A

d‘ a a d v Yo v 9 wva L4
BOLIDIINYTHUWUD ﬂTﬁﬁ‘U'3"NJJ’L!‘E'i'illﬂ'Nllﬂﬂ@ﬂﬂﬂﬁjﬂﬁﬂﬂl@ﬂWUWU?ﬁllagq‘Uﬁfﬂﬁﬂ!

U

Iy 1= 7" 4 A
YouraMain lunaszaenlulsamennaguianiamiio
= v J o =
R WAz Iad WeIAna
Syan NOIIAMAATUM TN (MTVTHITNTNEIUIA)

A= a a J
ﬂﬂ!%ﬂﬁ’iuﬂ1ﬁﬂﬂiﬂﬂ13ﬂﬂ]u‘wuﬁ

soumanINIsd as. e dudgadenl  dsgsunssums
F4
4 J @ a
1915 A5, (WFT IS Wsgyna NSIUNI
(%4 |
UnAnge

o o g Y 9 = Ao o v |
Jausssuanulasasedileldduntunumiddylumsldmsnennaioanms
a ZX J I 12 J = dyd Ay A =) =
magUamsalveungmsain ialszead msanuiiumsitesawssauuuuuSsuiou
[ S A (% (% @ % 1
Taslifagiszasdiofnuiszaunssuiiausssunulaoaiodile uazilSouiiou
JausssuanulasadediieszrnitaneruiadnInszauuSnmisuazszaud §uans
4 A 1 % 1 < a A A 1awa a’/‘ 1 = d?
Tsanenunagud tvaniamiite nqualsedruduneruiaimdnnlgiaauawa 1 J3uly
J ] o 4 ao
TuTsawennagudlvamaniiio 5 ure 11U 402 A 1Teled Tl sznoUAIBLUTOUD Y
1 o @ % CZ L4 4
Joyadiuynaa LuUdeUN N IAUTITNANNTaRANY tazuUUTUing AN alveugNITHl
~ (=1 ¢ A 9Ja o Y o (% [
nliwaszaea Namedide lddauasonuunae s iausssuanuilasassniunse
Y
a a .4 J ' v ' o
UUIAAYDI AUFIVOITN azAM (Ginsburg et al., 2007) DAMFHANUATIAWITON 19117 0.94

9 aa Aa 1

' 4 o ' v a d
pazAIANFoIL WY 0.90 N 1ZHY0YARIBADATINGT U HAZNATOUADINIANAIY
9 aa 1 A
AADAAIN
HAMIANH NI
[ v Y a = 4 ]
1. Jausssuanuilasadedirsveaneninaimnasulsaneunagud Tagsaueglu
[ a I 9 1 ] [ 09: A A 1 9 [ Y
sEAUge AnluTosas 62.19 voInqualeganarua tannsanluudazdumnydn Tuau
d 1w ] 1 [~ 1w [ 1
HANTZNUIINMTTIWNUMAMIBinguAtedd U Ingiuitausssuanulasasedile

y A Y A a & v Y Y a Y = ' a Y
muuﬁlgeluiz@‘]JQQﬂQQ ﬂﬂlﬂuﬁ@ﬂag 43.78 ‘lu@qu@UiW’ﬁigﬂuqquﬂ’]jﬁ\uﬁiuﬂ’g’lﬂﬂaﬂﬂﬂﬂ



) o ] 1 ) @ Y @ J
mgihszaumitenuiimsduasuanulasaie Aumssuiannganuilasansluesins

De D

WNgANTsSUMIEeudAuaNuLaeais AUTAUEITNMITNU LaZATUIAUETTUMIE ou3
1 % 1 1 (=Y [~ Y (% 9 I 1 dy [ ]
ngualtedlaulngianumuiausssuanulasansludiudinaintiegluszauga
a df o_ o
AnluSooaz 54.73,61.19, 48.51, 33.33, 34.33, 1Az 55.22 AINAIAY
wa o a sy 1= 7 s A
2. gUamssivesmsnamamsaif lnelszaedlulsanennagudvanianiile
Tudlsuszanm 2550 1dun anwdanainlunisseydadile mindaanunduvedile
9 [ 1
arwAanam lums e esi uazidon maauwananulusedui 2 - szaud 4 anwdanan
a 1 d' [y Y a dy a o
Tums@aae Toesmuunumssnywodile tazmsdare luszuumaduiladg
= ~ v Yo v 9 ' a =
3. wamsnfTeumeumssugisusssuanuilasansfigsznaaneIuIaIN s
v a [ a wva " v v Y 1= 1 [
szavUUsmsHazszauliamsnuIiansssuanulasanedilieTassu lilinnuuanaieiu
pg Ny NIadaNIZAY .05
= d LY a o Y £ o
#amsAnInsItguImanisneaausoii lhdudeyanugiulunswann

a 9 o o 9 Y 1 A J o 9 :JI
Ll'ﬁ$LﬁiﬂJﬁ'ﬁN’JGMU‘ﬁﬁﬁNﬂ’ﬂNﬂﬁ@ﬂﬂﬂ@ﬂ?ﬁliuﬂﬂmN 9 wmwammmﬂaemmﬂw nalu

@ 1 @ J Y
‘imuwmmmuaﬂmmumﬂmi"lﬂ



Thesis Title Nurse’s Perception on Patient Safety Culture and Incidence of

Adverse Events in Northern Regional Hospitals

Author Miss Sakaewan Padungsak

Degree Master of Nursing Science (Nursing Administration)

Thesis Advisory Committee

Associate Professor Dr. Raymoul  Nantsupawat Chairperson
Lecturer Dr. Petsunee Thungjaroenkul ~ Member
ABSTRACT

Patient safety culture is becoming important in nursing care for patients to reduce
incidence of adverse events. The purpose of this descriptive comparative research was to study
the level of patient safety culture and compare patient safety culture between nurse executives and
staff nurses in northern regional hospitals. The study sample were 402 professional nurses who
had worked in 5 regional hospitals. The research instruments comprised a demographic data
profile, the patient safety culture questionnaire, and incidence of adverse events report.
The patient safety culture questionnaire was modified from patient safety culture instrument
based on conceptual framework of Ginsburg et al. (2007). It’s content validity index was 0.94 and
the reliability was 0.90. Data were analyzed using descriptive statistics and t-test.

Results of the study revealed as follows:

1. The overall scores of patient safety culture among professional nurses in northern
regional hospitals were at a high level with the percentage of 62.19 of total sample. When
considering each dimension, it was revealed that in the shame and repercussions of reporting
dimension, majority of sample reported that patient safety culture was at the highest level

(43.78%). In the organizational leadership for safety, unit leadership for safety, perceived state of



safety, safety learning behaviors, reporting culture, and learning culture dimensions were at high
levels with the percentage of 54.73, 61.19, 48.51, 33.33, 34.33 and 55.22 respectively.

2. The incidence of adverse events in northern regional hospitals in the fiscal year of
2007 were miss patient identification, patient falling, medication error, pressure sore in stage 2 —
stage 4, communication error on care plan, and urinary tract infection.

3. There was no statistical significant difference between the overall score of patient
safety culture perceived by nurse executives and that perceived by staff nurses at the significant
level of .05 (p > .05).

Nurse administrators could apply the results of this study as basic information to
develop and enhance patient safety culture in each dimension that affects patient safety at both

unit level and organization level.



