
C H AR PTER  V

DISCUSSION

The result of the study on the customers and the providers opinion toward the 
anesthetic services of Maharaj Nakhon Si Thammarat Hospital could be discussed on 
the following objective ะ

The Customers’ Opinions Toward the Anesthetic Service Safety were 
Found out Namely ะ

It was found out that the customers felt most secure in post, pre and peri 
anesthetic period which were 94.2 % and 90.0 % and 86.9% respectively (Table 3). 
These data indicated that the customers felt confident in the anesthetic service quality 
of Maharaj Nakhon Si Thammarat Hospital. They felt physically, emotionally, socially, 
and spiritually safe from every aspect of risk incidences because the anesthetic staff pay 
them a visit everyday before and administering anesthesia based on the anesthetic 
process standard to access the circumstance and give about self practice before and 
after administering anesthesia , which was relevant to the hospital ‘ร policy to give the 
patients good quality and safety. In giving daily service, the hospital had to face the risk 
incidences which the government had to manage to cover every department in the 
hospital.(Anuwat Supachutikul, 1998 : 94)
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This study was found out that three anesthetic process in each aspect was 
classified namely ะ

The pre- anesthetic period
90.0 % of the customers thought that they should be informed every time before 

any anesthetic activities had been done to make them feel the safest (x =4.18). (Table
3). These data indicated that the customers give a lot of priority to the safety and 
according to the declaration of the patients ’ rights, every patient was eligible to know 
about the medical treatment in order to avoid a social risk,

This study was relevant to the study by Sukanya lojanapirat et al.(1993) , who 
had studied and compared the expectation toward the patients’ rights that every patients 
should be treated with respect. Sukanya had studied about 125 patients in Prince of 
Songkhla University Hospital about the patients ’ right in four aspects namely : l.)The 
patients have the rights to know about their ailment. 2.)The patients have the rights to 
chose the suitable medical treatments. 3.)The patients have the rights to be treated with 
human dignity 4.)The patients have the rights to be well treated.

It was found out that the expectation to every aspect of their rights. However , 
fewer 3.0% of the customers thought that notifying about the complication effect after 
the anesthetic administration , and explaining about the pre -  anesthesia administering
preparation.
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A pre-operation visit didn’t cover every patients because the operating staff had 
not been able to set up a the specific time of the operation, and these were not enough 
anesthetic staff, so some patients had not been visited and given enough information. 
As a result, they felt nervous and afraid of the operation and anesthesia administration.

Peri - anesthesia period
86.9 % of customers thought that a through and careful body check up before

giving anesthesia made them felt the most secure (x = 4.11). (Table 3), These data 
showed that the customers needed and expected to be properly and safely prepared 
before being given anesthesia. A good pre-operation practice will lessen the 
complication and the mortality. If an anesthesia giver had a good judgement during 
administering anesthesia, the customers tended to feel confident in him / her and less 
fearful. (Mayuree Wasinanukom et al, 1985 ะ 1). It also kept reduce the risk incidence 
and develop the quality of administering anesthesia and bring about a good 
understanding relationship between the anesthesia staff and the customers (Thitima 
Chinachote et al, 1998 ะ 142)

However, less than 3.0% of the customers thought that being notified about 
inhibiting the painful operative wound had very little safety effect because of the 
painful wound was one of the physical risks. Although they were given analgesic drug 
and they still feel painful. They might not understand that they could ask for more 
analgesic drug.
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Post - anesthesia period
94.2 % of customers thought that being visited by an anesthesia staff made them

feel the most secure ( x  = 4.28) (Table 3). These data showed that the customers 
wanted the anesthesia staff to visit them, followed up and solved the complication and 
problems after the operation because they wanted to be closely taken care of. Besides 
the operation-bearing disease, the often effect of the operation and anesthesia 
administration have caused a malfunction of the body system and mechanism such as 
blood and water loss, and pain (Mayuree Wasinanukom et al, 1985 ะ 128).

Owing to the initial occupational responsibility , the staff have been trying to 
encourage the patients to recover or return to this normal condition as soon as possible 
by reducing the threats to the body and environment aspects , and they had to access the 
risks happening to the customers regularly. (Chassie, 1987)

However , fewer than 3.0% of the customers indicated that explaining about the 
practice after the operation and the anesthesia administration had very little effect on 
the safety because the patients might be very anxious about the details of the self 
practice. According to Elasass’s study (1987), it was follow out that giving the 
customers too many details of the data wasn’t as necessary as giving than general data.

82.8 % and 80.0% of the customers thought the being giving spinal block and 

general anesthesia respectively made them felt comparatively secure ( x  =  4.05 and
4.00) (Table 3.1). These data showed that the customers who were giving either a spinal 
block or general anesthesia to receive the same quality of the anesthesia service.
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Although these were a lot of ways and procedures in administering anesthesia 5 the 
anesthetic staff should know well about the good and bad points and the complications 
of each procedure. They would choose the most appropriate choice for each customers, 
and they had to be careful to watch out the complication that might happen in each step 
to prevent the risk incidences and to solve the problem in time. (Thitima Chinachote et 
al, 1998 : 191)

However 0.8% of the customers thought that being given a general anesthesia 
made them felt very little secure to not secure at all because the patients were 
unconscious during the operation 9 so they feared that they might not wake up or be 
dangerous.

T h e  R e la tio n s h ip  B e tw een  th e  C u s to m e rs ’ O p in io n s  T o w a rd  

A n e s th e tic  S e rv ice  S a fe ty  a n d  th e  Socio  D e m o g ra p h ic  F e a tu re s  a n d  th e  

U tiliz a tio n  o f  A n e s th e s ia  S erv ice .

