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Appendix |

Data of Risk Incidence

Table I The data of the risk incidence in anesthesia service, Maharaj Nakhon
Si Thammarat Hospital

The Adverse Outcomes 2000 2001 2002
1. Disconnection of Anesthesia Machine 17 2.5 1.6
2. Hypoxia 2.6 34 3.2
3. Cardiac arrest and Death * 0.8 17 0.8
4. Bum from Blanket Warmer * 0 0.8 0
5. Halothane Hepatitis * 0 0 0.8
6. Adverse Cardiovascular Event 0 0.9

7. Unpredict Difficult Intubation 43 59 6

Source  The data from incident report of the Anesthesia Department 2000-
2002 . (The incident rate 10,000 population )

From the year 2000 - 2002 the number of patients were 11,809 11,954 and
12,328 persons respectively.



Appendix |1
Research Budget
1. Material section
- Computer paper size A4 5,000
- Questionnaire and thesis paper 5,000
2. Wage section
- Xerox 3,000
- Thesis printing and management 5,000
- Research assistant and data analysis 3,000
3. Miscellaneous 2,000
Total 23,000

Baht
Baht

Baht
Baht
Baht
Baht

Baht

128



129

Appendix I
ASA Standard Guideline and Statements

American Society of Anesthesiologists (ASA)-Standards Guidelines and
Statements. (http:/iwww. asahg.org) Guidelines for Patient Care in Anesthesiology.

. Definition of Anesthesiology
Anesthesiology is a discipline within the practice of medicine specializing in :

A

C.
D.
E
F.

The medical management of patients who are rendered unconscious
and/or insensible to pain and emotional stress during surgical,
obstetrical and certain other medical procedures (involves preoperative,
intraoperative and postoperative evaluation and treatment of these
patients ).

The protection of life functions and vital organs (e. g, brain , heart,
lung, kidney , liver) under the stress of anesthetic , surgical and other
medical procedures .

The management of problems in pain relief.

The management of cardiopulmonary resuscitation,

The management of problems in pulmonary care,

The management of critically ill patients in special care units.|

I. Anesthesiologist* Responsibilities

Anesthesiologists are physicians who, after college , have graduated from an
accredited medical school and have successfully completed an approved residency in
anesthesiology, and, in addition, may have had additional training in critical care
medicine and pain management.

Anesthesiologist’s Responsibilities to patients should include :

A

B.
C.
D.

Preanesthetic evaluation and treatment.

Medical management of patients and their anesthetic procedure.
Postanesthetic evaluation and treatment.

On - site medical direction of any nonphysician who participates in the
delivery of anesthesia care to the patient.
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Guidelines for Anesthesia care
A. The same quality of anesthetic care should be available for all patients

1. 24 hours a day, seven days a week.
2. Emergency as well as elective patients.
3. Obstetrical, medical and surgical patients.

. Preanesthetic evaluation and preparation means that an anesthesiologist :

1. Reviews the chart.
2. Interviews the patients to:
a. Discuss medical history , including anesthetic experiences and drug
therapy.
b. Perform any examinations that would provide information that might
assist in decisions regarding risk and management.
3. Orders necessary tests and medications essential to the conduct of
anesthesia.
4. Obtains consultations as necessary.
5. Records impressions on the patient * chart,

. Perianesthetic care means :

1 Re - evaluation of patient immediately prior to induction.

2. Preparation and check of equipment, drugs , fluids and gas supplies .

3. Appropriate monitoring of the patient.

4. Selection and administration of anesthetic agents to render the patient
insensible to pain during the procedure.

5. Support of life functions under the stress of anesthetic, surgical and
obstetrical manipulations.

6. Recording the events of the procedure.

. Post anesthetic care means :

1 A member of the anesthesia care team remains with the patient as long
as medically necessary.

2. Availability of adequate nursing personnel and equipment necessary for
safe post anesthetic care .

3. Informing personnel caring for patients in the immediate post anesthetic
period of any specific problems presented by each patient.
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4. Assurance that the patient is discharged in accordance with policies
established by the Department of Anesthesiology.
5. The period of post anesthetic surveillance is determined by the status of
the patient and the judgement of the anesthesiologist.
(Ordinarily , when a patient remains in the hospital postoperatively for 48 hours
or longer , one or more notes should appear in addition to the discharge note from the
post anesthesia care unit).

