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A DEVELOPMENT OF HOLISTRIC CARE IN PATIENTS ON PERMANENT PACEMAKER
AT CCIT
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ABSTRACT

This is an experimental development research, pre-test and post-test design
to develop a new working model of wound care for patients undergoing PPM, and
compare this with a conventional model in workload, quality, satisfaction, labor-force,
and cost.The new working model of wound care for patients undergoing PPM was
applied to 42 patients in CCIT during 1st November 2014 to 28th February 2015. 24
patients in Rajvithi Hospital were used as the control group. 3 questionnaires were
collected from 117 persons involved in this study. Data were analyzed by descriptive
statistics, t-test, Mann-whitney U, paired-t, Wilcoxson matched-paired-sign-rank, and
content analysis.

After the experiment, the workload related to wound care decreased
(p=0.008), cost of wound care decreased (p=0.03), satisfaction was improved
(p<0.05), wound infection rate was not changed(p=1.00), cost was decreased (p=0.03)
Conclusion The new model of PPM patient’s care was more efficient. It can increase
quality of care, decrease workload, decrease cost and improve the satisfaction.

KEY WORDS: PACEMAKER, MODEL DEVELOPMENT, EXPERIMENTAL
DEVELOPMENT RESEARCH
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