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The development of a care model for respiratory failure among

patients with pneumonia in Sawanpracharak Hospital
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Abstract

Objectives : This research and development aim to
develop and evaluate a care model for pneumonia
patients with acute respiratory failure in Sawanpracharak
hospital

Methods : This research was studied between
December 2022 and June 2023. and divided into
3 phases : 1) situational analysis, 2) development of
care model 3) outcome assessment. The sample
consisted of 1) registered nurses, 2) a multidisciplinary
team 3) pneumonia patients with acute respiratory
failure. The samplings were divided into groups before
and after the system development, with 30 people
for each. The instruments used for collecting data
were: 1) The respiratory failure with pneumonia
patients care model, 2) the Respiratory failure assessment
form, 3) the protocol of weaning, 4) the satisfaction
assessment form, and 5) The Nurse Competency
assessment form. Data were analyzed using content
analysis, descriptive statistics, t-test, Wilcoxon signed

ranks test, and Fisher exact probability test.
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Results : The findings revealed five components :
1) operational plans, 2) specific nursing competency,
3) mentoring, 4) nursing practice guidelines, and
5) providing practical nursing supervision. The model
effectiveness testing showed after the system devel-
opment was higher than before the model, the
mean knowledge score of registered nurses was
12.8 (p—value<0.05), the competencies for Registered
Nurses was 30.7 (p-value<0.05), the percentage of
respiratory failure with pneumonia patients care
model was 96.6, satisfaction assessment was 4.85, and
the sSuccess in weaning from ventilators was 80.0
(p—value=0.04)

Summary : The development of a care model can
increase the success of weaning for acute respiratory
failure among patients with pneumonia in the transi-
tion from critical to rehabilitation stages and better
knowledge, and nurse skills. Therefore, this care model
should be used in the nursing practice of pneumonia
patients with acute respiratory failure.
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%’auﬂa?’i”ﬂﬂ%qwmmaim%w WHUNDIYINTIUIIUIY
30 Au WumAndgs 75 au (Sewaz 93.7) Uszaunisal
nsvinueaulvg innd 1-3 Y 910w 22 au (Geeaz 27.5)

%’aaﬂaﬂl’ﬂﬂﬁumﬂﬂw Aeulguluu wagnadlisuwuu
Ftheveasniauiifinngmeladuman dniluajdumane
(Sewaz 56.6, 56.6) anunme (Seway 70.0, 60.0) dlsn
Uszdnmanudiulaings (Seuaz 32.8, 32.8) szAUAIY
SanUszIEiuan Glasgow Coma Scale (GCS) Az
1NN 10 avwuy $eway 56.7, 56.7) WielSsuiiau
Hoyartiluvesthesiananduliunnsaiu

Fuil 1 wadwsduniswetuta Wisuifisunag
FEAUYBINEIUIRININTIUNITRAn1Izgladuma?
luggdandniau W‘U’iﬁw&nuwaﬁﬁmmuum%‘lammi
4 9 geninfeunITIRILFULUUY Wiy 12.9 (S.D.=6.0)
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a1 a

UARaydasdn 4.8 (S.0.=1.9)

RV

WudrAgyneadifinsedu p-value<0.05 d1uauiniu

FUNYITEITLINGT pen9dl
ANV MUNTENINgeu agaumstlUldnziuu
loukarnaINIsHMUIFURUUNSARan1Imelasuwman
Tugfthevendniau wuinlsifiarmuansineiu (s 1)

WUl uinue s1ea1ueeane1uaignInlunis
auanngmelasumailugthevendniau wudmeiuia
fifAzuuLRALTinby 6 MU geninounsiaLIFULUY
Wi 30.8 (S.0.=4.1) M3ffunsieueueseriy
mela fredegegn 10.7 (5.0.-1.8) ogediduddgmi
afAfseiu p-value<0.05 AIUAIUANGIINIIFTTY
95581U55AVITN N1SUHTANINEUIA inyen1sUUR
ATTNYIUNGA miﬁ'amﬁﬂzLLuudauLLawé’qmiﬁwmgﬂ
wuUs U laifenuuanenady (15199 2)

A1379% 1 WaN137399 Stool antigen test Wis Uy Rapid urease test

) . ADUNRIUN WAIWRIUN
ANUSNEIUIAUIIYITN N=30 N=30

mean S.D. mean S.D. t p-value

LauNeSaTI2INeN 3.8 2.6 4.8 1.9 2.07 03**
2.0MUNTNYIUIA 2.9 1.7 3.4 14 1.63 .10
3.AUNNEUNINTOU 2.3 13 2.6 1.9 1.73 .08
a.munsinluly 2.0 1.6 2.1 1.6 57 56

AZLLUUIIU 10.9 7.2 12.9 6.0 2.03 .04**

* Significance level p-value<0.01, ** p—value<0.05
S.D. : Standard deviation

M13°99 2 MsSeuisuAdsveinwenevateularnatlunsguansmeladuvadlugUlsvensniay

ADUNAIUN WAIWRIUN
NNWENYIUIAIVITN N=30 — t p-value
mean S.D. mean S.D.

