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Abstract

Emergency medical services are important to the reduction of disabilities or death of emergency patients. Bringing in an
information system could help develop the emergency medical system, by giving the workers the confidence and help
they need to command and maintain an appropriate level of survival. This study aimed to examine the Telegraphic
Medicine system which helps to assess and command the treatment of the Emergency Medical Team in

Sawangmetta Dhammasathan Foundation Nakhon Ratchasima Province at a fundamental level. The study participants
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were medical personnel who whe installed and uninstalled the Telegraphic Medicine inan ambulance. The study ran
from January 1, 2015 to March 15, 2015. The study tool was a structured questionnaire. Data were analyzed by using
descriptive statistics to compare performance data in evaluating, treatment and duration of diagnosis by Emergency
Medical Service mission team personnel. The study found that a total at 196 samples which were divided into 2 groups
using the system Telegraphic Medicine was 17.9%, and those who did not use the system Telegraphic medicine were
82.1%. Both groups found that they could help to evaluate vital signs, blood collection finger prick, air way, breathing
and circulation. using the system Telegraphic medicine. The results of this study can be utilized to improve the qual-

ity of Emergency Medical Services missions especially in units that did not have a doctor in their team. To be able to

diagnose more quickly, can help plan and prepare a specific treatments.

Keywords : System of Telegraphic Medicine, Emergency Medicine

UNUI
Uszinalngludagtu Sszuunsunndanidu A3y
LLﬁﬂi:“ﬁwumamQunnv’%uﬁiuﬂi:mﬂ Uazdszunm
1,300,000 A5 NNTaYAFNTUNMIUNNERNEUUAIT @
Tw.q1. 2557 ludandauasnsian Inseandjiansns
uwnganiiu 54,000 a5 ludlw.a. 2557 lapngaau
nrmMaasaniauliineuannTuaINTEN ldiih
320U Telemedicine FafiRpsndulnin EKG Fmamin
nRandasaalasnIliduszuy Telegraphic medicine™
(Telemedicine+Telegraph) %qszuuﬁ%ﬁﬁy’aﬁmtywmmw
ﬁmminmauﬁugﬂm wazmaUfidnuasdmiidu
36le yanrnsdFywnw adulniinle Syanmdn ua
é’fymﬂm%mﬁmminmqﬂﬂ%ﬂﬂ'nm:é"amﬁ'ﬂmvlﬁﬁuﬁ
unrsusnvastszinalng

szuumIwwndganidu wunods mMIvaliinng
srauniwensluiuinis g Taanntomiegandulu
At leilamaweanutiomaslunsdidulh panifiu o
luazdnduazlunnedsdta laodalilszuunsuds
wg sruumadhlienatiomiediivhsaniu m e
\iawne sruunIduRsssudne uasmssssaniauie
q,mﬁmﬁi o Fum S ulssnenunafimansay leogng
Jamnw LazalNanen 24 s SodnemenaUfia
NUBBITTUUMILININIUNNS ALY Tapviluazuie
paniduszozdngg fa MIIUIsANIABUALNINULNAG
(Detection) mmﬁummaﬂ'sm"ﬁ’mmﬁa (Reporting) N3
aanU)uan13289niIBuINIT MWD ﬂ‘qom,au (Response)
MIINBINLILIE T ﬁ;mﬁ(ﬂmq (On scene care) N3
SRSV WL WATNIIPUNTENINWINGY (Care in transit)
TN FIFIUNE LN RLANNZ RN (Transfer to definitive

care)

n13eandJuani1In1sunm ﬁqmﬁuu@ia:ﬂ%ﬁ
vs‘u'nsu’%msmmwnﬁi}mﬁmzﬁaaﬁ’]mumﬂlﬁmw
NAeK 13891780 Tz luldaznfiawdianusian
o v& a A o 2
Augiauthoanianu nﬂmwﬂmuvlﬂuwmsmiamma@
Aa v & 1 a d' dl o 6
mmadgﬂmuﬂ'zﬂq,mauﬂa@aavlﬂnaﬂe] FONLWATUANE
ANAUUAITA (WD) A RNIIFAUANIATNITURZ T
ansenaaiang g ilaiduuwinslimihouinmisunnd
anduluszdiupiinie wasszauviasfiui lUujoaldidu
LWILAEINY Bide “LLN%‘Iﬁﬁﬂﬂ’]’SLLWY]ETQ:ﬂLﬁuLLﬁ\‘J"IJ’]a
atiufl 2 w.a. 2556-2559"° laglunagnii 6 lananil
NITWABINIIIANTRITRULNA I@ﬂﬁi’@qﬂi:mﬁ Rk
WA TzUUM AN STy aaNTaULNA lapimyaaTzy
wazFI ATz lTlunsFaRwlaLTInluuny NTUSHIY
Jamsuazmadfifmaniduldagniuriad uaniald
ﬁs:uuia;&amiaumﬂﬁmm‘sm‘%awim wazlETaniuiy
WIBBLAzaIANINLAEITaY NUMTUHTRNUEIWIT