IV. Additional Areas of Expertise
A. Resuscitation procedures.
B. Pulmonary care.
¢. Critical (intensive) care,
D. Diagnosis and management of pain.
E. Trauma and emergency care V

V. Quality Assurance
The anesthesiologist should participate in a planned program for evaluation of
quality and appropriateness of patient care and resolving identified problems .
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The scholars’ names who check the research instruments

Name-Surname
1. Associate Professor Dr. Thitima Chinachote

2. Associate Professor Dr.Somrat Jarulaxananun

3. Assistant Professor Dr .Kamol Udol

4. Dr. Prawing Aunontach

. Dr. Prachumpom Kongrit

Position-Work Place
Professor of Anesthisiology
Department of Faculty of
Medicing, Sirirgj ,

Mahidol University

Professor of Anesthisiology
Department of Faculty of
Medicine, Chulalongkom
University

Professor of Preventive and
Social Medicine Department
Faculty of Medicine
(Methodology), Sirirgj
Mahidol University

Associate Director of Medical
Section, Maharaj Nakhon Si
Thammarat Hospital

Chiefof Anesthesiology
Department, Maharaj Nakhon
Si Thammarat Hospital
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Appendix V

The Customers "Questionnaire

Topic :  The customers’ opinions toward the risks in anesthetic services in Maharaj
Nakhon Si Thammarat Hospital

Explanation :

Part 1 :
Part 2 :

Part 3

Part4 :
Parth:

The interview consists of 5 parts namely

Questionnaires on personal data

The format to test the customers’ opinions toward the safety form
anesthetic services

The format to test the customers’ satisfaction toward the anesthetic
Services

Opinions and additional comments.

The problem assessment of the customers

Part 1 : Personal data
Please give the most valid personal data, and choose only one item.

1. gender
1 L.male 1 2. Female
2. You are years old. (years)

3. The highest level of education
0 1 Uneducated Y 2.Primary School (4, 7, 6 years)
1 3. Junior Secondary school (6, 3, 3 years)
1 4. Senior secondary school / Vocational Certificate (2, 2, 3 yeas)
1 5. The higher vocational certificate / a diploma
1 6. Bachelor’s Degree or higher
4. Your family in come is baht per month.
The data from the anesthetic record (item 5-9)
5. The time coming for anesthesia and an operation.
11 Official working time 1 2. After official working time
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6. The urgency in operation.
1Y 1 Electivecase [ 2. Emergencycase [ 3. Urgency case
1. ASA Physical Status.

1 1 Class| 1 2 Classn 1 3. Class Il
8. Types of anesthesia.
1 1 General anesthesia 1 2. spinal block

9. The admission Department
01 The general surgery Department
1 2. The Orthopedic Department
1 3. The obstetric-gynae Department
1 4. The E.EN.T. Department
10. How many times have you undergone an operation and been given anesthesia ?
1 1 Once 12 Twice Y 3. More than twice
11. Do you have alcohol - drink history ?
0 1 Alwaysdrink 2 2 Seldom drink
0 3. Never drink 1 4. Others
12. Do you hone cigarette - smoking history ?
0 1 Always drink 7 2 Seldom drink
0 3. Never drink 1 4. Others
13. Do you know what your operation - bearing disease is ?
7 1L No 02 Yes. Itis
14. What do you fear most when you have an operation and anesthesia ?
1 1 The developing disease
1 2. The method of administering anesthesia
1 3. The operation
1 4. Pain
1 5. The complications from the operation and anesthesia
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Part 2 : The format to test your opinions toward the safety from the risk of anesthetic
services in the physical, emotional, social and spiritual aspects.

2.1 Direction The following activities are anesthetic activities which are carried out
to bring about the safety from administering anesthesia, and an attempt to make
the clients confident. This questionnaire is to assess the feelings, the opinions of
the clients in order of find out what activity has the most safety effect.

