
C H A R P T E R I V

R E S U L T S

The research on the customers and providers ’ opinions toward the risk 
incidence in anesthetic service in Maharaj Nakhon Si Thammarat Hospital was 
conducted by studying the sample group of 400 cases.The researcher had presented the 
results in the form of descriptive diagram , and the chief and the mainstay of seven risk 
taking providers had presented the descriptive data respectively

The Customers’ Aspect
It was divided into 6 parts.
Parti The sociodemographic features of the customers in Maharaj Nakhon 

Si Thammarat Hospital.
Part II The customers’ opinions toward the safety from anesthetic service 

activities.
Part III The test on the relationship between the sociodemographic feature, 

utilization of anesthetic service and the process anesthetic service and 
the customers’ opinions.

Part IV The customers ’ satisfaction toward the anesthetic service.
Part V The customers ’ comments and needs toward anesthetic service.
Part VI The customers’ problems and complications post anesthesia.
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T h e  P r o v i d e r s  ’ A s p e c t

The Customers’ Aspect
P a r t  I P r e s e n t i n g  t h e  s o c i o d e m o g r a p h i c  f e a t u r e s  o f  t h e  c u s t o m e r s  w h o  

c a m e  f o r  a n e s t h e t i c  s e r v i c e  a t  M a h a r a j  N a k h o n  S i  T h a m m a r a t  

H o s p i t a l

T h e  r e s p o n d e n t s  w h o  c a m e  fo r  a n e s t h e t ic  s e r v ic e  a t M a h a r a j N a k h o n  S i  

T h a m m a r a t  H o s p it a l  c o n s i s t e d  o f  m o r e  f e m a le  th a n  m a le  5 w h i c h  w a s  6 0 .0 %  a n d  4 0 .0  

%  r e s p e c t iv e ly .  T h e  b i g g e s t  g r o u p  w a s  b e t w e e n  2 0  -  3 5  y e a r s  o ld  w h i c h  w a s  5 0 .3  % . 

T h e  s m a l le r  g r o u p  w a s  b e t w e e n  3 5  -  5 0  y e a r s  o ld ,  w h i c h  w a s  3 2 .8 %  a n d  t h e  s m a l l e s t  

g r o u p  w a s  b e t w e e n  5 1 - 6 5  y e a r s  o ld  , w h i c h  w a s  1 7 .5 % .M o s t  c u s t o m e r s  c o m p le t e d  

o n l y  th e  p r im a r y  s c h o o l  l e v e l  , w h i c h  w a s  3 2 .8  % . T h e  s m a l le r  g r o u p  c o m p le t e d  th e  

s e c o n d a r y  s c h o o l  l e v e l  , w h ic h  w a s  2 5 .5  %  , a n d  th e  s m a l l e s t  g r o u p  w a s  u n e d u c a t e d  , 

w h i c h  w a s  3 .0 % . T h e  g r o u p  w i t h  th e  h ig h e s t  i n c o m e  b e t w e e n  3 ,5 0 1  -  1 0 ,0 0 0  b a h t  p e r  

m o n t h  w a s  th e  b i g g e s t  o n e  , w h ic h  w a s  6 4 .8 % . T h e  s m a lle r  g r o u p  h a v in g  1 0 ,0 0 0  b a h t  

o r  h ig h e r  p e r  m o n t h  w a s  2 3 .0 %  5 a n d  th e  g r o u p  e a r n in g  3 ,5 0 0  b a h t  o r  l e s s  w a s  th e  

s m a l l e s t  g r o u p , w h i c h  w a s  1 2 .3  % . ( t a b le  1 )

The private data and opinions of the chief providers and mainstays and the
customers ’ opinions toward the risk management when they turned in for an operation
and were given anesthesia.
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T a b l e  1 ะ T h e  f r e q u e n c y  a n d  t h e  p e r c e n t a g e  o f  t h e  s a m p l e  g r o u p  o f  t h e  a n e s t h e t i c  

c u s t o m e r s  w e r e  c l a s s i f i e d  a c c o r d i n g  t o  s e x e s ,  a g e s  ,  l e v e l s  o f  e d u c a t i o n  , 
a n d  i n c o m e

S o c i o d e m o g r a p h i c  f e a t u r e s  n u m b e r p e r c e n t a g e

S e x
M a le 1 6 0 4 0 .0
F e m a le 2 4 0 6 0 .0

A g e  ( y e a r )
2 0 - 3 5 2 0 1 5 0 .3
3 6 - 5 0 131 3 2 .8
5 1 - 6 5 6 8 1 7 .5

X  = 3 7 . 5 8  S .D  = 1 2 . 1 1
M I N  =  2 0  M A X  =  6 5

L e v e l s  o f  e d u c a t i o n
U n e d u c a t e d  p r im a r y  l e v e l 12 3 .0
J u n io r  s e c o n d a r y  l e v e l 1 31 3 2 .8
S e n io r  s e c o n d a r y  l e v e l 1 0 2 2 5 .5
C e r t i f ic a t e  /  d ip lo m a  l e v e l 51 1 2 .8
B a c h e lo r  ’ d e g r e e  o r  h ig h e r 7 2 1 8 .0

I n c o m e  ( b a t h )  /  p e r  m o n t
<  3 ,5 0 0 4 9 1 2 .3
3 ,5 0 1  -  1 0 ,0 0 0 2 5 9 6 4 .8
>  1 0 ,0 0 0 9 2 2 3 .0

X  =  8 ,5 9 2  S .D  =  5 ,6 0 6  

M I N  =  2 ,0 0 0  M A X  =  3 5 ,0 0 0
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T h e  s a m p le  g r o u p  o f  a n e s t h e t ic  c u s t o m e r s  a t M a h a r a j  N a k h o n  S i  T h a m m a r a t  

H o s p it a l  w h o  h a d  c o m e  fo r  th e  s e r v ic e  d u r in g  th e  o f f i c i a l  w o r k in g  t im e  w a s  th e  b i g g e s t  

g r o u p  w h i c h  w a s  6 2 .0  % .T h e  s m a l l e s t  g r o u p  w a s  th e  c u s t o m e r s  w h o  c o m e  fo r  th e  

s e r v i c e  a f te r  t h e  o f f i c i a l  w o r k in g  t im e  w h ic h  w a s  3 8 .0  % . T h e  r e s p o n d e n t s  w h o  h a v e  

u n d e r  g o n e  th e  n o n  -  e m e r g e n c y  o p e r a t io n  w e r e  th e  b i g g e s t  g r o u p  , w h i c h  w a s  6 2 .3  %  , 

a n d  th e  r e s p o n d e n t s  w h o  w e r e  e m e r g e n t  o p e r a t e d  w e r e  th e  s m a l l e s t  g r o u p  , w h ic h  w a s  

9 .8 %  w i t h  th e  h ig h e s t  A S A  p h y s ic a l  s ta tu s  c l a s s  I , w h i c h  w a s  7 2 .3 %  5 a n d  w i t h  th e  

l o w e s t  A S A  p h y s ic a l  s ta tu s  c l a s s  m  , w h i c h  w a s  2 .0  % .T h e  c u s t o m e r s  w h o  w e r e  g iv e n  

g e n e r a l  a n e s t h e s ia  w e r e  th e  b ig g e s t  g r o u p  w h i c h  w a s  6 0 .8 % . T h e  c u s t o m e r s  w h o  w e r e  

g i v e n  s p in a l  b l o c k  a n e s t h e s ia  w a s  th e  l o w e s t  g r o u p , w h i c h  w a s  3 9 .3 % . T h e  b ig g e s t  

g r o u p , a d m it te d  a t o b s t e t r ic -  g y n e c o l o g y  d e p a r tm e n t  w a s  3 9 .8  %  a n d  t h o s e  w h o  

a d m it t e d  E  E  N T  d e p a r tm e n t  w a s  th e  s m a l l e s t  g r o u p , w h i c h  w a s  4 .5  % . T h e  c u s t o m e r s  

w h o  c a m e  fo r  th e  f ir s t  a n e s t h e s ia  w e r e  th e  b i g g e s t  g r o u p , w h i c h  w a s  6 8 .0 % , a n d  t h o s e  

w h o  w e r e  g iv e n  a n e s t h e s ia  fo r  th e  th ir d  t im e  w e r e  th e  s m a l l e s t  g r o u p  , w h ic h  w a s  

3 .5 % .T h e  c u s t o m e r s  w h o  h a d  n o  s m o k in g  b a c k g r o u n d  w e r e  t h e  b i g g e s t  g r o u p  , w h ic h  

w a s  7 0 .5 %  a n d  t h o s e  w h o  h a d  r e g u la r ly  s m o k in g  h is t o r y  w e r e  t h e  s m a l l e s t  g r o u p  w h ic h  

w a s  6 .3  %  , a n d  t h o s e  w i t h o u t  a lc o h o l  -  d r in k in g  h is t o r y  w e r e  th e  b i g g e s t  g r o u p  w h ic h  

w a s  6 8 .5 %  , a n d  t h o s e  w i t h  r e g u la r ly  a lc o h o l  -  d r in k in g  b a c k g r o u n d  w e r e  th e  s m a l l e s t  

g r o u p , w h i c h  w a s  6 .3 % . T h e  c u s t o m e r s  w h o  w e r e  a w a r e  o f  o p e r a t io n -  b e a r in g  d i s e a s e  

w e r e  th e  b i g g e s t  g r o u p  ,w h i c h  w a s  9 8 .2 %  a n d  t h o s e  w h o  d i d n ’t k n o w  a b o u t  th e  d i s e a s e  

w e r e  t h e  s m a l l e s t  g r o u p  5 w h i c h  w a s  1 8  .0  % . T h e  c u s t o m e r s  w h o  w e r e  a fr a id  o f  th e  

c o m p l i c a t i o n  o f  a n e s t h e s ia  w e r e  th e  b i g g e s t  g r o u p  , w h ic h  w a s  3 7 .8 %  ,a n d  t h o s e  w h o  

w e r e  a fr a id  o f  th e  o p e r a t io n  w e r e  th e  s m a l l e s t  g r o u p  , w h i c h  w a s  9 .5 %  ( T a b le  2 ) .
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T a b l e  2 :  T h e  f r e q u e n c y  a n d  t h e  p e r c e n t a g e  o f  t h e  s a m p l e  g r o u p ’s  c o m i n g  f o r  t h e
s e r v i c e  w e r e  b a s e d  t h e  t i m e  ,  t h e  e m e r g e n c y  in  o p e r a t i o n  5A S A  p h y s i c a l  

s t a t u s  5 t y p e  o f  a n e s t h e s i a  ,  d e p a r t m e n t ,  t h e  n u m b e r  o f  t i m e s  c o m i n g  

f o r  a n e s t h e s i a  5 t h e  s m o k i n g  a n d  d r i n k i n g  h i s t o r y  5 t h e  o p e r a t i o n  -  

b e a r i n g  d i s e a s e  a n d  f e a r

T h e  u t i l i z a t i o n  o f  a n e s t h e t i c  s e r v i c e n u m b e r p e r c e n t a g e

