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ABSTRACT

The endotracheal intubation and mechanical ventilation produce a greater
discomfort for critical surgical patients than for others patients who were extubated
within the immediately postoperative period. Various factors related to discomfort
during endotracheal tube and mechanical ventilation.

This descriptive research purposes to examine the factors related to
discomfort during oroendotracheal intubation and mechanical ventilation. The
sample comprised 85 critical surgical patients, aged 18 years old and older, and
oroendotracheal intubated at least 18 hours. They were admitted to the surgical ICUs
and wards of the four hospitals: Siriraj, Rajavithi, Phramongkutklao, and Bhumibol
Adulyadej. The instrument for collecting data was the questionnaire consisting of
four parts: 1) demographic data; 2) difficulty in communication; 3) oral cavity injury;
and 4) discomfort. Data were collected within 72 hours after extubation during June
to October, 2006. Demographic data were analyzed by descriptive statistics. The
selected factors were analyzed by Chi-square test and Pearson’s Product Moment
Correlation.

The findings revealed that approximately half of the sample was over 60
years old (51.8%) and male (57.6%). Abdominal surgery was predominant (80%).
The entire sample perceived discomfort. The mean score of discomfort was 66.8
(SD=25.9). Age, gender, and oroendotracheal tube experience were not correlated
with discomfort (r=-0.035, p<0.05; %°=0.193, p=0.66; y¥*=1.964, p=0.161,
respectively). Pain of oral cavity injury and difficulty in communication were
positively correlated with discomfort during oroendotracheal intubation and
mechanical ventilation (r=0.451, P <0.05; r=0.352, P < 0.05, respectively).

These findings suggest that postoperative critical patients could perceive
pain, difficulty in communication, and discomfort during oroendotracheal intubation
and mechanical ventilation. Nurses, therefore, should assess the intensity of pain,
difficulty in communication, and discomfort, as well as manage pain and promote
effective communication with oroendotracheal intubated patients for enhancing
comfort.

KEY WORDS: DISCOMFORT/ CRITICAL SURGICAL PATIENTS/
OROENDOTRACHEAL TUBE/ MECHANICAL VENTILATION
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CHAPTER |
INTRODUCTION

Background and Significance of the Study

Patients undergoing major surgical procedures that regional anesthesia is not
be the technique of choice, general anesthesia will be administered. Most of these
patients are intubated with endotracheal tubes via oral or nasal routes as a means of
airway control. However, whether the result of surgical procedures, percentage of
body fat, pain, anesthetic agents, and pathologies are causes of complications; some
of the patients will be considered as high risk such as respiratory and circulatory
complications within only a few hours after regaining consciousness (Atkinson &
Fortunato, 1996). Inability of controlling respiration and instability of conditions of
the patients can delay extubation. Therefore, the mechanical ventilation and the
intensive care unit (ICU) are necessitates for providing safety care.

Patients are not only stressed by postoperative pain from surgical trauma but
also by the discomfort during endotracheal intubation and mechanical ventilation.
Although they received pain control in the postoperative period, many of them suffer
discomfort from pain during endotracheal intubation and mechanical ventilation and
even after extubation (Panpakdee, Singhakhumram, Palwatwichai, &
Lerdmaleewong, 1997). Furthermore, modes of ventilation such as Pressure Support
Ventilation (Guttmann, et al., 1997; Mols et al., 2000) and Biphasic Positive Airway
Pressure (Russell & Greer, 2004) can produce discomfort on breathing. The
discomfort during endotracheal intubation and mechanical ventilation induces
negative recollections in patients such as pain during suctioning, sore throat, fear, and
suffer feeling as if they are choking and fears when the basic inability to tell someone
what is needed disappears (Fontaine, 2005).

In a study about the experience of 100 adult patients who were intubated for
a period exceeding 48 hours reported that moderate to severe discomfort was caused
by endotracheal intubation due to inability to talk, suffering from pain, and anxiety
(Rotondi et al., 2002). The study of stress in the surgical ICU at Phraphuthalertla
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Hospital in Samut Songkhram, Thailand stated according to the perception of 19
nurses and 60 patients that endotracheal tube pain, difficulty in communication,
suctioning, and surgical wound pain are contributing factors for stress in patients
(Paerungsakul, Tongchai, & Sukhumwang, 2002).

Through nursing care experiences with critical surgical patients on
mechanical ventilation, nurses are commonly focused on patient safety as their
primary concern and surgical wound pain as secondary. The discomfort related to
endotracheal intubation and mechanical ventilation should be aware because the
suffering from illness is a stressful event and has been determined as one of the nine
quality care indicators (Cheethanghai & Aungsuroch, 2002).

In conscious patients, they may be extubated anytime. In those with long
termed mechanical ventilation, self-extubation may possibly occur as a result of
several factors related to restlessness, agitation (Atkins et al., 1997), and discomfort
during endotracheal intubation and mechanical ventilation (Grap et al., 1995 as cited
in Grap, Blecha, & Munro, 2002). Self-extubation was one of several problems
related to endotracheal tube care (Raksakiettisak, Toomtong, Vorrakitpokatorn,
Rattanapongchareon, & Yamchuti, 2001). The complications of self-extubation such
as oral cavity trauma, hypoxia, cardiac arrhythmias, and respiratory tract infection
resulting of prolonged intubation, prolonged hospital stays, and death (Happ, 2001;
Kutchamach, Intrarasombat, Wongwiwat, & Kanjanajaree, 2000).

However, the discomfort related to endotracheal intubation and mechanical
ventilation is important and should be realized in taking care of the patients. A
literature review for the critical care research in Thailand revealed 106 reports during
the 14 years from 1988 to 2003 (Thongchai, Soontornchai, & Kaewlay, 2004). Only
three reports (3.57%) were studied patients’ comfort, none of these directly focused
on the factors related to discomfort during endotracheal intubation and mechanical
ventilation. The literature review revealed that discomfort commonly defined as the
negative aspects of perception in person such as pain, embarrassment, shame, and
worry (HarperCollins dictionary, 2001; Longman dictionary of contemporary Engish
I1, 2003). It is individualistic according to Comfort Theory (Kolcaba, 2003). In this
study discomfort was defined as the experience of suffering of patients’ themselves

perception.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 3

The factors related to discomfort during oroendotracheal intubation and
mechanical ventilation was interesting as the oroendotracheal tube is the most
commonly used for the administration of general anesthesia (Applebaum & Bruce,
1976). After reviewing of the literature, there are many possibly factors that may
relate to discomfort during oroendotracheal intubation and mechanical ventilation.
However, previous study has rarely systematically explored. These factors included
patients’ characteristics in the aspects of age, gender, and oroendotracheal intubation
experience, difficulty in communication, and pain associated with oroendotracheal
tube and mechanical ventilation. In this study, the concepts of discomfort including
physiological/psychological responses to oroendotracheal intubation and mechanical
ventilation were applied to the conceptual framework. The selected factors are
described as follows:

Age: Naturally, humans develop learning experience follow by the
advancing in age. However, learning and memory of the elderly are limited as well as
the whole body is degenerated (Howard & Howard, 1997). The characteristic of
discomfort is very complex, dynamic, and individualistic. Pain is one aspect of
discomfort (Kolcaba, 2003). Age affects the way people respond to pain (Ellis &
Nowlis, 1994) and sensation (Ounnapiruk, 2002). Actual pain perception appears to
be consistent at all ages. However, the ability to cope with pain appears to increase as
the person ages. Some elderly people cope well with high levels of pain on a
continuing basis (Ellis & Nowlis, 1994). It is indicated that the younger adult often
reported pain as a source of discomfort more than the older (Leur et al., 2004) and the
younger adults also reported more negative mood than older adults (Charles, Mather,
& Carstensen, 2003). Furthermore, the difference in age may relate to the injury of
oral cavity and the way to communication. Advancing in age leads to lose skin
integrity (Dalziel & Bickers, 1992) and sweat glands (Kane, Ouslander, & Abrass,
2004). The risk for injury of the skin is associated with age (Miles, 1972 as cited in
Ferguson & Devlin, 1992). The sensory alterations of seeing and touching may
decrease the way of communication during oroendotracheal intubation and
mechanical ventilation.

Gender: Gender affects the interpretation of situations including the situation

of pain. Males are expected to be less expressive of their feelings, especially feelings
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of pain (Ellis & Nowlis, 1994). The characteristic of Thai’s family, males commonly
are the leaders. They are also expected to be more patience. Gender difference is
related to sex hormones that influence pain sensation and response. The threshold of
pain and tactile detection in the area of cheek skin and maxillary gingival are
differenced between male and female as females are more sensitive to pain than males
(Komiyama & Laat, 2005; Wiesenfeld-Hallin, 2005). It may affect pain perception
and response during oroendotracheal intubation and mechanical ventilation.
Furthermore, gender is also differenced in judgment of behaviors. For example, males
tended to judge the nurse’s level of technical skill performance as a main criterion
while females tended to judge the nurse’s interpersonal awareness behaviors (Murray,
1988). The patients’ judgment may affect the communication during oroendotracheal
intubation and mechanical ventilation.

Oroendotracheal intubation experience: Previous experience with pain
affects the new responses (Rider, 1999). It is reported that the emotional response of
anger is related to the history of intubation of patients (Menzel, 1998).
Oroendotracheal intubation and mechanical ventilation can produce pain from oral
cavity injury. Previous experience with oroendotracheal intubation may relate to
discomfort in the current of oroendotracheal intubation and mechanical ventilation.

Difficulty in communication: The consequent of oroendotracheal intubation
and mechanical ventilation is speech impossible because the air is unable to pass
downward through the epiglottis due to balloon cuff inflation (Kathol, 1999). The
previous studies most commonly reported the negative feeling with aphonic
phenomena (Carroll, 2004; Chinnawong & Khongsuwan, 2003; Eusuk, 1993;
Hafsteindottir, 1996; Johnson, 2004; Paerungsakul, Tongchai, & Sukhumwang,
2002). Communication both verbal and non-verbal communication are very essential
as it can fulfill several needs of the patients such as love, comfort, and safety (Berger
& Williams, 1993) as well as creates self-identity and self-esteem while decreasing
the sense of social isolation (Elliott & Wright, 1999). The loss of control may cause
patient to feel emotional discomfort (Williams & Irurita, 2004).

Pain associated with oroendotracheal intubation and mechanical ventilation:
An oral cavity injury in oroendotracheal intubated patients can be caused by

intubation procedure and occurred during intubation and even after extubation. These
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injuries produce pain caused by the consequence of oroendotracheal intubation and
mechanical ventilation. The presence of the endotracheal intubation for only four
hours can damage the trachea (Bishop, 1989). Even a brief intubation period of
minutes results in desquamation of tracheal and laryngeal epithelium at the points of
pressure from the tube. In addition, the motion of the tube can damage mucous
membrane of the larynx and trachea (Applebaum & Bruce, 1976). Therefore,
oroendotracheal intubation and mechanical ventilation can produce pain.

The inflation of oroendotracheal tube cuff makes aphonic phenomenon
(Kathol, 1999). It may produce discomfort from difficulty in communication. The
uncontrollable personality trait dimensions of age, gender, and oroendotracheal
intubation experience influence and emphasize discomfort. However, previous studies
have described patients’ experiences with endotracheal intubation and mechanical
ventilation (Grap, Blecha, & Munro, 2002; Hafsteindottir, 1996; Jablonski, 1994,
Johnson, 2004; Johnson & Sexton, 1990; Leur et al, 2004); specific documentation of
the correlation between these factors including difficulty in communication and
discomfort during oroendotracheal intubation and mechanical ventilation have been
rarely reported.

Therefore, the selected factors mentioned before should be systematically
explored if related to discomfort. The result of this study will be able to initiate a
clinical nursing practice guideline for comfort promotion in order to provide excellent
of care and reduce the length of hospital stays which will in turn reduce the cost of

care.

Research Questions

Are the selected factors that consisted of age, gender, oroendotracheal
intubation experience, difficulty in communication, and pain associated with
oroendotracheal intubation and mechanical ventilation related to discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical

patients and, if so, how?
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Purposes of the Study

To explore the correlation between selected factors; age, gender,
oroendotracheal intubation experience, difficulty in communication, and pain
associated with oroendotracheal intubation and mechanical ventilation and discomfort
during oroendotracheal intubation and mechanical ventilation in adult critical surgical

patients.

Hypotheses

1. Age is related to discomfort during oroendotracheal intubation and
mechanical ventilation in adult critical surgical patients.

2. Gender is related to discomfort during oroendotracheal intubation and
mechanical ventilation in adult critical surgical patients.

3. Oroendotracheal intubation experience is related to discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients.

4. Difficulty in communication is positively related to discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients.

5. Pain associated with oroendotracheal intubation and mechanical
ventilation is positively related to discomfort during oroendotracheal intubation and

mechanical ventilation in adult critical surgical patients.

Theoretical/Conceptual Framework

The factors related to discomfort during oroendotracheal intubation and
mechanical ventilation in critical surgical patients was interesting. The concepts of
discomfort including physiological/psychological responses to oroendotracheal
intubation and mechanical ventilation were applied to this study. The conceptual
framework was described as follows:

Oroendotracheal intubation and mechanical ventilation stimulates adult
critical surgical patients in postoperative period to perceive discomfort. The inflation
of the oroendotracheal tube cuff makes speech impossible because the airflow does

not cross the vocal fold (Vichitvejpaisal, 1996). Therefore, the oroendotracheal
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intubated patients can not communicate by verbal method as usual. They must be
communicated by non-verbal methods that may not easily perform. It is difficulty in
communication that is positively related to discomfort during oroendotracheal
intubation and mechanical ventilation.

Pain in the oral cavity can demonstrated because of oroendotracheal
intubation and mechanical ventilation. It was causes by oroendotracheal tube pressure
and the movement of oroendotracheal tube with ventilator circuit. These may relate to
friction-like injuries of the oral cavity and the alteration of blood supply (Mccullock
& Bishop, 1991 as cited in Simmons & Scanlan, 2003; Simmons & Scanlan, 2003).
During oroendotracheal intubation and mechanical ventilation, tube securement, oral
care, and suctioning are required. Furthermore, trauma from sharp or abrasive edges
of broken teeth and foreign bodies in the oral cavity (Goldman & Marder, 1982;
Fehrenbach & Lemborn, 2000) are also occurs. These may produce pain.

Both difficulty in communication and oroendotracheal intubation and
mechanical ventilation can influence discomfort depended on patients’ characteristics.
Age, gender, and oroendotracheal intubation experience are selected to study. These
may influence discomfort (Kolcaba & Kolcaba, 1991; Kolcaba as cited in Dowd,
2002) especially during oroendotracheal intubation and mechanical ventilation.

In conclusion, the selected factors in this study included six variables: 1)
age, 2) gender, 3) oroendotracheal intubation experience, 4) difficulty in
communication, 5) pain associated with oroendotracheal intubation and mechanical
ventilation, and 6) discomfort during oroendotracheal intubation and mechanical

ventilation. The conceptual framework depicted in Figure 1.
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Oroendotracheal intubation
and mechanical ventilation stimulates

the postoperative adult critical surgical [0 refersto selected factors to

patients. study
:..................................l......................................' + refers to pos|t|ve|y Correla_non

P refers to patients characteristics
- Difficulty in communication that may relate to discomfort
- Pain associated with oroendotracheal + /- refers to positively or negatively

intubation and mechanical ventilation correlation
+ - Age
= —pp— - Gender
+/ - Oroendotracheal intubation experience

Discomfort related to oroendotracheal
intubation and mechanical ventilation

Figure 1 Conceptual Framework of the Study

Scope of the Study

This descriptive study aimed to explore the factors related to discomfort
during oroendotracheal intubation and mechanical ventilation of the critical surgical
patients who were 18 years old and older. They experienced with an oroendotracheal
tube at least 18 hours. Neurological and cardiopulmonary procedures were excluded.
Data were collected from the four hospitals: Siriraj, Rajavithi, Phramongkutklao, and
Bhumibol Adulyadej during June to October, 2006.

Definition of Terms

1. Age refers to the absolute number of years since birth in which any
amount of time 6 months and over was rounded up to one year.

2. Gender refers to sex of the patients regarded as male and female

3. Oroendotracheal intubation experience refers to previous familiarity with
the oroendotracheal intubation in which the patients may or may not have received
mechanical ventilation.

4. Difficulty in communication refers to the inability of the oroendotracheal
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intubated patients to engage verbal communication to receive, send, or feedback
messages with health care team, family members, or the others. In association with
the inflation of the oroendotracheal tube cuff, patients must be communicated by non-
verbal methods such as hand gestures, writing, and facial expressions.
Communication difficulty can be evaluated by modified Thai version questionnaire of
Menzel 1997 (Kunha, 2003).

5. Pain associated with oroendotracheal intubation and mechanical
ventilation refers to patients’ perception of pain of oral cavity such as lips, soft palate,
hard palate, tongue, gums, throat, skin around the lips, and cheek skin that are
contused or lacerated including the subluxation and broken of the teeth. These may
cause injury during intubation procedure and during ventilation support in the
postoperative period. It can be disclosed by the oral cavity injury questionnaire. The
Visual analogue scale (VAS) of Johnson (1973) was applied to evaluate the intensity
of pain.

6. Discomfort related to oroendotracheal intubation and mechanical
ventilation refers to the experience of suffering caused by oroendotracheal intubation
and mechanical ventilation during the postoperative period. It can be measured by the
Visual Analogue Scale (VAS) of Johnson (1973).

Expected Outcome and Benefit

The results of this study will be able to be used for development of a clinical
nursing practice guideline to promote comfort for adult critical surgical patients who
rely on mechanical ventilation in variety of settings. This outcome will emphasize
knowledge about the factors related to discomfort during oroendotracheal intubation
and mechanical ventilation. In addition, the findings of this study can be used as a

guide for future respiratory research in critical nursing.
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CHAPTER Il
LITERATURE REVIEW

This study focused on the factors related to discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients. The literature review was covered in the topics of knowledge below:

1. Oroendotracheal intubation and mechanical ventilation

1.1 Definition and oroendotracheal intubation
1.2 Indications of endotracheal intubation and mechanical
ventilation

2. Necessary endotracheal intubation and mechanical ventilation in
critical surgical patients and postoperative discomfort

3. Discomfort during oroendotracheal intubation and mechanical ventilation

3.1 Definition of discomfort
3.2 The causes of discomfort during oroendotracheal intubation and
mechanical ventilation

4.Factors related to discomfort during oroendotracheal intubation and
mechanical ventilation

4.1 Age

4.2 Gender

4.3 Oroendotracheal intubation experience

4.4 Difficulty in communication

4.5 Pain associated with oroendotracheal intubation and mechanical
ventilation

5. Summary

1. Oroendotracheal intubation and mechanical ventilation

Anecdotal accounts of respiratory support in humans have emerged since
mouth to mouth was discovered and the development of an endotracheal tube began
in 1541 when the method for maintaining airways by inserting the tube through the
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trachea was suggested. Later, lengthening, flexion and having a cuff of the tube were
introduced and followed by invention of laryngoscope for facilitating of intubation
(Vorrakitpokatorn, 2003).

The progression and development of respiratory support in humans has
continued to the present time when endotracheal tubes are often made from plastic
polymer (polyvinylchloride: PVC) and silicone. Silicone tubes appear softer and are
less abrasive to tissue (Kaitboonsri, 2002). Endotracheal tubes are also being modified
further for ventilation methods, pulmonary pathologies and surgical procedures; for
examples of these advances include double lumen and jet ventilation tubes (Wilkins,
Stoller, Scanlan, Shelledy, & Kester, 2003).

1.1 Definition and oroendotracheal intubation

Oroendotracheal intubation is a medical procedure performed by healthcare
personnel and means the insertion of inventory equipment passing through the mouth
translarynx and trachea (Stauffer, 1994). The objective of intubation is to support
ventilation by imitating normal breathing. The chronological procedures for
oroendotracheal intubation are: 1) assemble and check equipment, 2) position the
patient, 3) pre-oxygenate the patient, 4) insert the laryngoscope, 5) visualize the
glottis, 6) displace the epiglottis, 7) insert the tube, 8) assess tube position, and 9)
stabilize the tube and confirm placement (Simmons & Scanlan, 2003). Assessing tube
positioning are numerous including auscultation of the chest and abdomen,
observation of chest movement, instrumental verification, such as esophageal detector
device, light wand, capnometry, calorimetry and fiber-optic laryngoscope, or
observation of tube length (Wilkins et al, 2003). Ideally, the tip of the endotracheal
tube is defined as 5 centimeters above the carina (Cherng, Wong, & Ho, 2002;
Wilkins et al, 2003). For Thai population, the optimal depth of the oroendotracheal
tube can be estimated by Chula formula developed by the researcher of
Chulalongkhorn University in Thailand. As the distance from the right upper canine
to the point is 2 centimeters above the carina, it is 4 + (Ht/10) centimeters
(Techanivate, Rodanant, Cahroenraj, & Kumwilaisak, 2005). The securement
technique may used the adhesive tape, twill tape, or bite block (May & Bortner,
2002).
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With regard to ventilatory support, the intubator must be concerned with the
following indications:

1.2 Indications of endotracheal intubation and mechanical ventilation

General indications for intubation and mechanical ventilation are a necessity
to clear airways, remove secretion, protect the airways from aspiration, and apply to
positive ventilation (Applebaum & Bruce, 1976; Hess et al, 2002; Kaitboonsri, 2002;
Liechty, 1989). Emergency indications are apnea, insufficient breathing,
unconsciousness, increased intracranial pressure (IICP), absent of airway reflexes,
respiratory failure, cardiac arrest, and self-extubation (Hess et al, 2002; Liechty,
1989). Furthermore, other issues for indication are associated with anesthesia and
surgery that are prevention of airway obstruction and maintain ventilation through
difficult airways. For example, patient’s face in lateral or head-down positions,
morbid cases, and head and neck including ENT cases, most of which are safety from
aspiration by endotracheal intubation (Liechty, 1989).

The indications for mechanical ventilation should be based on clinical
judgment and associated factors, such as diagnosis, health status, and the
physiological changes of the patients. However, apnea, acute respiratory failure, and
impending ventilatory failure are major criterias for mechanical ventilation (Wilkins
et al, 2003).

Surgery can upsets the body’s homeostatic balance, disrupting fluid and
electrolyte balance, vital signs, and body temperature and the complications that occur
as the consequences of the condition being treated (Shumaker, 1997). These can affect
the intubated patients under general anesthesia; some of them cannot be extubated and
required mechanical ventilation in the postoperative period, especially major

operation such as major orthopedics and abdominal procedure.