6 a 2 A a v al' A
wwndanidn ihmane Aa SszuudayssIauwineaiizoy
ToguazlF5u T uAUnII 89wz NINLNLITaINUNNT
Ujdanuarunisunndani@unazanuisainlyly
Uszlpmitlaagnariuyiagf Haﬁ%a’humm'}ﬁﬁmmu W
' AKX a < ' A &a
pi s uRunsd s duriiausnInInsuwnwngaan
TRUSMIluasnadasdsnIanaINTaNN J31wawng
aanIﬁu’%msmumwﬁ@mﬁuﬂ’szmmﬂauﬁau 5,000 A3
fidmihAfdwnsauTuAILdIMANAUTNTY (8237.)
mmaﬁmqmﬁum‘mwwﬁ (82W.) LAzWINNURNIABMT
6 I 3 v :1' o ¥ a Y&

WANE (WaN.) Lﬂmmﬁmﬂﬂs:mmaaﬂlﬁmmmﬂgLﬁn_l
thoanidu misandfidnuudazaisfezilomaeeiu
Lﬂ@ﬂﬁﬂi@hd 9 Aflanuendeuandanull vaaTewy
Tymlunavihnu matinsaaduusinnngifoimy

v A Y o o

fefidadnalunans 9anm nMInmNITINTaI leaLwIAe



Vol 35. No 2, March-April 2016

System of Telegraphic Medicine in Emergency Medical Service by the Sawangmetta 207

Dhammasathan Foundation Nakhon Ratchasima Province, Thailand

nisdmaluladasawnantislunisdjianuaes
yaaNTluniIew de N3AAGISIUY Telegraphic
medicine lusnwenunafieandfia iielddialafinng
ﬂs:mumuﬁuguﬂéﬁﬂﬁ‘[ﬁwmmaumﬁmﬂﬁwﬁm
iefiazldliiud fialdssnumnAuunnddioma e
°1j";alumiﬂsuﬁmm:migLLaLﬁaaﬁuiuanﬂuﬂwsﬂﬁﬁu
liausnguald
TsanenunaumNawaINafun ldiseuy Tele-
graphic medicine anwenalasints® lfayafitainawan
FIINEI% wAsTTEIN WInNsGadesuy Telegraphic
medicine lusangnuna aNawszuULSINsUNNg
ANAUTIYAUTFINILUAANDITUED N ATIITEI gald

ngiszaAaasn1sivy

1. Lﬁiaﬁﬂmnuu Telegraphic medicine 983
YaIBRINILNAATITUEDY

2. Walsufisudouandronisussifinuas
maguaiheaniduszninivl jianuyaisainiwaen
FyNEINUAlE Uy Telegraphic medicine waz lildzuy

Telegraphic medicine

A8n1sdnn

MATUFINTTUUULLANAGATNG B IAlA
L'Ja’mﬁ\‘l (a point cross-sectional descriptive study) o
nudayaannnissandfjodnsnsunndaniduasyaiis
RINUAANDITNEDY WATINTHNN gmﬂé"amsszuuu%ms
mmwwﬁq,nLaulidwmmawmswumsw%m F
wuugauaINNIaany)uanns maaﬁummwwﬁgmﬁuﬁ
Ifinaluladl Telegraphic Medicine 289%18LINNINNT
LmeTq,mﬁu YaRDRININAMTITNEDY uazlunsiiy
Munndayszgaiuludiuves case figmssenufia
mimsu,ww:Tqmﬁu%aﬁi%swu Telegraphic medicine
uwaz lailf5zu Telegraphic medicine luﬁﬂﬂﬁﬁamiizﬁu
%uﬁ?ugm w”w‘aﬁmﬁmﬁ:ﬁﬁaﬁs:%w%mwhms@Lmz
TWnsziunie anugndaiiuszuy Taggnduauluns
Lﬁﬂ“ﬁagaﬁé’aﬁ