T h e  s e r v i c e  t i m e
O f f i c ia l  w o r k in g  p e r io d 2 4 8 6 2 .0
O u te r  o f f i c i a l  w o r k in g  p e r io d 1 5 2 3 8 .0

T h e  o p e r a t i o n  u r g e n c y
N o t  u r g e n t 2 4 9 6 2 .3

U r g e n t 1 1 2 2 8 .0

E m e r g e n t 3 9 9 .8

A S A  P h y s i c a l  s t a t u s
C la s s  I 2 8 9 7 2 .3

C la s s  II 1 0 3 2 5 .8

C la s s  III 8 2 .0

T y p e s  o f  a n e s t h e s i a
G e n e r a l  a n e s t h e s ia 2 4 3 6 0 .8

S p in a l  b lo c k 1 5 7 3 9 .3

D e p a r t m e n t
G e n e r a l  s u r g e r y 1 5 1 3 7 .8

O r th o p e d ic 7 2 1 8 .0

O b s te tr ic -  g y n e c o l o g ic 1 5 9 3 9 .8

E .E .N .T . 18 4 .5
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T a b l e  2 ะ ( C o n t . )  T h e  f r e q u e n c y  a n d  t h e  p e r c e n t a g e  o f  t h e  s a m p l e  g r o u p ’s  

c o m i n g  f o r  t h e  s e r v i c e  w e r e  b a s e d  t h e  t i m e  ,  t h e  e m e r g e n c y  in  

o p e r a t i o n  ,A S A  p h y s i c a l  s t a t u s  ,  t y p e  o f  a n e s t h e s i a  , d e p a r t m e n t ,  t h e  

n u m b e r  o f  t i m e s  c o m i n g  f o r  a n e s t h e s i a  ,  t h e  s m o k i n g  a n d  d r i n k i n g  

h i s t o r y , t h e  o p e r a t i o n  -  b e a r i n g  d i s e a s e  a n d  f e a r  

T h e  u t i l i z a t i o n  o f  a n e s t h e t i c  s e r v i c e  n u m b e r  p e r c e n t a g e

T h e  n u m b e r  o f  t i m e s  c o m i n g  f o r  a n e s t h e s i a
t h e  f ir s t  t im e 2 7 2 6 8 .0
t h e  s e c o n d  t im e 1 1 4 2 8 .5
t h e  th ir d  t im e 1 4 3 .5

S m o k i n g  h i s t o r y
S m o k in g  r e g u la r ly 2 5 6 .3
S c a r c e ly  s m o k in g 9 3 2 3 .3
N e v e r  s m o k i n g 2 8 2 7 0 .5

A l c o h o l  -  d r i n k i n g  h i s t o r y
D r in k in g  r e g u la r ly 2 5 6 .3
H a r d ly  d r in k in g 9 8 2 4 .5
N e v e r  d r in k in g 2 7 4 6 8 .5

O p e r a t i o n  -  b e a r i n g  d i s e a s e
U n k n o w n 7 1 8 .0
K n o w n 3 9 3 9 8 .2

F e a r  o f  ะ
D e v e l o p i n g  d i s e a s e s 5 2 1 3 .0
T h e  p r o c e d u r e  o f  g iv e n  a n e s t h e s ia 4 2 1 0 .5
O p e r a t io n 3 8 9 .5

P a in 1 1 7 2 9 .3
C o m p l ic a t io n 151 3 7 .8



53

P a r t  I I  T h e  c u s t o m e r s ’ o p i n i o n s  t o w a r d  t h e  s a f e t y  f r o m  t h e  p h y s i c a l  

e m o t i o n  , s o c i e t y  a n d  s p i r i t u a l  r i s k  i n c i d e n c e  in  a n e s t h e t i c  s e r v i c e .  

T h e  l e v e l  o f  t h e  c u s t o m e r s ’ o p i n i o n  t o w a r d  t h e  s a f e t y  f r o m  t h e  

a n e s t h e t i c  s e r v i c e  a c t i v i t i e s  w a s  c l a s s i f i e d  i n t o  t h r e e  s t e p s  

a c c o r d i n g  t o  t h e  p r o c e s s  o f  a n e s t h e s i a  ะ

It w a s  fo u n d  th a t  th e  c u s t o m e r s  f e l t  m u c h  to  m o s t  s e c u r e  b y  c o n s id e r in g  th e  

s c o r e  (4+5 ) f r o m  t h e  p e r c e n t a g e  o f  th e  a n e s t h e t ic  c u s t o m e r s  a c c o r d in g  to  th e  l e v e l  o f

th e ir  o p i n i o n s  w h i c h  th e r e  w e r e  th r e e  a n e s t h e t ic  p r o c e s s  ( p r e , p e r i  a n d  p o s t  p e r io d  ) in  

2 0  i t e m s  a s  f o l l o w s  ะ

P r e  -  A n e s t h e t i c  P e r i o d

9 0 .0  %  o f  th e  r e s p o n d e n t s  f e l t  th e  m o s t  s e c u r e  w h e n  t h e y  w e r e  n o t i f i e d  e v e r y

t im e  b e f o r e  a n y  m e d ic a l  a c t iv i t y  ( x =  4 . 1 8 ) ,  8 5 .6 %  o f  th e m  f e l t  t h e  m o s t  s e c u r e  w h e n  

t h e y  w e r e  a s k e d  a b o u t  th e ir  id e n t i f ic a t io n  , a i lm e n t  , a n d  th e  o p e r a t io n  b e a r in g  d i s e a s e

o  = 3 .9 8 ) ,  a n d  8 4 .2  %  o f  th e m  f e l t  th e  m o s t  s e c u r e  w h e n  t h e y  w e r e  r e m in d e d  to  h a v e  

N P O  a f te r  m id n ig h t ,  ( x  =  3 .9 7 )

P e r i  -  A n e s t h e t i c  P e r i o d

It w a s  fo u n d  o u t  th a t e v e r y  a n e s t h e t ic  a c t iv i t y  h a d  a  h ig h  e f f e c t  o n  th e ir  s a fe ty .  

8 6 .9  %  o f  th e m  f e l t  t h e  m o s t  s e c u r e  w h e n  t h e y  h a d  a  th r o u g h  b o d y  c h e c k  u p  b e f o r e  

b e in g  g iv e n  a n e s t h e s ia  (  X  =  4 .1 1 ) ,  7 9 .5  %  o f  t h e m  fe l t  th e  m o s t  s e c u r e  w h e n  t h e y  w e r e

n o t  a b a n d o n e d  o r  i s o la t e d  w h i l e  w a i t in g  fo r  a n  o p e r a t io n  ( x = 3 . 8 7 ) ,  a n d  6 9 .4 0  % o f  

th e m  f e l t  th e  m o s t  s e c u r e  w h e n  t h e y  w e r e  b e in g  se r v ic e d  w ith o u t c la s s  d iscr im in a tio n

0 = 3 . 8 7 ) .



5 4

P o s t  -  A n e s t h e t i c  P e r i o d

It w a s  f o u n d  o u t  th a t  e v e r y  a n e s t h e t ic  a c t iv i t y  h a d  a  h ig h  e f f e c t  o n  th e ir  s a fe ty .  

9 4 .2 %  o f  th e m  th o u g h t  th a t  b e in g  v i s i t e d  b y  th e  a n e s t h e t ic  s t a f f  a f te r  a n  o p e r a t io n  m a d e

t h e m  f e l t  th e  s a f e s t  ( x  =  4 . 2 8 )  , 9 2 .4 %  o f  th e m  f e l t  s a f e  w h e n  th e  s t a f f  c a l le d  th e ir

n a m e s  , w o k e  th e m  u p  a n d  u r g e d  th e m  to  m o v e  th e ir  l im b s  in  th e  r e c o v e r y  r o o m  ( jc =  

4 . 2 6 ) ,  a n d  8 3 .7 %  o f  th e m  fe l t  s a f e  w h e n  t h e y  w e r e  b e in g  ta k en  ca re  o f , n o t fa llin g  o f  th e

b e d  w h ile  n o t b e in g  a b le  to  tak e care  o f  t h e m s e lv e s ( x  =  4 .0 1 ) .  ( T a b le  3 )

T a b l e  3 :  T h e  r a n k i n g  a n d  p e r c e n t a g e  o f  t h e  a n e s t h e t i c  c u s t o m e r s ,  a c c o r d i n g  t o
t h e  l e v e l  o f  t h e i r  o p i n i o n s  t o w a r d  a n e s t h e t i c  s e r v i c e  s a f e t y  w a s  

c l a s s i f i e d  b y  m e a n s  o f  t h e  a n e s t h e t i c  p r o c e s s  n a m e l y

R a n k i n g  A n e s t h e t i c  S e r v i c e  P e r c e n t a g e  T h e  p e r c e n t a g e  o f  t h e  c u s t o m e r s  M e a n
A c t i v i t i e s  ( 4 + 5  ) 1 2 3 4 5 ท =  4 0 0

P r e  -  A n e s t h e t i c  P e r i o d 3 .8 9
1 * 9 .N o t i f y i n g  e v e r y  t im e 9 0 .0 0 .0 1 .3 8 .8 6 0 .5 2 9 .4 4 .1 8

b e f o r e  a n y  m e d ic a l  a c t iv i t y
2 *  7 . E n q u ir in g  th e  c u s t o m e r s ’ 8 5 .6 0 .0 0 .3 1 4 .3 7 2 .7 1 2 .7 3 .9 8

id e n t i f ic a t io n ,  a i lm e n t ,  
u n d e r ly in g  d i s e a s e s ,  th e  

o p e r a t io n  a n d  a n e s t h e t ic  

a d m in is tr a t io n
3 *  3 .R e m in d in g  to  h a v e  N P O 8 4 .2 0 .0 0 .0 1 5 .8 7 0 .7 1 3 .5 3 .9 7

a fte r  m id n ig h t
4  4 . N o t i f y i n g  a b o u t  th e 8 0 .1 0 .0 0 .1 1 9 .8 6 6 .8 1 3 .3 3 .9 3

im p o r ta n c e  o f  s ig n in g  th e  

le g a l  c o n s e n t  in f o r m a t io n  

b e f o r e  th e  o p e r a t io n  a n d  

b e in g  g iv e n  a n e s t h e s ia
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T a b l e  3 :  ( C o n t . )  T h e  r a n k i n g  a n d  p e r c e n t a g e  o f  t h e  a n e s t h e t i c  c u s t o m e r s ,
a c c o r d i n g  t o  t h e  l e v e l  o f  t h e i r  o p i n i o n s  t o w a r d  a n e s t h e t i c  s e r v i c e  s a f e t y  

w a s  c l a s s i f i e d  b y  m e a n s  o f  t h e  a n e s t h e t i c  p r o c e s s  n a m e l y  

