’)’liﬂ'li%‘lﬂﬂ’liﬂ'lﬁ'ﬁm&!’ll
oy o a
U 25 auun 3 NHNIAN - NAUIBU 2559

Journal of Health Science

Vol. 25 No. 3, May - June 2016

dwuseauauu

[

rd
ne wqauﬁ'ﬁj We. .

f
7]

Original Article

m'sw‘”wmqﬁaﬁuﬁwsiaﬂmﬂﬂimwwmm'ﬁ
TsaneuafI szt

NANIIITNIIN 3 Isenegnunaasaziny

UNAREa

o

fihadnildsumsldas Nasogastric (NG) iilpssinsaNtashdasnnn Iz IS Tosdaage-
wanadnilg iy ﬁnwuﬂm}mms%"ﬁmﬂsazt%autéaﬁw Hianausuniu winldanansatauniarhianssw
99 16 USnaseasgawanadin anmwgedu mesdunauazmstiufineasmaniumsiszanamsloslaii scale
dudiie dafufisedeldwanngslahdesnnnssmzarmsuuulmiiifivssdnsmwanniu wasitaciy
enudiswelazasgihauazand Wmihi lasvhmsdnmluhadaugmen - funes 2557 Tufihedldsy
msldas NG daasge $1uu 20 18 waligihauazand dhnihil aeunuudeumulsziivanufionsls
vavug 20 M8 IFadarnuiuaiosaslumsszifiune wamanaasswuh msldgeladindasmnnszing -
awnsuuulvilinumshisumnaasiiveu fihaminsoiduuanifnssuld mansouant3anm content
Idgndasdosas 100.0 fthauasapdewaladamslizasas 95.0 wihildauatianuiewala Sesas 90.0
paunuuuvlvaidialallnnaes Wnmansarhianssuld dhwmihiidausdanausstuiinU3ina gastric content
Toail scale vandaau udwudaymgeld NG content wasLiiu content laisnany Jelawaundunsziih
iieldnesasiu gastic content fthauazandnnaufenuiswalaistivnnidy udiifeddada madoms
NG wad 8 1ihiugailasanngnisasdu gastic content N dasuddamilaamswumealinanssay vl
unzennIviioudAn uasans NG sunasutihadasusudanauifiesduiiuniugisaeu gastic content #1903
fimswannealy

A1a1ARY: 991ld NG content, 9IUIIUUTUIZAIN

unin

vayithaninsgnssy 3 lwenwasiauny v
msuimagthedinang 4-14 ¥ Aifidammenans-
nanTan Aasnssunssgn wasdasnassumly e
Tunagihaninsngnssy 3 Jelalamanenunagihe
fauuazudsidamedasnssuniliuazlug e
nansgnsaniidasldfumsinmnlasmsldas naso-
gastric (NG) Lﬁa‘szmﬂauuazﬁywsiaﬂmﬂﬂimww—
219135 (NG content)® Fandudilaldsne NG az

Fasdamaatgawmaiinassuaiedanauiana gas-
tric content ﬁszmﬂaanm (m‘wﬁ 1)
nnmslFnuinwulamelahdasnnnsz-
INEDINIUUUGBMIIWAEAN M ITaFuTas-
Wawdathaasdihe ml¥daeuliguans e
nausumumAUmgihewasanafiandeugua 52y
mgthedufiagunalndides uazaraiomsuns-
nszneuandelanld vasgthauauiuge NG

content vhldnniaasinaz glisrsnn® Jahld



MINBNGITBIFUNLDLNNNTNLDINS LSanenIaaTasiny

Y a a e ¥V o ] 4
gihauazandiaanuninamnsaesszlalilduey
nugawara@niild NG content gthelianansatay

G o a 1 YV kd kd Y N [ 1
wiarhnanssnen g ldmundasms desldliadugeld
NG content 8800 tantiaanuiisnihauastu-

4 ‘d' kd o U a 4 4 ‘N' A a

@NA29gNNANAINTIN LMK QuatedLia
anueeennuaunzldaugeld NG lud tiasann
wanawasaageiiarviunzenn nznadaaeld
NG aqpuapdldwaamasiuranaasaelaanums
PFUNNEBNDYaIReld NG content Uas MITELNE
NNz IENTa NI NI IAUBY
PNWAFHN FNMWEU MIFUnaLazMITUNNYBI-
wandumsUszanamslaglail scale Wuania
mlimsUszanamsyasuaazyaaauaneneny Lo
tuiinilauiueu

