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Abstract

Emergency medical services are important to the reduction of disabilities or death of emergency patients. Bringing in an
information system could help develop the emergency medical system, by giving the workers the confidence and help
they need to command and maintain an appropriate level of survival. This study aimed to examine the Telegraphic
Medicine system which helps to assess and command the treatment of the Emergency Medical Team in

Sawangmetta Dhammasathan Foundation Nakhon Ratchasima Province at a fundamental level. The study participants
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were medical personnel who whe installed and uninstalled the Telegraphic Medicine inan ambulance. The study ran
from January 1, 2015 to March 15, 2015. The study tool was a structured questionnaire. Data were analyzed by using
descriptive statistics to compare performance data in evaluating, treatment and duration of diagnosis by Emergency
Medical Service mission team personnel. The study found that a total at 196 samples which were divided into 2 groups
using the system Telegraphic Medicine was 17.9%, and those who did not use the system Telegraphic medicine were
82.1%. Both groups found that they could help to evaluate vital signs, blood collection finger prick, air way, breathing
and circulation. using the system Telegraphic medicine. The results of this study can be utilized to improve the qual-

ity of Emergency Medical Services missions especially in units that did not have a doctor in their team. To be able to

diagnose more quickly, can help plan and prepare a specific treatments.

Keywords : System of Telegraphic Medicine, Emergency Medicine
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Table1 The percentage of procedure type compared between the Telegraphic medicine install ambulance and

uninstall ambulance (N=196)

total % telegraphic non-telegraphic P-value
medicine medicine
Assessed vital signs
- yes 131 66.8 35 96 0.000
- no 65 33.2 0 65
Assessed response
- appropriately 196 100 35 161
- non appropriately 0 0 0 0
- not do 0 0 0 0
- No necessary 0 0 0 0
Assessed airway
- appropriately 156 79.6 35 121 0.004
- non appropriately 5 25 0 5
- not do 0 0 0 0
- Nno necessary 35 17.9 0 35
Assessed breathing
- appropriately 121 61.7 35 86 0.000
- non appropriately 25 12.8 0 25
- not do 18 9.2 0 18
- no necessary
Assessed circulation 32 16.3 0 32
- appropriately
- non appropriately 124 63.3 35 89 0.000
- not do 3 1.5 0 3
- No necessary 59 30.1 0 59
Assessed disability 10 51 0 10
- appropriately
- non appropriately 60 30.7 12 48 0.129
- not do 5 25 0 5
- No necessary 18 9.1 0 18
Assessed exposure 113 57.7 23 90
- appropriately
- non appropriately 55 28.1 13 42 0.248
- not do 8 4.1 0 8
- No necessary 0 0 0 0
133 67.8 22 111
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msﬂsuﬁmzé’umm‘gmwwao@%uﬂmqmﬁu
o gaifiauag Wsunsmadszdin. w lsswenna ean
ﬂﬁﬁamiﬁtﬁ%m 196 a%s ﬂs:mmmaanajuﬁ"[&il“ﬁswu
Telegraphic medicine Fanua 161 Towu dssidn m
aLNaLne \WuFuas (Emergent) 18 318 Usziiudilss
WoUNaNUINTuFLAS (Emergent ) 46 318 Usziln o
aaiiawa 1uwdes (Urgent) 122 1 Uszifiudilss
wenawuinduimnaas (Urgent) 100 118 1aziiin abqa
\iowna 1udided (non-Urgent) 2 31 Uszindilss
wenuanuInduimden (non-Urgent ) 2 718 Hauuan

o aa

fnvadnIlneSAYNIED

Frsatuazayua

misandjuanmimaunwndanidutasnuiudymengg
msﬂﬁﬁammlﬁia:ﬂ%@ﬂ'auéfadm%tyﬁ'uqﬂmsﬂ 13K
maluladfivuaioanldlunsufoden szsody
Uszansawmariawlduindedu nsifedouszms
Snnfiainduisidy wesndudasidanunai
LAZONADd LLNuﬁ@ummmwwﬁqmau"lﬁﬁmmmiﬁa:
gossn Iwinslossuuasswmanndalunisd jodeu