2.Necessary endotracheal intubation and mechanical ventilation in critical
surgical patients and postoperative discomfort

The patients’ undergoing surgeries may exhibit risks for complications
associated with theirs’ symptoms, anesthesia, and surgery. Pre-operation, the patients
may exhibit risks from aspiration during intubation procedure (May & Bortner, 2002).

During operation, barbiturate, narcotic drugs, or inhalation agents can reduce
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ventilation while affecting O, reduction and CO; retention (Boysen, 1992).
Laryngospasm can occur as a result of oroendotracheal tube stimulation or anesthetic
agent induction. Respiratory complications can occur in the patients who have pre-
existing problems with chronic obstructive pulmonary disease (COPD) and
pulmonary edema after surgery (Shumaker, 1997). Moreover, patients’ position,
bleeding, fluid overload, and hypothermia may affect ventilation. The causes of it
associated with functional residual capacity (FRC) reduction. Upper abdominal
surgery can lead to abnormal lung function within 24-48 hours as the patients are
unable to cough or breathe deeply. Upper and lower abdominal surgery and in some
trauma cases, large volumes of fluid occurs between the intracellular and extracellular
compartment. The patient may be hemodynamically unstable with inadequate cardiac
output. Pulmonary edema may result from fluid overload or accumulation of
extravascular lung volume associated with extracorporeal circulation. Postoperatively
on the second or third day, the translocated fluid is mobilized from the areas of
sequestration and returned to the circulation, often resulting in volume overload and a
need for support of oxygenation (Boysen, 1992).

Insufficient respiration may affect the heart and circulatory system, resulting
in acute myocardial infarction in the early 48 hours of the postoperative period. High
risk problems occur in major surgical patients, especially the elderly. Abdominal and
orthopedic cases are moderate risk whereas fluid overload or massive blood loss in
vascular surgeries is high risk (Scottish Inter Collegiate Guideline Network, 2004).
Death is the fatal complication for critical surgical patients, especially in the
postoperative period and can occur from within 48 hours to 6 weeks following
surgery. The death rate in the early 48 hours of the postoperative period is increased
by severe illness and emergency cases. For example, moribund patients exhibit a risk
of approximately 8.1 percent which increase up to 50-60 times in emergency cases. In
healthy patients who exhibit a risk of approximately 0.07 percent but will increase up
to 2 times in emergency cases (James, Rhodes, Keller, & Siegel, 1987). Major
operations contribute to postoperative respiratory complications at a rate of
approximately 25-50 percent of postoperative death within 6 days (Ferguson, 1999 as
cited in Vorrakitpokatorn, 2003).
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Sufficient comfort can improve the patients’ condition and promote rapid
recovery from illness (Shumaker, 1997). Most surgeries contribute to tissue injuries
and produced painful discomfort. Patients, therefore, usually receive pain control by
various methods (Rider, 1999) such as intramuscular, intravenous, and epidural
analgesia, and patient-controlled analgesia (PCA). These are major reasons for
postoperative patients should be closely observed in ICU in order to continue
mechanical ventilation for a period of time until conditions are stable and spontaneous
breathing is achieved.

Therefore, most critical surgical patients who require the endotracheal tubes
under general anesthesia are transferred to the post anesthetic care unit (PACU) for
the first few hours of the postoperative period until they regain consciousness from
anesthetic agents (Andrews, Weinstock, & Wittig, 1998). The patients who wake
well, have good consciousness, respond to sound and light touch, exhibit a return of
reflexes, exhibit sufficient spontaneous breathing, no cyanosis, oxygen saturation of
more than 92 percent, hemodynamic stability, a temperature of more than 36 ° C, and
no severe pain, can be transferred to the surgical ward whereas respiratory
insufficiency cases should be referred to the intensive care unit (ICU) for safety
(Scottish Inter Collegiate Guideline Network, 2004).

3. Discomfort during oroendotracheal intubation and mechanical ventilation

Whenever person has problems with illness, sometimes are very complex
and severe that cannot be relieved by only medication. Combine methods with major
surgery are required. Oroendotracheal intubation and mechanical ventilation are also
required for some patients not only during surgical procedure but also in the
postoperative period. Some of them were admitted in ICU. These stimulate the feeling
of discomfort in critical surgical patients during oroendotracheal intubation and
mechanical ventilation. This is a stressful event (Leur et al, 2004)

3.1 Definition of discomfort

The meanings of discomfort are various. Discomfort is defined in aspect of
pain in both physical and psychological conditions, discomfort is a painful feeling in
part of body when the person have been hurt or when the person feel uncomfortable

(HarperCollins dictionary, 2001). It may mean a feeling of slightly pain or being
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physically uncomfortable (Longman dictionary of contemporary Engish 11, 2003).
Embarrassment, shame, and worry are another feeling of discomfort (HarperCollins
dictionary, 2001; Longman dictionary of contemporary Engish Il, 2003). Another
meaning according to Comfort’s Theory was defined discomfort as suffering
(Kolcaba, 2003). The source of the term “Comfort” is a Latin word “Comfortare”
meaning to strengthen greatly (Kolcaba, 2003; Kolcaba as cited in Kozier, Erb,
Berman, & Snyder, 2004).

Comfort/discomfort is a multi-dimensional experience of a person that it
appears in wildness, complexity, fast change, dynamics, and holism. It can occur at
different severity levels. Pain, nausea, and fatigue are additional aspects of discomfort
(Kolcaba, 1992 & 2003).

In conclusion, discomfort in this study means suffer feeling of person related
to oroendotracheal intubation and mechanical ventilation. Pain, embarrassment,
shame, worry, nausea, fatigue, and uncomfortable are various aspects of discomfort.

3.2 The causes of discomfort during oroendotracheal intubation
and mechanical ventilation

Oroendotracheal intubation and mechanical ventilation provide safety under
the major condition of respiratory insufficiency (Janpradit, 2002, Hupcey, 2000).
However, it can cause various complications (Applebaum & Bruce, 1976; Pasquale &
Cerra, 1993; Stauffer, 1994). Therefore, early extubation as soon as possible are
essential to alleviate the complication events. However, short-termed period of
intubation can produce discomfort such as pain in oral cavity during mechanical
ventilation and even after early extubation (Panpakdee, Singhakhumram,
Palwatwichai, & Lerdmaleewong, 1997).

Nowadays, the endotracheal tubes are commonly made from polyvinyl
chloride. Chemical agents such as DEHP (di-ethylhexylphthalate) are added in order
to be curved and flexible for slipping within the trachea (Simmons & Scanlan, 2003).
The DEHP can increase platelet aggregation and stimulate complement inflammation
process in humans (Center of Device & Radiological Health U.S. Food and Drug
Administration, 2006). Therefore, endotracheal tube may cause irritation of tissue in

oral cavity.
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While the tube passes through the respiratory area, carinal and tracheal
reflexes can stimulate coughing and laryngeal reflex can stimulate laryngospasms.
Furthermore, the tube can stimulate secretion both above and below the cuff; these
events, therefore, stimulate patients to swallow (Vichitvejpaisal, 1996). The area
contacted by the tube may demonstrate pain in various points. Although, the cuff is
inflated, it may displace from its proper position in the trachea throughout the
ventilation period. Furthermore, the flexion or extension of the head and neck can pull
the tube upward and downward the carina. When movement of the head and neck
occur, the ventilator circuit will move as well. Whenever this movement occurs with
tube instability, tube movement will increase and become a cause of discomfort (Grap
Blecha, & Munro, 2002) due to associated friction-like injuries in the oral cavity
(Simmons & Scanlan, 2003). Moreover, pressure from the tube affects tissue along the
length of the contact areas and can alter blood supply. When the alteration is severe,
ischemia, necrosis and ulcers will occur (Mccullock & Bishop, 1991 as cited in
Simmons & Scanlan, 2003) that cause pain. It has also been found that the presence of
the endotracheal tube for even four hours can damage the trachea (Bishop, 1989).
Therefore, the injury in oral cavity can cause discomfort.

During mechanical ventilation, the inflation of endotracheal tube cuff causes
aphonic phenomenon. The absence of verbal communication can decrease the
interpersonal relationship (Johnson & Sexton, 1990). The cultural backgrounds
including patients’ characteristics such as religion and belief have affected the ways
of communication in intubated patients (Berlo, 1960 as cited in Kunha, 2003). Oral
care procedure can affect the comfort/discomfort feeling. Temperature and humidity
from the ventilator further affect breathing comfort. A low temperature decreases cilia
function and increase the obstruction with secretion. The excessive humidity can
increase laryngospasm (Shapiro et al., 1991 as cited in Simmons & Scanlan, 2003).
Discomfort may also relate to suctioning technique. For example, suction with normal
saline instillation can increase heart rate within 4-5 minutes (Akgul & Akyolcu, 2002).
The minimally invasive airway suctioning was reported significantly lower
prevalence of recollection when compared with the routine endotracheal suctioning
(Leur, Zwaveling, Loef, & Schans, 2003). Furthermore, oroendotracheal tube

securement can produce discomfort (Barnason et al., 1998; Levy & Griego, 1993).
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Ventilation support in mandatory breath is triggered, limited, and cycled by
ventilator and the patient. Although, patient breathing is being support by various
modes, patient-venilator dysynchronous may sometimes occur as a result of unnatural
breathing. Mode of ventilation include PSV mode (Guttmann et al., 1997; Haberthur,
Elsasser, Eberhard, Stocker, & Guttmann, 2000; Mols et al., 2000; Mols, Vetter,
Haberthur, Geiger, & Guttmann, 2001), SIMV mode, BiPAP mode (Mols et al.,
2000), and CPAP mode (Guttmann et al, 1997; Haberthur et al., 2000), all of which
can induce breathing discomfort.

In the postoperative period, the patients can perceive various aspects of
discomfort. For example, general discomfort resulting from lying in one position on
the operating table can present in postoperative period (Smeltzer & Brenda, 1996;
2004). Pain after surgery is a common complaint of discomfort. Major surgical
procedures commonly produce moderate and severe pain. The upper abdominal and
thoracic procedures can produce severe and moderate pain in duration of 3-4 days;
whereas the lower abdominal procedures can produce both levels of pain in duration
of two days. Head and neck procedure including mastectomy procedure can produce
both levels of pain in duration of one day (Benedetti, 1990 as cited in Smeltzer &
Brenda, 1996). The surgeon’s handling of tissues, the body’s reaction to anesthesia
and anxiety are also common causes of discomfort from restlessness. Furthermore,
discomfort is also causes from nausea and vomiting, abdominal distension, hiccups
(Smeltzer & Brenda, 1996), fever, throat pain, drainage, naso-gastric tube, and foleys’
catheter (Lekhitkamjorn, 2003). Discomfort may be relived depending on the causes
such as administering the prescribed analgesics, changing the patients’ position
frequently, and assessing and alleviating the causes of anxiety (Smeltzer & Brenda,
1996). Discomfort from postoperative pain is commonly managed by sedation and
analgesia. The opioid group such as pethidine, morphine, and tramadol
(Lekhitkamjorn, 2003) is the gold standard for moderate to severe pain management
after surgery (Ritchey, 2006). These drugs can administrate by various routes such as
intravenous, intramuscular, and epidural.

Caring of the oroendotracheal intubated and mechanical ventilation patients
in postoperative period is important. The patients who experienced in ICU with

endotracheal intubation and mechanical ventilation are needed the various of comfort
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care such as suctioning with gentle and synchronization support by self-inflating bag
(Visettan, 1997 as cited in Chinnawong & Khongsuwan, 2003), rest in early
intubation period, the reduction of suffer, absent from physical restraints, caring from
familiar persons, concerning in communication, safety during mechanical ventilation,
pre-information of nursing care, and early extubation as soon as possible are common
needed (Chanpradit, Chaowalit, & Thaniwatananont, 2002). The limitation to mobility
set by the shortness of the ventilator hoses that the patients often complained of being
unable to move around produced physical discomfort (Jablonski, 1994). The feelings
of disorientation and loneliness are caused by the separation between patients and
their family members (Chinnawong & Khongsuwan, 2003). They may experience
with loss in sensory and psychological perception (Pongdecha, 2002). Therefore,
nursing care for relief discomfort related to orooendotracheal intubation and
mechanical ventilation are also various such as oral care, cuff pressure monitoring,
tube placement stabilization, ulcer at mouth angle and lips prevention, and standard
suctioning (Chinnawong & Khongsuwan, 2003).

Admission in ICU can be considered a stressful life event (Leur et al., 2004),
however, it is essential for critical surgical patients who intubated and on mechanical
ventilation in order to provide safety with close observation. The environment in ICU
can causes excessive stress for them. Sounds are dangerous and can produce
discomfort to the patients. Talking, television, and alarm from monitors commonly
reported as stressor in ICU (Fontaine, 2005; Kahn, Nelson, & Millman, 2006;
Thomas, 2003). The levels of sound that was over 45 db at daytime and 35 db at night
are environment hazard (The environmental protection agency: EPA as cited in Baker,
1984). Functioning ventilator is one of the sources of sound in ICU. It generates
continuous sounds levels between 60-65 db (Thomas, 2003). These over the
recommended allowance (Kahn, Nelson, & Millman, 2006). Other stressors in the
ICU environment are also found. There are the continuous lighting, crowding with
unfamiliar persons, social isolation, sleep deprivation, and unpleasant odors (Lusk,
2005; Thomas, 2003). These can affect patients in the form of loss of self control
(Chinnawong & Khongsuwan, 2003; Pongdecha, 2002).
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4. Factors related to discomfort during oroendotracheal intubation and
mechanical ventilation

4.1 Age

Humans have memory under the terms of semantic, procedural, and episodic
memories. The semantic memory related to using, meaning and perceiving language
between concepts and symbols. The procedural memory related to procedure, process,
and rule. Both seem constant, however, episodic memory degenerate significantly
with advancing age (Howard & Howard, 1997). Episodic memory related to the
events. Therefore, memories are related to age. Learning and memory of the elderly
are limited as well as the whole body is degenerated (Howard & Howard, 1997).

The study of discomfort in 123 intubation patients revealed that discomfort
and pain management are associated with factual recollection that is difference in age
and the younger were more likely to report pain as a source of discomfort more than
the older (Leur et al, 2004). It is stated that younger adults reported more negative
mood than older adults (Charles, Mather, & Carstensen, 2003). High peaks of sound
perception, sound levels (Kane, Ouslander, & Abrass, 2004), and sensory alterations
such as seeing and touching (Ounnapiruk, 2002) decrease in advanced age.
Communication skills and risk for oral cavity injury is also difference in age. As often
observed that oral cavity injury such as intra-oral cavity ulcers and ulcers around the
lips are associated with age because advancing in age leads to lose skin integrity
(Dalziel & Bickers, 1992) and sweat glands (Kane, Ouslander, & Abrass, 2004).
Epidermis in aging skin is thinner than young adult. It is similar to paper caused by
loss in cell and blood circulation. Therefore, aging delays wound healing, decreases
strength (Kaminer & Gilchrest, 1994), and increases the risk for injury (Miles, 1972
as cited in Ferguson & Devlin, 1992). Another change of advancing age is thinness
and dryness of oral mucosa (Bottomly, 1979 as cited in Ferguson & Devlin, 1992)
including atrophy of the sensory receptors and peripheral afferent nerves in the buccal
mucosa (Ebersole, Hess, Touhy, & Jett, 2005).

4.2 Gender

Males and females interpret situations differently. Sex hormones influence
pain sensation and response as females are presented more sensitive than males

(Wiesenfeld-Hallin, 2005). Females suffer more pain than males, and they tend to
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require more morphine than male (Cepeda & Carr, 2003). Nevertheless, the pain in
females is often neglected (Ellis & Nowlis, 1994). Male is expected to be less
expressive of their feelings, especially feelings of pain. Furthermore, whenever male
expresses feelings of pain, severe pain or inappropriate behaviors are likely to occur.
The threshold of pain and tactile detection in the area of cheek skin and maxillary
gingival are differenced between male and female (Komiyama & Laat, 2005).
Furthermore, gender difference affects the objective of communication. Female
communicate in order to seek confirmation, minimize differences and establish
intimacy while male communicate in order to seek independence and initiate status in
their group. Male tended to use the nurse’s level of technical skill performance as a
criterion for judging nurses’ behavior, while female tended to use the nurse’s
interpersonal awareness behavior (Murray, 1988). Therefore, male and female in the
same situation have different interpretations (Kozier et al, 2000; Kozier, Erb, Berman,
& Burke, 2004) and the perception of discomfort may differ with gender as well.

4.3 Oroendotracheal intubation experience

Previous experiences affect behaviors against stress responses (Bizek, 2005)
including responses of pain. The situations of stresses can motivate persons to
develop and execute plans to reverse these circumstances including lead them to
escape. If the person has been successful in coping with a similar stressor, coping
strategies used in the original circumstances can be applied to the current situation
(Arnold, 1995). Previous experience with pain may affect new responses. The patients
who rarely control in previous pain experiences can increase pain feeling, fear, and
anxiety as losing of control (Rider, 1999). Severe pain experience can also decrease
the pain threshold (Rollman, Abdel-Shabeed, Gillespie, & Jones, 2003). Negative
experiences are associated with fear, anxiety, sleep deprivation and perception in
critical patients (Stein-Parburg, & Mckinley as cited in Bizek, 2005). These affect the
level of stress in subsequent stressful situations (Ellis & Nowlis, 1994). On the other
hand, patients who have positive experiences will feel steady and safe. The study of
quality of life six months after discharge from ICU reported that the experience in
ICU may affect the patients’ quality of life (Granja et al, 2005). Prior experience with
mechanical ventilation influenced their adjustment to being unable to speak. The
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emotional response of anger associated with the patients who had history of intubation
(Menzel, 1998).

4.4 Difficulty in communication

The communication process comprises four components that consisted of
sender, message, channel, and receiver. Both sender and receiver encode and decode
the message for feedback to each other (two-ways communication) (Berger &
Williams, 1993). Furthermore, communication is carried out in two patterns: verbal
and non-verbal (Kozier et al., 2000).

Patients who receive mechanical ventilation have aphonic experience as air
unable to pass downward through the epiglottis due to balloon cuff inflation (Kathol,
1999). Therefore, verbal communication can not be used. The previous studies
commonly reported the difficulty in communication among the endotracheal intubated
patients on mechanical ventilation (Chanpradit, Chaowalit, & Thaniwatananont, 2002;
Chinnawong & Khongsuwan, 2003; Eusuk, 1993; Hafsteindottir, 1996; Johnson,
2004; Paerungsakul, Tongchai, & Sukhumwang, 2002). Early period of intubation
when the patients perceived their inhibited speech, the reaction of them includes fright
and fear. They had to increase communication efforts, especially the one who
unsuccessful to overcome the difficulty in communication (Hafsteindottir, 1996).

Among the endotracheal intubated and mechanical ventilation patients,
misinterpretation and misunderstandings during attempts to convey messages are
problems of communication (Carroll, 2004). The possibly causes of this problem are
various such as workload, difficulty in lip-reading, prejudice against the patients,
inability to write, severity of illness, personality, and less using of augmentative
communication methods (Bergbom-Engbert & Haljame, 1993 as cited in Happ, 2001;
Happ, 2001). They often require the information from the nurses and caring from
significant person. These can eradicate the anxiety, sorrow, depression, suffering, and
discomfort (Chinnawong & Khongsuwan, 2003).

As previously mentioned, both verbal and non-verbal communication are
very important as it can fulfill several needs of the patients such as love, comfort, and
safety (Berger & Williams, 1993). Furthermore, communication creates self-identity
and self-esteem while decreasing the sense of social isolation (Elliott & Wright, 1999)

and increasing feeling of helpfulness and belonging in the patient (Berger &



Rattanakhorn Chareonkul Literature Review /22

Williams, 1992). Whereas loss of control may cause patient to feel emotional
discomfort (Williams & Irurita, 2004). Oroendotracheal intubation can produce
difficulty in communication (Russell, 1999) requiring patients to communicate non-
verbally by nodding or shaking the head, facial expression, pointing, hand gesture,
and eye contact (Sae-Choen, 2002). When these methods are inefficient, discomfort
can be increased. Difficulty in communication, therefore, is one of the most important
factor affecting discomfort in oroendotracheal intubation and mechanical ventilation.

4.5 Pain associated with oroendotracheal intubation and mechanical
ventilation

Pain associated with oroendotracheal intubation and mechanical
ventilation may relate to an injury of oral cavity. This injury can occur during
intubation procedure and during mechanical ventilation. During intubation procedure,
the incidence of oral cavity injury was documented as 1:4,537 (Gaiser & Castro,
1998; Warner et al., 1999 as cited in Phophichitra, Tantivitayatan, & Panich, 2003).
The incidence of oral cavity injury of Thailand in the year 2001 and 2002 were equal
at 0.46 percentages (Department of Anesthesiology, Ramathibodi Hospital as cited in
Phophichitra, Tantivitayatan & Panich, 2003). However, the oral cavity injury during
mechanical ventilation has rarely reported (Phophichitra, Tantivitayatan & Panich,
2003). The oral cavity injuries can present with soft tissue laceration, tooth fracture,
prosthesis damage, tooth avulsion, ecchymosis, (Fung & chan, 2001), and ulcer
(Wood & Goaz, 1980).

Oroendotracheal intubation may produce acute pain that occurred within the
first month following the injury (Thienhaus, 2002). The oroendotracheal intubated
patients commonly report pain at throat area. This area involved back of the throat,
left side, right side, on the bottom, and on the top (Grap, Blecha, & Munro, 2002).
The presence of the endotracheal tube for even four hours can damage the trachea
(Bishop, 1989). Laryngeal and tracheal injuries progressive increase in frequency with
increasing duration of intubation. The motion of the tube may be due to patient
movement or impulses transmitted by a ventilator. The excessive tube movement
results in damage to the laryngeal and tracheal mucous membrane, especially when
the tube is cuffed. The inflation of endotracheal tube cuff produce some degree of

mucosal damage at the cuff site in all cases but the severity of injury varies greatly
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from mild discoloration of the membrane to mucosal ulceration with fragmentation of
the underlying cartilage. However, the deflation of endotracheal tube cuff, vocal cord
damage can occur when the cuff is pulled up through the glottis. Even a brief
intubation period of minutes results in desquamation of tracheal and laryngeal
epithelium at points of pressure from the tube (Applebaum & Bruce, 1976). It has also
been found that the injury of oral cavity are associated with causes of trauma from
sharp or abrasive edges of broken teeth, foreign bodies in the oral cavity (Goldman &
Marder, 1982), anomalies of the teeth (Regezi & Sciubba, 1993), and trauma during

oral care procedure (Fehrenbach & Lemborn, 2000).