G ender

There was no statistically significant relationship between gender and the level 
of customers’ opinion toward the anesthetic service safety (p- value = 0.705) (Table 4). 
The study of this has not been conducted before, so the researcher cannot compare it. 
The researcher has found out that gender was not related to the level of opinions. 
Perhaps the providers have treated the patients very equally without discriminating 
gender, so gender was not related to the customers’ opinions toward the safety effect of
the anesthesia services.
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The level of education
There was no statistically significant relationship between the level of education 

and the level of customers’ opinion toward the anesthetic service safety (p- value = 
0.265) (Table 4). This study was relevant to that by Patcharapa Kamjanaudom (2002 ะ 
6 8 ) , which was found out that the child patients with different levels of education’s 
have the same opinions and needs of the rights of the child patients , which means the 
level of education’s not related to the safety effect from the anesthesia services. Perhaps 
no matter what level of education the customers were in 5 they tended to have the same 
opinions toward nearly very high safety effect 9 the level of education was not related to 
their opinions toward the safety effect from anesthetic service.

The service time
There was no statistically significant relationship between the service time and 

the level of customers’ opinion toward the anesthetic service safety (p- value = 0.627) 
Table 5) Maybe the anesthetic staff had treated every customers with equally good 
practice no matter when this customers came for the service 9 before or after the official 
working time. As a result 9 the time when the customers came for the services was not 
related to the safety effect from anesthetic services.

The urgency of the operation
There was no statistically significant relationship between the urgency of 

operation and the level of customers’ opinion toward the anesthetic service safety (p- 
value = 0.851) (Table 5). The anesthetic staff had probably treated every patient with 
equally good services no matter how the customers came for an operation 9 with no
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The procedure of anesthesia
There was no statistically significant relationship between the procedure of 

anesthesia and the level of customers’ opinion toward the anesthetic service safety(p- 
value = 0.572).(Table5 ).No matter whether the patients came for a general anesthesia or

for spinal block , have been equally well-treated. As a result , the method of 
administering anesthesia was not related to the customers’ opinions toward the safety 
effect from anesthetic services.

The number of time coming for the services
There was no statistically significant relationship between the number of time 

coming for the services and the level of customers’ opinion toward the anesthetic 
service safety (p- value = 0.441).(Table5 ).This study was relevant to that by Patcharapa

Kamjanaudom (2001 : 68) 5 which showed that the different number of times of the 
child customers coming for the services didn’t affect their opinions or needs to know 
about their rights with they were admitted at the hospital this study was relevant to that 
by Saranjit Kamjanapa (1985), which showed that the customers’ different number of 
time coming to the hospital didn’t effect their opinions toward receiving advice from 
medical practice before being discharged from the hospital However, this study was not 
relevant to that by Chanutra Ihithamwinit et al. (1997), which found out that the 
customers who have been treated at the hospital more than three times tend to acquire

urgency 5 with urgency , or with emergency . As a result 5 the urgency of the operation
was not related to the customers’ opinions toward the safety effect from anesthetic
services.
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the rights of the patients to choose the method of medical treatment , The rights to 
know the medical data and the rights to get the recovery compensation more than the 
patients who had less experience in coming to the hospital . As a result , this study 
showed that the customers’ number of times coming for the services at the hospital was 
not related to the safety effect from anesthetic services because of the fact that 
anesthetic staff have treated the patients with equally good services no matter have 
many times the customers had come for the services at the hospital. As a result , the 
customers’ number of times coming for the services at the hospital is not related to their 
opinions toward the safety effect from anesthetic services.

ASA physical status
There was no statistically significant relationship between ASA physical status 

and the level of customers’ opinion toward the anesthetic service safety (p- value =
0.828) (Table5). May be the customers have already been assessed to see what class of 
risk incidence they were in and the anesthetic services were given to the customers with 
equally good services. As a result, the risk assessment was not related to the customers’ 
opinions toward the safety effect from anesthetic services.

The admission department
There was no statistically significant relationship between the admission 

department and the level of customers’ opinion toward the anesthetic service safety (p- 
value = 0.452) (Table 5). Because of the fact that no matter what department the 
patients were admitted 5 they were treated with equally good treatment. As a resu lt, the
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admission department was not related to the customers’ opinions toward the safety 
effect from anesthetic services.

Alcohol - drinking history
There was no statistically significant relationship between alcohol - drinking 

history and the level of customers’ opinion toward the anesthetic service safety (p- 
value = 0.483) (Table 5). The medical staff had to question the patients about their 
general medical background including the underlying diseases , the addictive drugs , 
such as liquor ,or cigarettes 5 and quantity and the period of addition . These factors 
have a direct effect on the patients’ health , and will cause the same problems before 
and after the operation .(Thitima Chinachote et al.,1998 : 136). This study indicated that 
the alcohol drinking background was not related to the customers’ opinions toward the 
safety effect from anesthetic services.

Cigarette - smoking history
There was no statistically significant relationship between cigarette- smoking 

history and the level of customers’ opinion toward the anesthetic service safety (p- 
value = 0.483) (Table 5). Because of the fact that whether or not the patients had 
smoking background , they tended to be treated with equally good services, so the 
cigarette - smoking background was not related to the patients’ level of opinions toward 
the safety effect from anesthetic services.
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Operation bearing disease
There was no statistically significant relationship between operation - bearing 

disease and the level of customers’ opinion toward the anesthetic service safety, (p- 
value = 0.480) (Table 5). Because of the fact that no matter whether the customers had 
unknown or known about the operation bearing disease , they were treated with equally 
good treatment. As a result , operation - bearing disease was not related to the 
customers’ opinions toward the safety from anesthetic services.

