A A ) v a a ¢ ¢ A A ' 9 ~
FALIDINMIAUANUUUDA TS ﬂ'lﬁ']l,ﬂi?gﬁﬁﬂ']uﬂ'lﬁﬂlﬂ'lﬁ‘]Jﬁﬁ']iﬂ’J1ﬁJLﬁ'ﬂﬂﬁluﬂu’lﬂﬂlﬁfﬂlﬂi]

o o Y1 = ]
‘UT]Jﬂ@‘l]’JEJU’E)ﬂ T5INeNLNANMITIFUATITES 13
Y A = v o
WIveu UNETENA AUIAUIND

YSyan WeaMaATuMIa (MIVINITNMINGIVIA)

a % v a
ﬂm%ﬂiiﬂﬂ]iﬂﬂ%ﬂy1ﬂ1§ﬂuﬂ]1llﬂﬂﬂﬁ§$
s s o S o
TONANTANTIV38 AT.LTUIR HUNANINU ﬂ'li]'l'iﬁl'i/]lﬁﬂ‘]%l'lwaﬂ

4 a a J = S U
9719138 AT UYYNYY IAANNA 'E]ﬁ]'l'iﬁﬂ/]‘]_ﬁﬂ‘]sﬂﬁﬁlil
U |l
UNANED

[

s = A = 4 A A
G]’LJ“]J§$ENWU'OQfﬂiﬁﬂ‘]&l1L‘W’Oﬁﬂ‘}slTdiﬂuﬂ1imﬂ15ﬂiﬂ15ﬂ’ﬂhlﬁ'ﬂﬂ UASHUINI

9 (% a

msud lulymnneadesnumsuimanuasslumineldeuaiivhiiadiouenlsameia

2 ' R ' A 9 YA Y <
nmawumwaﬂwn ﬂﬁ]iJGl'Jf]EJNLﬁ@ﬂl!‘]J‘ULi]1Zi]\1‘]J‘i$ﬂf]‘Uﬂ’JEJ UWNYNLBIIBIYATUNSLIININ

U

a Jd o °
NAIFIBYIATAT UIU 1 AU LASUYAATINTNNNITNYIUIA 1UIU 13 AU iﬁﬂiﬂﬂﬂﬂl}@yjﬁiﬂﬂ
[ t4 1 4 a L4
NTNUNIUINDNATT %@Haﬁ’l‘iﬁutﬂﬁ NITHNNIYU l!ﬁ$ﬂ‘i$1§ﬂﬂﬁthﬁ@i$ﬂﬂﬁh@d AUATICH

] a ¢ &
Gllf]iJgaI@Elﬂ’lﬁ'Jlﬂﬁ’lgﬁlu@W'l

@

7 A A 1 Y A o PAl
ﬁﬂ']uﬂ'limﬂ'liﬂiﬂ'lﬁﬂj’lulﬁﬂ\jﬁluwujﬂclwfﬂLﬂiJ‘]J'] @Eﬂjﬂu@ﬂ INWEJTUT@

[

1 a a { 4 a
Nﬁ?i”l%l!ﬂi@ﬂﬂﬁﬂ ﬂﬁﬂ?ﬂﬁ?ﬂﬂigﬂﬁuﬂﬁﬂﬁ‘ﬂﬁﬁTiﬂ’ﬂmaﬂﬁﬂlﬂﬂﬂu’lﬁlu fAngana (2543)
P
liaane T
) = a4 o v v a aa 4
1. DITAURINIUITYN: ﬂ’J"IlILE‘TENlIﬂﬁﬂu‘W”]JIﬂEJﬂﬁﬂu“ﬁTﬂ’J"IﬁJLﬁEN‘VINﬂQUﬂVI
o o v o a ¥ s Yy Ay y A
a1 5 E’J‘L!ﬂ‘]_liiﬂuiﬂ ﬂ13L’iEJl!§i]"lﬂ‘]Ji$ﬁ‘]Jﬂﬁﬂl"lli’N‘Vii’)E‘JJ‘]J’JEJ’EJM VBIDUTYU NITNUNIUNY
~ VN 4 LY J 3 A
ISLUYU uazmiiwqmqmmimuazagﬂqmmimzﬂuiwmau
a A a 4 a a =~ a a
” ﬂTS‘]JiSL?Jilﬁ'i’f)ﬂ"li?tﬂi"l%ﬁﬂ?ﬁJLﬁEJﬂ: ﬂ’J"I?JLﬁENlIﬂﬁ‘IJizLll‘L!TﬂfJﬂﬁﬂiglllu
ANMUFUUTIVOUNAMSTEl MIUATIHMENHAVOUMAMSal tazmssaiuiluriaFsiens
A
ATV
o A @ A A Yo @ Y %
3. MIAUUUNTIANITAIULTY: ﬂ’N%JLﬁEJ\i]lﬂﬁJﬂTii]ﬂﬂ"liTﬂEJﬂﬁﬂiNﬂuﬂ’JﬁJ