Summary

Since the invention of endotracheal tube and laryngoscope was invented.
The progression and development of respiratory support in humans had continued to
the present time. The objective of intubation and mechanical ventilation is to prevent
airway obstruction and maintain effective ventilation.

The postoperative patients who undergoing major surgeries with general
anesthesia are required the endotracheal intubation and mechanical ventilation in the
conditions of respiratory insufficiency and unstable in hemo-dynamic. Possibly causes
by anesthesia, surgery, and illness. Most of them are commonly transferred to ICU in
order to provide safety.

Patients are not only stressed by postoperative pain from surgical trauma but
also by discomfort that is suffering during endotracheal intubation and mechanical
ventilation. Uncomfortable, worry, and pain are various aspects of discomfort.
Possibly causes of discomfort are various such as chemical agents’ irritation, carinal
and tracheal reflexes, accumulation of secretion, pain, aphonic phenomenon, mode of
ventilation, and ICU sound.

There are factors related to discomfort during oroendotracheal intubation
and mechanical ventilation. These included age, gender, oroendotracheal intubation
experience, difficulty in communication, and pain. Age related to discomfort in
conditions of memory, degenerative changes, mood, pain perception, communication
skill, and risk for oral cavity injury. Gender related to discomfort in conditions of sex

hormones, pain sensation and threshold, behaviors, and objective of communication.
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Oroendotracheal intubation experience related to discomfort in conditions of stress
responses including responses of pain and threshold. Difficulty in communication
related to discomfort in conditions of misinterpretation and misunderstandings. These
can lead to negative emotion such as frightening, fear, anxiety, sorrow, and
depression. Pain related to discomfort in condition of oral cavity injuries from various
causes such as trauma from sharp or abrasive edges of broken teeth, foreign bodies in

the oral cavity, the motion of the tube, and the inflation of endotracheal tube cuff.
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CHAPTER IlI
METHODOLOGY

Research Design

This descriptive study was aimed to examine the factors related to
discomfort during oroendotracheal intubation and mechanical ventilation in adult
critical surgical patients. These factors were consisted of age, gender, oroendotracheal
intubation experience, difficulty in communication, and pain associated with

oroendotracheal intubation and mechanical ventilation.

Population and Sampling

Population in this study was adult critical surgical patients who received
oroendotracheal intubation and mechanical ventilation. The sample criteria’s were
presented as follows:

Inclusion criteria:

1. Aged 18 years old and older

2. Underwent surgery

3. Oroendotracheal intubation at least 18 hours in duration

4. Being conscious, symptoms and vital signs were stable with normal
perception and able to respond to a questionnaire

5. After extubation within 72 hours

6. Could recall discomfort experience during oroendotracheal intubation and
mechanical ventilation

7. No communication problem

Exclusion criteria:

Underwent surgery under neurological and cardiopulmonary procedures

The sample size was estimated by Cohen formula (1988). It was the standard
method for simple correlation descriptive research. Even though, the effect size was
not appeared in previous researches, correlation study in nursing research is accepted
medium effect size (Polit & Hungler, 1999). It is accepted the power of test and S
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value at least 0.80 and 0.20, respectively (Srisatidnarakul, 2004). Therefore, in this
study, the medium effect size of d = 0.30, power of 0.80, and 2-tailed test were

applied to power tables. The total amount of 85 sample were covered all variables.

Setting

The study was conducted at the four tertiary care hospitals, Thailand: Siriraj,
Rajavithi, Phramongkutklao, and Bhumibol Adulyadej. Siriraj is a University
Hospital; Rajavithi is a Public Health Hospital; Phramongkutklao and Bhumibol
Adulyadej are Military Hospitals. All of the hospitals are in Bangkok. The number of
critical surgical patients who received endotracheal intubation and mechanical
ventilation in Siriraj, Rajavithi, Phramongkutklao, and Bhumibol Adulyadej in the
year 2005 was 600, 580, 560, and 570, respectively. The postoperative care in all of
the four hospitals is similar such as communication method with intubated patients,
oral care, pain assessment, modes of ventilation, and weaning method of mechanical
ventilation. The extubation procedure commonly performed in ICU. After extubation

the patients are being transferred to surgical wards.

Instruments

The instrument for collecting data was the questionnaire consisting of four
parts (26 items): 1) The demographic data questionnaire; 2) The difficulty in
communication questionnaire; 3) The oral cavity injury questionnaire; and 4) The
discomfort questionnaire.

Part 1 The demographic data questionnaire

This questionnaire was designed to describe the characteristics of the
sample. There were 10 items. The sample answered the first 7 items that were age,
gender, occupation, marital status, educational levels, admission experience, and
oroendotracheal intubation experience. The remaining 3 items were recorded by the
investigator. The first item associated with diagnosis and surgical procedure that
consisted of diagnosis, cardiopulmonary co- morbidity, and surgical procedure. The
second item was drugs for pain control and sedation. The last item was the duration of

oroendotracheal intubation and mechanical ventilation.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /27

Part 2 The difficulty in communication questionnaire

The Thai version of Menzel 1997 (Kunha, 2003) were applied in this study.
This instrument was used in thematic paper of Kunha (2003) that was tested with 15
oroendotracheal intubated patients admitted in medical ICU at King Chulalongkorn
Memorial Hospital giving the internal consistency of 0.81.

This questionnaire consisted of 11 items. The first 10 items were questions
about the perception of the sample associated with communication during
oroendotracheal intubation and mechanical ventilation in postoperative period. The
last item was open ended question about the communication methods of the sample
that was recorded by the investigator. The 5-scale was rated by the sample as no
difficulty, mild difficulty, moderate difficulty, severe difficulty, and the most severe
difficulty.

The 5- point Likert scale from 1 (no difficulty) to 5 (the most difficulty) was
used for evaluate the communication difficulties. The highest score of difficulty in

communication was 50. The criteria for scoring were presented as follows:

No difficulty S\
Mild difficulty = 2
Moderated difficulty = 3
Severe difficulty =

5

Total score of difficulty in communication was divided into 2 levels that

The most severe difficulty

were cut off at mean score of difficulty in communication of the sampling: 1) Total
score that higher than mean score of the sample, and 2) Total score that lower than
mean score of the sample.

Part 3 The oral cavity injury questionnaire

This questionnaire consisted of 3 items. The first and the second were aimed
to explore the sample’s perception of pain associated with oroendotracheal intubation
and mechanical ventilation and area of pain. The third was aimed to evaluate the
intensity of pain using Visual Analogue Scale of Johnson (1973). It is a horizontal
100-mm line with a positive or negative anchor statement at either end. The left
anchor statement was described as no pain (0 mm); while the right anchor statement

was described as the most severe pain (100 mm). The sample was asked to mark a
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cross on the line of estimating pain levels that they felt during oroendotracheal
intubation and mechanical ventilation in postoperative period. Pain score was
determined as 10 mm = 10 points, the most severe pain score was 100 points.

Pain score was divided into 2 levels that were cut off at mean score of pain
of the sampling: 1) Pain score that higher than mean score of the sample, and 2) Pain
score that lower than mean score of the sample.

Part 4 The discomfort questionnaire

This questionnaire consisted of 2 items. The first aimed to evaluate the
intensity of discomfort; the second was an open-ended question exploring the
discomfort related to oroendotracheal intubation and mechanical ventilation. The
Visual Analogue Scale of Johnson (1973) was applied to the first item. It was a
horizontal 100-mm line with a positive or negative anchor statement at either end. The
left anchor statement was described as no discomfort (O mm); while the right anchor
statement was described as the most severe discomfort (100 mm). The sample was
asked to mark a cross on the line for estimated discomfort levels that they felt during
oroendotracheal intubation and mechanical ventilation in postoperative period. The
discomfort score was determined as 10 mm = 10 points, the most severe discomfort
score was 100 points.

Discomfort score was divided into 2 levels that were cut off at mean score of
discomfort of the sampling: 1) Discomfort score that higher than mean score of the

sample, and 2) Discomfort score that lower than mean score of the sample.

Validity and Reliability

The four parts of questionnaire was approved by four experts for content
validity. They are two nursing specialists in adult critical surgical care and two nurse
educators in psychiatric nursing and critical surgical nursing. This instrument was
approved under experts’ recommendation prior to test with 30 adult critical surgical
patients who had the same characteristics as the sample. Only the difficulty in
communication questionnaire in part 2 was tested for reliability giving Cronbach’s

alpha coefficient of 0.92.
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Data Collection

1 .The investigator submitted an introduction letter ask for permission in
data collection from the Faculty of Graduate Studies, Mahidol University to the
director of Siriraj Hospital.

2. The research project was also sent to the ethical committee of Siriraj
hospital. After the committee certified the research project, the director of hospital
submitted for collecting data, the investigator met the nurse and the physician
administrator of each surgical ICUs and wards to introduce herself and inform about
the study for cooperation. The data were collected by the investigator.

3. Data collection was performed either in surgical ICUs and wards every 1-
3 days from Monday to Friday at 8 a.m.-17.00 p.m.

4. The patients who met the criteria were invited to participate. The
investigator introduced herself and informed the objective of the study to clarify the
research. This step was carried out with a full awareness of the patient’s rights in
making decision independently. When they agreed to participate, the informed
consent and information sheets for protect human’ right were given (Appendix D &
E). The sample and the investigator signed the information sheets and the informed
consent forms. The family member of the sample could read the instrument to the
sample and signed for witness.

5. The sample may answer the questionnaire as two means: 1) by
themselves, and 2) by interviewed. The interviewed method was essential for the
sample who had problems about understanding, reading, and absent of reading
glasses. The Visual Analogue Scale (VAS) in part 2 and 3 of the questionnaire, only
the sample can marked the cross at the line under explanation of the investigator.

6. The data from the sample were approved by the investigator before ending
the process. The period of time in all process was within 30 minutes.

7. After collecting data for two weeks at Siriraj Hospital, during 15-30 June,
2006, only 7 samples were recruited, it was underestimated. The recruitment rate
approximately 14 samples per month trended to extend the duration in data collection
to at least 6 months. The prolonged of collecting data may affect the results of this
study. The nursing intervention and the physicians’ treatment for comfort promoting

in intubated patients were the main issues. Therefore, setting expanded for three
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hospitals: Rajavithi, Phramongkutklao, and Bhumibol Adulyadej were considered.
The Faculty of Graduate Studies, Mahidol University was asked for permission. After
permission, the process of data collection in these three hospitals were started along
with Siriraj Hospital. Data collection was performed either in surgical ICUs and
wards every 1-3 days from Monday to Friday at 8 a.m.-17.00 p.m. within the four
hospitals during June to October, 2006.

8. The completely in four parts of questionnaire were subsequently analyzed

by statistical method.

Protection of Human Subjects

This study was approved by the ethical committee of the four hospitals
under the international guidelines for human protection. Before collecting data, the
sample was invited to participate. They received information about objective of the
study, reason to invite them for participation, sample size, duration of research, and
telephone number of the investigator and the ethical committee. The study was not
affected to their care and treatment. Furthermore, the risk and benefit were also
explained. The information sheet and the informed consent form were given to the
sample and they could bring it to families’ member and the physician for helping
them in decision making to participation. The decision making of the sample to
participate in this study must be independently. They might withdraw from the study
whenever they wanted. The informed consent form was completed by the sample and
the investigator. The investigator was concerned about human’s right and their wants.
Data collection were minimally disturbed the sample. The data obtained from this
study would be kept confidential. The results in this study were presented in

overview.

Data Analysis
The completed primary data were analyzed by computer program as follows:
1. Demographic data were analyzed for frequency, mean, percentage and
standard deviation.
2 The correlation among factors of age, difficulty in communication, and

pain associated with oroendotracheal intubation and mechanical ventilation with
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discomfort during oroendotracheal intubation and mechanical ventilation were
analyzed by Pearson’s Product Moment Correlation Coefficient. The level of
significant was determined at 0.05.

3. Gender, oroendotracheal intubation experience, and discomfort were
dumping prior to test the correlation. Each gender, oroendotracheal intubation
experience, and discomfort was dumping as code of 0 and 1. Code O of gender refers
to male and code 1 refers to female. Code O of oroendotracheal intubation experience
refers to no experience and code 1 refers to had experience that was not limit the
number of experience. Discomfort score that is ratio scale was changed into nominal
scale that was divided into 2 groups: 1) discomfort score that lower than mean score
of the sample, and 2) discomfort score that higher than mean score of the sample.
Code 0 of discomfort score refers to group 1 and code 1 refers to group 2. Chi-square
test for the correlation between gender and discomfort including oroendotracheal
intubation experience and discomfort were applied. The level of significant was
determined at 0.05.
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CHAPTER 1V
RESULTS

This descriptive research was aimed to examine the factors related to
discomfort during oroendotracheal intubation and mechanical ventilation. The
sample in this study was adult critical surgical patients. Data were collected at the
surgical intensive care unit and surgical ward of the four hospitals: Siriraj, Rajavithi,
Phramongkulklao, and Bhumibol Adulyadej. Total patients recruited to this study
were 85. The results in this study were presented into three parts as follows:

Part 1: Demographic data of the sample categorized by age, gender,
and oroendotracheal intubation experience.

Part 2: The score of difficulty in communication, pain, and discomfort
associated with oroendotracheal intubation and mechanical ventilation of the adult
critical surgical patients.

Part 3: Factors related to discomfort during oroendotracheal intubation and

mechanical ventilation

Part 1: Demographic data of the sample categorized by age, gender, and
oroendotracheal intubation experience

The sample consisted of 85 patients who admitted in the surgical ICUs and
wards of the four hospitals: Siriraj (n=41), Rajavithi (n=24), Phramongkutklao (n=
10), and Bhumibol Adulyadej (n=10). Table 1 showed that approximately half of the
sample (51.8%) was older adult (> 60 years old). The youngest was 19 years old and
85 was the oldest. The mean age was 57.8 (SD=15.7). Fifty seven point six
percentages of the sample were males, and 42.4% were female. Seventy seven point
six percentages of them had no experienced with oroendotracheal intubation. Twenty
two point four percentages of the sample had experience with oroendotracheal tube

ranging from 1-4 times. In this number, 15.3% had only one time experience.
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Table 1 Number and percent of the samples’ characteristics categorized by age,

gender, and oroendotracheal intubation experience.

Characteristics Number (n=85) Percent
Age (years)
18-25 4 4.7
26-40 9 10.6
40-60 28 32.9
> 60 44 51.8
range 19-85 years, mean=57.8, SD=15.7
Gender
Male 49 57.6
Female 36 42.4
Oroendotracheal intubation experience
No 66 77.6
Yes 19 224
1 time 13 15.3
2 times 2 2.4
3 times 1 1.2
4 times 3 3.5

Part 2: The score of difficulty in communication, pain, and discomfort
associated with oroendotracheal intubation and mechanical ventilation of the
adult critical surgical patients.

Ninety one point eight percentages of the sample had difficulty in
communication. Total score of difficulty in communication ranged from 12-48. The
mean score of difficulty in communication was 25.3 (SD=8.7). Approximately half
of them (50.6%) had total score of difficulty in communication higher than mean
score of the sample.

Eighty five point nine percentages of the sample reported pain associated
with oroendotracheal intubation and mechanical ventilation. Pain score ranged from
10-100. The mean score was 49.2 (SD=29.8). Fifty one point eight percentages of
them had pain score higher than mean score of the sample.

The entire sample had discomfort. The mean score of discomfort was 66.8
(SD=25.9). Sixty one point two percentages of them had discomfort score higher

than mean score of the sample.
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All of the result was summarized in Table 2.

Table 2 Number, percent, range, mean, and standard deviation of the score of
difficulty in communication, pain associated with oroendotracheal intubation and

mechanical ventilation, and discomfort (n=85)

Total score Number Percent range mean SD

1.Difficulty in communication

No 7 8.2 - - -

Yes 78 91.8 12-48 253 8.7
< mean score 35 41.2 12-26 19.9 4.5
> mean score 43 50.6 26-48 32 4.8

2.Pain associated with oroendotracheal intubation and mechanical ventilation
No 12 14.1 - - -
Yes 73 85.9 10-100 49.2 29.8

< mean score 29 34.1 10-46 33 10.9
> mean score 44 51.8 50-100 73.3 14.6

3.Discomfort

No - - - - -

Yes 85 100 10-100 66.8 25.9
<'mean score 33 38.8 10-63 38.5 159
> mean score 52 61.2 68-100 84.7 10

Part 3: Factors related to discomfort during oroendotracheal intubation and
mechanical ventilation

Gender and oroendotracheal intubation experience were not correlated with
discomfort during oroendotracheal intubation and mechanical ventilation (y *=0.193,
p=0.66; 3 *=1.964, p=0.161, respectively: Table 3).

There are two factors correlated with discomfort. There were difficulty in
communication and pain associated with oroendotracheal intubation and mechanical
ventilation. However, age was not correlated with discomfort (r= -0.035: Table 4).
Both difficulty in communication and this pain were positively correlated with
discomfort (r=0.352, P<0.05; r=0.451, p<0.05, respectively: Table 4). Furthermore,

difficulty in communication and pain was inter-correlated (r=0.338, p<0.01: Table 4).
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Table 3 The correlation between gender and discomfort, and oroendotracheal

intubation experience and discomfort by Chi-square test

Discomfort (n=85)

Variables
< mean > mean y?* p-value
score score
NS
Gender 0.193  0.66
Male 20 29
Female 13 23

mean = 66.8, SD =25.9

Oroendotracheal intubation experience

No
Yes

mean = 62.8, SD = 28.8

1.964 0.161

23 43
10 9

NS non-significant; * p < 0.05

Table 4 The correlation between age and discomfort, difficulty in communication

and discomfort, and pain associated with oroendotracheal intubation and mechanical

ventilation (pain) and discomfort by Pearson Product Moment Coefficient test

Variables 1. Age 2. Difficulty in 3. Pain 4. Discomfort
communication
1. Age 1.000
2. Difficulty in
. 0.065 1.000
communication
3. Pain 0.002 0.338 ** 1.000
4. Discomfort -0.035 0.352 * 0.451 * 1.000

*p<0.05; ** p<0.01
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CHAPTER V
DISCUSSION

This study was aimed to examine the factors related to discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients. The selected factors for this study were age, gender, oroendotracheal
intubation experience, difficulty in communication, and pain associated with
oroendotracheal intubation and mechanical ventilation. The results are discussed
according to the hypotheses of the study that consisted of five parts as follows:

Part 1: Age is related to discomfort during oroendotracheal intubation and
mechanical ventilation in adult critical surgical patients.

Part 2: Gender is related to discomfort during oroendotracheal intubation
and mechanical ventilation in adult critical surgical patients.

Part 3: Oroendotracheal intubation experience is related to discomfort
during oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients.

Part 4: Difficulty in communication is positively related to discomfort
during oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients.

Part 5: Pain associated with oroendotracheal intubation and mechanical
ventilation is positively related to discomfort during oroendotracheal intubation and

mechanical ventilation in adult critical surgical patients.

Part 1: Age is related to discomfort during oroendotracheal intubation and
mechanical ventilation in adult critical surgical patients.

Age was not significantly correlated with discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients at p < 0.05 (r = -0.035: Table 4). This implied that discomfort in adult critical
surgical patients was not related to age. Therefore, the finding rejected the hypothesis

1. This could explain as follow:
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According to the life expectancy for the Thai population in 1991-2010 was
longer so that the population age 55 years old and older would increase 3 times
(Center for International Research, 1992).The number of aging population admitted to
the hospital for surgery will increase (Assuntachai, 2003). The degeneration of
memories about events is influenced by advancing age (Branch & Geiselhart, 1959 as
cited in Howard & Howard, 1997; Howard & Howard, 1997). It may have influence
on discomfort perception of the sample. However, approximately half of the sample
(51.8%) was older adult (>60 years) whereas age of 18-25 years and 26-40 years were
only 4.7 and 10.6 percent, respectively and 32.9 % was 40-60 years old (Table 1).

Part 2: Gender is related to discomfort during oroendotracheal intubation and
mechanical ventilation in adult critical surgical patients.

Gender was not significantly correlated with discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients at p < 0.05 (yx >=0.193: Table 3). This implied that discomfort in adult critical
surgical patients was not related to gender. Therefore, the result rejected the
hypothesis 2.

This may be the influence of sex hormone which can affect to pain
sensation and pain response as females presented more sensitive to pain than males
(Wiesenfeld-Hallin, 2005). Pain reflects to discomfort of physical and psychological
conditions (Harper Collins dictionary, 2001). However, the number of female sample
(42.4%) was less than male (57.6%) and the mean score of discomfort in males (65.6,
SD=24.4) and females (68.4, SD=28) was very comparable (Table 10: Appendix).

Therefore, gender was not related to discomfort.

Part 3: Oroendotracheal intubation experience is related to discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients.

Oroendotracheal intubation experience was not significantly correlated with
discomfort during oroendotracheal intubation and mechanical ventilation in adult
critical surgical patients at p < 0.05 (y >=1.964: Table 3). This implied that discomfort

in adult critical surgical patients was not related to oroendotracheal intubation



Rattanakhorn Chareonkul Discussion / 38

experience. Therefore, the finding rejected the hypothesis 3. This could explain as
follow:

Generally, previous experiences affect behaviors against stress responses
(Bizek, 2005). Oroendotracheal intubation and mechanical ventilation are one of
stressful events. Previous experience with similar stressors can prove helpful or can
intensify the stressor for an individual. If the person has been successful in coping
with a similar stressor, coping strategies used in the original circumstances can be
applied to the current situation (Arnold, 1995).

However, the mean score of discomfort of the sample who had experienced
with the oroendotracheal tube was lower than the sample who did not have experience
(62.8, SD=28.8; 68, SD=25, respectively) (Table 10: Appendix). But the number of
the sample who did not had experienced with the oroendotracheal intubation (77.6%)
was 3 times greater than the sample who have experience (22.4%) (Table 1).

Therefore, oroendotracheal intubation experience was not related to discomfort.

Part 4: Difficulty in communication is positively related to discomfort during
oroendotracheal intubation and mechanical ventilation in adult critical surgical
patients.