R a n k i n g  A n e s t h e t i c  S e r v i c e  P e r c e n t a g e  T h e  p e r c e n t a g e  o f  t h e  c u s t o m e r s  M e a n  

A c t i v i t i e s  ( 4 + 5  )  1 2  3  4  5  ท =  4 0 0

5 5 .C h e c k in g  t h e  c u s t o m e r s ’ 7 9 .9
v a lu a b le  b e lo n g i n g  b e f o r e  
e n t e r in g  th e  o p e r a t in g  r o o m

6  8 .T h e  la b o r a to r y  c h e c k - u p  7 9 .1
b e f o r e  th e  o p e r a t io n
e n t e r in g  th e  o p e r a t in g  r o o m

7  1 .V i s i t i n g  b e f o r e  a n e s t h e s ia  7 2 .3
8 2 . E x p la in in g  a b o u t  th e  6 1 .6

p r e p a r a t io n  b e f o r e  b e in g
g i v e n  a n e s t h e s ia

9  ô .N o t i f y i n g  a b o u t  th e  5 0 .7
c o m p l ic a t io n  e f f e c t  a f te r
th e  a n e s t h e t ic  a d m in is t r a t io n

P e r i  -  A n e s t h e t i c  P e r i o d
1 * 1 4 .H a v in g  a  th r o u g h  b o d y  8 6 .9

c h e c k - u p  b e f o r e  b e in g  g iv e n  
a n e s t h e s ia

2 *  lO .N o t  b e in g  a b a n d o n e d  o r  7 9 .5
i s o la t e d  w h i l e  w a i t in g  fo r  
th e  o p e r a t io n

3 *  1 1 .B e in g  s e r v ic e d  w i t h o u t  6 9 .4
c l a s s  d i s c r im in a t io n

4  1 3 .B e in g  n o t i f i e d  a b o u t  6 3 .7
in h ib i t in g  th e  p a in  a f te r
th e  o p e r a t io n

5 1 2 .B e in g  n o t i f i e d  a b o u t  th e  6 0 .6
s t e p s  o f  a n e s t h e t ic  
a d m in is t r a t io n

0 .0 0 .3 1 9 .8 6 6 .7 1 3 .2 3 .8 7

0 .0 0 .2 2 0 .7 6 8 .2 1 0 .9 3 .9 0

0 .0 1 .0 2 6 .7 5 8 .5 1 3 .8 3 .8 5
0 .0 1 .8 3 6 .6 5 0 .8 1 0 .8 3 .7 0

0 .0 2 .5 4 6 .8 4 0 .4 1 0 .3 3 .5 8

3 .8 0
0 .0 0 .8 1 2 .3 6 2 .2 2 4 .7 4 .1 1

0 .0 0 .5 2 0 .0 7 1 .0 8 .5 3 .8 7

0 .0 0 .3 3 0 .3 5 1 .0 1 8 .4 3 .8 7

0 .0 1 .3 3 5 .0 5 6 .2 7 .5 3 .7 0

0 .0 0 .9 3 8 .5 5 4 .2 6 .4 3 .6 6
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T a b l e  3 :  ( C o n t . )  T h e  r a n k i n g  a n d  p e r c e n t a g e  o f  t h e  a n e s t h e t i c  c u s t o m e r s ,
a c c o r d i n g  t o  t h e  l e v e l  o f  t h e i r  o p i n i o n s  t o w a r d  a n e s t h e t i c  s e r v i c e  s a f e t y  

w a s  c l a s s i f i e d  b y  m e a n s  o f  t h e  a n e s t h e t i c  p r o c e s s  n a m e l y  

R a n k i n g  A n e s t h e t i c  S e r v i c e  P e r c e n t a g e  T h e  p e r c e n t a g e  o f  t h e  c u s t o m e r s  M e a n  

A c t i v i t i e s  ( 4 + 5  )  1 2 3 4 5 n  =  4 0 0

P o s t  -  A n e s t h e t i c  P e r i o d
1 * 2 0 .  B e in g  v i s i t e d  b y  

a n e s t h e t ic  s t a f f  a f te r  th e  
o p e r a t io n

2 *  1 5 .C a l l in g  n a m e , w a k i n g  u p , 
a n d  u r g in g  to  m o v e  th e  
l im b s  in  th e  r e c o v e r y  r o o m

3 *  1 6 .B e i n g  t a k e n  c a r e  o f ,  n o t  
f a l l in g  o f  th e  b e d  w h i l e  n o t  
b e in g  a b le  to  ta k e  c a r e  
o f  t h e m s e lv e s

4  1 9 .B e i n g  m o v e d  f r o m  th e  
r e c o v e r y  r o o m  to  th e  
p a t i e n t ’s  w a r d

5 1 8 .B e in g  e x p la in e d  to  
a b o u t  th e  p r a c t ic e s  a fte r  
a n e s t h e t ic  a d m in is t r a t io n  
a n d  o p e r a t io n

6  1 7 .B e in g  r e g u la r ly  
e n q u ir e d  a b o u t  th e  
a b n o r m a l s y m p t o m s  a fte r  
th e  o p e r a t io n

9 4 .2  0 .0  0 .3  5 .5  6 0 .0  3 4 .2

9 2 .4  0 .0  0 .3  7 .3  5 8 .0  3 4 .4

8 3 .7  0 .0  0 .0  1 6 .3  6 6 .2  1 7 .5

7 2 .7  0 .0  0 .8  2 6 .5  6 0 .0  1 2 .7

7 3 .6  0 .0  2 .3  2 3 .7  6 7 .7  6 .3

6 1 .5  0 .0  0 .5  3 8 .0  4 9 .2  1 2 .3

3 .9 9
4 .2 8

4 .2 6

4 .0 1

3 .8 4

3 .7 8

3 .7 3

1 =  N o  s a f e t y  2  =  L it t le  s a f e t y  3 =  M o d e r a t e  s a f e t y  4  =  M u c h  s a f e t y  5  =  M o s t  s a f e t y

* R a n k in g  b y  th e  p e r c e n t a g e  o f  c u s t o m e r s ,  a c c o r d in g  to  th e  l e v e l  o f  th e ir  o p in io n s  

to w a r d  a n e s t h e t ic  s e r v i c e  s a f e t y ,  c o n s id e r in g  th e  s c o r e  fr o m  u s in g  m u c h  s a f e t y  ( 4 )  p lu s  

m o s t  s a f e t y  ( 5 )
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T h e  r e s p o n d e n t s  t h o u g h t  th a t  t y p e s  o f  a n e s t h e s ia  th a t  m a d e  th e m  f e l t  th e  m o s t  

s e c u r e  w a s  s p in a l  b l o c k  , w h i c h  w a s  a  l i t t le  h ig h e r  th a n  t h o s e  g e n e r a l  a n e s t h e s ia  b e in g

8 2 .8  %  a n d  8 0 .0  %  r e s p e c t iv e ly ,  w h i l e  0 .8  %  o f  t h e m  t h o u g h t  th a t  g e n e r a l  a n e s t h e s ia  

w a s  l i t t l e  s a f e t y .  ( T a b le  3 .1 )

T a b l e  3 .1  ะ T h e  r a n k i n g  a n d  p e r c e n t a g e  o f  t h e  c u s t o m e r s ,  l e v e l  o f  o p i n i o n s  t o w a r d
t h e  s a f e t y  f r o m  t h e  t y p e s  o f  a n e s t h e t i c  a d m i n i s t r a t i o n  w a s  c l a s s i f i e d  

i n t o  t h e  f o l l o w i n g  i t e m s .

R a n k i n g  T y p e  o f  A n e s t h e s i a  P e r c e n t a g e  T h e  p e r c e n t a g e  o f  t h e  c u s t o m e r s  M e a n
( 4 + 5 ) 1 2 3  4  5 ท =  4 0 0

1 2 .B e in g  a d m in is t e r e d  8 2 .8 0 .0 0 .0 1 7 .2  6 1 .1  2 1 .7 4 .0 5
s p in a l  b lo c k

2 1 .B e in g  a d m in is t e r e d  8 0 .0 0 .0 0 .8 1 9 .2  5 8 .5  2 1 .5 4 .0 0
g e n e r a l  a n e s t h e s ia

1 =  N o  s a f e t y  2  =  L it t le  s a f e t y  3 =  M o d e r a t e  s a f e t y  4  =  M u c h  s a f e t y  5  =  M o s t  s a f e t y  * 1

P a r t  I I I  T e s t i n g  o n  t h e  r e l a t i o n s h i p  b e t w e e n  t h e  s o c i o d e m o g r a p h i c  

f e a t u r e s ,  u t i l i z a t i o n  o f  a n e s t h e t i c  s e r v i c e s ,  a n e s t h e t i c  p r o c e s s  a n d  

t h e  l e v e l  o f  c u s t o m e r s ’ o p i n i o n s .

1 . T o  d e t e r m i n e  t h e  r e l a t i o n s h i p  b e t w e e n  t h e  s o c i o d e m o g r a p h i c  f e a t u r e s  

a n d  t h e  l e v e l  o f  c u s t o m e r s ’ o p i n i o n s .

1 .1  G e n d e r

T h e r e  w a s  n o  s t a t i s t i c a l ly  s ig n i f ic a n t  r e la t io n s h ip  b e t w e e n  g e n d e r  a n d  th e  l e v e l  

o f  c u s t o m e r s ’ o p in io n  to w a r d  th e  a n e s t h e t ic  s e r v ic e  s a f e t y  (p -  v a lu e  =  0 .7 0 5 )
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1.2 Education level
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  th e le v e l o f  e d u ca tio n  

and  th e  le v e l  o f  c u s to m e r s ’ o p in io n  tow ard  th e  a n e s th e tic  s e r v ic e  sa fe ty  ( p -  v a lu e  =

0 .2 6 5 ) 9 4 .1 2  % o f  th e  c u sto m e r s  w ith  se n io r  se c o n d a r y  s c h o o l le v e l fe lt  s a fe  tow ard  

a n e s th e tic  se r v ic e  in  h ig h  le v e l 5 w h i le  2 1 .8 7  % o f  th e m  w ith  b ach elo r’s degree or higher  

fe lt  m o d e r a te ly  sa fe . (T a b le  4 )

The female customers’ opinions toward the anesthetic service safety were at the
high level, which were little higher than those of the male customers’ pinions , being
83.33 % and 81.87 % respectively.