Please choose the only item which is the most suitable to your opinions and feelings.
Scale : 5="You feel the most secure toward the anesthetic activities.

4 =You feel very secure toward the anesthetic activities.

3 =You feel moderately secure toward the anesthetic activities.

2 =You feel very little secure toward the anesthetic activities

1="You don’t feel secure at all toward the anesthetic activities.

Anesthetic activities The level of opinions toward safety
5 4 3 2 1

Pre-anesthetic period

L A pre- operation visit

2. Explaining about He preparation

3. Warning to do the N.p.o. after

midnight before an operation

4. Explaining abort the importance of
signing the legal consent fore before
an operation and anesthesia
administering

5. Taking care of the valuable
belongings, such as a ring, a necklace,
awatch, false teeth, etc. Before
entering the operating room

6. Explaining about the result of
complications after being given
anesthesia



Anesthetic activities

7. Inquiring about identification, an
underlying disease, an operation, and
previous anesthesia

8. Laboratory examinations, such as
blood check - up, X-ray films, and an
electrocardiogram before on operation

9. The anesthetic staff gives you some

information every time before any
anesthetic services

Peri-anesthetic period

10. Not being left alone while waiting for

an operation

11. Being treated without discrimination

12. You are explained about the steps in

administering anesthesia

13. You are told how to stop pain after

an operation

14. You are given athorough body -

check up before administering
anesthesia

Post-anesthetic period

15 Being called to wake up, and

stimulated to move the limbs in the
recovery room

16. Being closely taken care of not to fall

off the bed while you are unable to
help yourself

17. Being asked about abnormal

conditions after being given
anesthesia

18. You are told about self practice after

an operation and being given
anesthesia

19. Being moved from the recovery

room to the patients’ ward

20. Being visited by anesthetic staff after
an operation

The level of opinions toward safety

5

4

3

2

1

136
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2.2 Direction How secure do yore feel to word being given anesthesia ?
Please choose the only item which is the most suitable to your opinions toward the
safety effect.
Scale : 5="You feel the most secure toward anesthetic activities.
4 =You feel very secure toward anesthetic activities.
3 =You feel moderately secure toward anesthetic activities.
2 =You feel very little secure toward anesthetic activities.
1=You don’t feel secure at all toward anesthetic activities.

Anesthetic activities The level of opinions toward safety
5 4 3 2 1
For only the customers who were given
General anesthesia
1. How secure do you feel when you
are given general anesthesia ?

For only the customers who were given

Spinal block

2. How secure do you feel when you
are given a spinal block ?



138

Part 3 : Your satisfaction toward the anesthetic services.

Explanation :  Please choose the only item which is the most suitable to your
satisfaction toward anesthetic services.

Scale : 5="You feel the most satisfied toward anesthetic services.
4 =You feel very satisfied toward anesthetic services.
3 =You feel moderately satisfied toward anesthetic services.
2 = You feel very little satisfied toward anesthetic services.
1="You feel the least satisfied toward anesthetic services,

Anesthetic activities The level of satisfaction toward
anesthetic services
5 4 3 2 1
Anesthetic Service Systems
1. Getting information about self preparation
before being given anesthesia
2. Your body is well warmed during the time
you are in the operating room.
3. The operating room is clean, modem and
tidy.
4. The operating room is well - equipped with
modem medical appliances and instruments.
B. The overall anesthetic service system quality
Anesthetic Staff
6. They are eloguently polite and tender.
1. They give you a chance to ask and answer
the questions about anesthesia.
8. They give you a chance to ask and answer
the questions about anesthesia.
9. They are capable of doing their job.
10. They are willing and ready to do their job.



Anesthetic activities

The convenience and quickness in services

11. Being facilitated while staying in the
operating room.

12. Having an operation and being given
anesthesia at the scheduled time.

13. The waiting period from arriving to the
operating room to the time of the operation.

14, Being moved from the recovery room to the
patients’ ward without too long.