The difficulty in communication was significantly and positively correlated
with discomfort during oroendotracheal intubation and mechanical ventilation at p <
0.05 (r=0.352: Table 4). The result implied that whenever difficulty in communication
increased, discomfort increased. Likewise, as difficulty in communication decreased,
discomfort decreased. Therefore, the result supported the hypothesis 4.

Most of the sample perceived difficulty in communication (91.8%). The
mean score of difficulty in communication of the sample was 25.3 (SD=8.7).
Approximately half of them (50.6%) had difficulty in communication score higher
than the mean score of difficulty in communication of the whole sample (Table 2).
The number of aphonic experience sample because of intubation in the postoperative
period was more than half (77.6%) and last about 11.3-48 hours (Table 6: Appendix).

One cause of difficulty in communication was impossible to make speech as
air was unable to pass downward through the epiglottis due to balloon cuff inflation

(Kathol, 1999). The mean score of difficulty in communication categorized by items
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(Table 12: Appendix) presented the difficulty about physical/psychological needs,
treatment and care, and illness of the sample. The absence of verbal communication
can decrease the interpersonal relationship and produce emotional discomfort
(Chinnawong & Khongsuwan, 2003; Eusuk, 1993; Hafsteindottir, 1996; Johnson,
2004; Menzel, 1998, Paerungsakul, Tongchai, & Sukhumwang, 2002; Williams &
Irurita, 2004). The communication difficulties are associated with loss of self control
(Chinnawong & Khongsuwan, 2003; Pongdecha, 2002) and independent states
(Carroll, 2004). The sample during intubation and mechanical ventilation in ICU were
in critically conditions after surgeries. They were restrained with surgical wound pain,
oroendotracheal intubation with mechanical ventilation, intravenous lines, vital signs
monitoring, and other monitoring equipments as needed. Therefore, they are
dependent and loss of self control. These patients need basic physical needs such as
suctioning, positioning, and hygiene care as well as psychological needs such as
information, anxiety reduction. They commonly required nurses, their families, and
friends for both physical and psychological support. Possible causes of these problems
may intensify by difficulty in lip-reading, inability to write, severity of illness,
workload, prejudice against the patients, and personality (Happ, 2001).
Nodding/shaking head and hand gesture were commonly used, however, some of the
sample still perceived discomfort at the means score of 66.8 (SD=25.9; Table 2).

Generally, most samples received preoperative information including
diagnosis, surgical procedure, and treatment planning prior to surgery from the
physician and nurses. However, both verbal and written information in the
postoperative period are required (Lithner & Zilling, 2000). Prolonged
oroendotracheal intubation and mechanical ventilation in the postoperative period are
unexpected thus the sample perceived difficult to convey their needs and suffer.
Therefore, communication difficulties in the postoperative period still occur (items 6
& 7 Table 12: Appendix).

In addition, the difficulty in communication is individualistic. The different
social and cultural background may lead to different ways of communication (Berlo,
1960 as cited in Kunha, 2003). The social and economic developments of Thailand
have rapidly changed into the industrialized production and service sectors. The

people from all four geographical regions in Thailand; the mountainous north, the
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fertile central plains, the semi-arid plateau of the northeast, and the peninsula south
are migrated to metropolitan areas for occupations. Bangkok is the largest
metropolitan area and is the capital city of Thailand. The main reasons of migration
among the people were the needs of occupations and the family needs
(http:www.who.int/ageing/projects/intra/phase, 2007). The backgrounds of the people
living in Bangkok are also differed such as attitude, religion belief, economics, family
traditions, culture, rituals, and personal space. The samples in this study were differed
according to the aspects of occupation, marital status, educational levels, and hospital
admission experience. Unemployment was mainly found (38.8%), followed by
services, business, and retirement. Their educations were mainly a primary school
(51.8%). These may influence on the adjustment and effectiveness of communication

that caused difficulty in communication of the sample and then related to discomfort.

Part 5: Pain associated with oroendotracheal intubation and mechanical
ventilation is positively related to discomfort during oroendotracheal intubation
and mechanical ventilation in adult critical surgical patients.

Pain associated with oroendotracheal intubation and mechanical ventilation
was significantly and positively correlated with discomfort during oroendotracheal
intubation and mechanical ventilation in adult critical surgical patients at p < 0.05
(r=0.451: Table 4). The result implied that whenever pain increased, discomfort
increased. Likewise, as pain decreased, discomfort decreased. Therefore, the result
supported the hypothesis 5.

In the postoperative period, not only abdominal surgical wound pain that
lasts 1-3 days (Chaichart, Petpichetchian, & Phumdoung, 2006; Lekhitkamjorn, 2003)
but also pain associated with oroendotracheal intubation and mechanical ventilation
(Panpakdee, Singhakhumram, Palwatwichai, & Lerdmaleewong, 1997) were
stimulants for sensation of pain. Cancer patients commonly reported pain, thirsty,
fatigue, anorexia, and hopelessness in all stages and levels of diseases (Ladawan,
Petpichetchian, & Wiroonpanitch, 2005).

In this study, approximately half of the sample (51.76%) was diagnosed with
cancer. Major abdominal surgeries (63.5%) were mainly found (Table 5: Appendix).

Most of operation period was over four hours (61%). The mean intubation period was
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43.7 hours (Table 6: Appendix). These may increase tissue injury and pain. An opioid
drug, the gold standard for moderate to severe pain management after surgery,
(Richey, 2006) was administered in the postoperative period. These include morphine,
fentanyl and meperidine (Table 7: Appendix). These should reduce pain of the
sample. However, most of the sample (85.9%) still reported pain (Table 2). These
may relate to those three causes of pain and the repeated stimuli by the
oroendotracheal tube during mechanical ventilation that intensify sensation of pain in
oral cavity during oroendotracheal intubation and mechanical ventilation.

The mean score of pain from oral cavity trauma in this study was 49.2
(SD=29.8). Approximately half of the sample (51.8%) reported pain score higher than
the mean score of the sample (Table 2). Approximately half of them (56.2%)
commonly reported 1-2 areas of pain, followed by 3-4 areas (31.5%) and maximum 7
areas (2.7%) (Table 9: Appendix). Throat was most often reported as the area of pain
in oral cavity (96%) (Table 9: Appendix). This finding was similar to a previous study
that reported throat was the most common area of pain and discomfort among the
oroendotracheal intubated patients (Grap, Blecha, & Munro, 2002). The mean
duration of operation was 5.3 hours. The mean intubation period was 43.7 hours
(Table 6: Appendix). Only four hours of intubation can damage the trachea (Bishop,
1989). The duration of intubation in this study was long enough to injure the soft
tissue of oral cavity.

Oroendotracheal intubation and mechanical ventilation can produce pain
caused by tissue injuries from pressure exertion (Applebaum & Bruce, 1976;
Goucerin et al, 2004). Excessive motion of the tube may be due to patient movement,
suctioning, oroendotracheal tube care, and impulses transmitted by the ventilator. The
tube movement results in damage to the laryngeal and tracheal mucous membrane
(Applebaum & Bruce, 1976).

Furthermore, more than half of the sample (51.8%) was over 60 years old
(Table 1). The advancing age leads to loss of skin integrity such as collagen, elastic
tissue and ground substance (Dalziel & Bickers, 1992) as well as sweat gland atrophy
(Kane, Ouslander, & Abrass, 2004). The oral mucosa is thinner and dryer than young
adult. Therefore, the older adult poses the risk of injuries (Bottomly, 1979 as cited in
Ferguson & Devlin, 1992) and delayed wound healing (Kaminer & Gilchrest, 1994).



Rattanakhorn Chareonkul Discussion / 42

It has also stated that younger adults reported more negative mood than the older
adults (Charles, Mather, & Cartensen, 2003) that would be pain and discomfort.

Additional finding reported the inter-correlation between difficulty in
communication and pain (r=0.338, P<0.01; Table 4). These implied that as pain
increased, difficulty in communication increased. Likewise, as pain decreased,
difficulty in communication decreased. Whenever both concurrences occur,
discomfort is superiorly dominance.

In conclusion, the adult critical surgical oroendotracheal intubated and
mechanical ventilation patients reported the difficulty in communication and pain.
Both were positively related to discomfort. On the other hand, characteristics of the
patients that consisted of age, gender, and oroendotracheal intubation experience were
not related to discomfort. Therefore, difficulty in communication and pain were the
significant factors that aggravate discomfort in critical surgical patients during

oroendotracheal intubation and mechanical ventilation in the postoperative period.
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CHAPTER VI
CONCLUSION

This descriptive research purposed to study the discomfort and the factors
related to discomfort during oroendotracheal intubation and mechanical ventilation.
The literature review about discomfort including physiological and psychological
response to the oroendotracheal tube and mechanical ventilation were applied to the
conceptual framework of this study.

The sample comprised 85 critical surgical patients excluding neurological
and cardiopulmonary procedures who had aged 18 years old and older, received the
oroendotracheal intubation at least 18 hours in duration, and being supported with
mechanical ventilation were consecutively included. They were admitted to the
surgical ICUs and wards of the four hospitals: Siriraj, Rajavithi, Phramongkutklao,
and Bhumibol Adulyadej. The research instruments consisted of four parts of
questionnaire: 1) demographic data; 2) difficulty in communication; 3) oral cavity
injury; and 4) discomfort. This instrument was approved by four experts. The
reliability was tested with 30 adult critical surgical patients who had received
oroendotracheal intubation and mechanical ventilation. The Cronbach’s alpha
coefficient was 0.92. Data were collected by the investigator within 72 hours after the
patients had been extubated during June to October, 2006. The demographic data
were analyzed by descriptive statistics. The selected factors were analyzed by Chi-

square test and Pearson’s Product Moment Correlation.

Summary of the Study

The results of this study are summarized as follows:

1. Approximately half of the sample was old age (>60 years) (51.8%) and
male (57.6%). Abdominal surgery was predominant (80%). They reported difficulty
in communication and pain associated with oroendotracheal intubation and

mechanical ventilation at mean score of 25.3 (SD=8.7) and 49.2 (SD=29.8),
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respectively. Approximately half of them (50.6%) had total score of difficulty in
communication higher than mean score of the sample. Fifty one point eight percent of
them had pain score higher than mean score of the sample. The entire sample
perceived discomfort at mean score of discomfort of 66.8 (SD 25.9).

2. The samples’ characteristics that consisted of age, gender, and
oroendotracheal intubation experience were not correlated with discomfort of the
critical surgical patients during oroendotracheal intubation and mechanical ventilation
(r=-0.035, P<0.05; *=0.193, p=0.66; * =1.964, p=0.161, respectively).

3. The factors of pain associated with oroendotracheal intubation and
mechanical ventilation and difficulty in communication were positively correlated
with discomfort of the critical surgical patients during oroendotracheal intubation and

mechanical ventilation (r=0.451, P<0.05; r=0.352, P<0.05).

Implications and Recommendations
Implications and Application of Research Findings
The result in this study demonstrated difficulty in communication and pain
were related to discomfort during oroendotracheal intubation and mechanical
ventilation in adult critical surgical patients. The implications and recommendation
for nursing administration and practice should focus on the following topics:
1. Nursing administration
1.1 Assessment and management of discomfort during
oroendotracheal intubation and mechanical ventilation should be seriously considered
as nursing standards under corporate policy.
1.2 Training of non-verbal communication methods and pain
assessment are essential for the nurses in taking care of the oroendotracheal intubated
patients on mechanical ventilation.
2. Nursing practice
2.1 Levels of discomfort, difficulty in communication, and pain
associated with oroendotracheal intubation and mechanical ventilation should be
continuously assessed and managed. Nursing care in the postoperative period should

focus on pain management and causes of discomfort.
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2.2 Augmentative communication tools should be initiated and
developed for intubated patients.

2.3 Information giving to post operative and intubated patients is
needed to be repeated especially about outcome of operation, treatment including all
nursing procedures.

2.4 Clinical nursing practice guideline for promoting comfort to the
oroendotracheal intubated and mechanical ventilation patients especially for the older
adult should be developed in order to alleviate discomfort.

Recommendations for Further Study

1. Single-center with large sample size should be repeated to confirm this
finding.

2. The study of discomfort in multi-center of adult critical surgical patients
should be considered to repeated with larger sample size.

3. Discomfort of the intubated patients in medical area should be
investigated.

4. Qualitative methods to exploring discomfort such as in-depth interview
and phenomenological technique should be selected to study.

5. Patient’s attitude and knowledge about oroendotracheal intubation and
mechanical ventilation are interesting.

6. Nursing intervention to management of pain associated with
oroendotracheal intubation and mechanical ventilation and communication with

intubated patients is another interesting point of research.

Limitations of the Study

Most of the adult postoperative critical surgical patients who received
oroendotracheal intubation and mechanical ventilation commonly received drugs for
pain management in the form of sedatives and muscle relaxants by intravenous or
epidural administration. These drugs may affect the patients’ ability to completely

recall discomfort associated with the oroendotracheal tube and mechanical ventilation.
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APPENDIX A
LIST OF EXPERTS

There are four experts who validated the content of research instruments as

follows:

1. Assist.Prof. Rungnapa Panitrat, Ph.D. (Nursing), B.S. (Nursing & Midwifery)
MA (counseling Psychology), Psychology Nursing, Faculty of Nursing, Mahidol
University, Bangkok, Thailand.

2. Assist.Prof. Wallada Chanruangwanich, B.Sc. (Nursing), M.Sc.( Nursing)
Surgical Nursing, Faculty of Nursing, Mahidol University, Bangkok, Thailand.

3. Miss. Suwapap Juntarasomboon, M.N.S. (Adult Nursing), Mahidol University,
Bangkok, Thailand, Nurse Administrator of Apibal ICU, Siriraj Hospital.

4. Miss. Chutima Arunotayanun, M.N.S. (Adult Nursing), Mahidol University,
Bangkok, Thailand, Nurse Administrator of Trauma 2 ICU, Siriraj Hospital.
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APPENDIX B
ADDITIONAL RESULTS

Table 5 Number and percent of the samples’ characteristics categorized by age,

gender, and oroendotracheal tube experience.

Characteristics Number (n=85) Percent
Occupation
Unemployment 33 38.8
Services 12 14.1
Business 11 12.9
Retirement 10 11.8
Farming 8 9.4
Government officer 5 59
Others 6 gl
Marital status
Married 77 90.6
Single 8 9.4
Educational level
Primary school 44 51.8
Secondary school/diploma 23 27.1
Graduate 13 15.3
Iliterate 3 3.5
Post graduate 2 2.4
Hospital admission experience
No 22 25.9
Yes 63 74.12
1 time 17 20
2 times 18 21.2
more than 2 times 28 32.9
Principal diagnosis
Cancer 44 51.76
Colon 14 16.5
Prostate 7 8.2
Bladder 4 4.7
Cholangio CA 3 35
Ampulla 3 3.5
Liver 4 4.7
Esophagus 2 2.4
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Table 5 Number and percent of the samples’ characteristics categorized by age,

gender, and oroendotracheal tube experience (continued).

Characteristics Number (n=85) Percent
Stomach 2 2.4
Head of pancreas I 1.2
Ovary 1 1.2
Cervix 1 1.2
Retroperitoneal CA 1 1.2
Urothelial CA 1 1.2
Non-cancer 41 48.2
Digestive system 14 16.5
Circulatory system 10 11.8
Hepatobiliary system & pancreas 6 7.1
Musculoskeletal system 3 3.5
Kidney & urinary tract 3 3.5
Injury 2 2.4
Throat 1 1.2
Female reproductive system 1 1.2
Pregnancy, childbirth & puerperium 1 1.2
Surgical procedure
Major abdominal surgery 54 63.5
Minor abdominal surgery 11 12.9
(Laparoscopic surgery)
Vascular surgery 10 11.8
Musculoskeletal surgery 6 7.1
Major abdominal surgery with 8 3.5
stoma
Thyroidectomy 1 1.2
Co-morbidity of the heart
No 70 82.4
yes 15 17.7
Co-morbidity of the lungs
No 78 91.8

yes 7 8.2
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Table 6 Treatment characteristics categorized by the duration of operation, the
intubation period, the duration of intubation in postoperative period, the duration of

mechanical ventilation, number and mode of ventilation.

Characteristics Number (n=85) Percent

Duration of operation (hours)

1-2 6 7
2-3 11 13
3-4 17 20
>4 52 61

range 1-12.3, mean = 5.3, SD = 2.5
Intubation period (hours)

<24 20 23.5
24 - 48 43 50.6
48 - 72 10 11.8
72-96 5 5.9
> 96 7 8.2

range 18-175.5, mean = 43.7 , SD= 33.2
Duration of intubation in postoperative period (hours)

<24 47 55.3
24 - 48 o 22.4
48 - 72 9 10.6
72 -96 3 3.5
> 96 7 8.2

range 11.3-171.3, mean = 38.4, SD = 34
Duration of mechanical ventilation (hours)

<24 51 60

24 — 48 18 21.2
48 - 72 8 9.4
72 -96 5 5.9
> 96 3 35

range 4.6-159.2, mean = 31.9, SD = 27.7
Number of ventilation modes

1-2 mode 53 62.4

3-4 mode 28 33.9

5 mode 4 4.7
Modes of ventilation (can be > 1)

SIMV 64 75.3

without PS nor PEEP 1 1.2

+ PS 24 28.2

+ PEEP 6 7
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Table 6 Treatment characteristics categorized by the duration of operation, the
intubation period, the duration of intubation in postoperative period, the duration of

mechanical ventilation, number and mode of ventilation (continued).

Characteristics Number (n=85) Percent
+PS + PEEP 33 38.8
CPAP 56 65.9
without PS nor PEEP 4 4.7
+PS 33 38.8
SAREEP 4 4.7
+ PS + PEEP 15 17.6
CMV& A-CMV 41 48.2
without PEEP 1 1.2
+ PEEP 40 47.1
BIPAP + PS + PEEP 2 2.4

Table 7 Sedation and pain control characteristics categorized by types and routes of
drugs for pain control, sedation, and muscle relaxant in the postoperative period.

Drugs Number (n=85) Percent

Drugs used

No 4 4.7

Yes 81 95.3
Total drugs used

1 33 40.7

2-3 38 46.9

4-5 9 11.1

8 1 1.2
Methods of administration

Combined bolus dose with 30 37.1

continuous infusion

Bolus dose only 27 33.3

Continuous infusion 24 29.7
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Table 7 Sedation and pain control characteristics categorized by types and routes of

drugs for pain control, sedation, and muscle relaxant in the postoperative period

(continued).

Characteristics Number (n=85) Percent
Drug routes (can be >1)
Intravenous 76 93.9
nurse administration 75 92.6
patient control analgesia 1 1.3
Epidural 12 14.8
nurse administration 11 13.6
patient control analgesia 1 1.2
Intramuscular 7 8.6
NG tube feeding 2 25
Transdermal 1 iy
Drugs (can be >1)
Opioid
Morphine 44 54.3
Fentanyl 31 38.3
Meperidine 26 32.1
Tramadol 5 6.2
Local anesthetic drug
Bupivacaine 24 29.6
Transqulizer 25 30.9
Midazolam 22 27.2
Diazepam 3 3.7
Neuromusculars blocking agent 14 17.3
Atracurium 7 8.6
Vecuronium bromide 4 4.9
Succinyl choline 3 3.7
NSAIDs 7 8.6
Parecoxib 6 7.4
Diclofenac 1 1.2
Antipyretic& analgesic
Acetaminophen 5 6.2
Anesthetic drug
Ketamine 2 2.5
Neuroleptic drug
Haloperidol 1 1.2
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Table 8 Number and percent of communication methods of the oroendotracheal

intubation patients during mechanical ventilation.

Communication methods (can be >1) Number (n=85) Percent
Nodding / shaking head 85 100
Hand gesture 85 100
Writing 41 48.2
Mouthing words 15 17.7
Picture board 4 4.7
Alphabet board 1 1.2

Table 9 Number and percent of the area of pain associated with oroendotracheal

intubation and mechanical ventilation (pain).

Characteristics Number (n=85) Percent
Pain
No 12 14.1
Yes 78 91.8
Pain area (can be >1)
Throat 70 96
Hard & soft palate 34 46.6
Buccal mucosa 24 33
Mouth angles 16 22
Lips 13 17.8
Tongue 12 16.4
Gum 10 13.7
Teeth 8 11
Skin around the lips 2 2.7
Number of pain area
1 23 315
2 18 24.7
3 12 16.4
4 11 15
5 6 8
6 1 1.4
7 2 2.7
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Table 10 Range, mean, and standard deviation of the score of difficulty in
communication, pain associated with oroendotracheal intubation and mechanical
ventilation (pain), and discomfort categorized by age, gender, and oroendotracheal

intubation experience.

Total score range mean SD

Difficulty in communication

Age 12-48 25.3 8.7
Gender
Male 10-39 24.8 8.3
Female 10-48 25.9 9.3
Oroendotracheal intubation experience
No 10-48 25.6 8.3
Yes 10-39 24 10
Pain
Age 10-100 49.2 29.8
Gender
Male 0-100 49 31.2
Female 0-90 49.6 28.3
Oroendotracheal intubation experience
No 0-100 50.1 29
Yes 0-100 46.2 33.4
Discomfort 10-100 66.8 25.9
Age
Gender
Male 0-100 65.6 24.4
Female 0-100 68.4 28
Oroendotracheal intubation experience
No 0-100 68 25

Yes 20-100 62.8 28.8
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Table 11 Number and percent of causes of oroendotracheal intubation and mechanical
ventilation discomfort (explored by open-ended question)

Discomfort feelings Number (n = 85) Percent

1. Increased in oroendotracheal tube 4 4.7

pain during suction

2. Frigtened during suction 1 1.2
3. Oroendotracheal tube pain 9 10.6
4. Increased in surgical wound pain 1 1.2
5. Insomnia from oroendotracheal tube 3 35
and ventilator
6. Difficulty in communication 10 11.8
7. Uncomfortable feelings from alarm 3 3.5
of mechanical ventilator
8. Uncomfortable feelings from circuit 1 iy
movement
9. More saliva or secretion 4 4.7
10. Uncomfortable feelings from 4 5.1
unclear secretion after suction
11. Uncomfortable feelings from tube il 1.2
remaining in oral cavity e.g.
difficulty to close/open mouth,
difficulty to swallow, and masseter
muscle fatigue
12. Uncomfortable feelings from 2 2.4

unsynchronized breathing with
mechanical ventilation

13. Two causes of above 42 49.4
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Table 12 The difficulty in communication questionnaire (n = 85)

Items of questions mean  S.D.