Table 4: The relationship between the sociodemographic features and the level
of the opinions toward the safety from the anesthetic services.

Sociodemographic The level of customers’ opinions toward X 5 p-value
Features anesthetic safety

L o w  M e d iu m  H ig h  T o ta l
N Percent N Percent N Percent N Percent

Gender
- M a le 0 0 2 9 18 .3 131 8 1 .8 7 16 0 1 0 0

- F e m a le 0 0 4 0 1 6 .6 7 2 0 0 8 3 .3 3 2 4 0 1 0 0  0 .1 4 3 0 .7 0 5
Education level
- U n e d u c a te d 0 0 0 8 .3 3 11 9 1 .6 7 1 2 1 0 0

- P rim ary  S c h o o l 0 0 25 1 9 .0 8 10 6 8 0 .9 2 131 1 0 0

- Ju n ior  se c o n d a r y  s c h o o l 0 0 19 1 8 .6 2 83 8 1 .3 7 1 0 2 1 0 0

- S e n io r  se c o n d a r y  s c h o o l 0 0 3 5 .8 8 4 8 9 4 .1 2 51 1 0 0  6 .4 5 2 0 .2 6 5
- C er tif ica te 0 0 14 1 9 .4 4 58 8 0 .5 5 72 1 0 0

- B a c h e lo r ’s d e g r e e  or h ig h er 0 0 7 2 1 .8 7 2 5 7 8 .1 3 3 2 1 0 0
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2. To determine the relationship between the utilization of services and
the level of customers’ opinions.
2.1 Service time

T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  se r v ic e  t im e  and  th e  

le v e l  o f  c u s to m e r s ’ o p in io n  tow ard  th e a n e s th e tic  se r v ic e  sa fe ty  ( p -  v a lu e  =  0 .6 2 7 ) .

8 3 .4 6 %  and 8 1 .5 7  % o f  th e  c u sto m e r s  w h o  c a m e  for  th e  se r v ic e  d u rin g  th e  

o f f ic ia l  w o r k in g  t im e  fe lt  sa fe  tow ard  a n e s th e tic  se r v ic e  at h ig h  le v e l, w h i le  1 8 .4 2 %  o f  

th e m  c a m e  a fter o f f ic ia l  w o r k in g  t im e  fe lt  m o d era te  sa fe .

2.2 Operation urgency
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  r e la tio n sh ip  b e tw e e n  u r g e n c y  o f  th e  

o p e r a tio n  and  th e  le v e l  o f  c u s to m e r s ’ p in io n  tow a rd  th e  a n e sth e tic  s e r v ic e  sa fe ty  ( p -  

v a lu e  = 0 .8 5 1 ) .

8 3 .1 3  % o f  th e  c u s to m e r s  w h o  h ad  u n d e r g o n e  th e  n o n -u rg en t o p era tio n  fe lt  v e r y  

sa fe  tow ard  a n e sth e tic  s e r v ic e , w h ile  2 0 .5 1  % o f  th em  w h o  had  u n d e r g o n e  the 

em ergen cy o p era tio n  fe lt m o d e r a te ly  sa fe .

2.3 Procedure of anesthesia
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  r e la tio n sh ip  b e tw e e n  th e  p ro ced u re  o f  

a n e s th e s ia  and  th e  le v e l o f  c u s to m e r s ’ o p in io n  tow a rd  th e  a n esth e tic  se r v ic e  sa fe ty  (p  -

v a lu e  =  0 .5 7 2 ) .
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8 4 .0 8  % o f  th e  c u s to m e r s  w h o  w e r e  g iv e n  a sp in a l b lo c k  fe lt  v e r y  sa fe  to  

a n e s th e tic  se r v ic e , and 8 1 .8 9  % o f  th o se  w h o  w e r e  g iv e n  g en e r a l a n e s th e s ia  fe lt  v e r y  

sa fe  to w a rd  a n e s th e s ia  s e r v ic e . T h e  form er grou p  w a s  h ig h e r  that th e  latter o n e , w h ile

18 .1 1  % o f  th o se  w h o  w e r e  g iv e n  g en era l a n e s th e s ia  fe e l m o d e r a te ly  sa fe .

2.4 Number of service
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  r e la tio n sh ip  b e tw e e n  th e  n u m b er  o f  

a n e s th e s ia  se r v ic e  and th e  le v e l o f  c u s to m e r s ’ o p in io n  to w a rd  th e  a n e sth e tic  s e r v ic e  

sa fe ty , ( p -  v a lu e  =  0 .4 4 1 )

8 5 .7 1  % o f  th e  c u sto m e r s  w h o  c a m e  for th e  se r v ic e  m o r e  than  tw ic e  fe lt  sa fe  

to w a rd  th e  a n e sth e tic  s e r v ic e  at h ig h  le v e l  , w h ile  2 1 .0 5  % o f  th o se  w h o  c a m e  for  th e  

se c o n d  t im e  o f  se r v ic e  fe lt  m o d era te  sa fe .

2.5 ASA physical status
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  A S A  P h y s ic a l S ta tu s  

and  th e  le v e l o f  c u s to m e r s ’ o p in io n  tow ard  th e a n e sth e tic  se r v ic e  sa fe ty  ( p -  v a lu e  =  

0 .8 2 8 ) .

8 3 .5 0  % o f  th e  c u s to m e r s  w ith  r isk  a s se s sm e n t  b y  m e a n s  o f  A S A  p h y s ic a l sta tu s  

c la s s  II fe lt  v e r y  sa fe  tow a rd  a n esth e tic  s e r v ic e . T h e y  w e r e  th e  b ig g e s t  grou p  w h ile

7 5 .0 0  % o f  th e  c u s to m e r s  w ith  risk  a s se s sm e n t  b y  m e a n s  o f  A S A  p h y s ic a l sta tu s c la s s  

III fe lt  v e r y  sa fe  tow a rd  a n esth e tic  s e r v ic e s . A n d  2 5 .0  % o f  th e  c u sto m e r s  w ith  risk
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a s s e s s m e n t  b y  m e a n s  o f  A S A  p h y s ic a l sta tu s in  fe lt  m o d e r a te ly  s a fe  to w a rd  a n esth e tic  

s e r v ic e .

2.6 Department
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  d ep artm en t and  th e  

le v e l  o f  c u s to m e r s ’ o p in io n  to w a rd  th e a n esth e tic  se r v ic e  sa fe ty  ( p -  v a lu e  =  0 .4 5 2 ) .

8 8 .8 9  % o f  th e  c u s to m e r s  w h o  w e r e  ad m itted  at th e  o r th o p e d ic  u n it fe lt  v ery  

sa fe  to  a n e sth e tic  s e r v ic e . T h e y  w e r e  b ig g e s t  gro u p , w h i le  2 2 .2 2  % o f  th em  fe lt  

m o d e r a te ly  sa fe .

2.7 Alcohol-drinking history
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  r e la tio n sh ip  b e tw e e n  a lc o h o l-d r in k in g  

h is to r y  and  th e le v e l  o f  c u s to m e r s ’ o p in io n  tow ard  th e  a n e s th e tic  se r v ic e  sa fe ty  ( p -  

v a lu e  =  0 .4 8 3 ) .

8 9 .2 9  % o f  th e  c u s to m e r s , th e  b ig g e s t  grou p , w h o  a lw a y s  drin k  a lc o h o l fe lt  v ery  

s a fe  to w a rd  a n esth e tic  s e r v ic e , w h ile  2 3 .6 3  % o f  th em  w h o  n e v e r  drink  a lc o h o l fe lt  

m o d e r a te ly  sa fe .

2.8 Cigarette-smoking history
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  c ig a r e tte -sm o k in g  

h is to r y  and th e  le v e l o f  c u s to m e r s ’ o p in io n  tow ard  th e  a n e s th e tic  se r v ic e  sa fe ty  ( p -

v a lu e  =  0 .9 2 5 ) .
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8 4 .0 0 % , 8 3 .8 7  % , and  8 2 .2 7  % o f  th e  c u s to m e r s  w h o  a lw a y s , h ard ly , an d  n e v e r  

s m o k e  c ig a r e tte s  r e s p e c t iv e ly  fe lt  v e r y  sa fe  to w a rd  a n e s th e tic  s e n d e e  , w h i le  17.73 % o f  

th em  w h o  n e v e r  sm o k e  fe lt  m o d e r a te ly  sa fe .

2.9 Operation - bearing disease
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  o p era tio n  - b ea r in g  

d is e a se  and  th e  le v e l  o f  c u s to m e r s ’ o p in io n  to w a rd  th e  a n e sth e tic  s e r v ic e  sa fe ty , ( p -  

v a lu e  =  0 .4 8 0 ) .

9 2 .8 6  % and  8 2 .3 8  % o f  th e  c u sto m e r s , w h o  h ad  u n k n o w n  and  k n o w n  th e  

o p era tio n  b ea r in g  d is e a se  r e s p e c t iv e ly  fe lt  v e r y  sa fe  to w a rd  a n e sth e tic  se r v ic e , w h i le  

1 7 .6 2  % o f  th em  w h o  h ad  k n o w n  th e  o p era tion  b e a r in g  d is e a se  fe lt  m o d e r a te ly  sa fe .

2.10 Fear
T h ere  w a s  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  fear and  th e  le v e l  o f  

c u s to m e r s ’ o p in io n  to w a rd  th e a n esth e tic  se r v ic e  sa fe ty  ( p -  v a lu e  <  0 .0 5 ) .

8 9 .4 7  % o f  th e  c u sto m e r s , th e  b ig g e s t  gro u p , w h o  w e r e  afraid  o f  an  o p era tio n  

fe lt  v e r y  sa fe , w h ile  3 2 .6 9  % o f  th em  w h o  w e r e  afraid  o f  d is e a se , fe lt  m o d e r a te ly  sa fe  

tow ard  a n esth e tic  se r v ic e . (T a b le  5 ).
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Table 5: The relationship between the utilization and the level of the opinions
toward the safety from the anesthetic services.