(@O9 LA MIAIVANANVTEN



2 (%

a d‘ Yo a a dy d‘

4. Mydszdiuwa: anuaeelasumsdszuinTagnsanaua 13 Ian e Lag
mMslsziiunansifiina

Tymnnenumsuimsanudeslumineldeuaiithiadieuen dsznouaie

|} :: A d ]
D manumunsszbeu luaduaue 2) Mssiwaugiamsaiadn uagms limousieau
A L4 L a [ A L4
guamsal 3) msvadszaumsalunsdssiluszauanugunsveguanmsal 4) N1l
F (=" = o | A o 1 =

A3 hisanemernums Inseslowmuganin 5) msnamslszauausunuiiveas
AT 6) Msdods lutieane uaz7) msvamsaamunazlseiunamsliaau

9 A A o a = Y

doruonuzuuImalumsus ldaymnneinumsusmsanudessseneuaie

o s A £ Y Y wa o 9
1) m3Wanagniienszquldyaainsweruia ldileusieaugrianisel 2) mseusuln
Y A 9 A A o A a A
ANVFLUNYAAINTNGINVIATOIORAIABAIN 3) NMIUTLAUNUIZHININUTHAIVIIFIFN
4) MsviamMsaeasmeluniiienu tags) MsnauITzIUMIAAaY tazllssiiunans
Uinau
= H] dald 9 dy 2 A v 9 A o W
HaMIANEIATIITIUTOYANUFINVDINTUTHITANITE Tumidg Ineualitiiia

Y ~ (=] Y Y a Y a
IZJJ'LI'JEJU’E]I’] IfNWfJ'l‘]J'laﬂJWWi'IGHUﬂiLGBfNGl,WiJ Ngﬁuauuﬂw@uamﬂmmmmuazg«jmmi

o <3 9 o a A ' 2
‘VI'Nﬂ']SWEJTU']aﬂ'JﬁEIJTUl‘}JLTJHGIJfJQﬁ“luﬂ'ﬁWﬁNu’]ﬂWi‘Uﬁﬁ’]iﬂ'ﬂNlﬁﬂﬁiuWu’)ﬂﬁ’]uu



Independent Study Title Situational Analysis of Risk Management in the Outpatient,

Chemotherapy Unit, Maharaj Nakorn Chiang Mai Hospital

Author Miss Chiragul Tanvattanagul

Degree Master of Nursing Science (Nursing Administration)

Independent Study Advisory Committee
Associate Professor Dr. Raymoul Nantsupawat Advisor

Lecturer Dr. Bunpitcha Chitpakdee  Co-advisor

ABSTRACT

This situational analysis study aimed to describe the risk management situation and to
explore ways to solve problems related to risk management in the Outpatient Chemotherapy Unit
in Maharaj Nakorn Chiang Mai Hospital. The participants included one oncologist, the medical
department and 13 nursing personnel who were purposively selected. Data were collected through
document review, interviews, and brainstorming. Data were analyzed using content analysis.

The situation of risk management was described in accordance with the risk management
process (Supachutikul, 2000) as follows:

1. Risk identification: Risks were indentified through learning about the top 5 diseases
in the unit, from the experience of other units, patient complaints, reviewing patient profiles, and
incident reporting and monthly incident summary reporting.

2. Risk assessment or risk analysis: Risks were assessed by evaluation of severity level
of incident, root cause analysis and risk profiling.

3. Action to manage risk: Risks were managed by risk prevention and control of risk.

4. Evaluation: Risks were evaluated by monitoring risk indicators and performance

evaluation.



The problems related to risk management included 1) irregular reviews of patient
profiles, 2) delay in incident reporting and no incident reports being written, 3) lack of experience
in risk assessment, 4) inadequate knowledge regarding tools for quality improvement, 5) lack of
coordination within the interdisciplinary team, 6) inadequate communications, and 7) lack of
monitoring and evaluating performance systems.

The participants suggested ways for solving problems related to risk management as
follows: 1) developing strategies for encouraging nursing personnel to report incidents, 2)
educating nursing personnel on the tools for quality improvement, 3) improving coordination with
the interdisciplinary team, 4) improving communications in the unit, and 5) developing
monitoring and evaluating performance systems.

The findings of this study serve as baseline information for risk management in the
Outpatient Chemotherapy Unit in Maharaj Nakorn Chiang Mai Hospital. It is recommended that
hospital administrators and nurse administrators use this information to improve the risk

management process in this unit.