How much difficulty do you think? ...

1. You have with your inability to speak 3.3 1.2

2. You have in your inability to speak with your 8 13
family and friends who visit you.

3. You have in your inability to speak with your nurses. 2.7 1.1

4. You have in your inability to speak with your doctors. 2 13

5. You have to express your physical needs (e.g. need

: e . 2y 1.3
suction, change position, need analgesics).

6. You have to ask questions about your treatment and care. 18 13

7. You have to ask questions relating to your illness. 16 11

8. You have to express your needs. 2.7 1.3

9. You have to express your feelings. 2.5 1.5

10. You have to make others understand you with your 32 11

inability to speak.
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APPENDIX C
THE QUISTIONNAIRE

o dq' ﬁ' o v Y Y 1 a v
ABPUIIUTOIUVUVADVDINTIHIVRIVITINNITIVY

= Y Y av 1
138U RIUT3IUNITIVNGNNNITU

9 v
AA o

E4
HUVFRUMNRYUNUNINA 7 ‘Irif!}”l UIU 4 71U 590 26 %’aﬁmm aage laii

2

1 ~ 1 Y o
diwin 1 nuvaeusudoyadiuyana 10 vea1n1
1 d’ o d‘ 9 d‘ Yo 1 a
dwi 2 wuudeumwanuenanlumsdeasvesdilen Idsumsmmemaauiiegla
mahnuaz Insessrenels 11 dedinm
1 ~ <3 T o Y o
@ 3 nuvaRUMNMIIARDYereIhntazaIne 3 ToA10
1 A Il Yo ' a 9
dwi 4 suudeunwanuy guaievas lasumsamemaaurislanianias 14
A ' Y o
1n399%eM1819 2 JaA1nIn
o ' < = A o oy o ¢
HUVAOUDINEAAINE T ULu VAR U WANINAEINVTEYAYRIAIMIY Uszaunsal
o A A Yo 1 a 9 A ]
anwendnnlumsdemsvazinu lasomsmnemaaunielanisihouaz Hase e
Y =2 < 1 o c?;l ] A a d? A
wiely anuiandvievessesthnuazdine saunsany luguameinatuvaziniy
@ @ [ U ¢ 3 J IS @ ' % ]
sowegluvediheledy Fuilulszaumsaiaswazitlunnuidnmmzaivesing gl
iidmonladanTegn uamsaeumnmvesniv wnzseliyaans ivguaimnannudils
Y Ay ve ' a y A A2
dihen lasumsnmemaaumelamethnuaz Iasesenelaningsiu
Y
Arvevelinuaeunnuaeunws Iu 4 dru awdisusslunaazuuuaeuny Tag
' ' Y o Y YA YR o = o A 3 ¥
muainse lasudednilan ldnidnduinleizaeunazszrganeumniuielan 14
@ 1 9 (3 Ja o Y

awanuadasle minmuiideasdelszmsla njanaeuniwnngiveld lasase veudas

ﬂ’NiJGUfJ‘Uﬂﬂ!ﬁTI'"IHﬁaM’JaW TumsaouuuaoUDIM

FOUINT IYNA

Y o

K398



Fac. of Grad. Studies, Mahidol Univ.

oA
AIUN 1 vuvaeummdeyadIuYAna

o dy o A o 1 Y A [
Mg ldsaiuaTeanue X melu [ Aaeuuaazdeiaseaiuamiuun

M.N.S. (Adult Nursing) /69

]
~

nga

1. e
[ ] aw
[] wd
2. 00 1l
euswauthdy dregiu 6 wou Ty 17 dheiglifiu 6 1@ou Tivfy)
3. 01Fw

[] Wi'lélszaeuean

[] wuasnssu
v 9
U9

v
1V18

SUII¥NT

SR [

ouq Tilsasey

4. goriumwnause

A v o =2
A No seauNsouAnyInoullaly

[] Tan
L4
9
[] wihe
L
[] wéda
[ ] wenrueg
5. szAUMIANYIGIER
N Yo =
[] hildsumsdnmn
[] dszandau @wadladam 1- 61)
[] simeudnmaeudu aeutlanes / dszmaiietias Gruailidnm 7-14 1)
[] dSaapainieioum Guadlidnum 161))
Y
[] geninfsamnas Gwandlindnm 16 Taul)
TUIATEY e
Y o o = v o o =K ' o a ad oA A o =2
Wuigng  a1iaeAneIed vy fasAnpiegszauliyyiaiyuiln 2 ded1szaunisAny,



Rattanakhorn Chareonkul Appendix / 70

6. szaumssiveuinsnyidllulsanenna

[] e
[] Niwme
7. dszavmsaindanlumsldnioamemaudunielanain

[[] we Tasaszysamou ... GE

[] Niwne

Yaow o R

o & S T
M aawave 8 - 10 aruiidmivnIvedunn

U

8. MIIUWMOTTA .. ittt ... ........cihevesnteesso oot reeene

9. sszimhanienasvlszamvazamemadumelamathavaz 1a5eaeme s

[ nitdsu

10. szeznmmsmemaaumelanathnuas 1iaseasiomels
[] 24-48 $11us
[] 48-72 437w
[] 72-96 #1u
[] dud 96 2w u'l



Fac. of Grad. Studies, Mahidol Univ.

v ~ N A y
TIUN 2 suvgeummaNMendNUMsTemsvasdihedilasumsmmemudumele

[:3 dy
AW

il

mathauazl¥insesremiele

WINNAga

lyitae nede  deasldauilnd

9 = A v =
HUody P RLIN ﬁ@ﬁﬁhlﬂNWﬂﬂ’J”lﬂ‘N

1thunane  wwneds  deensldnsanile

= A Yy =]
un U ﬁ@ﬁﬁvlﬂuﬂﬂﬂ'ﬂﬂiﬁ

~ =2 [ A 9
wmniga  vuede  bignsadeais ldiae

M.N.S. (Adult Nursing) /71

njaiuniesnine X aslugesinivenanuendiinlumsdodisiasaiuanuianves

S
jo

DAY

Anuengwnlumsdeds

Tyiran

1w

NaN

N

A
NANgA

' = Y= ° Y =
‘VITL!iJ'ﬂ’NiJZﬁﬂEl’]ﬂa’]‘U"lﬂiJ’lﬂu@ﬂlWﬂﬂﬂ ?

MU ...
1. liswnsodears Tasmanala
2
(UMW IUNIHNA)
2. liaunsodems lasmsyanuasounsa o
A A 9 ~ = '
W50 MauThu NuBeuIY
3. 'ldeunsodeas laemsyanune1uranuigua
mu
4, liguwnsadeds laemsuanuunndnngua
mMu
5. 32UBNANNABININNAINT MY (1Y ABIMT
Tgaauny Idwanazunda deamseudiog)
6. demiiovedoyameInuLUINKMITNEI

VDIAINIULB




Rattanakhorn Chareonkul

Appendix / 72

(=3
o

[SIMIANEY

ANueIngwInlumsdods

Tiirae

STRLY

NaN

un

A
nAnga

' = Y= o 9 =
1/]11‘!11?]’\1']113ﬁﬂEJ']ﬂﬁ']lﬂﬂll'lﬂuE]ﬂ!WEl\ﬂﬂ ?

0 { @ = '
7. wwawmoudenuensaulevesniu

8. azdemianudeinslulevesnivesnin

9. azdpasnNuiAnveIIIUEDNIN

'
A

10. szt lddowdnlaludanin Taghviula

4 v
’c’ﬂiﬂiﬂﬁﬁ]ﬁﬁﬂﬂﬂn%‘ﬂl‘lﬂﬂﬂwjﬂqﬂ

VoA .
AIUN 3 vuvasumuMsIARUveaIthnuazdne

o o A X A o 9 ) A
MBUI NTUINUATOINNY aalu |:| NATINVANUFTNVDINIULINNEGA

' a 4 ' ' I '
1. vmzamemauaumelimahnuaz Iasessrenelaluledy vuiioimsisuia nelugesin/

fne Imeusnaseanusnasiiihn seusuihhn udy uvsnalausnamil vie i

] s
] Wi




Fac. of Grad. Studies, Mahidol Univ.

M.N.S. (Adult Nursing) /73

2. dwihwiiomsaude 1 Tsa X aelu [ iiessydumiia

nnewa  ansaszl ldunnin 1 dwmua

meludine
wauin

9 v
NEEATNIIGY
2
au

A

111400

Plu

Surin

Y
ﬁ @ a

Dodoodoon

D
e

=)
)
=
=
Lo
=2
an)
)
2
=)
2

a a
wmausnuseusuiiln

o 4 9 H o & \ o3
3. nymnmiuaiesmne X aswuduase Aannsovenszauanudvliavesiiuldanga

Hroilogaveudunse daay 0

= [ <
iF\RIINI llunmmmuﬂmmﬂ

A 9 o =2~ < P~
quuﬂqﬂﬂlﬂ\uﬁuﬂiq 121N 100 U1 Nﬂ')"lilﬁ]ﬂﬂ')ﬂllﬂlﬂlﬂqﬂ

0 |
N3isinnu

RWuiaae

|
| 100
= <&

fIanuduiia

4
MnNga

' = A
TIUN 4 wvrevawmanyhiguamennmsamemadumelamahnuezlfinsesamels

o dy 1 dyd ' A ] a y A 1
ATV @]’E']ll‘lJ“L!L’iJ‘Llﬂ’J']ll"lilqsllﬁﬂ'lil‘ﬂllff'ln’iii]ll']iﬂﬂfﬂiﬂTVI@‘VIN!ﬂu?ﬂﬂiﬂﬂ?ﬁﬂ?ﬂllﬁzi%!ﬂi@ﬁ‘]ﬂﬂ

milalulody Taglunernuaiu lugquawennunaidaniodungou

o 4 ] a g '
1. ﬂgmmuﬂ%wmﬂ X VULFAUATI ATUAIUAALN UUDINTU

Y A Y @ I = = (=Y YR K '
FRWHDFAVDUAUATI AUAY Ovlill‘l’iu@'lﬂiﬂﬂﬂf;(ﬂ j(FVRIIAN] llilllﬂ??ilgﬁﬂﬂﬂﬂ??llhlﬂq‘uﬁﬂﬁl

Y 1A 9 A ' a y A '
winaisatnetannsmnemaaurielananuas 1snsesseniels

A Y} o 3 v A =2 Y= 1A ' A
mmaqmmmumﬂ aav 100 Lﬁuﬂ’lﬂﬂﬂﬂ‘ﬂﬁ;‘ﬂ HUIYDI Eﬁﬂ')'lllﬂ?ﬂllulﬂqsllﬁﬂ']ﬂiﬂﬂﬂf!ﬂ

4 ' A 9y A '
Tagtiaunqiiioannnnmsnmemauauiielanahnuagldnsesriemals



Rattanakhorn Chareonkul Appendix / 74

v YK ] ~ A = J a Y A ]
ﬂugﬁﬂhlilq‘l]ﬁﬂﬂllﬂﬂﬂfIW Weosnnimsmnemuaurielamethnuag masoeviiele

| | 100
0 | |
Tiiudeanniiga wiuegINniiga

2. amzimulasumsammemadumelaes Insesremels iuaainnu higvauien

nuldsy inannaung laniniigasgnnuaiosnemelanunemaauieslinathn

[] vemudumelamathn

A
NENORRIMVARONY. o cooooooomoconoocnggomscomoonommoooomsaocaconoo: RO

‘ﬁ' L}
[ ] wieshemela

A
LHBNAIN



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /75

APPENDIX D

INFORMATION SHEET
SIRIRAJ HOSPITAL

eIy 1

1PNANITUIININIFINMIIVY
(Participant Information Sheet)

& o . Y oy 1y v 9 Ao Ay
Glu!.f)ﬂﬁ1§u@qﬂﬂéuﬂﬂj'lucﬂw']u@']ullﬁjﬂqthl“U']sl% Tﬂiﬂﬁ@uﬂ'an/JWu'lIﬂiQﬂ']ﬁ/Jzﬂﬂ HIDWUNY
9 = : Y q oy Ay A (= o 4T ady A A p
Glﬂ"lf’;ﬂf)‘ﬁuwﬁ]uﬂﬂilxmlﬂi]ﬂ Tnuf]']ﬂﬂgsll'ﬂ!@ﬂﬁ'ﬁublj LWﬂﬂiﬂB']W']iaﬂ‘]Jmu1ﬂWu@\1 IWDUFAUN LNNY

o o ' ) 4 4 v A ' av
ﬂixfﬂ'l@n”ll'ﬁ)\?‘ﬂ'lu w?auwmmuﬁu !,Wd'ﬂ“II'Jﬂiuﬂ'ﬁﬁﬂﬁuim‘ﬁﬁﬁ?uﬂ”ﬁ?%fJ

& o Aa v o Jdu ' ' a ¥ A '
T@Iﬂj@ﬂ]iﬂﬂﬂﬂﬂwﬂaWnﬁuwu'ﬁﬂUﬂ’nﬂJquﬁqﬂlﬁu'lflfl]']ﬂﬂ'ﬁﬂ']‘ﬂ@1’]1\1!@“”131%%1\1ﬂqﬂllﬂgclslﬂﬂiaqﬁlfjﬂ

wele

[

A a o a
YOI UHNANITAUINT IYnNa

v

a o 1 o J
anuiIve  wiesnumeldnumsneadasmans 1lszneudle
' a , a A g ' A A
voftheledgneeniia, wediheleFgneenuiaauiiuns 1, nwedihemaunszifesadu 7 mile (wu.2),
v

Y A

vodthamaunszinesadu 7 18 ww.3), nedihamaunszinesadu 10 18 wo.1), vedilredn 841 4u 3

Y Y v
aziuanmile, wediledn 84 1 du 3 azuanld, wedile n 84 1l 4u 8 aziusenvedile dn 72 1 4u

Y v
4 ffad (azuan), wedile dn 72 1 u 7 9w (wile), wedihe dn 72 1 $u 7 10 (14), vedile dn 72 1
v
o a U wvAa o U wvAa a U <3 o
du 7 nije milonaz 14, nedihegiiameg 3 aniny, vedihegiame 3 Nie, nediheiaiunianszgndu
WA (aan 2) waz viediredain 5
1 9 Y1 a Y
nihsnumeldnumsweruiadiieniss Usznoudle

v o

vofthenieugiiame 2 (0.u.4. 2), wefihelsziudny 3 (1ln.a. 3), vedihelsziudnu 4

9
o

@.na.4), wedthemaunsziiesa 15, nedihemaunszinesa 16, vedile 841 4u4 aziueen, e
4 A Y

A1l 847 4u 5 aziusen, wodile 841 4u 5 azTuan, nedile 847 u 6 aziueen, nedile 841

9 Y 4 4

Hu 6 aziuan, vodile 847 4u 7 azTusen, vedile 841 du 7 azTuan uaz vedile 841 4u 8

Az IuAN

o Jdaa v &
ey Insaninaaae lanaluuazuennarsisms
o
wosIns. 06-9237216

4
o J

ce Ao 4 A A4 = = o Aa o o ' ' A
Iﬂi\iﬂ13]fl]ﬂu TVUHINDNICANE DN iv_lfl]"l]fJ‘Vlllﬂ’ﬂilfTiqu'ﬁﬂ“]Jﬂ'ﬂllllllqﬁlJﬁlnﬂgﬂqﬂﬂ15ﬂhlﬂﬂ‘ﬂj\uﬂu

A

v ! oA ] Yo ao o A yye v ¥
wiglamaiin nagldiniesrreniels TasdszTeminaiaiieg 1d5vnnmsitenssiine lasuuazidnle



Rattanakhorn Chareonkul Appendix / 76

v o J

anvazaw bigvauie dadehianuduiusiuany iguauennmsamemaaumielanain nagld

A ' £ A S YA Y P ¢ g S f
n3eerely Favzinalse Temidedndisnlulaseimsidetluemaanazazitluilse Tosiaodiusauun

YA Yo ' a ¥ A ' A
@‘ﬂllﬂiUﬂ'lﬁﬂTﬂf]‘ﬂ']\nﬂuﬁ'lﬂli]T]1\1ﬂ1ﬂllﬁ$1°ﬁlﬂiﬂ\i‘h"\lﬂﬁ']ﬂﬁli]ﬂuﬂu‘]
4

' Yo  a Y Y ao A4 ' 2 YA o ' a4 AY Yo '
‘V]'Iullﬂﬁﬂl‘]fiyélﬂl"lﬂﬁ'JlJﬂ']i'Ji]Elutu@Qi]']ﬂ mmﬂummmﬂmzm 18 ‘]J"UL!VIJJ ‘V'I]lﬂﬁﬂﬂ'liﬂ'l‘ﬂ@

E}

A y A ' Yo ' A Y]
madumelanaithn vazldiasessemnels vaz ldsumsasanemaaueslanainesnudiniely 72

SRRETE
Ay Y o Ay A4 4 oy = o au o & A '
wlgdhsumsieineduediados 100 au Tasszeznaiiesiniensduy 5 @eusznin
O, DUIAOU oo LUK SO
A Y 1 Aau Y A A v A wad Lo 02 1 Y 1
WemudTnsIvendr denmuszdelfiiane aeunvuudeumudliegiaina 4 diu laun
npUde UMY oyadIuYyARa uVABUDINANVEINAILIN UM Toasvedien Idsunmsaemaudy

4 ' 3 ' o '
wielymahnuazldiniosremels nuuaeuowmsuiawuvesresthnuazdne uazuvvaouniuaiw
guavevae lasumsamemuaumeslanainiaslasestioniols Feg ldnanlszuna 30 i lu

1 < J A 1 1
msaeuuuudeuny laswiugeiunazaounuuaeuniualsaued wie nisinmuliausneunaz
) ) [ ) < 9ya o <] Y1 o 2 o ° '
apunuuaeunuRIgauedla litzdsaunglan Anw FAvesziludeuaziuindneuaudiuonial
' °o . w o 4 o 3 < 1 o o ° 4 o
Yo dmsudemmmneanuanudvlianansiadulugesthaazdine fudedinneriunm
liguaeainmsamemaaumelamahnuaz Iesesremels ivevzesuiennunineveuduasai

T9ls2iiu Lﬁ@GLﬁ}‘Vh‘Ll‘ﬁHﬂ?ﬂ\1‘HiJ1fJﬂ1ﬂ‘]JTVIﬁ”mﬂﬂﬁﬂilutﬁu@]iﬁﬁ}’wﬁumﬁ
4

= = a dgl & I A ao A < =
ﬂ’J']iJL’dEN‘VIE]'lﬁ]i]%mﬂ‘llulllﬂL"lﬂi’JiJﬂ'li’mEJL‘LIENi]?ﬂiﬂi\ifﬂi’)’1]EJ’L!l‘]JuLWENﬂ1§ﬁEJﬁJLL‘]J’Uﬁ@‘]Jﬂ']1]

> A Ay = ' ' VY ] Y Ay £ g '
!Wi"lgﬂguuﬂ'ﬂlllﬁﬂﬂ‘ﬂ518&!5\1@’]5]5]3111111 llﬁﬂjﬁ]ﬂgﬁ\iWaiﬁﬂ'ﬂ\iiéﬁna’]luﬂjﬂm15311ﬂ15'3"l]f] FIDTUINTETHUIN

4
=

@ o = & a a a Y Y aw % dy 9 1 1 d’ 1
f‘ﬂiﬁNﬂTHmWU’J’mﬂ’HMNﬂﬂﬂﬁiﬂﬂLﬂﬂslll\lw"lﬂi'flllﬂﬁlﬂﬁ]%vlﬂTUfﬂi@LLQL“]J@\W]uLLﬂgﬁﬂﬁﬂﬂlﬁﬂﬂgﬁuﬁﬂqﬂ
Ed
1 ] ' av ' ] @ o aa o 1
°Vi1ﬂﬂ1u1u!%15’3ﬂ1u1ﬂiﬂﬂﬁ’)ﬁ]ﬂﬁ T]W‘L!ﬂﬂgvlg]}illﬂTiiﬂHTWfJ”I‘]ﬂﬁGniJﬂTi’Juﬁ]ﬂEJTiﬂsUENﬂ”ILW]HJ
v Ed
v A

as A 1 Aav
aﬁmimﬂummgm IﬂﬂmlﬂﬂJNﬂfﬂWﬂIﬂiﬂﬂﬁ’mﬂﬂﬁ

Ny 9 A A Y o ao a YA Yaow A o a
“H']ﬂiJﬁll’éJ"ll’E'Nii]‘ﬂi]%ﬁ’é]ﬂﬂﬁJlﬂEl’J"U’é]\iﬂ‘Uﬂ'ﬁ’Ji]El ﬁ']lﬂiﬂ@lﬂﬂﬁ)llﬂ‘ﬂﬁd’f] g A UNANMTAUINT Igyna
£

SIIdeyS}SII a o "9y v A " qQ Y 3@
TumsidnsmIvel lesll"li’)11ﬂﬁ"ﬁ]ﬂ%ﬁlﬁ]\ﬁﬂNﬂ%@ﬂﬂ11%ﬂ1&1@ﬂﬂﬂﬁu

9 4
o

Ny A a Y s Ad Y o Av A Yaow Y q 9 < '
WWﬂllﬁlJ@i;I‘m‘WllmmvlQﬂ?u'ﬂ331t’l‘]ﬂ!LLﬁ%IT]HVILﬂEJ’JﬂJ@QﬂUﬂﬁ’Ji]EJu Rj’J"l]EJi]%LHNGI,WVﬁﬂJT@]EJTMLi’J"]JJ
imstatl
9 1 @ Y Y awv < [ Y 1A 1 I 1
magaﬁaummmgmmnmmﬂﬂ%zgmﬂmmsn"h MlllL‘]Jﬂ!NEJ@IfJffTﬁﬁﬂlZLﬂ‘L!ﬁ?ﬂl!ﬂﬂa LANYSIIYITU

o & ; ' a0 g '
wammﬁ]mﬂus{’fay,amumu "i’l’@i,lua"’ll’é]\ié}!"{’l}'li?llﬂﬁ’ﬁlEIL‘]J‘Lli1Eluﬂﬂﬂ@1ft]flﬂmguﬂﬂaﬂwﬂﬁulsﬁj1u1ﬂi’ﬁ]ﬁﬂﬂ

