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2  PONV PONV 

 n=98)  (n=98) P-value 

n (%) n (%) 

PONV    

None 93 (94.9) 77 (78.6) 0.003 

Nausea 1 (1.0) 7 (7.1)  

Nausea & Vomiting 4 (4.1) 14 (14.3)  

PONV    

None 93 (94.9) 77 (78.6) 0.003 

PACU 4 (4.1) 14 (14.3)  

Post-op 24 hr 1 (1.0) 7 (7.1)  

Rescue anti-emetic drug    

No   94 (95.9) 80 (81.6) 0.003 

Yes 4 (4.1) 18 (18.4)  

 



 

 

 

 

 

 

 

3  

 n Hazard ratiocrude Hazard ratioAdjusted 95% CI p-value* 

      0.012 

 98 1 1 -  

 98 0.24 0.28 0.09, 0.84  

* p-value from partial likelihood ratio test   
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Nonoperative Management of Blunt Splenic injury at Maharat Nakhon Ratchasima

  Chaiyaphum Medical Journal. 2023;43( ):14-26.

Jade Boonyawongvirot, M.D.*

Abstract

This research aims to study the success rate and factor associated with success in treating splenic injuries 

without surgery. Patient with spleen injury caused by accidents that received services at Maharat Nakhon 

Ratchasima hospital within 5 years (2016 2020), totaling 492 cases. It is a cross-sectional study that studies data 

from retrospective medical records of patients. There were 6 factors indicating the success rate: gender, age, systolic 

blood pressure, pulse rate, injury severity score (ISS) and CT grading. Data were analyzed with descriptive 

statistics, z test for proportion and logistic regression.

The results of the study found a success rate in treating blunt splenic injury in 179 cases out of 492 cases, 

accounting for a rate of 36.4% (95% CI: 32.1, 40.8). And it was found that the success rate is closely related to 

patient age 16 55, with blood pressure greater than 120 mmHg, pulse rate over 100 time/second and CT grading 

levels I and II. The factor that is statistically to the success rate is the injury severity score, severity level I has a 

50.00 times greater chance of successful treatment than severity levels III and IV (OR = 50.00; 95% CI: 20.00, 

100.00).

Results form research, the success rate of NOM treatment for splenic injury in adults in Thailand is still 

lower than in other countries. Reviewing the definition of success and improving operational guidelines need to be 

considered.              

Keywords: Non-surgical treatment of patients with splenectomy, Blunt splenic injury.

* Surgery group Maharat Nakhon Ratchasima Hospital

Nonoperative Management of Blunt Splenic injury at Maharat Nakhon Ratchasima 
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NOM 

variable N n of success (% of success) 95% CI of success

Age 

16 55 year 461 179 (38.8) 34.4, 43.3

55 year+ 31 0 (0.0) 0.0, 0.0

Systolic blood pressure

< 90 mmHg 3 0 (0.0) 0.0, 0.0

90 120 mmHg 230 0 (0.0) 0.0, 0.0

121+ mmHg 259 179 (69.1) 63.4, 74.8

Pulse 

< 100 time/second 248 0 (0.0) 0.0, 0.0

> 100 time/second 2445 179 (73.4) 67.8, 78.9

Injury severity score: ISS

1 8 levels (minor) 125 83 (66.4) 58.0, 74.8

9 15 levels (moderate) 112 85 (75.9) 67.8, 83.9

16 30 levels (serious & severe) 255 11 (4.3) 1.8, 6.8

CT grading 

Grade I (< 1 cm) 71 (100.0) 100.0, 100.0

Grade II (1 3 cm) 57 (100.0) 100.0, 100.0

Grade III (3+ cm) 174 (29.3) 22.5, 36.1

Grade IV (> 25%) 101 , 0.0

Grade V (torn & disintegrated) 89 (0.0) 0.0, 0.0

NOM 

NOM 

mmHg 

mmHg 

mmHg 

mmHg 
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Abstract

Patients who use ventilators should consider stopping using ventilators when their symptoms improve. 

This study aims to test breathing after intubation through two methods: pressure support ventilation and T-type 

ventilation.  

Objective: To compare the effectiveness of endotracheal extubation between pressure support and T-

piece modes during spontaneous breathing trial

Design, location, and patients: Intervention research (Observation cohort design) to collect prospective 

data collection in a group of patients with respiratory failure who are intubated and entering the phase of weaning 

from mechanical ventilation. Received treatment at the medical intensive care unit.