Fear
There was statistically significant relationship between fear and the level of 

customers’ opinion toward the anesthetic service safety (p-value < 0.05) (Table 5). 
According to the study of Thitima Chinachote et al (1998 ), it was found out that 36.0% 
- 85.0 % of the customers who came for an operation and anesthesia felt anxious and 
nervous to the methods of medical practices , attitude , the community’s cultures , and 
procedure of operation. And it was found out that 90.0 % of the customers , who came

for a cancer surgery felt very fearful . In this study showed that fear was related to the 
customers’ opinions toward the safety effect from anesthetic services because of the 
fact that each person’s opinions and the background of fear were not the same and 
depend on his or her perceiving of the data , experiences 5 cultures , tradition and the
social virtues.
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T o  D e te rm in e  th e  R e la t io n s h ip  B e tw e e n  F e a r  a n d  A n e s th e tic  P ro c e ss  

(P re , P e r i  a n d  P o s t A n e s th e tic  P e r io d )

Pre- anesthetic period
There was no statistically significant relationship between fear and pre- anesthetic 
period (p- value = 0.543) (Table 6). Billings and stokes 1982 ะ 272) indicated that in 
Pre- operation period the patients feared that they could not control themselves during 
the anesthesia 5 deformity and the changing of the status of family, economic and 
social. As a result, fear was not related to the customers’ opinions toward the safety 
from anesthetic services in pre - anesthetic period.

Peri -  anesthetic period

There was no statistically significant relationship between fear and peri- 
anesthesia period (p- value = 0.756) (Table 6). From the study of Juneau (1980 : 543) 
found that Some patients could not tell what they fear, some of them feared of the 
anesthesia and the surgeon being found the abnormal thing during the operation. So this 
study indicated that fear was not related to the customers’ opinions toward the safety 
from anesthetic services in peri - anesthetic period.

Post — anesthetic period

There was statistically significant relationship between fear and post - anesthetic 
period (p- value < 0.05) (Table 6). This study was relevant to that by Laor Hutangkhul 
(1965 : 50), which mentioned that the patients who came for operation and anesthesia
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always fear of being abandoned or isolate after operation , losing face , losing friends 
and having no privacy.

T h e  C o r re la t io n  C o e ff ic ie n t B e tw ee n  th e  A v e ra g e  O p in io n  S co re s  B ase  

o n  th e  A n e s th e tic  P ro c e ss  a n d  th e  A ge, a n d  In c o m e .

Age
It was found out that the customers’ age was not related to the level of 

customers’ opinions toward the safety effect from anesthetic service (r = -0.046). 
(Table 7). This study was relevant to that by Saman Worapan (1996 ะ 115), which 
showed that different ages of the customers had no effect on the opinion toward the 
rights to know the medical data differently. It was also relevant to the study of 
Werawan Boontrik (1997 ะ 65),which showed that the customers different ages had no 
effect on the customers’ opinions to know about their medical rights differently. May 
be the anesthesia staff had treated the customers equally without any age discrimination 
.As a result, the age was not related to the customers’ opinions toward the safety effect 
from anesthetic services.

Income
It was found out that the customers’ income was not related to their opinions 

toward the safety effect from anesthetic services, (r = -0.042) (Table 7) this study was 
rather different from that by Wantanee Wattana (1995 ะ 111), which showed that the 
customers’ income status of the family was related to the customers’ satisfaction in a 
matter of the convenience in coming for a treatment at hospital. However , the result of
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this study showed that the customers’ income was not related to the customers’ 
opinions toward the safety effect of the anesthetic services . May be the customers were 
equally treated no matter whether they were rich or poor, As a result, the customers’ 
income was not related toward the safety effect from anesthetic services.

T h e  C u s to m e rs ’ S a tis fa c tio n  T o w a rd  A n e s th e tic  S e rv ice s  in  M a h a r a j  

N a k h o n  Si T h a m m a r a t  H o sp ita l.

The study found out that 94.0 % of the customers felt the most satisfied toward 
the readiness of the appliances and 86.6 % of the customers felt the most satisfied 
toward the relationship of the anesthetic personnel who were very verbally polite and 
tender personnel and they were careful circumspect, an meticulous to do their work. 79.9 %  

of the customers felt the most satisfied toward the quickness of health care assistance 
(Table 8). These data showed that most of the customers were treated with good quality 
and safe anesthetic services , so they felt very satisfied .This finding was relevant to the 
study by Nutcharapom Sanpon (1999) , which found out that 92.3% of the customers 
who came for the services in the community hospital in the province of Mookdaham 
felt very satisfied , and 81.2% of the customers felt very satisfied toward the 
temperament of the providers , 81.2% toward the attention , and 86.5% toward the 
quality of anesthetic services.

However, 13.0 % of them felt the least satisfied or none at all toward not being 
able to contact other people, as a matter of the fact that these customers had a very high 
expectation toward the services, so they felt little satisfied. This finding was relevant to 
the concept that the satisfaction was the coherence of the expectation and received
services (Risser, 1975).
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The aspect of anesthetic service system

w h ic h  w as th e  h ig h e s t g ro u p  {x  = 4 .1 8 ) .  T h e  seco n d  h ig h e s t g ro u p  w as th e  c u s to m e rs ’ 

o p in io n s  to w ard  th e  o v e ra ll an e s th e tic  se rv ice  sy stem  5 w h ic h  w e re  9 0 .2 %  th e se  d a ta  

in d ic a te d  th a t th e  an es th e tic  d e p a rtm e n t 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  

a  h ig h  an d  p ro g re ss iv e  an d  m o d e m  m ed ica l 5 W h ic h  p a r tly  en co u rag e  th e  an es th e tic  

s ta f f  to  lea rn  ab o u t u s in g  th e  m o d e rn iz e d  ap p lian ces  an d  in s tru m e n ts  , and  c a rried  o u t a 

e ffec tiv e  an es th e tic  team  w o rk  th e  d e v e lo p m e n t an d  th e  q u a lity  a ssu ran ce  p ro c e sse s  th e  

h o sp ita l w e re  th e  b e n c h m a rk s  to  in d ica te  h o w  re liab le  th e  h o sp ita l w as. T h is  q u a lity  can  

b e  p ro v ed  and  accep ted  and  th e  m a in  fo cu s w as th e  q u a lity  p ro cess , w h ich  re su lts  from  

th e  CO -  o p e ra tio n  and  th e  s tro n g  w ill o f  ev e ry b o d y  (In s titu te  o f  D e v e lo p m e n t and  

Q u a lity  A ssu ran ce  o f  th e  H o sp ita l) .