Utilization of services The level of customers’ opinions toward X 2 p-value
anesthetic safety

L o w  M e d iu m  H ig h  T o ta l
N Percent N Percent N Percent N Percent

Service time
- O ffic ia l w orking tim e 0 0 41
- A fter o ffic ia l w orking tim e 0 0 2 8
Operation urgency
- N o  urgency 0 0 4 2
- U rgen cy 0 0 19
- E m ergency 0 0 8

Procedure of Anesthesia
- G eneral anesthesia 0 0 4 0
- Spinal b lock 0 0 2 5
Number of service
- T he first tim e 0 0 43
- T he secon d  tim e 0 0 2 4
- M ore than tw ice 0 0 2

ASA physical status
- C lass I 0 0 5 0
- C lass II 0 0 17
- C lass in 0 0 2

Department
- G eneral surgery 0 0 2 9
- O rthopedic 0 0 8

- O bstetric-gynae 0 0 2 8
- E .E .N .T 0 0 4

1 6 .5 3 2 0 7 8 3 .4 6 2 4 8 1 0 0 0 .2 3 6 0 .6 2 7
1 8 .4 2 12 4 8 1 .5 7 1 5 2 1 0 0

1 6 .8 7 2 0 7 8 3 .1 3 2 4 9 1 0 0

1 6 .9 6 93 8 3 .0 4 1 1 2 1 0 0 0 .3 2 3 0 .8 5 1
2 0 .5 1 31 7 9 .4 9 3 9 1 0 0

18 .11 19 9 8 1 .8 9 2 4 3 1 0 0

1 5 .9 2 132 8 4 .0 8 15 7 1 0 0 0 .3 1 9 0 .5 7 2

1 5 .8 0 2 2 9 8 4 .1 9 2 7 2 1 0 0

2 1 .0 5 9 0 7 8 .9 5 1 1 4 1 0 0 1 .6 3 7 0 .4 4 1
1 4 .2 9 1 2 8 5 .7 1 14 1 0 0

1 7 .3 0 2 3 9 8 2 .7 0 2 8 9 1 0 0

1 6 .5 0 8 6 8 3 .5 0 103 1 0 0 0 .3 7 7 0 .8 2 8
2 5 .0 0 6 7 5 .0 0 8 1 0 0

19 .21 1 2 2 7 0 .9 3 151 1 0 0

1 1 . 1 1 6 4 8 8 .8 9 7 2 1 0 0 2 .6 3 2 0 .4 5 2
17 .61  131 8 2 .3 9  5 9  10 0  
2 2 .2 2  14 7 7 .7 8  18 1 0 0
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Table 5: (Cont.) The relationship between the utilization and the level of the
opinions toward the safety from the anesthetic services.

Utilization of services The level of customers’ opinions toward X2 p-value
anesthetic safety

L o w  M e d iu m  H ig h  T o ta l
N Percent N Percent N Percent N Percent

Alcohol-drinking history
- A lw a y s drink 0 0 3 10 .7 1 2 5 8 9 .2 9 1 0 0

- S carcely  drink 0 0 15 1 6 .1 3 83 8 4 .7 0 9 8 1 0 0 1 .4 5 4 0 .4 8 3
- N ev er  drink 0 0 51 2 3 .6 3 2 2 3 7 6 .3 7 2 7 4 1 0 0

Cigarette-smoking history
- A lw a y s sm oke 0 0 4 1 6 .0 0 2 1 8 4 .0 0 2 5 1 0 0

- S carcely  sm oke 0 0 15 1 6 .1 3 7 8 8 3 .8 7 93 1 0 0 0 .1 5 5 0 .9 2 5
- N ev er  sm oke 0 0 5 0 17 .7 3 2 3 2 8 2 .2 7 2 8 2 1 0 0

Operation bearing Disease
- U nknow n 0 0 1 7 .1 4 13 9 2 .8 6 14 1 0 0 - 0 .4 8 0 *
- K now n 0 0 6 8 1 7 .6 2 3 1 8 8 2 .3 8 3 8 6 1 0 0

Fear
- D isea ses 0 0 17 3 2 .6 9 35 6 7 .3 1 5 2 1 0 0

- A n esth esia 0 0 7 1 6 .6 7 35 8 3 .3 3 4 2 1 0 0

- O peration 0 0 4 1 0 .5 3 3 4 8 9 .4 7 3 8 1 0 0 1 0 .7 0 1 0 .0 3 0 * *
- Pain 0 0 17 1 4 .5 3 1 0 0 8 5 .4 7 117 1 0 0

- C om plication 0 0 2 4 1 5 .8 9 12 7 8 4 .1 1 151 1 0 0

* F ish er’s exact
** Statistic sign ifican t at p-value <  0.05



6 5

3. To determine the relationship between fear and anesthetic process (pre, 
peri and post anesthetic period)
3.1 Pre- anesthesia period

T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  fear an d  p re ­

a n e s th e s ia  p er io d  ( p -  v a lu e  =  0 .5 4 3 ) .

9 2 .5 %  o f  cu sto m e r s  w h o  w e r e  afraid  o f  p a in  and  c o m p lic a t io n  fe lt  v e r y  sa fe  in  

p re - a n e s th e s ia  p er io d , w h i le  11 .5  % o f  th e m  w h o  w e r e  afraid  o f  d is e a se , fe lt  

m o d e r a te ly  sa fe .

3.2 Peri - anesthesia period
T h ere  w a s  n o  s ta tis t ic a lly  s ig n if ic a n t  r e la tio n sh ip  b e tw e e n  fear and  p eri-  

a n e s th e s ia  p er io d  ( p -  v a lu e  =  0 .7 5 6 ) .

6 1 .3  % o f  c u sto m e r s  w h o  w e r e  afraid  o f  a n e s th e s ia  and  o p era tio n  fe lt  v e r y  sa fe  

in  p eri - a n e sth e s ia  p er io d , w h i le  4 4 .2  % o f  th em  w e r e  afraid  o f  d is e a se  fe lt  m o d e r a te ly

sa fe .

3.3 Post - anesthesia period
T h ere  w a s  s ta tis t ic a lly  s ig n if ic a n t  re la tio n sh ip  b e tw e e n  fear and  p o s t  - 

a n e s th e s ia  p er io d  ( p -  v a lu e  <  0 .0 5 ) .

9 2 .5  % o f  cu sto m e r s  w h o  w e r e  afraid  o f  a n e s th e s ia  and  o p era tio n  fe lt  v e r y  sa fe  

in  p o s t -a n e s th e s ia  p er io d  , w h ile  2 1 . 2  % o f  th em  w h o  w e r e  afraid  o f  d is e a se  fe lt  

m o d e r a te ly  sa fe . (T a b le  6 ).
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Table 6: The relationship between fear and anesthetic process (pre, peri and
post anesthetic period)

Fear

The level of customers’ opinions toward anesthetic safety in
Pre- anesthesia Peri - anesthesia Post- anesthesia

Medium High Medium High Medium High
N  % N % N % N % N % N %

- D is e a s e s 6  11 .5 4 6 8 8 .5 2 3 4 4 .2 2 9 5 5 .8 1 1 2 1 . 2 41 7 8 .8

- A n e s th e s ia  and 8 1 0 . 0 7 2 9 0 .0 31 3 8 .7 4 9 6 1 .3 6 7 .5 7 4 9 2 .5
o p era tio n

- P a in  and 2 0  7 .5 2 4 8 9 2 .5 1 0 4 3 8 .8 1 6 4 6 1 .2 2 2 8 . 2 2 4 6 9 1 .8
c o m p lic a t io n

x 2 =  1 .2 1 9  x 2 =  0 .5 6 0  X 2 - 8 .8 6 9
p - v a lu e  =  0 .5 4 3  p - v a lu e  =  0 .7 5 6  p - v a lu e  <  0 .0 5 **

**  S ta tis tic  s ig n if ic a n t  at p - v a lu e  < 0 .0 5

T h e  co rr e la tio n  c o e f f ic ie n t  b e tw e e n  th e  a v e r a g e  o f  o p in io n  sc o r e s  to  a n esth e tic  

p r o c e s s  (p re , p eri and p o s t  a n e sth e s ia )  and  th e  a g e , in c o m e  fa cto rs , in  b o th  o v e r a ll  

a sp e c ts  or  ea c h  a sp e c t , w e r e  n o t fou n d  to  b e  s ta tis t ic a lly  s ig n if ic a n t. (T a b le  7 )
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Table 7: The correlation coefficient between the average opinion scores base on
the anesthetic process and the age, and income factors both in overall
aspects and in each aspect.

Sociodemographic features Opinions
r P-value

Age (year)
Overall anesthetic process - 0 .0 4 6 0 .3 6 0

1. P r e -a n e sth e tic  p er io d - 0 .0 3 6 0 .4 7 7
2 . P e r i-a n e s th e t ic  p er io d - 0 .0 1 3 0 .7 9 0
3 . P o s t-a n e sth e tic  p er io d - 0 .0 1 3 0 .1 2 9

Income (baht)
Overall anesthetic process - 0 .0 4 2 0 .4 0 3

1. P r e -a n e sth e tic  p er io d 0 .0 1 8 0 .7 2 3
2 . P e r i-a n e sth e tic  p er io d 0 .0 4 9 0 .3 3 0
3 . P e r i-a n e sth e tic  p er io d 0 .0 4 6 0 .3 5 9

* (C o rre la tio n  is  s ig n if ic a n t  at th e  0 .1  le v e l  (2  -  ta ile d )

Part IV The customers’ satisfaction toward anesthetic services
It w a s  fou n d  that th e  c u sto m e r s  fe lt  m u c h  to  m o s t  sa t is f ie d  b y  c o n s id e r in g  th e  

sc o r e  (4+5 ) from  th e  p erc e n ta g e  o f  th e  a n e sth e tic  c u s to m e r s  a c c o r d in g  to  th e  le v e l  o f

th e ir  sa t is fa c t io n  w h ic h  th ere  w e r e  3 a sp e c ts  in  18 ite m s  w e r e  c la s s if ie d  n a m e ly .

Anesthetic service system aspect
94.0 % of the customers felt the most satisfied toward the readiness of the

appliances ( x  =4.18). They were the biggest group, 90.2 % of them felt very satisfied

toward the quality of anesthetic services in the overall image(x = 4.17), and 89.0 % of
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th e m  fe lt v e ry  sa tis f ied  to w a rd  m o d e m , tidy , an d  c le a n  su rro u n d in g  in  th e  o p e ra tin g

r o o m ( x  =  4 .1 3 ), w h i l e l . l  %  o f  th e m  fe lt th e  leas t s a tis f ie d  o r  n o t sa tis f ied  at a ll to w ard  

th e  in fo rm a tio n  g iv en  to  th e m  to  p re p a re  th e m se lv e s  b e fo re  th ey  w e re  g iv en  an esth esia .