T
o A

Y 1999  Aau o A g Ny oA a I~
llﬂ 53] @1141@'1«!')"1]8, AD1UU UIDDIANTUDITINUUUINATIVADU, AUSNITUNITITYITITUA Lﬂumu

@

s
' aw a o

Y 9 ~ ao A 3 ¥ Ty Y q 9 ' 9
@!ﬂlﬁ’mf‘lTi’J"l]EliJﬁ’Vl‘ﬁﬂE)u@l’JE]E]ﬂiﬂﬂiﬂi\iﬂﬁ]i]ﬂm@slﬂﬂ“lﬂ Tﬂﬂllllﬂﬂﬂlﬁlﬂ‘l’iﬂﬂﬂﬁ’NWUT Hag
v 1]
ﬂﬁ‘lllL‘fl}ﬁ311ﬂﬁ’)%ﬁm?@ﬂ@uﬁ’lﬁl’t‘)ﬂmﬂiﬂﬁﬂﬂ1'5’35&ﬁﬂ$1ﬂﬁﬂﬂﬂ‘i$‘ﬂﬁﬂf‘)ﬂﬁﬂiﬂTiLLﬁ%ﬂﬁ%ﬂH1ﬁﬁ1]ﬂ’Jiﬂ$

185vuailszmsla



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /77

waa

v E4 4
winildsumsUgianluasemwinldszy MBlwenarsduseil Muszansoudaldlszsiu

' F
AMZNITNMII3055504 N30 AN duinnuamznssumsITesssumsiteluau Anoqasariniy ¥u 5 5.0,
#5319 1we5 I1n3. (02) 419-7000 sio 6405

Y Yy a = v v
""lﬂW!mhlﬂEﬂuﬁfJﬁgmﬂﬂiul’t’)ﬂi’fﬁuﬂﬁﬂﬂiulla’)



Rattanakhorn Chareonkul Appendix / 78

SIRIRAJ HOSPITAL EXPANED WARDS

PN BUAIPNTINMIITY enasYINaaY 1
(Participant Information Sheet)

g Ay A ' Y o 1y o £ Aav A g
6114LEJﬂmiuaﬁ]1!éuE]mmﬂmumuumﬂﬂmmﬂ% T‘l_]ﬁﬂffﬂllfl'lllﬂ’JWU'lIﬂﬁQﬂ']ﬁ’J‘ﬂﬂ HIDWUNY
Y a ' v a Ay A (= A o ady A a 7
Glﬂ“maﬂ‘ﬁmﬂﬁ]umwmﬂim WWU@Wﬂﬂzﬂlﬂlﬂﬂﬁ'ﬁuq? LW@ﬂiﬂBWﬁWiaﬂUﬂJﬂ?ﬁwuﬂﬁ INOUAUN LNNY

o w ' il 4 § v A ' aw
ﬂi%ﬂ'l@]’]ﬂl'ﬁ]\?‘ﬂ'lu w%uwmmuﬁu Wd\lﬁ]GIf’JfJﬁluﬂ?ﬁﬂﬂﬁuiﬂl%?ﬁ?llﬂ'li’mﬂ

v o J

A o Aa @ ] T a Y A 1
Folasams ‘ﬂﬁ]"l]EJ“Vlilﬂ’ﬂllﬁllWu‘ﬁﬂﬂﬂfl"lllllllqsllﬁllﬂli]1ﬂf‘ﬂiﬂ11/]ﬁ]‘ﬂNL@]u‘l’ﬂﬂcl"l]‘VlN“]J"Iﬂ!,mgqlslfl,ﬂiﬁ]ﬂ‘]ﬂﬂ

wela

@

Fofite UNANTAUINT IYNA
anuiiise  whenumeldnumsnennagasmans Uszneudae
vofiholodgreniuna, nefiheledgrneenuraaniiung 1, nedihelody giidivg 2, wedihomau
wizifesasy 7 mile (11.2), mé’ﬂwmﬁuwmﬁﬂiﬁ%u 7 14 w.3), waé’ﬂaﬂmﬁuwmﬁﬂiﬁ%u 10 14
.1, wedfihedin 841 $u 3 azunninle, nefiledn 847 #u 3 azfuanld, vedile in 84 7 41 8
aziueenvofie An 72 1 $ua fad (azduan), wedile an 72 1 #u T e (wiie), nefihe an 72
17 e (AR, voftle dn 72 17 nijs milouaz1d, voRihegiiame 3 awin, wediegiianig 3
ey, wediheunadunanszandunds (@ain 2) uaz wefiledain 5
wihsnumeldnumsnennagamans uSnyIne Uszneudan
viodihomufanszaiunsuns 8/1, 8/2, 9/1, 9/2, 9/3 (navayn3), viefthemufanse
aiunsuns 10/1, 10/2, 10/3, 11/1 3n), weftheaudanszasuasunsd 11/2, 11/3, vedihoauda
wszauasuns 12/1, 12/2 (), vodthoaudanszaiuaiuni13/1, 13/2 (wusw), vedihoauan
wszeRuasuNs 14/1, 14/2 (Misiaen)
wihsnumeldnumsneruiadienss diznoudle
vofthetieugiiameg 2 (0.1.1. 2), nedilwsziudean 3 (1.n.a. 3), nedilelsziudean 4 1l.n.a.
&), weithundunszifesd 15, vedihamdunszifesd 16, vefilhe 841 $u 4 azfusen, nefile 841
$u5 azuoen, wolie 841 #u5 azuan, vefile 841 16 aziuoen, oty 841 16

Y Y 4
zuan, viodi)ae 841 du 7 aziueen, viodte 84 1) 4u 7 aziuan uaz vodihe 841 du 8 aziuan

o Jdaa v &
nineay Inseninaade 1dnalunazuennalsisms
w3 Ins. 06-9237216



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /79

v v
Ay A o KX A

Taseamsveishvuienagdnmids Jadeniianudusiusiuane iguaisnnnmsamenmadn

1 1 4 4
wiwlanethn naglfinsestioniely TavdszTemiiaaiieg ldasunnmsitenssiife 1a5u3uazidnle

v Jdo

o ' o A o ' ' a v
aﬂymzﬂ’JWMllquﬁllﬁ‘]JWEl ﬂﬂ%ﬂﬁﬁﬂ’;mﬁuWUﬁ llﬂ'\l’]illlilq"UﬁU'lflﬂ']ﬂﬂ’liﬂ’]ﬂ@ﬂ’]\?lﬂﬂﬁ’]ﬂiﬂ%’]\?ﬂ’]ﬂ Lmﬂ%

4 ] % a 1 { ] ao 3 < 1 1 1
wseeemels Fazinalsy lemidedidnimlulaseimsiseiluemaauazaziiulse Tomideausauun

I Yo J a v A ] A
W“I/lllﬂi’ﬂf’ﬂiﬂTVIE]‘I/INM“LJ“I’HEJI"!]“I/IN'ihﬂLmz1‘]5!?’13@@"11’381/71815]?1‘”@1‘!@]

1 Yo a Y Y av d’ld' 1 I YA gj 1 dtg AN Yo '
mulasudyliidhsawmsiteiiieson mududniiongawa 18 Fyuld flasumsame
maaumelanman uazldasesremels vazlasumsaeanemadumelanathnesaudinielu 72

¥ T304

£

4' 1 9 av 9 A d' 1 Y a vad é = LK% 1 Y 1
LMULVITIUNITAYLLAD m‘nmu%mmﬂgumﬂa ARUUUUFDUMNTINDENIVINA 4 au llﬂll,ﬂ

b

nuudgeunNdoyadIuyana nudeUnINANINeINa 1IN lumsdedisuesdiien lasunmsameniuau
4 1 < [l o ]
wilimahnuaz1fiaiessemels nuuaeuniwmsuiaduvesresthauazdne uazuuuaouniuay
guavievag lasumsamemuaumeslanainmeg laasessioniels Fevz ldnan)szana 30 i lu
T < ' A 1 1
msasuuuudeuny lasvwiuderuuazasuuuugeuniuilsaue nie nisinuliausnsunaz
Y 4 T 9 3 YA o <3| 91 v =& o ° !
apuuUUdoUN IR IeAWEYId lidezdieauiglan Aaw §eziiluderuaziuiindneuauiiventa
5 o [ o { @ =3 < 1 o @ o d' @
Yoy dimsudemnmneanuanudviannmsinanvlugesthauazdine fudedinuneriuai
liguavisnnmsamemudumeliniihnuazldiniesiemels §3vevzeiinennureveudunsan

) a 4 Y1 o 4 o Y v
Glﬂf‘ﬂi&llu L‘ﬁﬁ)iﬁi/ﬂuﬂ1Lﬂ§‘®\‘11’m’lﬂﬂ1ﬂlﬂ1ﬂﬂ'lG]E]‘lJﬁQ‘UmZ‘TuG]Nﬂ’JEJWHLEN

4
awv A

~ ~ a d?’ A Y Aav A I =
ﬂ'HiJLZ‘TEN‘V]Eﬂi]i]2Lﬂﬂﬂlulilﬂl‘lﬂi’)llﬂ?i’]i]ﬂluﬂﬂ"I]’lﬂiﬂ5\1fﬂi’Jfl]EJ“L!UJ‘L!LWﬂﬂﬂ1i§l€]ﬂllﬂﬂﬁﬂllﬂ11]

o 4 Ay A \ P v Y 1 P Y '
!W'i']gﬂguuﬂ'ﬂlllﬁﬂﬂ'ﬂ'518&5\1@']%%5hhlll !L@l@ﬁ]"ﬂgﬁ\‘]Wﬁiﬁﬂ@ﬁi%nﬁ’]iuﬂ?ilm’li'Jllﬂ”l'i'lel]f] FIDTHINTENIN

Ed
=X 9 9 1

o o 1A a a a av @ { oA 1
fﬂﬁﬁﬂJﬂWBﬂ!WUJnJﬂ’JHJWﬂﬂﬂﬁiﬂc]Lﬂﬂ”lJ‘L!Elallﬁ?liJ’Ji]ﬂ%gmlf:{illﬂﬁ@Llalﬁﬂﬂﬁullﬂgﬁﬂﬁﬂﬂ!Wiﬂzfm@lﬂulﬂ
£
1 ] 1 Ay A < @ @ aa o J
ﬁ1ﬂﬂ1u1h!%’]i’)n1u1ﬂiﬁﬂ1§'Ji]El“L! V]Wuﬂi]%llgl}ﬁﬂﬂ']iiﬂ‘H']WEﬂ’U']'GW]']iJﬂ']TJU%ﬂEJIiﬂ"UEN‘V]TLWHlJ
Y Y

an A g = aw
Fmsiiluuass Teelilinaanasamsitenssi

A o

winiidedealanazaoununerdesiunmsite dwnsndade langide As wansaung nIyna

Y 1 av A Yy aw VY o oA L q Y g 2

Tumaithsmdsell Gdnsrumsivelidessuiareuarldiielaniedu
4 4

Ay A a Y s A A Y o Av A Yaw Y q ¥ 3 '
W?ﬂﬂJ"lJ@i;lﬁLWﬂJLﬁiJ’ﬂ\‘lﬂ'lullﬁzTﬂ“lfulkﬂ%h’lEﬂlﬂﬂ?"ﬂ@\?ﬂﬂﬂ'ﬁ?sﬂﬂu fﬂ?ﬁ]ﬂ%ZLlﬂﬂiﬂﬂi'lUIﬂﬂi'Jﬂlﬁﬂth
Imstlati

[l @

9 Y Y awv 3 o 4 1A T < 1
ﬂl@uﬁﬁ?u¢l')ﬂl@ﬂt§ﬁﬂﬁ?ﬂﬂ1iﬁ]ﬂﬂﬂggﬂ!ﬂ'ﬂﬁﬂ‘kﬂhh llmﬂmwmam‘ﬁﬁmmﬂmwuﬂﬂa LA I

U

awv o 1 1 awv g 1
waminmﬂu%}ﬂmmui’m %@Hﬁﬂl@ﬂéjﬁ%i?ﬂﬂﬁ’mEIUJu‘i18]1,.!?’]‘?1ﬁ@W%ﬁﬂmguﬂﬂﬁ“]JNﬂQIJLEISJIHJW]TJi]ﬁ@“]J

Y 1 yq ¥ Ao o A s v Aa Y A a I~
18 1w gliuade, doniu nTeesnnsvesignintinasivdey, Auznssumssesssua udu
Y Y Ay aa & o A A S Y 19 2 Y ' 9
Adrsmmsitelidaniooudieonninlasamsitedelan’la Tagludeudaldnsivarni nag
Y '
ms Tt 1msITersenoudeenanIasanisdveie: lUlnanTeNUADMIUIMILAZMITS AEINTUAITIE

1&svuatlszmsla



Rattanakhorn Chareonkul Appendix / 80

waa

v E4 4
winildsumsUgianluasemwinldszy MBlwenarsduseil Muszansoudaldlszsiu
AMZNIINMIV385550 N3 14N dninnuamgnssumsesesssumsiteluny

AnoqaoiAwINgy Fu's 5. #3513 wesIns. (02) 419-7000 s 6405

Y Yy Y = < v v
mwm"lﬂmuiwazmﬂﬂslumnmiumumuum



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /81

RAJAVITHI HOSPITAL

PNANITUIININIFINMIIVY
(Participant Information Sheet)

4 Ay A0 R R v Ao Ay v
GlmaﬂmﬁuEJWllﬁllﬂmmVIVIWuﬂmLmeJﬂmﬁlJﬂﬁ] Il]3ﬂﬁﬂﬂﬂ1uﬂ'§ﬂu’]1ﬂ§\3ﬂ1ﬁ')%ﬂ wiﬂﬁjll‘ﬂuj’ﬁ

A

' A ' Y q a2 1 < o oAy A= A o ady A
GU’J?JE)ﬁ‘]JWfJﬁ]uﬂ?W%ZL‘Uﬂ%ﬂ ‘VI']“L!E]1%"1]35116l@ﬂﬁﬁuﬂﬁ‘uqﬂfﬂuﬂﬂ?uLW@ﬂiﬂH'lﬂﬁﬂﬂ‘UﬂJquWl!EN INDUTUN

s o o ' A A A o a Y aw
!LWT]FJ‘]J?%‘DW]TU@QVHU UIDUNNINIUDU LW@GH'JEJGLUﬂWEﬁﬂﬁu1m‘ﬂ'l§’]3Jﬂ1§'J%fJ

A v Aa v o Jdo ] 1 a ¥ A 1
ﬂiﬂiﬂﬁx‘iﬂ]iﬂi]"l]El‘VliJﬂ’NiJﬁiJW‘ufﬁﬂ’Uﬂ’ﬂllUlllQ"’Uﬁ'ﬂﬁli]1ﬂﬂ']§ﬂ'l‘ﬂ’E'J‘VlNl,ﬂL!Ti'IEJG]J%T'I'N‘IJ']ﬂl,Lﬁgcl‘MﬂifN‘B’]U

mela
A yn v @ a
YO IDY HNANITAUINT LRTYNA
d‘a £ FIA a a o q,: 9 % FIA a q’ [ 9 91
aa1unNIvg ﬁﬂﬁdﬂ?ﬂ?ﬂi}ﬁﬁaﬂﬂiiﬂ i'JﬂJ‘VNW'E]@‘IJ'JEJﬁ'IJJiy Lm%ﬁ'ﬂlﬂﬂ?ﬂ‘WLﬁ‘HWiﬂﬂ?ﬂ@ﬂ?ﬁlﬂ1ﬂ‘ﬁ@f§ﬂ'f]ﬂ

INgAFaeNITH T5INe1as1%In

o JAa 1 Yo
ey Insaninaaae lanaluuazuennaisisms
o5 Ins. 06-9237216

v v '
Ay A o KX A

{ o A v o o ' ' a
Tﬂiamsa%aummumaﬁﬂ:ﬁﬂmﬁq {Imﬂﬁﬁmmﬁuwuﬁﬂumm"luqmﬁmﬂmnmsmmmmu

1 1 4 4
wiwlanethn naglfinsestionisle Tasdse Teminaiading lasunnmsitensiife 1a5u3uazidnle

o

@ ] [ 4 [ o v ] 1 a 9
aﬂymzmmlluqmﬁma ’ﬂi]“\]Uﬁﬁﬂ'ﬂllﬁllWUﬁﬂ'IJﬂ'J'HJUqu"UﬁU'IEﬁﬂﬂﬂ1§ﬂTVlfJ‘1/ﬂ\1!,ﬂu1’i']EJGli]‘1fl']\ﬂJ']ﬂ waz 1y

4 l § a 1 { ] awv 3 < J 1 1
wseeemels Fuzinalss lewidedndnimlulasimsiseiluemaauazaziulse Temidearusauun

A Yo 1 a 9 A 1 A
nlasumsamemanumelamathauaslfinsessierelanudug

e

4
@ 1

' v a ' ol ' & A P 4 A 1y '
mulasuFg Idhswmsiteiiiiesnn indludndiongawa 18 Fau'll dldsumsame

a

madumelanmalhn uazldasesrremels vazldsumsaeanemadumelanathnesaudinelu 72

¥ T304

Y vy Y Yy Y
o a 1 o a

wiidiihsoumsiteiiniduedaies 100 au  Tagszeznaneziddensan 5 @ouszning
OO 14 1Pouga1ny w.A. 2549

v

deudsumsitonds dafinuezdesfiane aeunvudeunudadediaua 4 dau 1dun
wupaeunmdeyadiuyana nudeunmANuIINd I lumsdemsvesdilen 18T umsaemadu
melimathnuaz19inTestemels uuuaenawmsmaivvesresthnuazdine wazuvudevamnili
quasva 185unsmdemadumelimathauas 1dinsesdaemels Fezldnaszmna 30 wi lu
m3saeunuudenaw Taenudugeuuazaeunuuaeuniudisauies wie nsdifviliaunsas g

Y Y T Y < ya o IS 9 1 o &R o o 1
@]E]‘]JLLUUﬁfJUﬂHJﬂJEJGIULENUlﬂ “lmmzmamm@ﬂm NAY ;“n%ﬂfﬂzaﬂuwmuuaxuuﬂﬂﬂmaumumuamm

U



Rattanakhorn Chareonkul Appendix / 82

' o w o { o < < ! o o o { o
Yo dmsudedinmnernuanuivilannmsnanvluyesthnuazdine fudedinnernuaim
Tigvavisninmsamemadunielanisthouaz ldniesaneniels diserzeiureanunineveudunsai

) A 4 Y o . o 9 9
lsnﬂﬁ:mu gﬁaiwmumm?mwmamﬂmmmaumnumumammmm

E4
awv A

4 A a 2 A g Ao A YA
ANMUAEIND1VLNAVULLBIU15INNTIVOIHB9010 TATan15 et wiesn1sap ULLUd D UD Y

u’/l B Ay (=Y ' 1 v Y Y Y 1 av & g '
LWiTgﬂguuﬂ’ﬂlﬂﬁﬂﬂﬂ5181!5\1@1‘0%311111 upevvzainaldanslgnarlumsnsmnsIve F9911InTeHIN

v
=< awv

o t4 = a a a Y 9 1 Yo dy 9 1 A 1
mﬁﬁumymwmmmmmeﬂMmmmlu@wﬁamwnz'lmumi@meamuuazﬁwammmmma"lﬂ
v

i s luTasansdsedl unaz lasumssnymeruiamumsInone Tsaueaniuay

9 4

as A & = av ~
’J‘ﬁﬂﬁ‘V]LﬂuiJW]iim IﬂﬂllllllNﬁﬁ]'lﬂiﬂi\iﬂ']i’(]i]ﬂﬂi\iu

A <
o

2y 9 = A 9 o ao A 1 yydgae A o a
“H']ﬂiJﬁll’fJ"ll'EN%]‘VIi]zﬁ'f]ﬂﬂ1lllﬂﬂ’nl’f]ﬂﬂ‘]]ﬂ'li')i]ﬂ ﬁ']iﬂiﬂ@lﬂﬂf]llﬂ‘ﬂﬁd'f] g A9 UNTNITAUINT LIYNA
Y a o dy Y Y a o 19 v A 1 Y :;’ Qy
Tumsids el Iﬂﬁl’]i'JﬂJﬂ'li'Ji]ﬂl’lﬂJﬁﬁNi‘UWﬂ“]ﬂ‘]“]_lﬂ'lslﬂﬁnﬂclﬂc]ﬂﬁﬁu
k4 t4

Ny A a v s A4 9 o Ay A& Yao Y q9 3 '
mﬂmayammmummuﬂiﬂﬂﬁvuuaxTﬂymﬂmmmﬂumsnﬂu E!'JEI]EJTIZLL‘!NiWT]iT]JTﬂEJTJﬂLi'thJ
Imstails

1 @ av 2

P Y Y 1 < PRV : Y '
VDYATIUAIVDINLUITINNIGTY El%gﬂﬂ!ﬂ'ﬂiﬂ‘hﬂvh uliJLﬂﬂlNEmf]ﬁTﬁﬁmzLﬂui?ﬂuﬂﬂa LRSI

U £

av g 9 1 9
nan13vel uvouadIUITIN VBUAVDN

L
Y Y Av =} U Y
Al Fj!"’lﬂﬁ’nlﬂﬁ’Ji)il!‘ﬂ“uﬁ1ﬂuﬂﬂﬁﬂYﬂMﬂmguﬂﬂaUNﬂQNL"UHJWITJﬁ]ﬁ@U

Y 1 999  Au o A 7 o Aa 9 A a 3 Y
llﬂ 1BU E‘J‘Glﬂ‘l/lu’«]i]ﬂ, ADIUU NIDDIANTVDITINUHUINATIVADY, AMSNITUNITITYITITU L’L]‘L!Gm

a

' =

v 9 av Aa o aw A 3 ¥ 'y Y q 9 ' v
EJ,L"IHTJNfni'Jﬁ]lelﬁ‘ﬂ‘ﬁﬂﬂuCﬂ’J’E]@ﬂﬂ?ﬂiﬂiﬁﬂ?ﬁ?ﬂﬂm@iﬂﬂqﬂ Tﬂﬂﬂuﬂ@ﬂl!‘ﬂﬁiﬁ‘ﬂﬁ?ﬂﬂ’lﬂﬁuW ae
£ 1l
ﬂﬁ]‘liJ!.6191113’JIJﬂﬁJﬁﬂﬁgﬂﬂﬂuﬁﬁﬂﬂﬂﬁﬂﬂiﬂiﬁﬂﬁJ%ﬂﬁﬂ$qﬂﬁwaﬂ5$ﬂﬂﬂﬂﬂﬁflﬁﬂ'lillaxﬂﬁ%}ﬂy'mﬁﬂﬂﬁﬁw