1. eRsuLUUFIUY SmMTUMSNuTeys

2. %LmLm:mammi’mﬁaﬁ’mﬁﬁquﬁéﬁms
T5IWENLIRNNTITUATNTRIN UAZ yalsainanaasys
80

3. afugiTmaAuTIUTINYaYs uazvina
vhlafugldayauszaeuunuseunia

4. Widayaszwitssaneuandaasuazlale

@
[

AAGIIZUY Telegraphic medicine m”?mmzﬁﬁagama
0@

2

Uszmnsdine leun gihean@uilasuuinig
My JIanIszauiunugIn 289yaitainNaasI
0% AILATUA 1 WNTAY 2558 B9 15 FuraN 2558

NANISANE
ﬁﬁﬂwgmﬁuﬁ%ﬂa:m%mimnmwﬂq,mau
szé’uﬁugm (Basic Life Support: BLS) w833aikiai14
LRGN BITNENNY BNSUTINAA 325 318 Lwiﬁ@ﬂmﬁl,ﬂu
lanuinawidainuasnsans3Tanae 196 o (308
Az 64.2) Bsutiallunguédegnsfisand fiaeulasls
32UV Telegraphic medicine $143% 35 318 (Fa8as 17.8)
LLa:ﬂa;ué'aamaﬁaaﬂﬂg’jﬁamu‘[mvlﬂf Telegraphic
medicine 9141 161 T8 (388 82.2) ﬂ@juﬁ’aamaﬁlﬁ
3¢UY Telegraphic medicine W‘.Ll’hLﬂuﬂ”liLLfdem@mN
WANBLRY 1669 TIMNA 33 T8 (Fauaz 94.3) uAznga
dasnefilaildszun Telegraphic medicine wuiniuny
WIIRANNRULLEY 1669 Fanua 149 1 (3088292.5)
nndayamsyseilindiivihognidn va93zuy
mmwm‘gnLﬁugaﬁ%aiwmeﬁﬁuamuumsw%m
Tugu aaﬂfejuﬂszmnsﬁhﬂ*ﬁswuTeIegraphic medicine
fanae 161 18 wudh madezdiu RWIMTW iuay
WANNZEN 96 T8 (388R259.6) YnUsuiiwluinanzay 65
M8 (Fouas 40.4) lunﬁiuﬁl"ﬁizuu Telegraphic medicine
Yanua 35 Serinanzay enae 35 71g (Fauaz 100)
JanuuanedsatelnaimaynIIsian1TUszidn Airway
ﬂuaaﬂﬁjuﬂsm’]ﬂsﬁvl,ﬂ"ﬁiwu Telegraphic medicine
Fanua 161 WU viwanzay 121 (Gavas 75.2) 4
Fudu 35 Mo (Fouaz 21.7) i ldmanzaw 5 1o (Sauas
3.1) °JJadﬂﬁ};JJﬂi&%’lﬂiﬁl“ﬁ’izuuTelegraphic medicine
Fanua 35 SIUWUIN AN 35 T8 (30818 100) )
Januuandadlng e ANI9Eha



208 Soontorn Chinprasatsak et al.

J Sci Technol MSU

Table1 The percentage of procedure type compared between the Telegraphic medicine install ambulance and

uninstall ambulance (N=196)

total % telegraphic non-telegraphic P-value
medicine medicine
Assessed vital signs
- yes 131 66.8 35 96 0.000
- no 65 33.2 0 65
Assessed response
- appropriately 196 100 35 161
- non appropriately 0 0 0 0
- not do 0 0 0 0
- No necessary 0 0 0 0
Assessed airway
- appropriately 156 79.6 35 121 0.004
- non appropriately 5 25 0 5
- not do 0 0 0 0
- No necessary 35 17.9 0 35
Assessed breathing
- appropriately 121 61.7 35 86 0.000
- non appropriately 25 12.8 0 25
- not do 18 9.2 0 18
- no necessary
Assessed circulation 32 16.3 0 32
- appropriately
- non appropriately 124 63.3 35 89 0.000
- not do 3 1.5 0 3
- No necessary 59 30.1 0 59
Assessed disability 10 5.1 0 10
- appropriately
- non appropriately 60 30.7 12 48 0.129
- not do 5 25 0 5
- No necessary 18 9.1 0 18
Assessed exposure 113 57.7 23 90
- appropriately
- non appropriately 55 28.1 13 42 0.248
- not do 8 4.1 0 8
- Nno necessary 0 0 0 0
133 67.8 22 111
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Table2 The severity of patient differentiated by scene triage and emergency department triage (N=196)

Telegraphic medicine non-telegraphic medicine
Scene triage
red 2 18
yellow 31 122
green 2 21
ED triage
red (ESI 1+2) 9 46
yellow (ESI 3) 24 100
green (ESI 4) 2 15
P-value 0.143 0.000
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