Anesthetic personnel aspect
86 .6  %  o f  th e  c u s to m e rs  fe lt th e  m o s t sa tis f ie d  to w a rd  th e  re la tio n sh ip  o f  th e  

a n e s th e tic  p e rso n n e l w h o  w ere  v e ry  v e rb a lly  p o lite  an d  te n d e r  p e rso n n e l and  they were

careful circum spect, an m eticulous to do their w o rk (x  =  3 .98  ), an d  7 7 .4  %  o f  th e  c u s to m e r 

fe lt sa tis f ie d  to w a rd  th e  p e rso n n e l w h o  w ere  v e ry  c o m p e te n t in  th e ir  w o rk  an d  ready , 

an d  w illin g  to  g iv en  th e ir  se rv ices, ( x  = 3 .94 ) ,w h ile  5 9 .2  %  o f  th e m  fe lt sa tis f ied  

to w a rd  b e in g  g iv en  an  o p p o rtu n ity  to  a sk  so m e  q u e s tio n  an d  p ro b lem , ( x  = 3 .6 8  ).

The convenience and quickness of the service aspect.
79 .9  %  o f  th e  c u s to m e rs  fe lt th e  m o st sa tis f ied  to w a rd  th e  q u ic k n e ss  o f  h ea lth  

ca re  a ss is ta n c e  ( x  =  3 .9 4 ) an d  77 .7  %  o f  th e m  fe lt v e ry  sa tis f ie d  to w a rd  th e  q u ic k  h e lp  

ca re  ( x  =  3 .8 5 ), and  71.5 % o f  th em  fe lt sa tis f ied  to w a rd  th e  w a itin g  p e rio d  fro m

arriv in g  at th e  o p e ra tio n  ro o m  to  th e  tim e  w h en  b e in g  o p e ra te d  ( x  =  3 .7 6 ), w h ile  13.0 

%  o f  th em  fe lt th e  leas t sa tis f ied  o r n o n e  a t all to w ard  n o t b e in g  ab le  to  c o n ta c t o th e r

p eo p le . (T ab le  8)
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Table 8: The classification of the ranking and percentage based on the 
customers’ satisfaction toward anesthetic services.

Ranking Anesthetic Services Percent
(4+5)

The percentage of the customers Mean 
1 2 3 4 5 ท = 400

Anesthetic Service System
1 * 5 .T he  re a d in e ss  o f  th e 94 .0 0 .0 0.0 6.0 69 .8 24 .2

2.95
4 .18

2*
ap p lian ces  and  in s tru m en ts  

6 .T h e  q u a lity  o f  an es th e tic  90 .2 0.0 0.0 9.8 63 .2 27 .0 4 .1 7

3*
se rv ices

4 .M o d e m , tidy , an d  c lean 89 .0 0.0 0.3 10.7 64 .7 24.3 4 .13

4

su rro u n d in g  in  th e  
o p e ra tin g  ro o m  

2 .C a lm  and  q u ie t 84.5 0.0 0.5 15.0 57 .2 27.3 4.11

5

a tm o sp h e re  in  th e  
o p e ra tin g  ro o m  

3 .W a rm in g  up  th e  b o d y 79.2 0.0 0.0 20 .8 6 6 .4 12.8 3 .02

6

all th e  tim e  in  th e  
o p e ra tio n

1 .R ece iv in g  in fo rm a tio n 65 .9 0.3 0.8 3 3 .0 61.5 4 .4 3 .69
ab o u t s e lf  p re p a ra tio n  
b e fo re  b e in g  g iven  
an es th e s ia

Anesthesia Personnel
1* 7 .T h e  re la tio n sh ip  an d  86.6

frien d lin e ss  o f  th e  v e rb a lly  
p o lite  and  te n d e r p e rso n n e l

1* 9 .T h e y  are  ca re fu l, 86 .6
c ircu m sp ec t, an  m e ticu lo u s  
to  do  th e ir  w o rk

2* 10.T h e  an esth e tic  s ta f f  a re  77 .4  
v ery  co m p e ten t in th e ir  
w o rk

0 .0  0 .0  13.4 74 .8  11.8

0 .0  0 .3 13.1 74 .3  12.3

0 .0  0 .2  2 2 .4  62 .3  15.1

2.78
3.98

3.98

3 .94
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Table 8 ะ (Cont.) The classification of the ranking and percentage based on the 
customers’ satisfaction toward anesthetic services.

Ranking Anesthetic Services Percent
(4+5)

The percentage of the customers Mean 
1 2 3 4 5 ท = 400

2* 1 l .T h e  an e s th e tic  s ta f f  a re  77 .4  
re a d y  an d  w illin g  to 
p ro v id e  th e  se rv ice  

3* 8 .B e in g  g iv e n  an  59.2
o p p o r tu n ity  to  ask  
q u e s tio n  an d  p ro b lem

Convenience and quickness of the services

0 .0  0 .2  2 2 .4  62 .3  15.1

0 .0  2 .3 38.5  47 .5  11.7

fro m  a rriv in g  at th e  
o p e ra tio n  ro o m  to th e  tim e  
w h e n  b e in g  o p era ted

1 8 .B e in g  re m o v e d  from  a  71.2  
re c o v e ry  ro o m  to  p a tie n ts ’ 
w a rd  w ith  o u t w a itin g  
so  lo n g

13. H a v in g  an  o p e ra tio n  and  69.2  
a n e s th e s ia  in  th e  d u e  tim e

12.H a v in g  a  lo t o f  54 .0
c o n v e n ie n c e  w h ile  s tay ing  
in  th e  o p e ra tin g  ro o m

14. B e in g  ab le  to  co n tac t 31.3 
o th e r  p e o p le

0.3 2.5 2 6 .0  5 5 .2  16.0

3 .94

3.68

2. 59
1* 16.H a v in g  q u ic k  h e lp  care 79 .9 0 .0 0.8 19.3 65 .2 14.7 3 .94
2* 15.H a v in g  q u ick , and 77 .7 0 .0 2 .0 20.3 69 .0 7.7 3.85

s im p le  se rv ices
3* 17.T h e  w a itin g  p e rio d 71.5 0 .0 2.5 2 6 .0 64.5 7 .0 3 .76

3 .84

0 .0  1.8 29 .0 6 3 .0 6.2 3 .73

0 .0  0 .0 4 6 .0 45.3 8.7 3 .62

0 .0  13.0 55 .4 25.5 5.8 3.23

1 =  n o t sa tis fied  
4 =  m u c h  sa tis fied

2 =  little  sa tisfied  
5 =  m o s t sa tisfied

3 =  m o d e ra te ly  sa tis fied
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*Ranking b y  th e  p e rc e n ta g e  o f  cu s to m ers , a cco rd in g  to  th e  lev e l o f  th e ir  sa tis fac tio n  

to w a rd  an e s th e tic  se rv ice  , co n s id e rin g  th e  sco re  w h ic h  u s in g  m u c h  sa tis f ie d  (4 ) p lu s  

m o s t sa tis f ie d  (5).

Part V The comments and the needs of the customers toward anesthetic 
services.

T h e  cu s to m ers  w h o  w ere  g iv en  an esth e tic  se rv ice  at M ah ara j N a k h o n  Si 

T h a m m a ra t H o sp ita l h ad  p re se n te d  v a rio u s  c o m m en ts  as fo llo w in g  :

9 8 .0  %  o f  th e  c u s to m ers  w h o  w e re  ad m itted  a t th is  h o sp ita l a lw ay s re c o m m e n d  

th e ir  frien d s  and  re la tiv e s  to  co m e  fo r a  se rv ice  h e re , and  2 .0  %  o f  th em  w ere  n o t su re  

w h e th e r  o r  n o t to  re co m m en d  th e ir  frien d s  an d  re la tiv e s  to  co m e  to  th is  h o sp ita l.

95 .8  %  o f  th e  c u s to m ers  fe lt v e ry  co n fid e n t to  c o m e  to  th is  h o sp ita l i f  th e  

c u s to m e rs  h av e  to  an  o p e ra tin g , w h ile  4 .3  %  o f  th em  w ere  n o t su re  w h e th e r  to  co m e  o r 

no t.

36 .3  %  o f  th e  cu s to m e rs  w o u ld  like  to  k n o w  ab o u t th e  c o m p lic a tio n  o f  b e in g  

g iv en  a n e s th e s ia  m o st. W h ile  10.5 %  o f  th em  w o u ld  like  to  k n o w  ab o u t th e  ty p es  o f  

a n e s th e s ia  , and  0 .8  %  o f  th em  w o u ld  like  to  k n o w  w h a t th ey  h av e  to  do  w h e n  th e  

o p e ra tiv e  w o u n d  w as p a in fu l.

89 .3  %  o f  th e  cu s to m e rs  th o u g h t th a t an e s th e tic  se rv ice s  at M ahara j N a k h o n  Si 

T h a m m a ra t H o sp ita l w e re  good , an d  th e y  n e e d n ’t b e  im p ro v ed  w h ile  65.1 %  o f  th em
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th o u g h t th a t th e  m o st im p o rta n t th in g  to  im p ro v e  w a s  th e  w a y  to  g iv e  ad v ice  and  

in fo rm a tio n . 16. 3 %  o f  th em  th o u g h t th a t th e re  sh o u ld  b e  p re  -an es th e tic  v is it fro m  th e  

a n e s th e tic  s ta f f  and  7 .0  %  o f  th em  th o u g h t th a t th ey  d id n ’t  w an t to  w a it lo n g  tim e  and  

th e y  sh o u ld  b e  a llo w ed  to  ch o o se  th e  ty p es o f  a n es th e s ia , w h ile  4 .7  %  o f  th em  th o u g h t 

th a t th e  le a s t im p o rtan t th in g  to  im p ro v e  w as p re sc r ib in g  an a lg e s ic  d ru g .(T ab le  9)

Table 9 ะ The frequency and the percentage of the customers having comments
were classified as follows:

Comments Number
(person)

Percentage

1. Recommending friends or relatives to come for the
service at this hospital again

re co m m en d 392 98 .0
n o t re co m m en d 8 2 .0
n o t su re 8 2 .0

2. Returning to this hospital again if they have to have
an operation

co n fid en t to  co m e 383 95 .8
n o t su re 17 4.3
co n fid e n t n o t to  co m e  again 0 0.0

3. Need to know about administering anesthesia
C o m p lica tio n  a fte r  b e in g  g iv en  an esth esia 145 36.3
T y p es o f  an esth esia 42 10.5
P rep a rin g  th e m se lv e s  b e fo re  b e in g  g iv en  a n es th e s ia 40 10.0
H o w  to p rac tic e  w h en  th e  w o u n d  is p a in fu l 3 0.8

4. Anesthetic service was already good 357 98.3

5. The things that anesthetic service should be improved
G iv in g  ad v ice  and  in fo rm atio n 28 65.1
H av in g  a  p re  an es th e tic  v is it 7 16.3
H a v in g  to  w a it a lo n g  tim e 3 7.0
P e rm ittin g  th e  cu s to m e rs  to  ch o o se  the  p ro ced u re 3 7.0
for ad m in is te rin g  an es th e s ia
P re sc rib in g  an a lg esic  d rug 2 4 .7



73

Part VI Assessing the problems and complication of the customers post 
anesthesia

61 .5  %  o f  th e  cu s to m e rs  w h o  w ere  g iv en  a n e s th e s ia  h a v e  no  c o m p lica tio n , 

w h ile  38 .5  %  o f  th e m  h ad  c o m p lic a tio n  . 26 .3  %  o f  th e m  h ad  to  face  th e  m o s t p a in fu l 

o p e ra tiv e  w o u n d , an d  8 .4  %  o f  th em  h ad  n a u se a  v o m itin g  an d  sh iv e rin g , and  th e  

sm a lle s t g roup  w h ic h  w e re  0 .7  %  o f  th e m  h ad  co u g h , co n s tip a tio n  ,lo w  b lo o d  p re ssu re  

an d  n a u se a  v o m itin g , n a u se a  v o m itin g  and  a  rash , low  b lo o d  p re ssu re  an d  p a in fu l 

w o u n d  , b ack ach e  , h ig h  b lo o d  p re ssu re , a  ra sh  and  o lig u ria , n a u se a  v o m itin g  and  

p a in fu l w o u n d  , o lig u ria  an d  u rin a ry  re te n tio n  (T ab le  10).