H o w e v e r  1 .1%  o f  th e  c u s to m ers  fe lt ev e ry  little  sa tis f ie d  to w ard  g e ttin g  

in fo rm a tio n  b e in g  g iv en  an e s th e s ia  b ecau se  o f  th e  fact th a t th ey  w ere  a  m in o r  g ro u p  o f  

c u s to m e rs  h ad  n o t b een  v is ited  b e fo re  b e in g  g iv en  an e s th e s ia  , and  th ey  h ad  a h ig h  

e x p e c ta tio n  to w ard  th e  se rv ices  , so  th ey  felt v e ry  u n sa tis f ie d  . T h is  s tu d y  w as re lev an t 

to  th e  s tu d y  b y  M ali R u n g re u n g w a n it e t al .2001 , w h ic h  sh o w ed  th a t 8 6 %  o f  th e  

c u s to m e rs ’ p re  - an e s th e s ia  v is it w as  v e ry  n e cessa ry  . A n y w ay , it w as  re le v a n t to  th a t 

b y  W iro te  T a n g c h a reo n sa tie n  et a l,( 1 9 9 7 ) ,  w h ich  s tu d ied  th e  c u s to m e rs ’o p in io n s  in  th e  

s ta te  and  p r iv a te  h o sp ita ls  , it h ad  found  o u t th a t 58%  - 9 7 %  o f  th e  ad m itte d  p a tie n ts  

w ere  w ell p ro v id e d  w ith  en o u g h  d a ta  on  an  o p e ra tio n  , lab  re su lts  , d e ta ils  o f  m ed ica l

Considering each item , the researcher found out that 94.0% of the customers
felt very satisfied toward the readiness of the medical appliances and instruments ,
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The aspect of anesthetic personnel
It w as  fo u n d  th a t 8 6 .6 %  o f  th e  cu s to m ers  fe lt th e  m o st sa tis f ied  to w ard  th e  

re la tio n sh ip  an d  th e  te m p e ra m e n t o f  th e  an esth e tic  p e rso n n e l w h o  w ere  e lo q u e n tly

p o lite  , an d  te n d e r  and  w h o  w ere  c a p ab le  o f  th e ir  w o rk . ( x =  3 .9 8 ) , an d  7 7 .4 %  o f  th e  

c u s to m e rs  fe lt v e ry  sa tis fied  to w ard  th e  an esth e tic  p e rso n n e l w h o  w ere  re a d y  an d

w illin g  to  o f  g iv e  se rv ices  ( x =  3 .98). T h is  s tu d y  w as re le v a n t to  th e  s tu d y  b y  A re e ra t 

P iro m w o n g  ( 2 0 0 1 ) ,  w h ic h  sh o w ed  th a t th e  c u s to m e rs ’ s a tis fa c tio n  to w a rd  th e  fo rm a t o f  

th e  o p e ra tiv e  p re p a ra tio n  in  each  asp ec t o r  th e  to ta l a sp ec ts  w as  q u ite  h ig h . T h e y  fe lt 

th e  m o s t sa tis fac to ry  to w ard  th e  p ro v id e rs ’ tem p e ra m e n t, b u t th e y  fe lt th e  leas t 

s a tis fa c to ry  to w ard  th e  in fo rm a tio n  se rv ice  5 w h ic h  w as  re le v a n t to  th e  s tu d y  b y  

K an y a ra t S ak ch o lap an  (2 0 0 1 ), w h ic h  sh o w ed  th a t th e  c u s to m e rs ’ sa tis fac tio n  to w ard  

th e  se rv ice  , a t th e  c o m m u n ity  h e a lth  ce n te r  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 

w as  v e ry  h igh . In  th e  a sp ec ts  o f  h u m a n  re la tio n sh ip , se rv ice  q u a lity  and  c o -o rd in a tio n  , 

th e ir  sa tis fa c tio n  w as q u ite  h igh .

H o w ev e r, 2 .3  % o f  th e  cu s to m e rs  felt th e  leas t sa tis f ie d  to w a rd  th e  o p p o rtu n ity  

to  a sk  q u e s tio n  and  p ro b le m  as th e  m a tte r  o f  th e  fac t th a t th e  n u m b e r o f  th e  cu s to m e rs  

w e re  m u ch  h ig h e r  th an  th e  n u m b e r o f  th e  p ro v id e rs . T h e y  h av e  to  go  on  w o rk in g  

ra p id ly  and  e ffec tiv e ly , so  th ey  d id n ’t h av e  m u ch  tim e  to  sp eak  to  th e  cu sto m ers .

treatment 5 and details o f the disease 5 and 88% of the customers got the most
information on the operation.
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The aspect of convenience, and the quickness of the services.
7 9 .9  %  o f  th e  cu s to m e rs  fe lt th e  m o s t sa tis f ie d  to w a rd  th e  p ro m p tn e ss  in  h e lp

ca re  ( x =  3 .9 4 ) 5 an d  7 7 .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  an d  n o n e

c o m p lic a te d  se rv ice s  (x  =  3 .85 ). T h is  s tu d y  w a s  re le v a n t to  th e  s tu d y  b y  S u ree  