Measurement and methods: General characteristics of general data chi-square test, independent t-test, 

main outcome measure, successful extubation of the endotracheal tube, were compared in both groups with Risk 

difference

Results: intubated patients who entered the phase of weaning from mechanical ventilation, 

cases in the Mode pressure support ventilation group, cases in the T-piece weaning group, with an average age 

of ± , ± SOS score at first admission averaged ± , ± respectively. 

Comparing the success of the PSV and T-Piece self-breathing test methods, it was found that there was a 

proportion of Extubation. The success rates were and , respectively. When adjusting for the 

influence of gender, age, and comorbidities, the PSV method had a % CI: 0.00 to 0.14) higher chance of

success than the T-Piece method, but the difference was not statistically significant (p-value 

Conclusion and use: The PSV method of self-breathing testing before removing the endotracheal tube 

has a higher chance of success than the T-Piece. Therefore, the PSV method can be used because it is convenient 

for the operator. and reduce time spent practicing breathing.

Keywords: weaning, Extubation succeed, LOS, ventilator weaning

1 Internist, Nong Bua Lamphu Hospital, Professional nurse Nong Bua Lamphu Hospital

Comparison of Endotracheal Extubation Effectiveness Between the use of Pressure 

Support Ventilation and T-piece Ventilation During the Spontaneous Breathing Trial of 

Intubated and Mechanically Ventilated Patients
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Exclusion criteria: 
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- difficult weaning 
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- tracheostomy
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invasive ventilation 

weaning criteria (

tube hemodynamic stable (SBP -

mmHg, HR < bpm), vasopressor 

inotrope, GCS > , O saturation 

FiO , RR < /min, 

spontaneous tidal volume > ml/kg, RR:TV ratio 

cmH O, secretion 

Spontaneous Breathing Trial (SBT) SBT 

T-piece ventilation (T-piece)

T-piece O supplement 

ventilatory assistance Pressure support 

ventilation (PSV) 

positive pressure - cmH O)

SOS score 

RSBI 

(Rapid Shallow Breathing Index (RSBI))= 

Respiratory rate / TV (

cuff leak test 

48 

ICU

# Rapid shallow breathing index (RSBI) = 

respiratory rate (breath/min) ÷ average tidal volume (liter) 

1) 
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without a continuity correction, the sample 

sizes are

n1 = 

n2 = rn1

T piece 

n = 315

-

- difficult weaning

-

Daily assessment for SBT

- Clinical stability - Adequate pulmonary function

- Adequate mentation - RR < 35 /min

- Adequate oxygenation - NIP 15 cmH2O

- SaO2 > 90% on FiO2 0.4 - VT > 5 ml/kg

   (or PaO2/FiO2>200) - VE < 10 15 L/min

- PEEP 5 cmH2O - no significant respiratory acidosis

PSV N=218

SBT for 30 - 120 min

: SBT with PSV PS 5 or 8 

peep 5 of O2 at Fio2 0.4 

       T- piece N= 97

SBT for 30 - 120 min

: SBT with T- piece 10 LPM

Of O2 at Fio2 0.4

- Extubation

- Succeed

- Re - intubation
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- Extubation
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1.

PSV n=218 T-piece n= 97
P - value

n % n %

0.534

133 61 55 56.7

85 39 42 43.3

, mean (±SD) 60.1 ±17.1 60.9 ±14.7 0.667

, mean (±SD) 57.6 ±11.9 58.5 ±11.5 0.496

, mean (±SD) 160.9 ± 8.5 160.2 ±7.2 0.517

SOS score , mean (±SD) 5.3 ± 1.3 5.2 ± 1.3 0.758

Diagnosis

   Pneumonia 27.5 30 30.9 0.746

   COPD c AE 14 6.4 4 4.1 0.431

   Sepsis 32 14.7 8 8.3 0.199

   Septic shock 22 10.1 13 13.4 0.555

   Stroke 10 4.6 6 6.2 0.853

   MALA 19 8.7 4 4.1 0.199

   DKA 4 1.8 4 4.1 0.337

   CHF 33 15.1 20 20.6 0.765

   Volume overload 28 12.8 5 5.2 0.095

   Alcohol dependence 5 2.3 3 3.1 0.662

   Seizure 20 9.2 6 6.2 0.432

Pulmonary TB 2 0.9 2 2.1 0.489

25 11.5 15 15.5 0.609

18.8 17 17.5 0.875

    177 81.2 80 82.5

Old CVA 12 5.5 8 8.3 0.453

   COPD 21 9.6 8 8.3 0.834

   Cirrhosis 0 0 5 5.2 0.003

   DM 79 36.2 43 44.3 0.210

   HT 85 39 40 41.2 0.710

   CKD 32 14.7 18 18.6 0.406

   Heart 20 9.2 13 13.4 0.319

   DLP 26 11.9 6 6.2 0.157

   Old TB 3 1.4 2 2.1 0.645

   VP 5 2.3 2 2.1 1.000

   AF 12 5.5 6 6.2 0.797

   18 8.3 7 7.2 0.825
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1.