1&dsvuatlszmsla

' '
qu,dl/l 1 a

4 4
1 Yo Y Y ! 14 Y
winilasumsUgianluasenwinldszy B lwendrsdusedl muszamnsondaliszsiu

v >

AUZNTIUMIIFE535U N3 10 13N F1dnNUANLNITUNITSETITUNIITE 3 M e1msmaunszinesaa
Tsawennasyin wes Insdwn (02) 3548103-37 ¢ 2803, 2804

Y Yy a = v v
mwm”lammwazmmiumnmﬁumumuum



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /83

PHRAMONGKUTKLAO HOSPITAL

uuwenansh RF 11

PNANITUIIVoYAUNPINNIINIATINIDY
(Research Subject Information sheet)

d‘ a v o Ao v o Jdo 1 1 a 2
‘lf’e’liﬂiﬂmi?‘i]ﬂ ﬂﬁ]ﬂfJ‘V]llﬂ?WllﬁiJWUﬁﬂ']Jﬂ'J’]IJhlllfofﬁJ'lfJTl'lﬂﬂ'lﬁﬂ'Wl@W1Qlﬂuﬂ1ﬂiﬂﬂ1\1ﬂ1ﬂ!m$1%

A '
1n509958118 19

=D.
=2e

H

FouazamuNMOUUeIRINY WA Saung wigna WnAnuwennamaniunadia

o a

A3 YNEIVIA WHIINGIAIUHAA

A A= 3 o J Aaw 2 g
m@91§]1ﬁﬂ‘ﬂﬂﬁﬂy1 TR AWYIUNT LATIAUT, WH.AT. ﬂiﬂ\?hlﬂ BUNGA, Lag 3. ﬂ{]ﬂ'lﬂ! ANNDI

U % a Y

% ) a a [ a
::h’i 1398 UNAINYIAY UH1INYIQIUYIAQ

1 Yo a Y Y a o csy 1 c!' 1 Y = ]
‘Vl”Iuvlﬂ3‘]JﬂTilefﬂluGlf’JuGl‘VTL‘lﬂi’JiJcl,uIﬂﬁﬂfni'Jﬂﬂu Llﬁﬂ@u1/]1/]11!‘1]3%ﬂﬁ\11ﬂﬁ]']5’31|145§]"lll

Y 9 1
Tsagudennuluenmsiinug o linswn g lamude1asusny 1didnswlu

o

au & aw N A ' Y aw A0 ] o ]
Iﬂi\iﬂ'ﬁ'ﬁlﬂu Iﬂi\jﬂ'ﬁjﬂﬂu WLWE]azvli W']ﬂvnulf’U15’JllTﬂﬁ\1ﬂ'ﬁ')fl]ﬂum']uzﬂgﬁaqcﬂ']@g"lﬁu'm

os/‘ Y A Y A A a dgl 4 Aav
sMtoaazdoideno1nvznaIuluseniensive

s Ay A ' Y o VY Y A Y Aw A o
Glul@ﬂﬁ1§u 61%3J"IJE]ﬂ’Jm‘VI“mumuLLﬁﬁleliJﬁlﬂ% Iﬂiﬂa@ua’]n%jﬁ]ﬂW5@E‘J%’Jﬂlﬂjﬂﬂ‘ﬂ‘ﬂq

dy 4' 9y a 1 1 9 1 Yo csy 1Y 1 a9 d'
Tasemstieldesurgaunnmuazdnle mmﬂmmaﬂmiu I %A ﬂaﬂllﬂGWHVIUWHLWS

De

@ aa 4 A @ ' v A J 1 awv
Usnymmienuapandes meu nieunndimuiin Idsedaduleinisezdisnasamsitei
A ' 9 1 aw Qs// dy 9 <3| @ 1 1 o o A o
wioli  madswlulasimsdteassiazdesiluanuaidaslavesi  hilimsiidunsedngs
= Y [ | av 1 <3 Yo [ a T 9 A
dagiieg lidsmInlasemsdte  swnldsumssnmmwennanulnd  mslidiswnie

Y Aav dy 1 1 Yo a [ A o’d'
aoudInInlasimsdvel vz lulinansznudems lasuusoms mssnvmenanionailss lemin

=4 Yo 1 1 1
Wz Iasuvesnmuussgala



Rattanakhorn Chareonkul Appendix / 84

1 A d' 1 dy 1 [ 1 1A 4 Y
Tsaehasarsevovesnuluwenaistaunnmuazuulanianudseasnazns vl

4
=} o 1 w ' T}

XY dy =<K 9 Y 1 av I~ %
Tasamsaded M “dn” Twenaisl wnedsdinsinlasamsidelugueilueaaas lu
Y
3

Tasamsadetl mnmuiludunulasyeusisuaunguuevednozidnswlulasinside uazag

E4 E4 v
wunuluenaist Tusadnlei “am” lwenastivuendiinswlulasamsivemniu

4 1 H
A A =

= Ry o AA v o Jdo [} '
1UVUINDNISANHIN ﬂ‘ﬂi]ﬂ?]llﬂ’NiJﬁMWUﬁﬂ‘]Jﬂ'ﬂiJ"liJ’q‘Uﬁ‘lﬂU‘ﬂ]ﬂﬂ'ﬁﬂﬂ/\@

a

U dgl
IGERGRERRLLT

o

9y A ]

A 2 . Yo Ay o AN Yo Y
muaumelaineihn wazldniosrieniely Taeilsz Teminaainag lasunnmsideassiiae 18503
9 [ ] A A zg o’j v Aa [ Iy Y 1
sazih lvanvazanuluguaueinaiu sounsiliteniinnuduiusioanu luguanieannmsm
1 a 9 d‘ (] 4! a d Sld' Y av dy
nomuaumelanahnuazldniesrieniels deazinailss Temidedninsnlulasinsidenly
I Eal 1 VYA Yo 1 a Y A 1
sunauazIziulsz Tewiaedausauundgn lasumsamemaaunielaneihnuaz 1niere
A
mialanuoug
' v A Y Y aw A A ' & Y v 1w { o ' g
mulasusylidhswmseiiiiesen iniludienasige niogaawa 18 Tl
~ Yo J a 9 A 1 = 1 a
nlasumsamemuaunmelanaihanaz lsnsesriensls deaeaneniuaunislanianesn
q'/ n’/’ o 4 1 a
udanelu 72 #2Tu9 saunsasaslszaumssivazamomuaunislanathnuazg1d
msoemelalunedihedngala
1 [} Y a o 9 1 =\ LY [ =
muluausaisinlasaniside dminmulieinmsianrariidaseauiiunaiada

JUUTITUULHD

Y Y Y Yy v
a9 9 ao v a 1 v a

1 = E) d' 0o Aw A 1
WUAITIUMTIVUNIAUDNUDe 100 Al Tagszeza1Nzi1IenIau 5 moUsTHIN

e

A =2 A a
DU D LADU WEAINIYU W.A.2549

' v
wa N =

WM Ivendr dsimuszdeclfinne aeunuudeunwdlognaiun 4 dau

18un nuvaevawdeyadiuyana nundeuamanuenanlumsaeaisvesdilen lasumsm
' a 4 ] a3 ' o

nemuaumelonathauaz lnieseiele upuaeuawmsmaiuvessesiinuazdine nay

] Yo 1 a y A 1 =& 9

sugevaway liguamevaz Idsumsamemaaumelimahnuaz Idaiessemels daes 19

! ' S Y Y =
L'Jﬁ1°1.]i$3J1ﬂ! 30 w1 GlUﬂWiG]@‘]JLLUUﬁE]UEﬂlI IFIEJ‘VI'I‘L!L’LI‘L!EJE]'IULL@S’;@E]‘]JLL‘IJ‘]JQ”E]’]JﬂﬁJﬂ'JEJWL!LEN niv

A ' f ] ] N 9 < 9a o <]
ﬂﬁil!“I/WI'luUlllﬁ'lll'lfiﬂE]11«!Llﬁ$§l@ﬂllﬂﬂﬁ'ﬂﬂﬂ1ﬂﬂ'Jflﬁumﬂulﬂ UliJ’J'l‘ﬂgﬂ’JfJﬁ']Lﬁiﬂclﬂc’] NHN @’J‘Dﬂi]‘&flllu

' o o o ' ' o o o = o < <
é’muuawuﬁﬂﬂmammmuammmmmu Z‘f"l“rii1J"’19|}'FJﬂTE]"IlILﬂfJ'Jﬂ]Jﬂ'ﬂiJLﬁ]‘]JTJ’Jﬂﬁﬂﬂﬂ?iUW]Lﬁ]llclfl«l

g1 1nuazdine nudesiauneanuanu biguauieninmsamenuaunmeslineinuag 1y

A 1 Ja o a Y ~Hq ¥ a A Y o A
1n3oeIeniale I}.j’Jﬁ]fJﬂ%’é)ﬁiﬂﬂﬂ’JﬁJTTiJWElﬂI’ENLﬁH@iQ‘V]i%‘]Ji%LNH e ldmutiuasosnuieninuin

MADVAVUFUATIAIIAUID
= ~ a dgl A Y a o A Ao csyd =
ANUIAYIND1LINAV UL BITI1TINNIT AT 9910 TATIN1T IVl wiean1sao
4 4

HUVADUMY NIz UANNAINI 815901992 1l uaemazdinalidesldnarlumsitnsums



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /85

awv =& 9 1 [ 4 (= a a a cg [ ] Y 9 Aawv Y
98 “lNﬂ1141ﬂi$W’JNﬂ1§ﬁNﬂWHmW‘U’J'INﬂ’JTJJNﬂ‘IJﬂWGlFI"] INAVUNUNTU QL"MTJJJ’J"{]EJ%%GlWﬂWi@JLLﬁ

i Al d' 1
ugmsmmﬂmmgama"lﬂ

Eb.
o)
Lo
Be

1 1 1 ao ¢y 1 I~ @ @ aa [ 1
iy ludhsmluTasamsddedl munez 1asumsSar eI IanuMsIHRe 15Ave NIy

an A & = av z dy
munmsmﬂummgm IﬂﬂullliJNaiﬂﬂIﬂ‘NﬂﬁTﬂElﬂixiu

2

2y g A A Y o aw A 1 yydyao gy A
W1ﬂﬂﬂ]ﬂﬂlﬂﬂiﬁ]1’lﬁ]$ﬁﬂﬂﬂ1ﬂlﬂEJ’J"U@Qﬂ‘]JﬂWﬁ’Ji]fJ f‘f"liJ"liﬂ@]ﬂﬁﬂllﬂV]Z!’Jﬁ]flllﬂiﬂﬂ@i\i D UINA
FAUINT 19TYNA

slqudeBIS)l ao 19 v A " q Y :I}Qy
GlUﬂWiLSU”I'i’JlITﬂEJH Ejﬁl']i')llﬂ'lﬁ’]ﬁﬂﬂqﬂﬁﬂﬂiﬂwﬂ%ﬂﬂﬂﬂ,‘lﬂ']ﬂiﬂ‘]V]\iﬁu
ay L~ WYy 7 A A Yy o A A ya o Y q 9
W'lﬂ?J"U'E]lJJﬁ!WNmll‘Vl\?ﬂ'lUl]iZTﬂ"]fUlLﬁ$T‘V]H‘V]Lﬂﬂﬁl"llﬂ\?ﬂﬂﬂ'li?ﬁ]ﬂu ﬂ?ﬂﬂ%gllﬂﬁiﬁﬂi'lﬂiﬂﬂ

52051 lusimstlails

Y 1 @ Y 9 1 aw S o 9 1y 1 1< 1
PoyadIuarvesdidniaumaveszgminuine 1 lidlamesodisisuziiusioynna uavy

av o 1 ' av o = '
318\1WHNaﬂﬁ’Ji]EJl‘}Juéng)@iJﬁﬁ’JUTNJ %’agammé’wffﬁmmi3%mﬂuiwuﬂﬂam%mmzuﬂﬂamaﬂ’qu

QU

v Y 1 99 Y aw o A I o A 9y A
HJHJW]?’J%@"E]‘]Jhlﬂ LU Nsh'i‘VI‘Ll'Ji]El, a0 U ‘H3ﬂﬂﬁﬂﬂiﬂl@ﬂiﬁﬂﬂﬁu"m@335]?(@‘]J, AUSNITUNIT

U a

A I Y
595550 1luau

Y Y 1 Ay aa o au A 3 ¥ 19 Y Y ' 9
Ejlfll”li’Jllﬂ?i’mf_lilﬁ‘lﬂ'ﬁﬂi‘)uﬁ’)i’)’ﬂﬂ%”lﬂiﬂi\iﬂ']i’mEJLlIi’JGlﬂﬂ]lﬂ Tﬂaulmmu,mﬂwmmmwm

E4
a v

Hazms W3 1mM3INeKsenaUdI0enIn Insimidsetee hilinansgnuaensusmsiazmssnmn
fauasez1asuualszmsla

w185 umsUFian lias it 185y 13 uenmssuaeil suezaunsaudals
AUZOYNTTUMININTUITATINITIVG NTULWNGNKITLN DIANTNITLNINYNAUIBINGT Fus s

wngnaT wes Insdni (02) 3547600 so 94270



Rattanakhorn Chareonkul Appendix / 86
BHUMIBOL ADULYADEJ HOSPITAL

PNANITUIIVOYAUNYINIINIATINIDY
(Research Subject Information sheet)

4

¥olasamsive  iadentanuduiusiuaiu bigyauiennmamemadumislanahnuas

IH1n5090118 10

v
A o v

4 [ a J o a
%uazaamﬂmammmﬁ ] UNAI TAUINT LTYNA ﬂﬁﬂB1W81U1ﬁﬁ1ﬁﬁiMﬁ1Um°’ﬂ¢l

P}

AT51BNENVID WHINIDINTAD

o ~

4 da 2 o A a \
%961%1§ﬂﬁ‘]ﬁﬂ‘ﬂ1 T ANYIUNT LTI, WA.AT. ﬂi’tNllﬂ UK A, LLas 3. ‘]Jaﬂ1m ANND

NHnudde UNAINGAY UHINAEUTIAA

E4

1 Yo a Y Y Ay A 1 d‘ 1 Y A ]
muldsumaggenulddisnlulasemsitell  waneuiniuszanasludisunso b

' ] o, A ] ' T R WY A Y Y
Tilsauaennuluenasiniviua e linsun g lamudeldsusny 1didhswlu

o

av csy aw dy A ' 9 1 av dyl 9 o 9/
Iﬂi\iﬂ'ﬁ’mﬂu Tﬂi\ifﬂi’)ﬂﬁlu 1!‘1/‘!0@3115 Ti']ﬂ'ﬂTHlflJ"I'i'JlITﬂﬁ\iﬂ']i’J%EJLWnuﬂZGIENVle)%lliU'N

e

S Y o Y A A a ' A
ﬁ'Jll‘VlQﬂlﬁ]ﬂllﬁg"u@Lﬁﬂﬂﬂ'li]’ﬂglﬂﬂﬁlluclUigﬂ'JNﬂ']i'Jﬁ]fJ

s Ay A ' Y o ] Yaw A Y Yaow A o
Glul@ﬂﬁ’liu ?J'laﬂllall’EIﬂ’)?ﬁJﬂVI]u@’lulLﬂﬁ]ﬂ\?qMWWI‘D Tﬂﬁﬂﬁ@ﬂﬂ']ll@ﬂ]i]ﬂ'ﬁﬁ@EJ%'J?JN'J‘UEJT‘IT‘I']

U

A

Tasamstiiveliesueauniiuezdils  musgldsuenaisii 1 g navlUsrunduie

be

QJ a § 4 4 § ] 4 1 % a \ 1 a v
Usnummienuapandes mou nieunndimuiin Idyedaduleinisezdismlasamsitei
A 1 Y 1 av os/‘ dy 9 <3| @ ' 1 v @ A o
wield  madswlulasaimsisensiiazdeuiuanuaiaslavesin  liimsiiduniedng
=< Y Y o awv 1 <3 Yo [ a "9 A
dadiaeg iy Inlasemsdte st ldsumssnmmwennanwlnd  mslidiswnie

@ av csy 1A J Yo a @ A 7
aoudInINlaseimsdvel vz lulinansznuaems lasuusms mssnymennanionailss Temin
=3 Yo 1 1 1
vz lasuveanuusediala

[ A A J dy 1 J ] = J Y
Tisaediasansiedovesniuluenaisiauniiiuazunlanianuilssaenszdng iy

v
& et 77

a o 1 Y 1 av [ @
Tasamsadetl 11 “mu” lwenasil wuededidniuIassmsitelugziluersaialu



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /87

awv qy ' | 9 9t Y 1 av
Iﬂiﬁﬂﬁ’m&lu “HWﬂ‘V]TLlLﬂ‘L!lemuiﬂﬂ”]ﬁ]‘u‘ﬁiiil@niJﬂ{]‘mﬂEJ"U@Qﬁjﬂﬁlzﬂﬂi’nﬂuiﬂﬂﬂﬁ’mEJ LaseN

4 4 4
wiunuluenaist Tusadnlei “aw” TuenasiinanedesfidiswluTassmsisemniu

4 H
~ =

= A 2 oy o AA v o Jdo [} '
TVUIWDNISANHIN ﬂ‘ﬂi]ﬂ?]llﬂ’)'mﬁﬂwuﬁﬂﬂﬂ?]'m"lh’q‘Uﬁ‘lﬂU‘ﬂ]ﬂﬂ'ﬁﬂﬂ/\@

a

U dgl
IGERGRERRLLY

o

9y A ]

a oA ' Yo au & AN yye v
muaumelaineihn wazlfiniossieniely Tagilsz Teninaainag lasunnmsideassiiae 18503

F4 9
{ @ v

nazitn lvdansuzanu liguaueiinadu sauisiladenianudusiusnuanus iguauiennmsm

A 1 Y

nomadurislansthaaz1dasesrreriels eaznaise Toviaodndisnlulasanisdsenlu

U

=1

I d [ [ Yo [ a 9 A 1
auinanazziiiuilsz Toydaediusanungn ldasumsamemaaurislainmaihnuaz19aers
A
mialanuoug
1 ] a 1 aov Y A 1 3 1 v 1w Y ua/l [ -4
w185 uFy Ididhdwmaisetiiiosan mudludihendswindga nllergawe 18 Tl
A Yo J a 9 A ] = 1 a
nlasumsamemaaumelanaihauaz l4insemenisls aaeanoniuaunislanianesn
o 09/, o 4 1 a
udanelu 72 #2134 5N aslszaumsalvazamnemuauieslanianuaz 14
in5oremelalunedihedngala
1 ] 9 U a o 9 1 = LY [ =3
muluausaisiulasanisdve ldmianiulieinmsliaurariidaseauiliunaiana

JuUUs YLD

Yy v 9
v A v A 1

29 Y 0 a 9 A o Aw qu} A A '
wdhswmsditeinsduediiios 100 au Tasszeznaiaziiivenidu 5 @ouszying
LADU e 09 1RO WYATMIBU W.7.2549

' v
va =

WendT M IINends dsiniuazdelfiane aeunuudeunwdlognaiun 4 dau
laun vuvaeunwdeyadiuynna nuDTeUDWANVEINE 1IN TUMsdeasvesdien lasumsn
' Aa 4 ' < ' o
vomuauiglanthnuagldineseniely nuugeuniwmsviadvvessesnuazdine uay
] Yo 1 a vy A 1 =& 9
suvaeunway liguaevaz Idsumsamnemuaumelamaihnuaz Idaiorienels davz 14
! ' I Y Y A
nanlszna 30 Wi lumsasuuuuaeuaiy Tasmuiugeiuuazap UIUDADUNINAIIAUIBY 130
A ' J Y 9y [ 9y I~ 9Ja o I
a3ty ldansoemuazaeunuudeunwAIsawed la lutnzdrsdunglas naw faveaziilu
' @ o o ' ' ) o o { Y < <
doaziiufinmaeuausiweniarvesing dmsudemnmnernuanudviaanmsuanuly
g1 1nuazdine nudesiaunedrnuanu biguauieninmsamenuaunmeslineinuag 1y
A 1 Yy o a Y o ¥ a A Y o A
nseeenialy @ITeazesnennunieveudunsanlslsediv e lnmuniuniearuieninuin
AAOUAIIUIAUATIAIOAULD
= A a dgl A 9y av A aw csyd =~
ANMUABIND19LAAYUINBIUI1TINN3IVITUDI1N 1ATIN1IITo T wiNeIn15A0 Y
& A4 Ay A 1 Yy )] Y 1
puuEeUW INTzaztiuaNmdesnieusienez lull uaervezdewalddedldnarlumsidisiums
av £ 9 J [ o = a a a dﬁy o J Y Y av Y
A8 FIMINTTHINMIFUMBANUINNANUHALNA A NavuADNIY 3 maTee: 1imsqua
Y

= 4

oaduazaaneimuzauae



Rattanakhorn Chareonkul Appendix / 88

E4
] ] [l av 1 < @ o an o 1
W'lﬂ‘VnuUlfJJL"fI}'li'JﬂJGlUTﬂiﬂﬂWi'Jﬁ]EJﬁ VlTuﬂﬁ]%‘Svlg]}T]Jﬂ1§5ﬂH'lWfJ'llﬂa@]'l‘JJﬂ1§3uﬁ]ﬂﬂjiﬂﬂlﬂ\w]']u
an A & 1 av g &
Gl”lll’)‘ﬁﬂ']'iﬂlﬂﬂlﬂ@ﬁﬁWH IﬂEJUhJiJNa%WﬂIﬂiﬂfni’Ji]Elﬂi\iu
a9 9 d‘ d' 9 [ ao a 1 9}&9}
mniitotoslanizaoununeIVoInUNTIY ET"Iiﬂiﬂ@’]ﬂﬁﬂllﬂVWj 81@]1@]6@3\1 A9 UWA

FAUINT 19TYNA
QIIdeya}sll awv 19y v A T q Y ugjay
TumsihsnAvedl ginsmmaise lidessuiareunldnelagndu
' Y

g o 9 F3 A A Yy o co & yao Y q ¥
vimwu@gmwmmwamuﬂﬁzTwuuaﬂmumﬂmmmnumia%u Q'Ji]ﬂi]%!,ﬁ]ﬂslﬁﬂiﬂ_liﬂﬂ