1. AUAMSTIUITUTIIN TILIUTTAIVIN 2.7 5 2.9 3 1.41 16
2. gunsusEEunIsHeIUIa 39 1.3 4.5 9 1.63 .10
3. uvinweMsuguiniswe1ua 49 20 6.1 12 1.84 66
4. msrfumsiauvenedestiemela 73 4.1 10.7 1.8 2.5 01*
5. mMydeans 31 11 3.5 8 16 10
6. MsuImsIansuaznsitmaluladaisaune 1.4 1.6 3.0 9 2.2 03**
AZLLUUTIN 23.3 9.1 30.8 4.1 2.5 .01*

* Significance level p-value<0.01, ** p-value<0.05
S.D. : Standard deviation
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(N=30) U¥naunle NaNSSUNISNEIUIAVEN 3 AW WU
FIMEIUIAANNAINNTO TR WINIIUGURYAY Weaning
protocol gegm ALaGuTeLay 100 T8RN IUYTHIY

v 1 lﬂ' 1

Aunsoulunisrgaseerieviela (Burn Wean
Assessment Program: BWAP) Alade Souay 96.2 uay
muUsdiunmvngladuwan mwaesagay 93.5 (5197 3)
AnuianelasieuInisne uavey1d/EUieUensniay
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fiflnnzmeladuman (N=30) Wazuuluusazdora
faus 1 Azuuy vaneds welatiosiian aufls 5 ezuuu 3
mnefanelanniian nuirna/guleianuiianels
gegalu 3 Fos Aeweruradlaludlgmiisleg n1ssu
U3N1sNNeIUIaladeaEnIn  kagn1slasuuINIgIN
weunafdanufuareudieny feedugean 4.9
(5.0.=0.5, 0.2, 0.3) warAIALLUUAINUNINDIIIALTIU
ldswiniy 4.8+0.3 eglusziunniign uazeglusesy
wnniaslunndoanudisnela (s 4)

M13°99 3 FewarvesnuaTalunSUSURmusURuUNsgUanemeladuwadlugiieUsndniay

ANNEIsatunsUUAnugULuUnIsgURas (N=30) UUR Liugda
(Sovaz) (Sovag)
1. Uszifiunnizmelaauivan 935 6.5
1.1 Respiratory distress 100 0
1.2 5¥AU SpO2 > 90% %se Pa02 > 60 fadiunsusen fe FiO2 > 0.6 Wuan 100 0
110 N1 60 WA
1.3 fwes PaCo2 > 50 fadwnsUsonnioiinsifiutuves PaCO2 > 20 % a7n 68.7 31.3
baseline nenddlasunissnu 1 Halua
1.4 Hemodynamic deterioration 98.7 1.3
1.5 3sﬁ’ummiﬁﬂﬁuﬂ?{8uuﬂm (Glasgow coma scale) 100 0
2. Usaifiumnundenlunisuenadesriemela (Burn Wean Assessment Program: 96.2 3.8
BWAP)
2.1 mMsUseiiiuanmiily 97.1 2.9
2.2 Myvsziliuszuumaiunigla 95.8 4.2
2.3 myvilimafumelalas 100 0
2.4 prndaussweenduieidlunsmela 86.9 13.1
2.5 Arumumuvesndieildlunismela 100 0
3. Weaning protocol 100 0
3.1 SBT screening 100 0
3.2 PSV trial: Try PS 5 cmH20 + PEEP 5 cmH20 for 1 hour if patient pass all 100 0

of above parameters

3.3 Continue PSV trial for 1-3 hours (total 2-4 hours) if patient pass all of 100 0

above parameter
3.4 Evaluate for extubation if patient pass all of above parameter 100 0
94 96.6 34
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14, rdonlddusesnsnmsuiniamienhillésueguned 4.8 2 1niian
15. fuldFuuimsanneunaidanuiiasanudeany 4.9 3 1nilan

Aadesmeufianela 4.8 3 i

it 3 wadwsduguae wWisuifisuauuen
Ansvesnzuuuaunienlunivguaiestieniele
wiaungu 2 ngu wuhezuuunsyszdiunnundenly
nsugaiestiemelalagsan ndsnisimurzuuuy
nsguanmemgladuvailugievensniauganitneu
PSRN AZIARAE 20.10£2.51 NASLUUAL 23 AL
pgalifuddynneada (p-value<0.01) WelSeuidioy
AzuuunsUszidiunumioslunsnguadestismele
fouuazvaInN SR FULUUNSRLan1Iemglaguman
lugUagdendniau 518811 NUIIRIUNITUSHE AN N
yilU mMevszidiussuumaiumele Aedeazuuuns
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sULUUaIN TN USRI FURUUNISTALAN1IEnEla
auwaluftheUandniau sgnsditdudfynieeda (p-value
<0.01) (m151991 4) WiBuBUANULANAIYDINATNS
mwdalummveiaiesemela wiadu 3 ngu wu
Manudisalaeaunsanelalanledies Ingludedy
insestaemelase gean S1uau 24 au (Fesar 80.0) uaz
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feuuananeiueg19ltd Ay 9ads (p-value<0.05)
(GREANTED)

A197199 4 Sosaz uazAdvesnUNTaNlunIg AT ismelane kAL UL UUNSRRan TIe g ladumaY

TugUrevandniay
., NOUNRUA NAINRUN
AZLLUAT N SBA NZ30 N<30 ; povalue
lunsnguasestigmela Fau fowor  dwau Yoy
msUszdiuanmiiily 10.23 1.70 11.70 65 3.4 01*
nsUszliussuumaiumela 6.43 1.71 8.40 2.01 3.9 01*
U 17.60 272 20.10 2.51 3.5 .01*

*Significance level p-value<0.01
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NAWIFURUU™
AUNMIUN WAINAUI
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U Soway U Souay
dSalagldiasastemelalulnuanisnel 6 20 2 6.7 .05 04**
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SSalasanunsamelalameses  agll 13 433 24 80.0
Fodldipsosemelase
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full support

*Significance level p—value<0.01, **p-value<0.05
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