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ABSTRACT

Development of a working process is important for administrators and nurses in
order to rapidly and efficiently respond to customer’s needs. The purpose of this developmental
study was to develop a model for preoperative process in emergency unit, Maharaj Nakorn
Chiang Mai hospital. The development was based on the lean thinking of Womack and Jones
(2003). The study population consisted of 35 nursing staff that had at least 3 years preoperative
experience and worked in emergency unit and the numbers of the activities in preoperative
management. The study sample was the observation numbers of the minor activities in
preoperative management that were 10-30 observations. Data were collected during June to
November, 2011. The study instruments included 1) table for describing activities of preoperative
management, 2) the value analysis form, 3) the record form for time spent in activities with the
interrater reliability of 1.0 obtained by two observers, and 4) question guideline regarding
problems and obstacles in this model development. Data were analyzed using descriptive

statistics.



The results revealed that:

1. The new model for preoperative management in emergency unit, Maharaj Nakorn
Chiang Mai hospital consisted of 6 major activities with 40 minor activities.

2. Standard time spent in the old model was 21.53 minutes whereas standard time
spent in the new model was 12.24 minutes. Time decreased by 9.29 minutes. Average time spent
in the new model was reduced 43.15 percent.

3. Problems and obstacles of the development of model for preoperative
management could be categorized into 3 groups: management, personnel and equipment.

The results of the study show that the development of a model for preoperative
management using lean thinking is applicable, it can decrease working time spent, maintain
quality of nursing services and satisfy staff. Administrators can apply it to improve quality of

services in other departments in the organization.



