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Abstract

The purpose of this participatory action research was to develop a patient
care program for ST elevation myocardial infarction (STEMI) patients at the
Accidental and Emergency Department at JainadNarendra Hospital

The sample was professional nurseswho worked at the Accidental and
Emergency Departmentin JainadNarendra Hospital, This study was divided into three
phase. First, situation analysis: a situationof the patient care program for STEMI was
explored by using an in-depth interview with 12 person: a medical physician, a
general physician, 8 professional nurses, a transporter, and a patient.Focus group
discussion was done with 22 professional nurses and 5 emergency medical service
personnel. Second, program development: the preliminary program was developed by
using three focus group discussion. After receiving the consensus from the
professional nurses and 5 emergency medical service personnel, the program was
implemented at the Accidental and EmergencyDepartment. Third, evaluation:
professional nurses and patient care team rated their satisfaction on the program.
Before and after program implementation, clinical outcome of the patients such as the
ratio of the patients on whom their physicians conducted EKG within 10 minutes, and
received a fibrinolytic drug within 30 minutes were recorded. Data were analyzed by
descriptive statistics, Z-test and content analysis.

The findings were the following. Phase I: theproblems before development
the patient care program for STEMI patients were as follows. Practitioners had
insufficient both knowledge and awareness in caring for this group of patients. There
was inadequate medical equipment. No one was explicitly assigned in each step, No
one collected and analyzed the patient outcome in order toimprovement their
works.Phase Il:the patient care program for STEMI patients included the followings.
Provide a workshop for care team.Present posters and providedknowledge and
awareness of STEMI for both personnel and clients. Screen STEM patents. Provide
appropriate medical equipment. Establish practice guidelinesof each step and record
their practice on patient forms, so this team could communicate. Phase IlI: after
program implemented for 6 month, professional nurses and the care team rated their
satisfaction on the program. They considered that this program helped them to work
efficiently. Personnel were aware of the need for screening and caring for their
patients. The ratio of the patientswith whom their physician conduct EKG within 10
minutes and those who received fibrinolytic drug within 30 minutes significantly
increased from 66% to 97.37% (p=.000) and 13.63 % to 33.33 % ( p=.001)
respectively.
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