Table 10: The frequency and the percentage of the customers and complication 
circumstances (N = 400)

Problems and Complications Number
(person)

Percentage
H a v in g  no  co m p lica tio n 246 61.5
H a v in g  co m p lica tio n 154 38.5
H a v in g  p a in fu l w o u n d 41 26.3
H a v in g  n a u se a  an d  v o m itin g 13 8.4
H a v in g  sh iv e rin g 13 8.4
H a v in g  so re  th ro a t 7 4 .6
H a v in g  p a in fu l w o u n d  and  sh iv e rin g 6 3 .9
H a v in g  rash 5 3.3
H a v in g  low  b lo o d  p re ssu re 3 2 .0
H a v in g  n au sea , v o m itin g  and  sh iv e rin g 3 2 .0
H a v in g  b rad y ca rd ia 2 1.3
H a v in g  a  co u g h 1 0.7
H a v in g  low  b lo o d  p re ssu re  an d  n a u se a  v o m itin g 1 0 .7
H a v in g  n a u se a  v o m itin g  and  a  ra sh 1 0 .7
H a v in g  low  b lo o d  p re ssu re  an d  p a in fu l w o u n d 1 0.7
H av in g  a  b ack ach e 1 0 .7
H a v in g  h igh  b lo o d  p re ssu re 1 0 .7
H av in g  a  ra sh  an d  o lig u ria 1 0 .7
H a v in g  n au sea  v o m itin g  an d  p a in fu l w o u n d 1 0 .7
H a v in g  o lig u ria 1 0.7
H a v in g  u rin a ry  re te n tio n 1 0 .7
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The Aspect of the Chief and the Mainstay
S e v e n  o f  th e  c h ie f  an d  th e  m a in s ta y  p ro v id e rs  h a d  b e e n  in te rv iew ed . T h ree  o f  

th e m  w ere  30  - 40  y ears  o ld . T w o  o f  th e m  w ere  4 1 - 5 0  y ea rs  o ld , an d  tw o  o th e rs  w ere  

5 1 - 6 0  y ears  o ld . F o u r  o f  th e m  w e re  fem ale , and  th e  o th e rs  w e re  m a le . T h e y  w e re  a 

g en e ra l su rg eo n , an  o b ste tr ic ian , an  E E N T  sp ec ia lis t, an  o rth o p ed is t, an  

a n e s th e s io lo g is t, an  n u rse  a n e s th e tis t an d  a su rg ica l n u rse . F o u r  o f  th e  c h ie f  an d  th e  

m a in s ta y  p ro v id e rs  h ad  1-5 y ea r w o rk in g  ex p e rien ce , an d  a n o th e r  o n e  h ad  11-15 y ear 

w o rk in g  e x p e rien ce , an d  a n o th e r o n e  h ad  m o re  th an  20  y ea r w o rk in g  ex p e rien ce . T w o  

o f  th em  h ad  n e v e r  a tten d ed  a r isk  in c id en ce  c o n fe ren ce  , b u t fiv e  o f  th e m  h ad  d iscu ssed  

ab o u t th e  d o c to r ’ ร r isk  o f  b e in g  accu sed  o r su ed  b y  th e  p a tie n ts  , fire , th e  p a tie n t sa fe ty  

an d  th e  r isk  m a n a g e m e n t in  th e  h o sp ita l.

T h e re  w e re  six  item s o f  th e  co n cep ts  w h ic h  w e re  u sed  to  in te rv ie w  th e  p ro v id e rs  

w h o  w e re  re sp o n s ib le  fo r th e  r isk  m a n a g e m e n t o f  th e  sa fe ty  o f  th e  cu s to m e rs  w h o  cam e  

fo r an e s th e tic  se rv ices  an d  an  o p e ra tio n .

Question 1 ะ What kind of risk do the customers who come for anesthetic 
services and operation have to face?

- T h e  o b s te tr ic ia n  th o u g h t th a t th e  c u s to m e rs  m ay  h a v e  a sp ira tio n .

- T h e  gen era l su rg eo n  th o u g h t th a t th e  cu s to m e rs  m a y  h av e  a  r isk  fro m  th e  

c o m p lic a tio n  o f  th e  sp in a l b lo ck , such  as a  h ig h  sp in a l b lo c k  an d  p o s t

sp in a l b lo c k  h ead ach e .
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- T h e  a n e s th e s io lo g is t th o u g h t th a t th e  c u s to m e rs  m a y  h a v e  a  r isk  fro m  a 

ca rd iac  arres t, b ro n c h o sp a sm , a  h ig h  sp in a l b lo c k , a sp ira tio n ., an d  m is- 

o p e ra tio n . (a  w ro n g  case  o p era tio n ).

- T h e  E .E .N .T  sp e c ia lis t th o u g h t th a t th e  c u s to m e rs  m a y  h av e  a  r isk  w h en  

th ey  are  im -p ro p e rty  p rep a red  b e fo re  and  o p e ra tio n . F o r ex am p le , th e  

c u s to m ers  u n d e rly in g  d isea se  sh o u ld  b e  cu re d  in to  a  sa fe  co n d itio n  

b e fo re  an  o p e ra tio n  and  an esth e tic  a d m in is tra tio n , an d  th e y  m ay  face  a  

c o m p lic a tio n  fro m  an an esth e tic  a d m in is tra tio n  an d  an  o p e ra tio n  in  th e  

fist 24  h o u rs  a fte r  th e  o p e ra tio n , su ch  as  h a v in g  a n  a ir  w ay  o b stru c tio n .

- T h e  o rth o p e d is t th o u g h t th a t th e  cu s to m e rs  m a y  h a v e  a  r isk  from  b e in g  

im p ro p e rly  o r  re a d ily  p rep a red  fo r and  o p e ra tio n . F o r ex am p le , T h e  

c u s to m e rs ’ u n d e rly in g  d isease  sh o u ld  b e  cu re d  in  to  a  sa fe  an d  sou n d  

co n d itio n  b e fo re  an  o p e ra tio n  .B esid es, th ey  m a y  b e  g iv en  th e  w ro n g  

d o se  o f  m e d ic in e  and  the  w ro n g  ty p e  o f  m e d ic a tio n , an d  d ru g  o r m ix tu re  

a llergy .

- T h e  n u rse  an es th e tis t th o u g h t th a t th e  c u s to m e rs  m a y  h a v e  a  r isk  from  

th e ir  a n x ie ty  , such  as th e  fear o f  p a in , o r  u n c o n sc io u sn e ss , b u m , an d  a 

b o d y  w arm er.

- T h e  su rg ica l n u rse  th o u g h t th a t th e  cu s to m e rs  m a y  h a v e  a  r isk  fro m  b u m , 

an  e le c tro -m ag n e tic  sh o ck , a b o d y  w a rm er, o p e ra tin g  ap p lia n c e s  b e in g  

left in s id e  th e  p a tien ts , b o d y  an d  fa llin g  o f f  th e  b ed .

It w as  c o n c lu d ed  th a t in s id e  th e  o b s te tr ic ia n  an d  th e  an e s th e s io lo g is t h ad  

a  re lev an t o p in io n  th a t th e  c u s to m ers  m ay  h av e  a risk  fro m  a sp ira tio n . T h e  gen era l
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su rg e o n  an d  th e  a n e s th e s io lo g is t h ad  th e  sam e  c o n c lu s io n  th a t th e  c u s to m ers  m a y  h av e  

a  r isk  fro m  th e  c o m p lic a tio n  c ircu m stan ces  ca u se d  b y  h ig h  sp in a l b lo c k  w h ile  th e  

E .E .N .T  an d  th e  o r th o p e d is t h ad  a re lev an t o p in io n  th a t th e  c u s to m e rs  m ay  h av e  a  risk  

fro m  b e in g  im p ro p e rly  p rep a red  fo r th e  o p e ra tio n . F o r ex am p le , th e ir  u n d erly in g  

d ise a se  w a s  still in cu rab le  b e fo re  an  o p e ra tio n . T h e  an e s th e tic  n u rse  and  a  su rg ica l 

n u rse  h ad  th e  sam e  o p in io n  th a t th e  p a tie n ts  m ay  h ad  a r isk  from  th e  b u m  o f  th e  b o d y  

w arm er.

B es id e s , an  a n e s th e s io lo g is t h ad  a d iffe ren t o p in io n  th a t th e  p a tie n ts  m ay  h av e  a 

r isk  from  ca rd iac  arrest, b ro n c h o sp a sm  an d  m is-o p e ra tio n .

Question 2 ะ What are the regulated policies of risk management base on 
the customers’ safety?

- T h e  o b s te tr ic ia n  in s is ted  th a t th e re  sh o u ld  b e  a re q u ire m e n t b a se d  on  th e  

re a d y  and  p ro p e r  p re p a ra tio n  o f  th e  p a tie n t b e fo re  an  o p e ra tio n  acco rd in g  

to  a  p ro to co l g u id e lin e , su ch  as N P O  an d  c o m p le te  la b o ra to ry  resu lt. T h e  

a n e s th e s io lo g is t, to g e th e r w ith  th e  g en era l su rg eo n  and  th e  sp ec ia lis t 

sh o u ld  w o rk  to g e th e r in  h ea lth  ca re  a ss is ta n c e  th e  p a tie n ts  b e fo re  

a d m in is te rin g  an es th e s ia  and  an  o p e ra tio n , an d  th e re  sh o u ld  b e  p re ­

o p e ra tio n  v is it  in  case  o f  c a rd iac  co n d itio n .

