & love for Rama IX was the basis for easier management, all were considered to be a legacy for academic

stage of dealing with the future MGs.

Keywords: mass gathering; management; medical preparedness
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