a ¢y Y o e .
HnusAUaUY © Original Article

Y Y | Y a v ~ Aa d
izﬂznmiahwmmﬂﬂgnmummann’mswmsmmisawmmamumum

o 4 * Q@ an o a A ] Aa o oa =
auIUg Ui nueatin’, waus yayun®, Jamun maas', qrinet Yyun’, s ansmaas’, wuivads Qugey’

Y - a a 4 4 a o J J
YAUANITNEIUIAHONKIAA NIUUTAITHITLIA 159Ne118ATUATUNT AMSUNNEAITAT UHIINSIAIVOUUAY YOUUAY

40002

o

MAIIFYE NG AULUNNEMAAT UHIINGNBEYOUIUAL YOUUAY 40002

Waiting Time for Emergency Operating Room During After-Office

Hours in Srinagarind Hospital

Anongnat Prabnongbua’, Polpun Boonmak?®,
Poonpissamai Ngeunphukeaw2

Manthana Katesiri'

, Suhattaya Boonmak®, Kesorn Sitthisart’,

7Operating Nurse Subdivision, Nursing Division, Srinagarind Hospital, Faculty of Medicine, Khon Kaen University,

Khon Kaen, 40002 Thailand

“Anesthesiology Department, Faculty of Medicine, Khon Kaen University, Khon Kaen, 40002 Thailand

UANN15uazIngUsaIA; Hoael1FngniBunanioan
san19a89t8an e UIaATUATUNS LT3N e Tag
wienuaaasaauidy fulaegnidunin gniau
s uaeill thdadeanimeuszezionseldes
HNARYNIAUTINUENNAITTNNITRSE LA ENEN LAY
fhdefiReadaaiediuqmisldusng

A8n19@nw: nsAnETawssnuunulddrandlu
r;jﬂwﬁ%?uu?miﬁﬁmchﬁm@nlﬁuu@ﬂLfsmiwmi Tng
litayaanuiuilszdngisauazuuniiuindays filae
QNULRNGNANNAYINIIFINTBIANABINTH AL AL
Aneiunne] N?QNQ@EI'LILW]HLQ@’]IMLLM@JIM@@%WLLMLN@N
prndeenng|4esrdalulaunavintfmudouda uas
Tuitniladefiiaades

nan1sAnE: Anwnlugile 133 918 fihegnidunnnlld
melaldFumsdanialy 15 wi filsegniduienas
76.5 1d5unssisianielu 1 Falua HUhesauieeaz 86.6
T#sunnsinsinnnaly 6 mim WAz mﬂqwrﬂﬂmuum
TRsunsHfnnely 24 dalua ﬂmmmwﬂﬁmﬂmmwu
Ae snuawesindauazdmting liieane

a51l: nsliuinisesinfngniduuanioansnaniedl
Tanarmun Taeannzlunguiiaegniaunin dougilas
ﬂzg'mﬁlu"] ATFBIANTELZIIAITDNGA ‘Emﬂﬂzymﬁ'wu

Background and objective: Emergency operating room

after-office hours in Srinagarind hospital triaged patients
into four types (true emergency, emergency, urgent, and
elective cases) by operation urgency. Our aims were to
evaluate waiting time for operation and associated factors.
Method: This was a prospective descriptive study. We
studied in patients who receive service in emergency
operating room after-office hours. Data were sought from
medical record and study record. Patients were triaged
into emergency condition group by surgeons. We recorded
process time from request for service until finished
procedure. We also recorded the obstacle.

Result: One hundred and thirty-three patients were
included into study. None of true emergency cases
received procedure within 15 minutes. Seventy-six percent
of emergency cases received procedure within 1 hours.
Eighty-six percent of urgency cases received procedure
within 6 hours. And all elective cases received procedure
within 24 hours. We found obstacles were insufficient
operating room and personnel.

Conclusion: After-office hours emergency operating room
had opportunities to improve especially in true emergency
cases. However, other groups required shortening waiting
time. Most common obstacle were insufficient operating
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