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ABSTRACT

This study aimed to examine the operation and management of the Emergency Medical
Service System under the local administrative organization in Nan Province. The descriptive
study was used by studying first responders’ work records of the Emergency Medical Service
during 2008 and 2009 and qualitative data were collected to answer the study the Emergency
Medical Service management System. Investigator interviewed 20 persons who involved in
policy level. Data were analyzed by descriptive statistics including frequency, percentage, mean,
standard deviation and content analysis.

Study results showed that most basic operation team of the Emergency Medical Service
System consists of 2 persons (71.9 percent). One-third of patients were elderly persons (29.6
percent). Most of patients (78.3 percent) were under National Health Insurance in the treatment.
Most symptoms of the patients were found high level of consciousness (86.7 percent), normal
breathing (81.3 percent) and emergency symptoms which were non-accident (70.2 percent).
Almost half (40.8 percent) of all accidental patients injured with wound abrasions and also found
that initial care at the accidental area have not done right operations in respiratory care. More than

half of those with traumatic abrasions and broken bones had medical permission to return home



after treatment (53.7 percent). Almost half (40.4 percent) of admitted patients received treatment
until getting better. The results were also found that the Emergency Medical Service System
provided initial resuscitation to 9 from 45 unconscious patients (20.0 percent). Most operations
took time from operation unit to the scene less than 10 minutes (76.5 percent) within less than 10
kilometers of distance (88.7 percent). More than half (64.2 percent) of operations took 11-30
minutes from the scene to hospital and half (51.8 percent) of the operation distance were 11 -20
kilometers and also found a large number (90.6 percent) of lack of patient lifting and moving the
splint bone records.

The management of the Emergency Medical Service System was under direct
responsibility of Prevention and Mitigation Department with President of local administrative
organization as the highest commander. The initial emergency operators had been selected from
the volunteer security. Civilian in areas worked with a network. The research or academic work
also received less support. Communication center was in Sub-District Administration
Organization by coordinating with the host center for the notification and order of Nan hospital.
Nan Local government allocated the budget to provide operating vehicle and materials. The
budget for operational support were also limited. The administrators and workers were proud to
support patients in their own community. Important factors in this project were the budget then
followed by limited medical equipment, and lacking of knowledge and expertise in equipment

utilization.

Recommendations: the operations of the Emergency Medical Service System should be
supported, especially in the remote area which was time-consuming to deliver patients. The skills
of patient care and records of the operation should be reviewed regularly. Budget for the
operation of the Emergency Medical Service System of local administrative organization agencies

should be allocated adequately.