J ia m su p a re u k  (2 0 0 0 ), w h ic h  fo u n d  o u t th a t th e  cu s to m e rs  w h o  cam e  fo r fa m ily ’s 

m e d ic a l p ra c tic e  at S o n g k h la  H o sp ita l fe lt v e ry  sa tis f ied  w h e n  th e y  d id n ’t h av e  to  w a it 

too  lo n g  (th e  av e rag e  w a itin g  tim e  w as 17.8 m in u te s ) , an d  w h e n  th ey  co u ld  a cce ss  th e  

s im p le  an d  easy  se rv ice s  in  a  v e ry  sh o rt tim e , ( th e  av e rag e  w a itin g  tim e  w a s  18.6 

m in u te s)

H o w ev er, 13 .0%  o f  th e  cu s to m ers  fe lt v e ry  sa tis fied  o r n o t sa tis f ied  at all to w ard  

th e  c h an ce  to  co n ta c t o th e r  p eo p le  b e c a u se  o f  th e  fac t th a t th e  cu s to m e rs  d id n ’t 

u n d e rs ta n d  th a t w h en  th e y  w e re  in  th e  o p e ra tin g  ro o m  , th ey  w e re  n o t a llo w ed  to  ask  

th e ir  a rea  in  o rd e r  to  p rev en ted  th e  in fec tio n  o f  th e  o p e ra tiv e  w o u n d . H o w ev e r, th ey  

co u ld  in fo rm  th e  m e d ic a l s ta f f  to  co n tac t th e ir  re la tiv e s  in  c a se  o f  n ecessity .

The C ustom ers’ Com m ents and Needs
It w as  fo u n d  o u t th a t 9 8 .0 %  o f  th e  c u s to m ers  w h o  cam e  fo r on  o p e ra tio n  and  

an e s th e s ia  at M ah ara j N ak h o n  Si T h a m m a ra t H o sp ita l a lw ay s re c o m m e n d  th e ir  

re la tiv e s  o r  frien d s  to  cam e  for m ed ica l tre a tm e n t again , b u t 2 .0 %  o f  th em  w ere  n o t su re  

w h e th e r  to  ad v ise  th e ir  frien d s and  re la tiv e s  to  co m e  o r  no t. 9 5 .8 %  o f  th e  c u s to m ers  

w o u ld  co m e  b a c k  ag a in  i f  th ey  w an ted  an  o p e ra tio n , b u t 4 .3 %  o f  th e m  w ere  n o t su re  

w h e th e r  to  c o m e  o r  no t. T h ese  d a ta  sh o w ed  th a t M ahara j N ak h o n  Si T h a m m a ra t 

H o sp ita l, w h ich  w a s  a  co m m u n ity  h o sp ita l in  th e  so u th  o f  T h a ilan d , co u ld  g iv e  are
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in te g ra te d  a n d  c o m p le te  o p e ra tiv e  an d  an es th e tic  se rv ice s  w ith  m o d e m  o p e ra tiv e  

fac ilitie s , and  sp e c ia liz e d  n u rse s  an d  d o c to rs . In  th e  m ean tim e , th e  h o sp ita l is 

d ev e lo p in g  th e  se rv ice  q u a lity  to  ask  fo r  th e  q u a lity  a ssu ran ce  fro m  th e  in s titu te  o f  

h o sp ita l q u a lity  assu ran ce .

A c c o rd in g  to  w h a t th e  c u s to m ers  w a n te d  to  k n o w  m o st, 3 6 .3 %  o f  th e  c u s to m ers  

w a n te d  to  k n o w  ab o u t th e  c o m p lic a tio n  c irc u m sta n c e s , an d  10 .5%  o f  th e m  w an te d  to  

k n o w  ab o u t th e  p ro c e d u re  o f  an esth esia . O w in g  to  th e  fac t th a t th e  c u s to m e rs  h a d  no  

k n o w le d g e  ab o u t a n es th e s ia  and  co m p lic a tio n , it w as  th e  d u ty  o f  th e  an es th e tic  s ta f f  to  

m ak e  th e m  u n d e rs ta n d  th e  in fo rm a tio n  c le a rly  an d  re a d y  to  b e  g iven  an esth esia .

89.3 %  o f  th e  cu s to m e rs  th o u g h t th a t an es th e tic  se rv ices  w ere  a lread y  g o o d  and  

d id n ’t n eed  im p ro v in g , b u t o f  th em  th o u g h t th a t th e  m o s t im p o rtan t th in g  to  im p ro v e  

w a s  g iv in g  ad v ice  and  in fo rm a tio n , w h ile  65.1 %  o f  th em  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 as  th e  w ay  to  g iv e  ad v ice  an d  in fo rm atio n . 16.3 %  o f  th e m  

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  an esth e tic  s ta f f  an d  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 fo r a lo n g  tim e  and  th ey  sh o u ld  b e  a llo w ed  

to  ch o o se  th e  ty p es o f  an es th e s ia , w h ile  4 .7  %  o f  th e m  th o u g h t th a t th e  leas 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 h ese  d a ta  sh o w ed  th a t m o st 

cu s to m e rs  la ck ed  ad v ice  an d  in fo rm a tio n  and  a  p ro p e r  w ay  to  p ra c tic e  b e fo re  b e in g  

g iv en  an es th e s ia . T h is  fin d in g  w as re le v a n t to  th e  s tu d y  b y  M ali R u n g re u n g w a n it e t 

a l.(2 0 0 1 ) , w h ic h  fo u n d  o u t th a t 6 1 .2 %  o f  th e  c u s to m e rs  w an ted  to  k n o w  ab o u t th e

in fo rm a tio n  ab o u t a n e s th e s ia  .
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The Com plications A fter Being G iven A nesthesia
It w as  fond  o u t th a t 6 1 .5  %  o f  th e  an es th e tic  cu s to m e rs  h ad  n o  co m p lic a tio n s  