PSV n=218 T-piece n= 97
P - value

n % n %

49 22.5 18 18.6 0.460

steroid off  ETT 51 23.4 22 22.7 1.000

, median 

(IQR)

65 35 -101 69 42 - 101 0.205

wean , 

median (IQR)

2 2 - 4 3 2 - 4 0.013

, median 

(IQR)

1 1 - 2 1 1 - 2 0.281

Cuff leak test 0.094

   negative 0 0 2 2.1

   positive 218 100 95 97.9

RSBI, mean (±SD) 39.8 ±10.5 41.9 ± 12.3 0.112

VAP 7 3.2 5 5.2 0.524

Post off ETT <0.001

   On cannular 3 5 LPM 89 40.8 30 30.9

   On mask c bag 10 LPM 55 25.3 47 48.5

   On HFNC 74 33.9 20 20.6

2.

PSV

n=218

T-piece

n=97

Coef.

(risk diff/

mean diff)

(95%CI) P - value

n % n %

Extubation succeed 211 96.8 87 89.7 0.07 (0.00, 0.14) 0.051

LOS in MICU (day), 

median (IQR)

5 3 - 8 6 4 - 8 0.33 (-0.69, 1.35) 0.529

Pressure support ventilation (PSV) T-Piece 

ventilation (T-piece) Extubation 

96.8% 89.7% 

Rapid shallow 

breathing (RSBI) 

PSV T-Piece 7% (95% 

CI : 0.00 to 0.14) 

( p-value 0.051) 
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(Difference 0.33 (95% CI : -0.69 to 1.35)

( p-value 0.529 )
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Boontham Mothong*

Abstract

Cross-sectional research (Cross-sectional study) aimed to evaluate radiographic index values on chest 

radiographs. Compared with the standard criteria of the manufacturing company Using secondary data of service 

recipients from , a total of images ( images per year), dividing the analysis into periods: year 

using the Mobile PHILIPS digital system and Year use the Mobile FUJIFILM digital system.

Describe data with numbers, percentages and analyze and compare appropriate radiographic ranges with Z-test 

statistics for proportion values.

The research results are divided into periods. In , when using Mobile PHILIPS, it was found that 

the exposure index (EI) value of chest radiographs was within the appropriate range according to the company's 

standard criteria (Optimum at percent ( CI: , and percent ( CI: , , 

which is a large group, had EI values at a level greater than the criteria (Under exposure, EI > while EI values 

were less than the criteria (Over exposure , EI < were relatively small, only percent ( CI: - , 

However, the estimated value of this proportion in the population is estimated. Not statistically significant (p-value 

> and in the years using Mobile FUJIFILM, it was found that the EI value was within the 

appropriate criteria range (Optimum at percent ( CI: , and greater than the standard 

(Under exposure, EI > percent ( CI: - , while percent ( CI: , were in the 

range below the standard. (Over exposure, EI < same as PHILIPS company. Not statistically significant when 

compared in the population (p-value > .

Mobile digital usage of both companies still gives EI values within the standard range that are quite low 

(12.3 - 21.2 percent) and have opposite characteristics in the two companies, with PHILIPS Company having a 

high proportion in the Under group and low in the Over group, while at FUJIFILM Company, the proportion is 

high in the Over group and low in the Under group. This is due to the development of knowledge and skills of 

personnel who use the system. May need to be considered for improvement.

                

Keyword: Exposure Index, Chest Radiograph, Mobile Digital System

*Radiology Department Chaiyaphum Hospital

Research study assessed exposure index (EI) in chest radiographs of mobile units

during Chaiyaphum Hospital
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Quality Improvement of Medical Devices Disbursement in Central Sterile Supply Department with Paperless System, Chaiyaphum Hospital

  Chaiyaphum Medical Journal. 2023;43( ):51-61.