WaTI8AAENNANAFYLTEVBIANNANTHIBIENTIA
msﬁwm@ﬁuﬂamq,ﬂLﬁulﬁﬁaisawmmaﬁmmmn@ﬁa
fasudu LL@iﬁﬂui:%inmsﬁﬂsida‘jmsﬂmﬁuﬁgﬂﬁm
waziimIguaniinanzay 819 BLRNEnTINMITEATIANIe
AAANNNITRI bo
ac Xa W ws . .
lunuddeideladnen szuu Telegraphic medi-
cine ﬁlﬁuinqﬂLﬁwuadgaﬁ%aiﬂammmﬁiiuamu on
sunsateliaudfiaen djiamslawanzanagiels
v 4 e . o Ao
119 smLﬂmmmm:mmnqmLa,wﬂlﬂji:uu Telegraph-
ic medicine ﬁ’mnqmﬁum&ﬂ"ﬁ 32U Telegraphic medi-
cine MNALANHN9aDa lasltiddnsLUY Prospec-
. =2 & o nl' = s A'
tive 32HSIRNANHNIAILA IUN 1 UNTIAN 2558 D19 IuN
15 Ju1aw 2558 156at19M9nua 196 318 WU L8N
320U Telegraphic medicine ¥1738lun1sUfiau
mmmﬂhmﬁwﬂs:’&w%mwmsﬁnmmmanﬂmﬁuvlé’ fla
Y azLin i:é’ummfﬁﬂﬁq nsUszdumaaunisla
nstsziinnsmiela msdsafiunswaion wazms
Ussifindyarmdn nsifadolasunnddiioasy
FINITDAATZYELINTAY ;‘Tﬁuﬂwgﬂﬁuvlé’%u%ﬁaﬁﬂ RS
e . « 4 X 4 v e
1e5UN13SNE1TIA5I89T% TIRDAAFIANUNSANVD



210 Soontorn Chinprasatsak et al.

gyvu nowddas vSEmli@iad $aie gamwlusunsy
Tele Diag : Thai tele medicine™ Fsmunsataolunds
iaga;&”ﬂ’;Umniﬁwmmaﬁmwﬂmﬂﬂﬁﬁuu,meQ“
Foimnutislumaitedelseldnaiitu lasawzms
senwanoLdndisd nansasaanvasdlfiany taelun
misiaaulamssnen wiamsaslufolsanennafidaany
WiaNVBIYAAINT TIUAAIATIANNANIWIBLFETIAVDY
K1l wazfanuinmsansnideiigenadasniseuise
L'%‘a\‘l 3°UU Telegraphic medicine 159WENLRNAIIND
uAITTEN SefnsSsufisumssendiiamvassn
WeNLNafiRAITEUL Telegraphic medicine ua=lidad
3¢UU Telegraphic medicine %dmsﬁnmwuiﬂ WNAN1Y
JianzAUSouAsyIenineTa iUy Telegraphic medi-
cine ﬁusnﬁvlsﬂfi:uu Tele graphic medicine ﬁﬁLLWY]ET
panTIN WU safldszuy Telegraphic medicine l3if
amuuanasethsfiteidunesia ludeinsdsniu
Basmadumela | mmele warszuvlnadow wuin
misanuUjiansihidunndeandfiansuaslalals
J2UU Telegraphic medicine JanuLana19Nwag9dhe
RAYNIRDA FoiiusEuy Telegraphic medicine 924l
Uszlomldamssanujiamsfilifiunndaansau

manldlFuazdaianaunsy

UszlomildSuannauiss do nsunssuamms
Wuvestnanidunssdnanwuesfl fUan F9n
sodumsunnganduuiindldimualiluinaesgu
M98 waznnuiedadrnanazdszlosivesszuy
Telegraphic medicine ﬁawmin"ﬁ'sﬂ‘lumiﬂﬁﬁammaa
fanlgiamsasnsls quidsms lédeyafigndassunsn
Famsmsinen ldmanzay lasawiziivinanidu
An& wazniNIzuL Telegraphic medicine sunTnanesl
snanifunnédu wannaauinig szgnansaaeuiule
WA ianu e liAaUszlomidediurhoaniud
TFuSnsmsunn ﬁq,mau pa9yaitainauaasITIENY
LaT1ITIWANATNANNAN NI TIaadld uazds
suIaRauIszuuuInIInsuwndaniiulasnisly
maluladanld ienssedesyurmnniyan oo
wazdmanadnliunndianznidude glérui e
Wawszuunsdevedlssnemaluszdulgundl éy
nfi lumsssdarile Lﬁamﬁnmlm:é’uﬁgaﬂ'jﬁLﬁ'ﬂﬁ
Sy Fynnondes Fyunadn aaulniilaly

WANENTANUTEITIY 19UNBINTTNEN LdTa157

J Sci Technol MSU

v
YaLtdwaLLhe
1. msane3Teaidulasinisiduinsesdeds

(Y

lignsltszuuiludsznalng dsdunsvinddoasesell
avazfunguenatng ialilddayalunmsiienziann

