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The Study of Post-Care Quality Improvement for Tourists after Traffic accident
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The Study of Post-Care Quality Improvement for Tourists after Traffic accident

Abstract

This research aims to study the emergency medical operation to injured foreigners in
road accident during an accident scene, transit, transferring to definitive care including problems
and solutions, to study the data collection system of emergency medical foreign injury in road
accidents, to study the emergency medical assist to all injured in road accident in selected areas.
Methodology in this study was survey research which studied in 5 provinces: Chiangmai,
Nakhonratchasima, Chonburi, Prachuabkiriknan (Hua Hin District) and Phuket. Data collection was
also carried out by in-depth interview and questionnaire from studied groups: 10 foreigners
injured in road accident during October 2012 to April 2013, the emergency medical units assisting
on scene and the emergency medical personnel at the emergency department. The collected
data from effective questionnaires, Information Technology for Emergency Medical System
(ITEMS) data program and emergency medical literature reviews in the studied areas were
concluded and analyzed. The result showed that the foreigners do not know how to ask for
assistance. As a result, 50 percent of emergency medical units could meet 10 minute response
time standard. The result also indicated that patients in green (non-urgent) received First
Responder (FR) units owned by foundation while patients in yellow (urgent) and red (most
urgent) received Basic Life Support (BLS) units and Advanced Life Support (ALS) units,
respectively. Moreover, 70 percent of the patients received an intervention immediately upon
arrival at the emergency room. For medical treatment cost, 8 patients paid in cash while 2
patients were paid by insurance companies. The result also revealed that language differences
caused communication problems and coordination among tourism related organizations should
be improved. Furthermore, the data also presented that there was no significant difference
between emergency medical service management in tourist attraction areas and emergency
medical service management in common areas. However, Hua Hin hospital has been a good
model which set up the medical center for foreigners. For data collection program, ITEMS still
has a limitation due to it cannot identify and analyst foreigners data to utilize and develop

emergency medical service in tourist attraction areas.
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In Conclusion and Recommendation, emergency medical personnel who are responsible
for foreigners should improve in English language skill. Moreover, emergency medical units should
be enhanced skills and competency to meet international medical standard. In tourist attraction
areas, increasing of public relations will provide emergency medical service recognition and
public hospitals should prepare and set up the emergency medical service center for foreigners.
In addition, healthcare related organizations should set up medical payment system of public
hospitals and private hospitals to support foreigners in Thailand and abroad. National Institute for
Emergency Medicine (NIEM) should design and adapt ITEMS data program to support tourist data

information.
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