< Il a) o
ﬁﬂﬂlj'lhlllﬁﬂ'ﬁﬂﬂﬂﬂ
Y 1 o Y Y 1 av 3 o 9 1y 1 1< 1
ﬁllﬂisljaﬁ'J‘LWI'Jle@QEJHJ'li'J?Jﬂ']iﬁ’ﬂEJ"ﬂZﬂﬂLﬂ’Uiﬂ‘H'l"l'J Llll!“].]ﬂmﬂ@]ﬂﬁ?‘ﬁ1im3Lﬂui'lﬂﬂﬂﬂa LA
<3| 1
ﬁ"IENTL!Nﬁﬂ']i')%fllﬂu%}f)aﬁﬁﬂuﬁﬂﬂ 511?)Na‘lJ'E)QN!flﬂi'J‘JJﬂ']'i’Jﬁ]ElL‘lJui”lEﬁJﬂﬂﬁ@?ﬂiJﬂm ‘Uﬂﬂﬁ‘ﬂ']\iﬂﬁll
' 9q 9

wWhuasaenld wu gldyuidse, aetdu uiessdnsvessgiliniiiasnaon, augnisums

a

o550 1Hudu

9 ' s o <

fiihsmsdtelianineusieenninlnasamsisadlelaild Taslidewslinsuaaemith
nazns hihsmmsTtensensusieensinlasimsiseiios hifinansznudemsusmsuazmssnun
fiaumsez 185 uuddszmsla

w1853 UATAR Tias s it 1852y 13 Tuenmsduail vuezawsands

a N 78 Iy 2 o @
ﬂmgﬂiﬁﬂﬂ'ﬁﬂﬁElﬁﬁ5Nm@ﬂjﬁ\‘]w&ﬂﬂ'lﬁanwaﬂﬂaﬂlﬂ% NOINITUNNY ¥U 2 91715 8 U Lﬂﬂiiﬂi?ﬁ/‘l‘ﬂ
02-5347457



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /89

APPENDIX E

PAATHINaY 2

INFORMED CONSENT FORM

SIRIRAJ HOSPITAL

HHITOUAAAINMNTULDNIFINMTIDY

SUR ABU oo L A

FUReea $ 09020 9 R TT il eeegihumi.......
NI FA— S S DUAND oo
FINTO i S lUSHAEG oo TNFENI oo

a ' Au A o A v o Jdo '

YOUAAIIAIBUIRNNT N IATINT 1981504 TdeRlianuduiusiuay liguauisnnnsn

nomuaumielaniathanazldiasesrreniels Tast1md1ldsunsiusisazideanedrnunuinay
] o Aw = ns/l 1 cs' 9 ava A Yo a va (d‘ U
yaraunelumsiiitesieazideadunouas Nazdestlfianse lasumsifia  UseTeminaiaiiey
I v Y v

1a5uv99n133981aEANMABAND1VILNATUIINNTIHITINATING uNALINTeaduuazud lurin
a o 42' Y 9 As = 1 dy Y Y awv = 3 @ Yo
masuas1eIu Tagldeudennuniineazideaodluenassuasditnsiumsiselasaasa dnnadaldsy
o A P} o @ ) Ay & Aa 9 )
f1oFUrguazAR DT AIT 8 INHANT lAsIM UG eI peudr

I S ) ao e
Pavaias o lulasainsaven
Yy ay v S o oA Ao A a Y A Ay 1= ¢
windiiivedeslunernuduaeuvesnsitonsemninanadnufesn liialszasdainms
4
av @ a 1 @ @ a Y] o
AeTurudmd dezamnsodadeny ueanaung wigna Insdnd 06-9237216 daane

24 %y.

Y Y 9 Y

Yo away 1 Sy g P = Y Y 2o
wind i lasumsigialdassawinldszy 1 lwenasdusadidngunmsive Srwdeg
annindaaenulsesuauznITunIssesIsumiateluauniedunuldndninnuauznisunis

¥50555uM398TuAN AnogasiarIngy #1550 @51 Tns 02) 419-7000 de 6405

R =2 a Sdy g Yo 9 A a2 v ¢ Y
""U’]Wl"i]']Ulﬂ‘ﬂ'5T]Jﬂ\1ﬁV]“ﬁ‘ﬂEUTWLTI1%31191'51J"'|.|'t‘)llaLW11W]Nﬂ3ﬂ1ﬂﬂ1uﬂigiﬂﬂfullagiﬂy%1ﬂﬂ1'5l5|]']'5'311

U

aw A Y

M3ddvenazamsnnoudImiosadisiumsive ldnmile Tagaz lulinansznuaenisusnisuazns

o A9 v Yo 1 a Yyaw q Yy ' o ¥ Y Ay Yo
im:«lTWfJTUTCWIﬂl?WLﬂW%%mlﬂiﬂﬁﬂ“lﬂsluﬂLﬂﬂﬁ lLﬂ$ﬂuﬂfJiJGlWW’Jﬁ]EJGL"WU@llaﬁ'.]u@lﬁsllﬂﬁGU'IWLTI'Wlllﬂﬁ‘]Jﬂ1ﬂﬂ1§

U U

aw ' ' ' < o & v a1 &
99y Lm"1125lllJLNEl!,LWﬁﬁ@ﬁWﬁ'ﬁmgLﬂu‘ﬂﬂuﬂﬂﬁ Tﬂﬁlfﬂﬁiu'IL’(,TL!'E'JHJL!"ll'E]llﬁIﬂEJi'JiJ"lﬂﬂﬂWi’Ji]ElWﬂuu

U

Y YuYyvq v g Y Y aw o A - ¢
slﬂWLinﬂﬂmeliﬁJE]ﬂ'ﬂll‘11!lﬂﬂﬁqu’lﬂm\‘]@ﬂﬂijﬂﬂﬁffﬁﬂEJ Lm3WLNfTE)LLTcTﬂQmet’Jut’Jﬁmuiﬁﬂﬁaaﬂ

U = A A 4
1an ﬁnmmaumm"h

A Y Y aw 9 o A
ONYD oo WIUV1TINNITIVY / QLW]UI@EJGB'EITJ‘ﬁiilI FAUN e,

U



Rattanakhorn Chareonkul Appendix / 90



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /91

RAJAVITHI HOSPITAL

v A a L) a v
HUIADUAAUIAH I HEDNLIVTIIINN T IVE

@

YouaaIIndueNinguInsamsdteses hisiianuduiusfuany liguauiennmsm
nonmuaumislaniatauazldaseesrroniels Tasd i lasunsiusisazideanerdunuinas
] 0o Aw =) u’;’ 1 d' 9 ava A 9o a va c’d‘ 1
yajanunelumsihiitesvazieaduaouaieg Nezdesdfianieldsumsigia  Uszleminaiaiieg
T ' Y Y
1&@5vu99n13 39818z ANNEEANB1VLNATUIINNFITITINMTIVE FIURUINaT et uuazud lurin
a o 42‘ FURG 9 A =3 1 d,, Y 9 1 av = qszl [ Yo
naduaTietu TagldemdennuilineazidenegluonaissuasdidnsumsideIasnasa dnnedalasy

o A P} @ @ 9 Aaw & Aa 9 v
foT1nsuazn Vo aIdeINH AN IAsIM el v eusoeudn
gy 9o 9 _—
Peauas s nlulnsansdved
v Y Ay 9 Y v, e d- a Y a Ay 1= P
maivedeslunerfuiuaeuvein1sIdensernmmaratIufean luielszaefainms

awv @ a T o @ a @ 4
AWeduiuid hwdnzansadadeny weesauIns migna Insdn  06-9237216 ldaaea

N
~

V.

v v Yo a way 1 ) v = Y Y Ay Y P
UINVINED llﬂiﬂﬂ']iﬂf‘]ﬂﬁulllﬁiﬂﬁ1llﬂ]lﬂﬁgﬁ Vl'ﬂumﬂﬁ'ﬁ‘mlﬁ]ﬁﬁjl"lﬂi'flufﬂﬁ")‘l]ﬂ VTNV AINITD

a

AanenuUse s IuANZNIIUNTITERITUNTIVY IuaunSodunu IdndninnuamznssuNITe535uM3 90

FuM ormsmaunsedesia Tsanenanais w3 Insdwn (02) 3548103-37 sio 2803, 2804

Yy Yy o s Sdy 9 Yo 9 A a2 v ¢ Y
GU']Wlﬁ]']hlﬂﬂiT]Jﬂ\1fﬁ/lﬁV]"U'W‘lﬁl'mx‘lﬂ5‘]J"UﬂﬂJaLW3Jl@]NT‘I\TV]1\W’]’]U1J§$IEJ%HLL@$TWB%’]ﬂﬂ’]ﬁl"]ﬂﬁ?u

U

aw A Y s

o ' Y 9 4 ' '
N3 i]ElLLﬁSiﬁ'lllWf.iﬂﬂ'f]u@l'Jﬁﬁ'ﬂ\?ﬂ!sll']i'Jllﬂ1§'Ji]Elulﬂ‘1/]ﬂ!ﬁﬂ Iﬂﬂﬂzvlllflwaﬂi&’Vlﬂ@]ﬂﬂ']iﬂﬁﬂ']il!ﬁﬁiﬂ']i

]
@ ~

o a9 v Yo 1 a Y ga 99 , o 9 v Yo
ﬂ‘]sﬂ‘WEJTLI1Z‘1‘1/HHWL°’1H§]8§[1@T]J€°']E]llﬂcluﬂlﬂﬂﬁ lm&’ﬁluﬂﬁ]ilﬂl‘ﬂQ’Ji]ﬂi%m@uﬂﬁﬁ’)uﬁ?ﬂl@ﬂﬂﬂWLm%llﬂiﬂiﬂﬂﬂﬁ
av T T (3K IS o I av T us:
Y Lm%s'lmwﬂuwmammsmmﬂmmuﬂﬂa Tﬂﬂ%mmumﬂu%’ayjaiﬂﬂiammmm%mmu
Yy Y gy y ) g Y 9 Ao o A a s
"’lﬂ‘WLmhlﬂl*lﬂslﬁﬂ"'UE]ﬂ’JnlslulE]f‘lﬁﬁ"lﬂﬁl\iwﬁu"li?i\lﬂﬁ’nEJ Ll,a8141‘!\'117’0&?(9]\1!,%6]1‘!1ﬂuﬂﬂnuiﬂﬂﬁﬁﬂﬂ

Y = A A gy
a" ﬂ\?ﬁ\?ﬂ?ﬂﬂﬂ“]ﬁﬂllﬁ

AIHFD e A5 w390 / QunuTaowousIIn / U
oottt )
A oo, Alideyaazyeanuauesy / M 1asansIng / Ui ...



Rattanakhorn Chareonkul Appendix / 92

=\

Y Y av 1 ) ' YA 1 9 o Y Y
Gl,uﬂimEil‘ll"lﬁ')uﬂ']ﬁ')"l]ﬂ’f]']N‘Viuqai’)llll’ﬂﬂﬂ EJ‘VIﬂ"l‘u“llﬂﬂ')']ll“I/N‘Wllﬂl!ﬂulﬂ!‘lni')llﬂ'ﬁ

98

A =2 3y A A gy g

Ao . 39l dasaeiiore 1Adluneu
TSR G 1 WOV 7 U oo

Copyright by Mahidol University



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /93

PHRAMONGKUTKLAO HOSPITAL

uuwenansh RF 11

e = ¥ a o
nWIAauAANAAUItUgaNia15INN153a8 (Informed Consent)

SusedlagnnzayNIINMINTANIAIINGIY WL,

4

A 1’ av o A ) 1y ' ' a 9
FOLIAIINIFIVY ﬂﬁ]ﬁ]ﬁlﬂllﬂ'\l'lilﬁllwu‘ﬁ Uﬂ'ﬂllllllf;j:"ll?ﬁJ']Elfl]'lﬂﬂ1iﬂ']‘Vlf]ﬂ']\?iﬂ“l«!ﬁ']ﬂi"ﬂﬂ'l\?ﬂ?ﬂllﬁ%isﬁ

d’ 1
13099811819

£
a9 Y =2 o

1 ~ a Y o ao Yo a ya o 4
nounvzasu i lulugueenliiimsiven "IHWLiH"lﬂi‘Uﬂﬁﬂ‘ﬁ‘iﬂfﬁ]1ﬂ§j’ﬁ]ﬂﬂ\ﬂ@]‘q‘ﬂi$ﬁflﬂ

F4
[ v

av ax a A A a K av A Aq ¥ ag./l J
UBDINITIVY ITNI1TIY OUATTIY HUIDDINTINBIUNAVUIINNITIVY %3091ne17 1% 5305 Tow

~ U a 42} av ] = =l 9 s 9y
NN1AINATUIINNITINWOENALIDEA aziin 1Yl laauan

ya v o J

o Sy ¥ v 9 < ] ) ) ¥
W’JﬂfJ‘i‘UiEN’Jﬁ]z@lﬁmﬂTE]13J1/]ﬂl1WL‘D1ﬁQﬁEJﬂ’JEJﬂ31JJm3J%Llazlluﬂﬂ‘uﬁcﬁﬂmiu AUVINEIN

U

nole

Y Y 1 wy

Y a ~ 9 o Y A o
s lulasaimsitenaeanuadas v laedsiaennstiAunsosnas

QU

Y Aa a ) dy

FY A a ao A 3 ¥ a (=
ﬂJTWLfﬂ13J?ﬁ/lﬁ1/]i]gllﬂﬂmﬂﬂ']il;‘lJ”Ii'JlIGluTﬂ5\1ﬂ”|5’)‘l]811|01ﬂﬂ1ﬂ uazmiuamaﬂmﬂnuwa
! o Sy v = Yo o
mamismen‘wﬂmmwmwmmzwﬂﬂiucluﬂi]ﬁ;uuuazsluamﬂﬁ
Yo o ' 2 v A o oo oy Y o A
EJ’JGDEITU'if)\1'3'1%3l,ﬂ‘]J51]f)ll.ualﬂfl')ﬂ‘]Jﬁ'J‘U"lWLﬂ'llﬂuﬂ’ﬂiJﬁ‘U uammﬂmwﬂmsziugﬂmadﬁzﬂ
av (= A Y Y ) Y A v o 9 Y 1 ]
Wﬂfﬂi2]5]fJIﬂfJ“liJ3Jﬂ"|§'§$‘l!°]f'f]1!"liJﬁf}ﬂﬂJﬂ\ﬁJ"lWﬁ]1 ﬂ"liL‘IJ@]LWFJ“U'f]qu,ﬁLﬂfJ’Jﬂ‘]JG]’JﬂﬂWH]W]'ﬂTTH’JENWH
o 4
A9 MNedtes aznszihAromananIa MMy

9

Avesusesininnadcuaselan 11nmMsate ez 18sumssnemeuna awisey
2

TuenasBusadoyaunfiinimninsansine
) Y ) = o A A Sy A v v Ao av d YWY J
v lasuenasiuawazmisdedusouniidenuderdunuiminideny 13 i
daudadimidnes 1 ya
Y 4 P2l Y Y 9 Y A Y = a 9
i ldemdennudrsdunds danmdhlednniszms vazasuwlulugusoudisni

winla

A 9 9 1 Qv
a\i%ﬂ.....................................I?jl"lﬂi’)lliﬂiﬂﬂﬁ’)‘ﬂﬂ

(e e FO-UIMEANA AIVTT)

A Yo A Aav
ANYD .o e Qﬂ%u‘lﬂﬂi\iﬂﬁ?ﬁ]ﬂ



Rattanakhorn Chareonkul Appendix / 94

T FO-UIWANA AIVTT9)
TN R WU

(oo ee e FO-UWEANA AIVTT)
AIVD..... e We
(@~ ¥ W4 % 1 FO-UMEANA AIVTT)

=

Tunsainguinswlulasemsddede livssqianiz (ewgilesnin 18 1) / liaunso

dadulalddienwes (Tsndn-ruaad) uaz liaunsaasasiloesronuios

Y Y
TUWEDY. ..ot et Tugue
ST 0000 AA (@unulaeveusssn / dilnases / dar—nsen /
AN = DITO) YD eeeeeeeeeeeeees oo eene e en s UIN
v 9 o~ ol 2
Tv B 1... 9., | I s lulasenmsdveluasail
a0 e RS R \Y gunulaeveusssn / dinases [anr-ansavani-
N3567)
N Sy, = \= Fo-urmana AIUTTN)
GRL T NS N S V.7 MY B By e
(T S FO-UIWANA AIVTT9)
BB, e



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /95

BHUMIBOL ADULYADEJ HOSPITAL

LULEUANLAIFINNITANE

SUN o T T WAl oo,
9 F) =
TR YT AN leeverrereremmmmemmen . DY 1l
TRV e LT e T A ). .. O NN T T
o o Yo = Ao A o v Aa v o Jdo
RN Lo 1 Tasumsuseazideavedlnsansisases dadenianuduiusiuany

] 2
liguawennminmemadumislaneihnuaz 1nsesiiemels dsaeliiine

@ ¥ W

I av A = = ' o Aa S o '
ﬁq‘ﬂigﬁﬂﬂeﬂﬂﬂﬂ'ﬁjfﬂﬂ o ﬂ15ﬁﬂ]&l']ﬂ\‘]ﬂ’ﬂﬂhlﬂqmﬁﬂ']ﬂllagﬂfﬂ%ElﬂiJﬂ'J']lJﬁllWU‘ﬁﬂﬂﬂ']ﬂthJ

guaueninmsmmemuaumelanihanazlfiniesremelalungudihenizIngamadasnssu
A Ay Y 1 aw Yo Yya o A o o
Fanddnsudteez Idsuangivene msaouuuUdoU NS MY 1 R1iy

7 a :3 Av A av Ay y o o a va
ﬂsﬂwumzmmmmmn% o Nﬁﬂ']i’Il%EWl]lﬂi]x’fﬁll”l’iﬂuTllﬂWGJlu1LLu’J‘1]§]‘1JGlﬂ”li

d’ 1 a Y d’ Yo 1 a 9 d‘ ]
‘WEJTU1m‘WE]’GNLﬁillﬂ’JHJqsll’d‘]ﬂflcluﬂl"JEJ‘VIUlﬂi‘]JﬂﬁﬂTVIE]‘I/INW]“L!‘H181’1]‘1/11\11]1ﬂl1ﬁ$1°]5lﬂi@3°]5’38

migla ae'lilueuna

k4
Av A

11199910 15IM I Tt uiednIne uUUARUIN N 1ERs i UANUTSINT 015991992 11

a ' ' Yy ] ] av P Y Ny ) A A a
y LWI’E]'H]EU3?NWaiﬁﬁ@qsl%l,')a'lﬁluﬂ'ﬁl"u'lﬁ’Jilﬂ']ﬁ/J‘ﬂ?J 'Vi']ﬂGU'IWﬁnllall’OﬁQﬁﬂﬂi&’ﬂ’lﬁlﬂﬁﬁﬂlll’t]l,ﬂﬂ

a

awv 4 a " v @ { Jd aa
HAT1ARBI9INNTITETU T nzdadeniy  wlE Sauns wigna lanamgneunamans &

T¥NEIIE UIINedeNiaa wes InsAwd 02-4197466-80  de 1411 nafulunainyms
(08.00-16.00 1.) 3o 06-9237216 18aana 24 $11ua

4
=< 1

WINTEHINMIADULDUFOUD N Wndilinnudalnalan madu gdrsnwiveas 1vns

A VoA '
@,Lm!fum@uuazi’fmammmzmma"lﬂ

A o 9 [ I

) Ay A a o w s A A co A& yao Y q Yy 9
'Vi'lﬂ@’) fJiJ“U@EﬁLWlI!;@?JVNﬂ1uﬂigiﬂ"lﬂullﬂ51ﬂﬂﬂmﬁl'ﬂl@ﬂﬂ‘Ufﬂi'JﬁﬂEJu Q’JﬁﬂﬂeﬂglmxﬂﬁﬂnWWT
<

N335 Tae litlatie
PRI

£ Y Aa ada Y av a 9 9 Y 1 Y Y
aninezveamsinsanInsenisive laslaowdlvinsivaranin Tagn1seanisdn
v

s Tasamsddeiiaz Lidnansznuaems lasuusMsnsonssaund i 1dsuuailsznmsla

Yaw 1 9 P

w185 unswnngisenn: ludlawedoyansewamsisevestimd uiluseynnanedsisuan

U



Rattanakhorn Chareonkul Appendix / 96

9 F) % Y v Y o 9 [ 9 a a2 Yo Aav =R 9
"UTWL"(]WVlﬂiU‘ﬂiWULL’dzllﬂ“]mﬂTJJEj’ﬁ]ﬂi]uﬁi\lﬂﬁllﬂﬁﬁﬁﬂiﬂﬂ@a@ﬂua? wazguansulunsIve "NllﬂE‘N

A A yyg o ' 9
a1Em@G}f@“hl,ﬂumﬂgmmwmwmu

R gousounsofunuTaeyousssy Tui..... 00u.......... WA e
Conrrerreen e gl )
XTI A NS S Wt lasamsise Sud.... afer..... WA, o
ol AN A )
AU O 000 9 e FUN. .. AU WA o
ey 000 > )
XTI e N $UT s AFOUo WA, o



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /97

APPENDIX F
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NIAUNN 10700 BANGKOK 10700 6405

Siriraj Ethics Committee

Certificate of Approval COA no.Si 127/2006
Protocol Title :  ASSOCIATED FACTORS WITH DISCOMFORT DURING OROENDOTRACHEAL TUBE AND

MECHANICAL VENTILATION.

SiEC number : 097/2549

Principal Investigator/Affiliation : Miss. Rattanakhorn Chareonkul

Faculty of Nursing, Mahidol University v

Research site :  Faculty of Medicine Siriraj Hospital
Approval includes :

1. EC Submission form

2. Proposal

3. Participant information sheet

4. Informed consent form

5. Questionnaire
Approvaldate : June 2,2006
Expired date : June 1, 2007

This is to certify that Siriraj Ethics Committee is in full Compli with International Guidelines For Human Research

Protection such as Declaration of Helsinki, The Belmont Report, CIOMS Guidelines and the International Conference on Harmonization

in Good Clinical Practice (ICH-GCP)

=L
.................................... June 5, 2006

(Prof. Sumalee Nimmannit, M.D.) date

Chair Person

June 52006

(Clin. Prof. Piyasakol Sakolsatayadom) date
Dean of Faculty of Medicine Siriraj Hospital
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