'
Aa

X

Seluluamiag

2. @ RNRIN gL T M IRaaITiuY Tel-
egraphic medicine LialinhoLInIMILWNdanidud
VL;JfJLLWﬂﬁaaﬂimﬂg‘jﬁa MIRWIIDRIRYYPIHATN U
a a a di Y ar v 6 o fnlz
o9 Fygodn aduliiilalWunnddszdaudaims
Tduusihmsinsdiduthoananifunfinzing @l
Jumsgualasdl  uwndizmaasanidudszigud aee
Tduuzshatagndas

3. animinamszuulltnulaatnidaiias
1%L§aaqmn'1wmaaﬂ15dan'lw LRZLRE

2INNAVDINTITIVY

A

MIfneIT8 iz m’Luma‘ﬁn ¥1hay 819
6

[
@ o =

ldtayaliauysnl detundsfinmlasldrzaziianiia

'
a

X P o &
anndu iialilddoyafiauysal

&l

[ '

myiselunseil Swnwngudagnanhanfnm
fsmanites 1#0991nTn138AG9szUL Telegraphic
Medicine fisaies 1 6 ¥inlwananuduiusfildanaides
W S9N mvIdansimaiiudayaraingudlagng
RuaNTw Lﬁalﬂﬂﬁﬁagaﬁ%’@]LauLLa:LLaJ'uﬁw

nmsiselunseil lasdosaznanfildlums
fnwn Wutrsvesminesasldszuumaluladil (#usn
289U5zine lng) mw‘iﬂﬁﬁﬂa%’mﬁmuqﬂﬂﬁ fINRGD
MIuTIuNdeyaidy Farn Redneniladele
ATDUARNIINNIAN miﬁmnﬁu‘ﬁagahﬁwﬁﬁmﬁﬂ
sruumaluladiunldase aundiansiniany
FUNUT

ilassheiiulassmsisoinies hednsnszuy
Telegraphic medicine #ltiudslivinlagunsniunsiia

o s

danudasdnsvinanudnlalvanen wIedarindians

u

T u i lwnsleanuadetn

nadnssudsend

2878UQ M NFNNWITAFATANAUITINEILNS
NI UATNTFN, YAATA I TTINANIU UATIITEN
wazamzuundaaa el jidnisgnidunisunnd
umAnENABumIEInY AlkkanuidsiaiFauazian
Famaiawszuumsunndaniduteudslsmeninaly
auIne



Vol 35. No 2, March-April 2016 System of Telegraphic Medicine in Emergency Medical Service by the Sawangmetta 211

Dhammasathan Foundation Nakhon Ratchasima Province, Thailand

LaN&1591989

1. Telemedicine Defined [cited 9 Feb 2012]. from: http://
www.americantelemed.org

2. Types of Telemedicine [cited 28 Feb 2012].
from http://www.news-medical.net/health/Types-of-
Telemedicine.aspx

3. What is Telemedicine? [cited 28 Feb 2012].
from http://www.telemedicine.com/whatis.html

4. World Health Organization. Telemedicine: Opportuni-
ties and developments in Member States: report on
the second global survey on Health 2009. Geneva;
2010.

5. gunI %uﬂiza’mﬁﬂé 32UU Telegraphic medicine
T5aWeNUNAUR N THATINTENN. 1 ACTEP 2014
Nov 26; 11 lng) wasT TR 2557.

6. amqﬁ‘amquazqﬂﬁﬂmwsrm’mumi'm WATTITRU.
syddayanireandjodnismsunndaniau w.e.
2554. %ATIITAN: YaRBAININAAITITNADW
UATTITRIN.

7. aniiend naaunding e 1AYQFYL Uaz Gerald
J. Kost. In31awn330 (Telemedicine) luszindlne.
lu: sunawdndszanslne. nsdszguisanig
YT IFaasunIT@ 2549; NIILNNY, e,

8. amﬁummwnﬁqmﬁu. Lqu%é‘nm‘sLLWﬂﬁgmﬁu
WHITNR 2 W71 2556 — 2559, RuwaTaf 1. NN
HAN.INHNUN 2556.

9.  WANElTINNLNANAITITUATTITRUN F3930WENLNA
@quﬁuﬁaugirﬁuuuﬁmwnm asszindlng. lneiy 4
WNOBAAY 2557.

10. g37% NIIAT. Thai Tele Medicine TanEianuld

from http://www.nstda.or.th/


http://www.tcpdf.org