Dokjan Sirirat B.N.S.*, Kittirat Sawasrak M.N.S*

Abstract

Quality improvement of the disbursement process of sterile medical devices to ensure convenience, 

accuracy, and speed is crucial for delivering effective patient care.

Objective: To enhance the quality of the paperless medical equipment disbursement system and evaluate 

the outcomes of improvements in disbursement, the Central Sterile Supply Department (CSSD), Chaiyaphum 

Hospital

Methods: A developmental study was conducted among 88 employees from all patient care units that used 

sterile medical devices. The study tool was a Windows-based CSSD paperless computer program for online 

paperless disbursement. Quality improvement was implemented according to the Plan-Do-Check-Act (PDCA)

process between October 2022 and September 2023. Data were collected using the medical device disbursement 

record form and a satisfaction questionnaire. The data were analyzed using descriptive statistics and paired sample 

t-tests.

Result:  The primary cause of delayed medical devices disbursement is the practice of shipping medical 

equipment and then awaiting a single data entry checkpoint at the CSSD. After implementing a paperless system 

for sterile medical device disbursement, the number of personnel involved in the equipment exchange process 

decreased from 88 to 8 individuals per day, the cost of re-sterilization decreased by 32.2% (equivalent to 56,310 

baht), and the time required for recording disbursement information was reduced by 71 minutes (from 141 to 70 

minutes) with a mean difference of 29 minutes (95% CI: 67.6, 74.2). This difference was statistically significant (p

< 0.001). Additionally, the key informant expressed satisfaction with the paperless system for medical device 

disbursement, with an overall satisfaction level of 82.82%.

Conclusion: The paperless medical device disbursement system is convenient, easy to use, and saves both 

money and personnel time. It increases user satisfaction and enables accurate verification. 

Keywords: Quality improvement, Medical devices disbursement, Paperless system

*  Head of central sterile supply department, Chaiyaphum Hospital

** Infection prevention and control department, Chaiyaphum Hospital

Quality Improvement of Medical Devices Disbursement in Central Sterile Supply 

Department with Paperless System, Chaiyaphum Hospital
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  Outcome of home visit in uncontrolled INR patients taking warfarin in Khonsawan District Chaiyaphum Province.

  Chaiyaphum Medical Journal. 2023;43( ):62- 3.
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Venus Klaprachan*

Abstract

Introduction: Warfarin is an oral anticoagulant with indications for the treatment and prevention of 

blood clots in blood vessels. This medicine carries a high risk, narrow therapeutic index. Incorrect medication or 

improper practices during medicine use may affect the treatment and cause adverse reactions from medication.

Objectives: To study medication problems, knowledge about warfarin use as well as study the results of 

home visits of warfarin-medicated patients who received the services of Warfarin Clinic at Khonsawan Hospital, 

Chaiyaphum Province.

Research methodology: This study was cross-sectional descriptive research. The representative sample 

included total of 30 warfarin patients who received treatment at Warfarin Clinic, Khonsawan Hospital. Data were 

collected by INHOMESSS home visit interview and the form for assessing knowledge about warfarin use 

between July and September 2023. Data were analyzed by using descriptive statistics, number, percentage, mean 

and standard deviation.

Research results: The representative sample had indications for warfarin use due to Atrial fibrillation 

(76.7 percent) and co-morbidities (73.3 percent). Furthermore, the majority were elderly (90.0 percent). Detected 

problems from medication included not being medicated as prescribed by the doctor (60.0 percent) and drug 

interactions due to eating green leafy vegetables more, including herbal women's medicines (36.7 percent).

Additionally, it was found that the representative sample had no caregivers for medication (76.7 percent), 

resulting in taking medicine incorrectly (56.7 percent). Knowledge testing revealed the topics of symptoms of 

blood clots, contraindications or practices for taking warfarin and practices for buying medicine to take 

personally remaining in relatively small proportions (0.0 - 30.0 percent). After home visits, the score proportions 

of such knowledge increased on all topics (66.7 - 100.0 percent) and INR value was in the therapeutic range of 

86.7 percent.

Conclusion and recommendations: Home visits have affected patients' knowledge and understanding 

of possibly influencing practices, resulting in INR values in the therapeutic range. Moreover, public health 

personnel have been aware of the problems, which will lead to the design of concrete solutions to the problems.