a fte r  b e in g  g iv en  a n es th e s ia  , w h ile  38 .5  %  o f  th e m  h ad  so m e  co m p lic a tio n s . T h e  

h ig h e s t g ro u p , 26 .3  %  o f  th em , h ad  p a in fu l o p e ra tiv e  w o u n d , 8 .4  %  o f  th e m  h ad  n au sea  

v o m itin g  an d  sh iv erin g . T h e  g ro u p  w ith  th e  leas t c o m p lic a tio n  h ad  co u g h , co n s tip a tio n , 

low  b lo o d  p re ssu re  and  n a u se a  v o m itin g , lo w  b lo o d  p re ssu re  and  p a in fu l o p e ra tiv e  

w o u n d  , h ig h  b lo o d  p ressu re , a  ra sh  and  o lig u ria , n a u se a  v o m itin g  an d  p a in fu l o p e ra tiv e  

w o u n d , o lig u ria  and  u rin a ry  re ten tio n . T h e  p e rc e n ta g e  o f  each  g ro u p  w a s  th is  fin d in g  

sh o w ed  th a t th e  cu s to m e rs  w ith  c o m p lic a tio n s  w e re  n o t se rio u s  a  m o rta l , b u t th e  

an e s th e tic  p ro v id e rs  sh o u ld  rev iew  th e  p ra c tic e  an d  find  a w ay  to  p re v e n t th e  te rr ib le  

risk  in c id e n c e s  from  h ap p en in g  again . T h e  an e s th e tic  s ta f f  sh o u ld  assess  th e  co n d itio n s  

o f  th e  p a tie n ts  and  th e ir  re ad in e ss  p re , peri and  p o s t b e in g  g iv en  an esth esia . T h ey  

sh o u ld  to  a  sy s tem atic  rev iew  to  se t up  a  g u id e lin e  in  d o in g  th e  m o st m o d e m  an d  b est 

m e d ic a l h ea lth  ca re  fo r th e  cu s to m e rs  b a sed  on  an  o ccu p a tio n a l s tan d ard . T h e y  sh o u ld  

se t up  th e  c lin ica l p rac tic e  g u id e lin e s  b y  C o- o p e ra tin g  w ith  th e  p a tie n t ca re  team  , and  

h av e  a  p e e r  rev iew  fo r w ere  o ccu p a tio n a l s tan d a rd  a sse ssm en t. (K risa d a  T h o m y ab a t, 

1999).

The Providers’ O pinions Tow ard R isk M anagem ent in Anesthetic 

Services at M aharaj Nakhon Si Tham m arat H ospital
S ev en  o f  th e  c h ie f  an d  m a in s tay  p ro v id e rs , aged  3 0 -4 0  year, h ad  been  

in te rv iew ed . O n e  o f  th em  w as a gen era l su rg eo n . T h e  a fte r  o n es  w ere  an  o rth o p ed is t, 

and  o b s te tr ic ian , an  E E N T  sp ec ia lis t, an an e s th e s io lo g is t, an  n u rse  an e s th e tis t and  a 

su rg ica l n u rse . M o st o f  th e  c h ie f  and  m a in s tay  p ro v id e rs  h av e  1 -5  year w o rk in g



103

ex p e rien ce . T w o  o f  th e m  h a d  n e v e r  a tten d ed  th e  r isk  in c id e n c e  co n fe re n ce  b e fo re  b u t 

fiv e  o f  th e m  h ad  a tten d ed  th e  co n fe re n ce  ab o u t th e  p h y s ic ian s  ’ r isk  o f  b e in g  su ed , fire  , 

th e  p a tie n ts  ’ sa fe ty  , and  th e  r isk  m an a g e m e n t in  th e  h o sp ita l. T h e  q u e s tio n s  u se d  to  

in te rv iew  th e  p ro v id e rs  w h o  w ere  re sp o n s ib le  fo r th e  r isk  m a n a g e m e n t to w ard  th e  

sa fe ty  e ffec t from  an esth e tic  se rv ice s  c o n s is t o f  six  item s n am ely :-

The customers’ risk who came for an operation and anesthesia in the 
anesthetic services.

T h e  an e s th e s io lo g is t and  th e  o b s te tr ic ia n  th o u g h t th a t th e  cu s to m e rs  h ad  a  r isk  

fro m  a sp ira tio n  , w h ile  th e  gen era l su rg eo n  an d  th e  an e s th e s io lo g is t th o u g h t th a t th e  

cu s to m e rs  h ad  a risk  o f  th e  c o m p lic a tio n s  from  h ig h  sp in a l b lo ck . T h e  E E N T  sp e c ia lis t 

an d  th e  o rth o p e d is t th o u g h t th a t th e  c u s to m ers  h ad  a  r isk  o f  th e  u n -re a d in e ss  o f  

p re p a rin g  th e  p a tien ts  fo r an e s th e s ia  and  an  o p e ra tio n . F o r ex am p le , th e  c u s to m e rs ’ 

u n d e rly in g  d iseases  w ere  n o t cu red  to  b e  in  a sa fe  co n d itio n . T h e  n u rse  a n e s th e tis t and  

th e  su rg ica l n u rse  th o u g h t th a t th e  c u s to m ers  h ad  a r isk  o f  b u m  from  th e  b o d y  w arm er. 