4
o ]

mMsAnwmiliingUuszasdiiaimungaldindas

9
=

MNNTEINILDIWISLUU TN N HUSEENS M Nd was
Jasnudamn ldfdssasdniiaanmsidgeld-

q

heasuuunlu

ao =
ADNIIANY)

1. FuAudeyanng udayacie g 2adnaena )
wu Wy QI M 4 8. Tufthednedsulm
lajgzon waswiln

° = ~ =~

2. hmsdnmludaugaay 2555 — e

2556 lugjihe? on NG tube 6iaa4g49 20 98

7

3. aanuwuuguld NG lagldlagaunsniniiag

2N 1 qu\flzi NG content stuun

talviiinUsslemigaan laathdayasa g indsznay
mseiiums lasdiiagaunsal asil
1) 4 NG feed 7ilailFudn
) 1 =
2) luwnudeznaian
3) adl 1 0
<Y
4) WaFLHDIN
4. noaplndelszdvs uazdsziliuanuiie-
A a v 4 tdl
walazaegthe and waslimthn
< 4 a Y aa
5. iununndeayauasdseiiune logldada
ANNdudTIoEaL

s y &

BmsUszdvggaldihdesnnnszinzamns

1. 1199 NG feed AlilFudnndnliazarn du
dheni¥au udnhluilius

2. hlfumudeninadndadiussaan e
@wsaEIUUY

3. hlfunuiildadaadfusge NG feed

4. leduwiivliumudeiugs NG feed Bnass

5. thaunsalilie3eudeuieadadume NG
warWugEnMaaasENEnATS

Idguuenuiilssaugaumunni 2 uazi3engail

N “QUIIUUTUTLAIN

i?umaauéaﬂssavﬁ (MW 3)

1. ﬁwqmmuLLauasmnﬁﬂs:ﬁuﬁ%udaﬁumﬂ
NG 29gihe

2. Tdwanaeasenwuas NG wWhnugeld NG

content

2NH 2 N WLAIULFUTESAIN

NINTINMIANGIINGY 2559 Uil 25 AVUT 3

465



Development of a Convenient Nasogastric Drainage Bag, Si Sa Ket Hospital

2N 3 mswmaaﬂﬁqaumuuauasmn

3. Wifiheitld NG daasgmaaasld

4. NOFBUANNYNADIYBIUTNI gastric content
lgTaehluifisufumans

5. Ussiliuanuiewalazesgiheuasagnfnag
Hgauruuauazain

=
HONISANE
NnmsAnwuasianngeld NG tiasa93u gas-
tric content @XM UTABFYIUDMUAUTEAIN
Fulugald NG content figithaaninsawnwlaazain
Toglidasldiatiogild NG lideennath azunaas-
AUy INWINTKALaa N TaTUNNUTINM gastric
content lagdl scale UBNTAAY WazLNANATAUANY
gNABYeIUszIN gastric content finalaaingald
NG content NUZIANNWUNUTIN gastric content
9NABINNAU3BEA: 100.0 WasENlBAUNUNITHES
vee asnnidumaihge NG Aldudnhnavinls
Tvai Fraadymenudunedsy
nnmahllEtudthesnu 20 918 udsadiy
DAl a 1A < 4
diheuazand 20 918 wuhianuiawelaiasas
Vv 4 c:ﬁl = = 4
95.0 wazMTHigaua 10 18 ianuiawalaioeas
90.0 Wulty11Qe3895y gastic content NBILAY gas-
. o v 1% ] [ I o
tric content Magmealunasuaningy Wumuwila
senn Nndaymasnan wmihigauadalawmmn
' P o & + P ] (% .
aaiiiad loavhllunsaihiialagesaeiu gastic con-

tent (mwi 4) vl¥nasguérasnu giheuasand
ynauiienuiswelaiaiunnidy uddedioses
49895 gastic content ABM3GBENY NG LU 8 fiu
045895U gastic content liwadiilasangihngesasdy
gastic content 3£N NN AUy Taegmswuae
Bvaesau vldunzennniiouida uazans NG du
nanuaugihedauaudauouiiiss Muilurugs-

995U gastic content

a 4

50
a o 3 &’ o £%
lumsUsshvgguumuuauasainluaseil i
a131598319995845U gastic content NEIHAANTT

z Vv L4 L lﬂ' %

wnteazilsasiaulduazlidasinadasuauiu
gauanadn amnsagnidurhianssulaslaidasly
Hiatiagald gastic content LWTNNgUasNIFUNG

