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ABSTRACT

This outcome research aimed to describe activities and outcomes of primary
medical care by a community nurse practitioner including patient satisfaction, health
condition after receiving care, and medical care expenses. The sample consisted of one
community nurse practitioner who was awarded for Best Practice and 200 service users
who sought healthcare services at a primary care setting in Nongbualumpu Province,
Thailand. Data were collected by using questionnaires, reviews of medical records, and
observation of primary medical care provided by the community nurse practitioner.
Quantitative data were analyzed by using descriptive statistics, and content analysis was
employed to analyze qualitative data.

The findings showed that most of the subjects (76.5%) were female, with the
mean age of 40.68 years. They were farmers and resided in the area under the
responsibility of the healthcare setting. Most of them sought treatment for their
respiratory problems, followed by problems of the gastro-intestinal system. The duration
of primary medical care was 8.28 minutes on average, ranging from six to ten minutes.
The activities performed by the community nurse practitioner included processes after
the service users retrieved their own medical records. They met with the community
nurse practitioner who greeted them, interviewed them to take their history and gave a
physical examination. Almost all of the service users (97%) received a physical
examination, and all of them were assessed for vital signs, differential diagnosis, and
provided information on their health problems. Almost al of them received health
education (98.5%), had an opportunity to ask about health problems or self-care
practices (97.5%), received prescribed medications (99.5%), and advice on medication
use (97%). It was found that the most frequently prescribed medication was analgesics
and antipyretic such as paracetamol (60%), while an intramuscular injection of vitamins
B 1-6-12 was used most often in 11.5% of all service users. Moreover, almost half
(48.5%) received amedical procedure, with intramuscular injections used most often. In
addition, 2.5% of the subjects had an appointment with the community nurse practitioner
for follow-up diagnosis whereas, 3.5% were referred to a hospital. With regard to
satisfaction, nearly all service users (98%) had a good level of satisfaction. A follow-up
showed that 73% were completely recovered or had normal symptoms, while 27% had
improved symptoms. Regarding expectations about the next service, amost all of them
(99.5%) indicated that they would return to the healthcare setting to use services again.
Finaly, the average expense on transportation were 12.20 baht/ person/trip and medical
expenses were 24.57 baht /person/visit, respectively.

The findings revealed that activities of primary medical care services of the
community nurse practitioner resulted in good outcomes for service users. It is
recommended that support should be offered to the community nurse practitioner to
enable her to continue her practices. The primary medical care service provision system
should also be developed to increase its efficiency and effectiveness and to ensure
desirable outcomes.
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