Keywords: Medication, Thrombosis, Warfarin Clinic, Home Visits

* Khonsawan Hospital, Chaiyaphum Province

Outcome of home visit in uncontrolled INR patients taking warfarin in Khonsawan District 

Chaiyaphum Province.
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Analysis of 70% Alcohol Concentration at 0, 90 and 180 Days of Chaiyaphum Hospital

  Chaiyaphum Medical Journal. 2023;43( ): .

Krichkumpanat Nakkam

Abstract

The situation of coronavirus outbreak in 2019 made the consumption of alcohol in short supply. Preparing 70% 

alcohol products for use in the agency is sufficient to meet demand and in a timely manner for use. However, evaluating 

the effectiveness of the solution after opening is something that should be concern. This study aims to compare the 

concentrations of alcohol content. After opening the packaging is opened, divide the finished product into 30 bottoms 

of 400 mL cylinders. And place them in different locations with different environment and temperature, and measure 

with an instrument THERMO-Alcohol Meter to recode the result at time 0, 90 and 180 days. Testing by Repeated 

The results of the study found that the physical characteristics of the pharmaceutical of 70% alcohol, such as 

color, smell and PH-value did not change over a period of 180 days. While the concentration of 70% alcohol decreased 

slightly Day 0; Mean = : sd.=0.36, Day 90; Mean = : sd.= 0.36, Day 180; Mean = : sd.= 0.37). 

Friedman test showed that the difference was statistically significant (Q(2) = 12.55, p-value = 0.0019)

The concentration of 70% alcohol decreased slightly over a period of 6 month but still had the quality according 

to pharmaceutical standards for sterilization (more than 60%). The study takes a long time to determine the validity 

period, including comparing other testing methods, and transferring the process to other hospitals or communities as a 

way of development. 

Keywords: alcohol-based cleaning products, alcohol, disinfectant

Department of Pharmacy, Chaiyaphum Hospital

Analysis of 70% Alcohol Concentration at 0, 90 and 180 Days of Chaiyaphum Hospital
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Suchit Sanpao*

Abstract

Objective: To study factors affecting parents' decision to COVID-19 vaccine for children between 

aged 6 months to 4 years with in Chatturat Hospital, Chaiyaphum Province.

Methods: This research is a Cross-sectional analysis. The sample group was personal of 

parents. The research instrument was a questionnaire on parents' decision to get the COVID - vaccine 

reliability approached by Cronbach's alpha coefficient was The data were analyzed using descriptive 

statistics and Logistic Regression Analysis.

Results: The majority of the sample were female 96.0%, had an average age of 29.70 (SD=8.09), the 

sample had a desire to receive the COVID-19 vaccine for children 53.0%. The level of Behavior to prevent 

COVID-19 disease (Mean = 4.22, sd.=0.52) and perception of safety and side effects of vaccines (Mean = 4.29, 

sd.=0.51) are factors affecting parents' decisions in choosing to vaccinate their children. Factors affecting parents' 

decision to vaccinate their children against COVID-19 include perception of risk and severity of COVID-19 

disease (ORadj=1.71, 95% CI=1.15 2.54) and perception of benefit of COVID-19 vaccine (ORadj=1.56, 95% 

CI=1.17 2.08) affects the decision to receive COVID-19 vaccination to children under guardianship.

Conclusion: The study suggests that Factors affecting parents' decision to vaccinate children aged 6 

months to 4 years with the COVID-19 vaccine include perception of risk and severity of COVID-19 disease and 

awareness of the benefits of the COVID-19 vaccine.

Keywords: Decision, COVID-19 Vaccine, Coronavirus disease -2019

* Pharmaceutical and Consumer Protection Department, Chatturat Hospital.

-19 vaccine for children between 

aged 6 months to 4 years in Chatturat Hospital, Chaiyaphum Province.
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Development model of an Integrated Home Visit Services for Diabetes Mellitus Elderly in Huai Koeng Hospital, Udon Thani Province

  Chaiyaphum Medical Journal. 2023;43( ):96-106.

                                                                  Wipada Assana* 

Abstract: 

Action research aimed to study the developing model for Integrated Home Visit Services for Diabetes 

Mellitus Elderly in Huai Koeng Hospital, Udon Thani Province. Data collection was done between March to 

October 2023.