H o w e v e r  , th e  an 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  cu s to m e rs  h ad  a risk  o f  

c a rd ia c  arrest, b ro n ch o sp asm , and  m is -o p e ra tio n  b e c a u se  o f  th e  fac t th a t ca rd iac  a rre s t 

w as  th e  in c id en ce  w h ich  u sed  to  h ap p en  in the  an esth e tic  se rv ice  in M ah ara j N a k h o n  Si 

T h a m m a ra t H o sp ita l. T h e  an es th e tic  c a lam ity  ra re ly  h ap p en ed , b u t w h en  it d id , th e  

re su lt w as fo rm id ab le  and  it can  cau se  a  su d d en  d ea th  o r  a  d isab ility . T h e re fo re , th e  r isk  

m a n ag em en t s ta f f  h ad  to  se t up  a sp ec ific  p lan  to  g e t rid  o f  th e  d am ag e  d o n e  to  th e  

p a tie n ts  , red u ce  th e  d isa b ility  an d  o th e r d am ag es  (P rap ap an  S rijin ta i, 1999).
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T h e  o b s te tr ic ian , th e  E E N T  sp ec ia lis t and  th e  a n e s th e s io lo g is t, 3 o u t o f  7 

p ro v id e rs , th o u g h t th a t th e  p o lic y  o f  p re p a rin g  th e  p a tie n ts  fo r an  o p e ra tio n  and  

an e s th e s ia  w ere  b a se d  o n  th e  p ro to c o l g u id e lin e . T h e  o b s te tr ic ia n  an d  th e  o r th o p e d is t 

re le v a n tly  th o u g h t th a t th 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  an d  th e  sp e c ia lis t 

sh o u ld  a ssess  and  tak e  ca re  o f  th e  p a tien ts , and  p ay  th em  p re  -  o p e ra tio n  v is it  in  case  o f  

th e  c u s to m e rs ’ ca rd iac  co n d itio n . B es id e s  o f  th is , th e  g en era l su rg eo n  th o u g h t th a t th e  

su rg ica l d e p a rtm en t to g e th e r  w ith  th e  an esth e tic  d ep a rtm en t sh o u ld  g iv e  th e  p a tie n ts  

so m e  ad v ice  on  th e  m e th o d s  o f  p re sc r ib in g  a n es th e s ia  b e fo re  an  o p e ra tio n . T h is  co n c e p t 

w as  re lev an t to  th a t o f  K o ch  and  F a ir ly  (1 9 9 3 ), w h o  sa id  th a t p o lic y  w as th e  re g u la to r  

o f  th e  co u rse  o f  th e  p rac tice . In m an ag in g  th e  r isk  , th e  m a n a g e r sh o u ld  re g u la te  th e  

p o lic y  an d  th e  v iv id  g u id e lin e . In  ad d itio n  , th e  h o sp ita l w h ich  w a n te d  to  jo in  th e  

h o sp ita l d e v e lo p m e n t an d  q u a lity  a ssu ran ce  p ro jec t h ad  to  se t up  a  p o lic y  an d  a m ed ica l 

p ra c tic e  w h ich  w o u ld  b r in g  ab o u t th e  h a rm o n io u s  p rac tic e s . (In s titu te  o f  H e a lth  S y stem  

A n a ly sis , 1997).

Organizing a seminar and giving knowledge to anesthetic staff.
T h e  a n e s th e s io lo g is t and  th e  n u rse  an e s th e tis t co h e re n tly  th o u g h t th a t th e re  

sh o u ld  b e  a co n fe re n ce  to  g iv e  k n o w le d g e  to  th e  c h ie f  an d  m a in s ta y  o f  th e  risk  

in c id en ce  p ro v id e rs , an d  th e  o rth o p e d is t th o u g h t th a t s ta f f  sh o u ld  se t up  th e  risk  

reg u la tio n  , in  fo rm  it to  th e  an esth e tic  s ta f f  , and  rep o rt th e  risk  in c id e n c e s  to  th e  

h o sp ita l. T h is  o p in io n  w as re lev an t tha t o f  R ak ich  et al. (1985  : 308 ), w h o  m en tio n e d  

th a t g iv in g  so m e  k n o w le d g e  to  th e  s ta f f  w o u ld  re d u c e  th e  risk s. T h is  co n c e p t w as

Regulating the policy of the risk management on the basis of the safety of
the anesthetic customers
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c o h e re n t to  th e  r isk  m a n a g e r’s d u tie s  th a t th ey  h ad  to  b e  tra in ed  to  tak e  care  o f  th e  

sa fe ty  o f  th e  cu sto m ers .

Risk incidence report.
T h e  gen era l su rg eo n  and  th e  E E N T  sp ec ia lis t re le v a n tly  th o u g h t th a t th e re  

sh o u ld  b e  an  a c c u m u la tio n  o f  r isk  in c id en ces , o u t c o m e  an a ly sis , i n t e r p r e t , a ssessm en t 

an d  a  so lu tio n . T h e  a n e s th e s io lo g is t an d  th e  su rg ica l n u rse  th o u g h t th a t th e  risk  

in c id e n c e s  sh o u ld  b e  re p o rte d  to  th e  q u a lity  ce n te r  in  th e  h o sp ita l o n ce  a  w e e k  so th a t it 

co u ld  co lle c t th e  p ro b le m s  o f  th e  h o sp ita l fo r fu rth e r im p ro v em en ts . B es id e s  th is  th e  

o b s te tr ic ia n  th o u g h t th a t th e  an esth e tic  s ta f f  to g e th e r  w ith  th e  p a tie n t ca re  team  sh o u ld  

h o ld  a  m o n th ly  m o rb id ity  and  m o rta lity  c o n fe ren ce  fo r so m e  se rio u s  cases  so th a t th ey  

co u ld  find  an  ag reem en t and  a  m e th o d  to  p rev en t risk s. T h is  id ea  w as re le v a n t to  th a t by  

W ilso n  (1 9 9 9  : 58 -  59), w h ic h  sa id  th a t th e  o rg a n iz a tio n  h ad  to  w rite  v e ry  c lea r  risk  

in c id en ces . F o r ex am p le , it h ad  to  s ta te  w h en , h o w , an d  to  w h o m  th e  rep o rt w as  w ritten . 