P s a g + [ 2
MNN 4 mswmmmmﬂunsmﬂﬂaqﬁmsu gastric

content

466

Journal of Health Science 2016 Vol. 25 No. 3



MINBNGITBIFUNLDLNNNTNLDINS LSanenIaaTasiny

uaztufinUSune gastric content LAMNNINTFIU
a Y Y (a . o v P

Wennu lausana gastric content NYNABN LLAZLND
Usziiudadatiauangithe and wasdwihi Awuh

dalauauuy

1. asiimsdsziiuanuiianalan auuasvas
1Huianssw

2. MTWMINGITBFY gastic content fiaNINTD
1#lenuans NG wwas 8

3. mswanngluuunssthiildgesasdu gastic
content THUFusER U URsldMuANUFIEY
Kihe

4. msdudanlidhwihiiuaunduifgiheld NG
content ldnaaanihlulfinawangesasiu

gastic content fald

a5

NUULEUTEMINNYTEFNEMWINNNIYITBISU
gastric content tUULAN laggihaminsamnianssuy
o9 wuulidasing dhwmihiiduadunauastiudin
U31nau gastric content loedl scale HaLau d2aInao

MIENUINNNTIPITBITU gastic content WUULAN Uaz
a1 NTnQUsranduaInI51Ege9893U gastic content

naAnIINdszna

YDYDUAMMIEUNNEDAN (WHTNIA KEIIENT
Isawennaasasiny (uahageiilvimsamivayums
Vs AYSNUIIMUAUTEAIN POV UAUTIMATILALN
NANSNENTIN 3 UaHTIMNT [sanenIaaiaziny
nniuit limaalauasnesaunsldnuguau-
uauazaIN PorpvAML gLz IATTUYINS
wrnunnasEnssy 3 Tsawentnadiazny 71
uwe lum s aIQIUINUEUIEAIN NFBATY
ypnvhuiiAegaeiilailana iy a il Huresay-
asailimaslalumsssavsaunseiaanSalamaed

@NE13819D9
1. 294y WATETAR. MAANNININYMEaT AnsLIE-
Mans ynansaluminenas. gilavaamsluidn.
npanwamuas: Jeaud Buneslned; 2552.
2. 858 fl59Y. 270 4 & (SN FWNN FLBIA FINA)
[Bumadiiin]. [Fudwile 15 n.e. 2555]. W ENLHER

www.thapthanhospital.go.th

NINTINMIANGIINGY 2559 Uil 25 AVUT 3

467



Development of a Convenient Nasogastric Drainage Bag, Si Sa Ket Hospital

Abstract: Development of a Convenient Nasogastric Drainage Bag, Si Sa Ket Hospital

Puk Phikulkaew, B.N.S.
Department Pediatrics, Si Sa Ket Hospital, Si Sa Ket Province, Thailand
Journal of Health Science 2016;25:464-68.

Nasogastric (NG) drainage plastic bags often have problems with bad odor and leakage causing
discomfort among pediatric patients and limiting participation of them in recreational activities. Further-
more, it is quite difficult to measure the amount of gastrcit drainage due to wrinkle or folding of the bags,
resulting in the records of inconsistent amount of the fluid. To address the problems, the author had
developed a model of new NG drainage bags that are more convenient to use. The objective of this study
was to test the feasibility of the use of this convenient NG bags as well as to assess the satisfaction of
patients, relatives and medical personnel toward the utilization. The study was conducted during October
2012-March 2013 among 20 pediatric patients who were on NG tube. Data were collected by through a
set of questionnaire, and were analyzed by using frequency and percentage. It was found that the conve-
nient NG bags were effective. There was no leakage detected. The patients were able and comfortable to
join recreational activities. Consistent measurement of gastrict content (100.0%) was also obtained. Ninty
five percent of patients and relatives and 90.0% of personnel were satisfied with the use of the bags.
However, the initial model of the bags was transparent and, as a result, not so aesthetic. This was managed
by putting each plastic bag into an outer bag made of cloth. This new development had gain even more
satisfaction among all patients and their relatives. The only limitaion of these convenient bags was the
smaller size of NG tube (number 8) when compared to the connecting hole of the bag, and thus, several
layers of sealing tape were needed causing some difficulty in subsequent removal of the bag. In additon,
each NG tube was also too short which restricted patient’s movement. Further improvement of the conve-

nient bags was recommended.

Key words: nasogastric drainage bags, convenient hanging bag
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