- T h e  gen era l su rg eo n  u rg ed  th a t th e  su rg ica l u n it and  sh o u ld  e x p la in  to  

th e  p a tie n t ab o u t th e  s top  o f  a d m in is te r in g  an e s th e s ia  b e fo re  th e  rea l

p rac tice .
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- T h e  a n e s th e s io lo g is t th a t th e  p a tie n ts  sh o u ld  b e  re a d ily  p re p a re d  fo r an  

o p e ra tio n  b y  m ean s  o f  p ro to c o l g u id e lin e  , th e  re a d in e ss  o f  th e  ap p lian ce  

an d  in s tru m e n ts  and  th e  read in ess  o f  an  o p e ra tin g  te am , su ch  as a 

su rg eo n , an  an es th e s io lo g is t, a  n u rse  an es th e tis t, a  su rg ica l n u rse , a 

p a ram ed ic , a  c ircu la te  , and  a s tre tc h e r ca rrie r.

- T h e  E .E .N .T  sp ec ia lis t su g g es ted  th a t th e re  sh o u ld  b e  a  p o licy  

re q u ire m e n t fo r th e  c u s to m ers  p re -o p e ra tio n  p re p a ra tio n  b a sed  on  

p ro to co l g u id e lin e  and  th ere  sh o u ld  b e  k n o w le d g e  im p ro v e m e n t fo r risk  

m an a g e m e n t p erso n n e l.

- T h e  o rth o p e d is t req u ired  th a t th e re  sh o u ld  b e  a  g u id e lin e  fo r a s tan d a rd  

sca le  p ra c tic e  and  a  s tan d ard  fo llo w -u p . T h e  a n e s th e s io lo g is t to g e th e r  

w ith  th e  su rg eo n  and  th e  m ed ica l e x p e rt sh o u ld  a ssess  an d  tak e  ca re  o f  

th e  p a tie n ts  and  in  case  o f  ca rd iac  c o n d itio n  th e y  sh o u ld  p a y  a  p re ­

o p e ra tio n  v isit.

- A n  n u rse  an e s th e tis t co n firm ed  th a t th e  r isk  m a n a g e m e n t p o lic y  o f  th e  

h o sp ita l, w rite  risk  in c id en ce  in  th e  an es th e tic  u n it and  find  a w ay  to  

so lv e  th e  p ro b lem s.

- S u rg ica l n u rse  in d ica ted  th a t th e re  sh o u ld  b e  a p o lic y  to  sch ed u le  a 

m o n th ly  co n fe re n ce  on  th e  r isk  in c id e n c e  an d  a  s tan d ard  sca le  p rac tic e  

and  a  s tan d a rd  fo llow -up .

It w as  c o n c lu d e d  th a t th e  o b s te tr ic ian , th e  E .E .N .T  sp e c ia lis t and  th e  

an e s th e s io lo g is ts  su g g ested  th a t th e re  sh o u ld  b e  a  p o lic y  reg u la tio n  fo r th e  c u s to m e rs ’ 

p re -o p e ra tio n  p ra c tic e  b a se d  on  th e  p ro to co l g u id e lin e . T h e  a n e s th e s io lo g is t and  th e
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orthopedist had a relevant opinion that the anesthesiologist together with the surgeon 
and the medical expert should assess and take care of the patients before anesthetic 
administration and pre-operation visit in case of cardiac condition. Besides this the 
general surgeon urged that the surgical department and the anesthetic department 
should advise the patients about the steps of anesthetic administration before the real 
practice.

Question 3 ะ How is the knowledge improvement seminar held for the 
medical staff?

- The obstetrician suggested that there should be a knowledge 
improvement seminar about the risk incidence in health care assistance 
before, during, and after the operation and taking good care of the infants 
with Cesarean Section (C/S).

- The general surgeon suggested. That there should a brochure explaining 
about the way to practice before or after an operation and the medical 
staff should explain the practice to the patients and their relatives and 
bring up the problems and the ways to solve these problems at the 
patients care term (PCT) conference.

- The anesthesiologist suggested that the chief and the mainstay of the risk 
taking providers should old a seminar to provide some knowledge to 
every kind of medical staff and give them some suggestion before the
real practice.
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- The E.E.N.T specialist suggested that there should be a knowledge 
improvement on the risk of some certain diseases of the patients who 
come for anesthesia, such as tracheostomy and biopsy.

- The orthopedist suggested that their should be a standard scale of the risk 
taking, and medical staff should be notified about it and about the 
current risk incidence report.

- The nurse anesthetist nurse suggested that the chief and the mainstay of 
the risk providers of the unit should held a conference to give knowledge 
to every group of medical staff.

- A surgical nurse suggested that the risk management committee should 
take part in conference of the risk incidence held by the hospital and 
spread the knowledge to the unit’s medical staff.

- It was concluded that the anesthesiologist and the anesthetic nurse share 
the some opinion that the chief and the mainstay of the risk providers of 
the unit should hold a conference to give some knowledge to surgical 
group of the medical staff while the orthopedist suggested that there 
should be a risk standard criteria, and the medical staff should be 
notified about it and reported risk incidences.

Question 4 ะ How have the risk incidence report been managed?
- The obstetrician suggested that morbidity and mortality conference 

should be held monthly for the anesthetic staff to discuss about serous 
case and their solutions and risk prevention with the patient care team.
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The surgeon suggested that there should be a report accumulation of risk 
incidence, an outcome analysis, interpret , an assessment, and an 
approach for a solution
The anesthesiologist suggested that the anesthetic staff should be 
reported the seriousness and details of monthly risk incidences and try to 
find a way to stop and prevent it, or find a way to bring about the least 
complication and the risk incidence should be weekly informed to the 
health care center so that they will gather all the hospital is problems for 
further improvements and solutions
The E.E.N.T. specialist suggested that there should be a collection of the 
risk incidences, an out come analysis, an outcome variable, an 
assessment and an approach for a solution and prevention.
The orthopedist suggested that the anesthetic staff should be informed 
about the fatality and details of the current risk incidences every month 
in order to find a way for a prevention and ask for a co-operation among 
the units if the risk incidences occur among them.
The anesthetic nurse suggested that they should be a conference to 
inform every personnel staff and make them realize the significance and 
necessity of reporting the risk incidences and finding a strategy to solve 
the problems according to their priority
The surgical nurse suggested that the risk incidences should be reported 
to the health care center weekly so that all the hospital’s problems would 
be collected for further solutions and improvements.
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- Conclusively, the general surgeon and the E.E.N.T. specialist had 
relevantly suggested that there should be an accumulation of all the risk 
incidence ,an out come variable 5an outcome analysis, an assessment and 
problem solving while the anesthesiologist and the surgical nurse 
suggested that the risk incidences should be weekly reported to the 
health care center so that it can accumulate all the problems for further 
solutions and improvements. Besides, the obstetrician suggested that 
there should be a monthly morbidity and mortality conference base on 
the fatality of the cases and discuss them with the patient care team for 
further agreement and problem solution.

Question 5 ะ How have the risk incidences happening to the customers 
who come for anesthesia and an operation been managed?

- The obstetrician suggests that the risk incidence problems should be 
brought up at the patient care team conference a prevention measure. 
Some medical specialists should be consulted and they had to take part 
in health care assistance. A plan should be set up to prevent any possible 
risk incidences.

- The general surgeon insisted that the patients and there relatives should 
be informed about the risk incidences, which will possibly happen. 
However ,the hospital has been putting a hard effort to prevent them, but 
they still exist.

- The anesthesiologist suggested that the site manager should take action 
immediately once the problem arise and these problem should be 
promptly reported to the higher responsible personnel.
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The E.E.N.T. specialist recommended that a new measure which is 
suitable to the risk incidences should be regulated and an alert system 
should be set up to avoid any risk incidences which will possibly happen 
to the customers.
The orthopedist suggested that the cause of the risk incidences should be 
proved and analyzed to find a way to prevent them and there should be a 
co-operation with other agencies involved to set up a new prevention 
measure which are suitable to the risk incidences.
The anesthetic nurse suggested that the cause of the risk incidences 
should be figured out and analyzed, and every agency involved should 
work together to find a way to prevent them.
The surgical nurse recommended that there should be an enquiry into the 
cause of the risk incidences, risk analysis, and co-operation with other 
agencies involved to find a way to prevent them.
The conclusion was that three out of seven staff, the orthopedist, the 
nurse anesthetist, and the surgical nurse, suggest that the anesthetic staff 
should find out the cause of the risk, analyze it, and co-operate with the 
agencies involved to find a way to prevent it while the E.E.N.T. 
specialist say that a new prevention measure should be set up to uphold 
the risk incidences and the risk alert system against each disease should 
be done for the benefit of the anesthetic and operative customers.
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Question 6 ะ How have the staff planned and developed the continuous 
service system for the customers safety?

- The obstetrician suggested that there should be a monthly risk incidence 
conference so that the staff can conclude an accumulate and find away to 
prevent it and set the guideline in health care practice.

- The general surgeon preferred that every work group should be 
encouraged to set a plan and take a serious action in preventing any risk 
incidence which possibly happens.

- The anesthesiologist suggested that all the data should be analysis based 
on the frequency, quality and intensity including the medical expenses, 
and the guideline should be set up to obtain the continuous development.

- The E.E.N.T. specialist suggested that there should be a monthly 
conference for the leader of the patient care team about the current risk 
incidence, and the collected data should be assessed, and then staff have 
to set up the an aggressive prevention against the serious risk incidences 
which always happen.

- The orthopedist required that there should be a regular risk incidence 
conference and a continuous health care standard development.

- The nurse anesthetist suggested that there should be an accumulation of 
the benchmarks and these benchmarks should be used in self-assessment 
based on the risk incidences and the service quality. The work group 
should be reported and they have to work together to set up a plan to 
prevent any risk incidences.
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- The surgical nurse preferred that there should be an encouragement to 
set up a leading patient care team in the operative team.

Conclusively, the E.E.N.T. specialist and the surgical nurse coherently 
suggested that there should be an encouragement to set up a leading patient care team, 
and a monthly risk incidence conference. The data should be collected an assessed. In 
addition ,The anesthesiologist suggested that the data base on the frequency, quantity, 
and intensity should be analysis including the medical expenses. Then the medical staff 
should be set up a guideline to bring about a continuous development.
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