It h a d  to  m en tio n  th e  r isk  in c id en ces  and  th e ir  co n se q u e n c e s  w ith o u t g iv in g  o p in io n s , 

an d  it sh o u ld  w rite  th e  rep o rt as  so o n  as th e  in c id en ces  h ap p en .

The action to manage risk incidence that happens to the anesthetic and 
operative customers

T h e  o rth o p ed is t, to g e th e r  w ith  th e  n u rse  an e s th e tis t and  th e  su rg ica l n u rse , th ree  

o u t o f  sev en  p ro v id e rs  , th o u g h t th a t th e  an esth e tic  s ta f f  sh o u ld  p ro b e  in to  th e  cau se  o f  

th e  r isk  in c id en ces  , an a ly s is  th e  w ay  to  find  a so lu tio n , an d  CO- o rd in a te  w ith  the  

ag en c ie s  in v o lv ed . B es id e s  th is , th e  E N N T  sp ec ia lis t th o u g h t th a t th e  s ta f f  sh o u ld  

reg u la te  the  n ew  p re v e n tio n  stan d a rd  m easu re  to  u p h o ld  th e  c u rre n t risk  in c id en ces  as
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w ell as to  se t up  th e  a le rt sy s tem  fo r ev e ry  d isea se  w h ic h  w a s  re fe rre d  to  th e  an esth e tic  

d ep a rtm en t, h is  id ea  w a s  c o h e re n t to  th a t o f  D u ran  (1 9 8 0  -  2 1 ), w h ic h  s ta ted  th a t  th e  

risk  m a n a g e m e n t in  th e  h o sp ita l w as  th e  w ay  to  red u ce  th e  r isk  w h ic h  w as lik e ly  to  

h ap p e n  to  th e  p a tie n ts  and  to  le ssen  th e  d a n g e r a ffec tin g  th e  p a tien ts . T h e  step s  o f  th e  

p ro c e ss  w ere  co n s id e rin g , an a ly z in g  and  asse ss in g  th e  risk  an d  ch o o s in g  th e  b e st w a y  to  

co n tro l it. A cco rd in g  to  th e  in c id en ce  s tu d y  o f  B o y d  (1 9 9 5 ), it w as  fo u n d  o u t th a t th e  15 

c h ie fs  o f  th e  p a tie n ts  ’ w ard s  w e re  th e  o ccu rren ce  in v es tig a to rs  an d  th e y  h ad  to  p e rce iv e  

th e  ro le  5 d u ty  and  re sp o n s ib ility  o f  th e  risk  m an ag er.

Planning and Developing continuous service quality for the customers’
safety.

T h e  E E N T  sp ec ia lis t an d  th e  su rg ica l n u rse  th o u g h t th a t th e re  sh o u ld  b e  an  

e n fo rc e m en t to  se t up  an  in teg ra ted  o p e ra tio n a l team  m o n th ly  r isk  in c id en ce  

co n fe ren ce , a co lle c tio n  o f  s ta tis tic s  , and  an  o u tco m e  asse ssm en t. B e s id e s  th is  5 th e  

a n e s th e s io lo g is t s ta ted  th a t th e  s ta f f  sh o u ld  an a ly ze  th e  d a ta  b a se d  o n  th e  freq u en cy  , 

th e  q u a n tity  , an d  th e  in te n s ity  o f  th e  risk s  in c lu d in g  th e  ex p e n se s  as a  g u id e lin e  to  

b r in g  ab o u t th e  c o n tin u o u s  d ev e lo p m en t. T h is  id ea  in d ica ted  th a t th e  r isk  m a n ag em en t 

w as  b e c o m in g  m o re  and  m o re  s ig n ific an t in th e  m ed ica l tre a tm e n t se rv ices . T h e  p e o p le  

in v o lv e d  can  tak e  p a r t in  th e  ro le  o f  p re v e n tin g  th e  p o ss ib le  r isk  in c id en ces . A lth o u g h  

th e re  w as  a q u a lity  a ssu ran ce  c o n fe ren ce  in  ev e ry  o c c u p a tio n a l team , th e  risk  

m a n a g e m e n t co u ld  co v e r a m u ch  w id e r area. F o r ex am p le , it co u ld  c o v e r  th e  lo ss  in 

ev e ry  p o ss ib le  w ay  and  it sh o u ld  b e  linked  w ith  th e  co n tin u o u s  q u a lity  im p ro v e m e n t 

th en  th e se  d a ta  sh o u ld  b e  u sed  o r ap p lied  for fu rth e r r isk  p re v e n tio n  (P en ch an

S an p ra san  et al. 2003).
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T h e  s tu d y  o n  th e  an es th e tic  c u s to m e rs ’ o p in io n s  h ad  b een  d o n e  in  th e  w id e  

asp ec t. In te rv ie w in g  th e  c h ie f  an d  m a in s ta y  p ro v id e rs  in  th e  d eep  a sp ec t w a s  in c lu d ed  

in  th is  s tudy , w h ich  b ro u g h t ab o u t th e  d a ta  an d  ev e ry  a sp ec t o f  th e  tw o  p ro sp ec tiv e , 

w h ich  m a d e  th e  d a ta  c le a re r  an d  m o re  v iv id . T h ese  d a ta  co u ld  b e  u sed  to  se t up  a 

p o licy , an d  a  reg u la tio n  to  fig u re  ou t th e  risk s , th e  an a ly sis  an d  th e  m an a g e m e n t o f  th e  

r isk s  in  o rd e r  to  b r in g  ab o u t th e  c o n tin u o u s  an es th e tic  se rv ice  q u a lity  d ev e lo p m en t.
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