The study found that in the sample group of elderly individuals with diabetes, 60.0% were female, with an 

average age of 68.83 years (S.D.=0.71). The caregivers were also predominantly female, with 66.67% being female 

and an average age of 41.90 years (S.D.=1.41). The multidisciplinary team consisted of 60.0% females, with an 

average age of 35.50 years (S.D.=9.11). Integrated Home Visit Model for Elderly Patients with Diabetes, consisting 

of 4 steps. Follow 1) Self-management, in collaboration with caregivers and professional teams, includes evaluating 

self-care behaviors, providing knowledge, and taking care of physical health, eyes, 2) Setting goals for blood sugar 

control, 3) Planning and implementation in terms of food consumption, controlling blood sugar levels, medication 

intake, and preventing complications in the feet, 4) The evaluation is done by monitoring the HbA1C levels and 

complications when the patient returns to the hospital each time to receive medication. This is done in conjunction 

with self-assessment of behavior in self-care by both the patient and the caregiver. The assessment includes 

identifying problems and obstacles, checking the record book, and providing guidance on proper self-care and 

control of blood sugar levels. After applying the format, it was found that patients were able to significantly control 

their blood sugar levels (p-value < The overall quality of life score was good ± S.D.: ± 

The overall satisfaction level of patients and caregivers was high ± S.D.: ± , as well as the 

multidisciplinary team ± S.D.: ± 

Home visits by multidisciplinary team will help stimulate and promote understanding among elderly 

individuals with diabetes and their caregivers about the importance of controlling blood sugar levels. It will also 

help prevent this issue from occurring continuously and sustainably.

Keywords: Elderly, Diabetes Mellitus, Multidisciplinary team, Integrated Home Visit Services, Elderly Caretaker

* Huai Koeng Hospital, Udon Thani Province

Development model of an Integrated Home Visit Services for Diabetes Mellitus Elderly in 

Huai Koeng Hospital, Udon Thani Province

Submission: October 2023

Publication: November 2023
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Nursing care for glaucoma with comorbidity and phacoemulsification with intraocular lens with trabeculectomy: case study

Chaiyaphum Medical Journal. 2023;43( ):107-123.

Wipa Perdkhunthod, RN.*

Abstract

Glaucoma is the cause of permanent vision loss. Only one treatment is damage optic stopping and maintain 

vision able for lifetime. Important nursing care involve with pre and post operative care and discharge plan

Objective: To study nursing care for patients with glaucoma who have comorbidity and 

phacoemulsification with intraocular lens with trabeculectomy according to Gordon's health model theory.

Methods: This is a case study in a Thai female patient aged 69 years who presented with pain in her right 

eye for 3 days. The doctor diagnosed her with angle-closure glaucoma along with clouding of the corneal lens. in 

the EENT In-Patient Department Debaratana Nakhonratchasima Hospita. Between 27 June - 29 June 2022, data 

were collected from medical records. Interviewing patients and relatives physical examination and special 

inspection. It was found that the nursing diagnosis had been corrected. Sold after 3 days of hospital stay.

Results: The case study patient is an elderly person. Has a congenital disease, namely diabetes. 

Hyperlipidemia. It was found to be angle-closure glaucoma combined with cataract in the right eye.  

Phacoemulsification with intraocular lens with trabeculectomy surgery. Physical examination found right cornea 

is cloudy and mild injected conjunctiva. Visual Acuity test right eye 20/70 PH 20/70, left eye 20/50 - 1 PH 20/30 -

2. Intraocular pressure level: right eye 41 mmHg, left eye 14 mmHg. Take a picture of the retina C: D RE 0. 9 Right 

eye lens NS 3+. Assess patients using Gordon's 11 scales. Three main nursing diagnoses were found: discomfort 

caused by disease pathologies and surgery, lack of knowledge on how to behave and leading to anxiety. and risks 

to the visual system and accidents from falls Provide nursing care according to the planned nursing plan and 

evaluate nursing outcomes. 

Conclusion: Glaucoma patients undergoing surgery Most are caused by an inability to control the level of 

eye pressure. This is caused by complex health problems such as behavioral issues with inconsistent drug use. 

Inability to take care of oneself Lack of knowledge to take care of yourself. Gordon's Health Model It is an 

evaluation of a person's internal and external behavior. Both evaluate environmental systems and social support. 

Good distribution planning There is a support system. Allow family members to participate in patient care. Makes 

patients have more knowledge and understanding about taking care of themselves.

Keywords: Glaucoma, Phacoemulsification with Intraocular Lens, Trabeculectomy.

* Department of Ophthalmology of Debaratana Nakhon Ratchasima Hospital

Nursing care for glaucoma with comorbidity and phacoemulsification with intraocular lens 

with trabeculectomy: case study

Submission: 20 October 2023

Publication: 7 December 2023
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