139

The level of satisfaction toward

5

anesthetic services

4

3

2

1
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Part4 The opinions and the additional comments toward anesthetic services.

1

|f your relatives or your friends want an operation and anesthesia, will you
recommend them to come to this hospital ?

1 L Yes 1 2. No. 1 3. Not sure.

If you are sick and need an operation and anesthesia, will you come back to this
hospital again ?

1 1 Confident to come [ 2. Not confident to come 7 3. Not come
What is the most important thing that you want to know about anesthesia ?
11 The preparation before being given anesthesia

1 2. The types of anesthesia

1 3. The possible complications.

1 4. What to do when the operative wound is painful.

1 5. Others

What anesthetic services do you think need improving ?

The assessment of the problems and the complications after being given anesthesia.
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Part 5 : The researcher makes an assessment based on the visiting record after an
operation and anesthesia.

1 1 Please state the problems and the complications

1 2. None.

Thank you very much for your <. -operation in answering the questions.

The researcher
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Appendix VI

The Questionnaires for the Chief Providers and the Mainstays

Topic : The opinions of the chief providers and mainstays toward risk incidences
in anesthetic services in Maharaj Nakhon Si Thammarat Hospital.

Direction

This questionnaire is the instrument used to collect the data in doing the thesis
for the master’s degree in the branch of public health system development program. It
is submitted to the College of Public Health, Chula longhorn University on the topic of
“The Opinions of the Chief Providers and Mainstays toward Risk Incidences in
Anesthetic Services in Maharaj Nakhon Si Thammarat Hospital”. The objective of this
research is to study the risk management of the chief providers and the mainstays
toward the clients’ safety from an operation and anesthetic administration. The outcome
of this research will become the guideline to develop the anesthetic service quality and
to manage and prevent the possible risks.

In order to bring this thesis to a complete success, the researcher would like to
ask you for your co - operation to answer the questions below. The answers to these
questions are going to he used for this research only.

The details of questionnaire

The questionnaire consists of two parts namely

Part 1 The personal data

Part 2 : The questionnaire on the risk management based on the customers safety



Part 1 : Personnel data
Direction :  Please choose the item which suits you most.

L You are years old.

1.30-40 241 -45 3.51-60
2. gender

|.male 2. Female
3. Professional performance

1. ageneral surgeon 2. an orthopedist

3. an obstetrician 4. an E.ENN.T specialist

B, an anesthesiologist 6. an nurse anesthetist
1. asurgical nurse
4. The working experiences the chief provider and the mainstay.

1.1-5 years 2.6-10 years

3. 11-15 years 4, 16-20 years 5. more than 20 years.
5. Have you ever attended the risk management conference ?

1 yes 2. No.

If yes, please state the topic of the seminar or conference.

| N . . S=—mppmmrmytrsy-g ..

SRR
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Part 2 The questionnaire used to interview the chief providers and the mainstay about
the risk management based on the safety of the customers who come for
anesthesia and an operation.

Direction  Please answer the item which suits you most,

1. What risks do you think the anesthetic and operative clients have to face ?
ANSWET ssmmssssssss s ssssssns

2. As the chief provider and the mainstay of the anesthetic department, what policy do
you plan on the risk management for the safety of the anesthetic and operative
clients ?

AANSWET v ssonsloshefbfosishsstsoson Nine i sessssssssssssssssssssssssssssssssssssssssssssssssssssanes

3. How have you trained and updated the anesthetic staffs knowledge ?
AANSWET © oeoeestimssssss s st ssassssss s ssssnns

4. How have you managed the reports of the risk incidences in the anesthetic unit ?
ANSWET | oovvrrrrrreessss Seiveagassssssssssssssssssssssssssagsdtlies essssssssssssssssssssssssssssssssssssssssss e

5. How have you managed the risk incidences happening to the anesthetic and
operative ?
ANSWET oeiiss st
6. How have you planned to develop the continuous service for the customers’ safety?
AANSWET © oovvvvvvvveeeeesssssssssssssssissssssssssssssssss s
Thank you very much for your co - operation

in answering the questions

The researcher
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