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ABSTRACT

The purpose of this research is to develop guideline for attending to Tuberculosis
patients in Chiangdao hospital. The samples are 45 Tuberculosis patients, 2 nurses, 1
clinicians cooperator, 11 hospital staffs and 2 volunteers. The study data is collected by
questionnaires and group interview, and percentage is used to analogue the statistical data. The
summaries are as following;

1.The service development for attending to Tuberculosis patient in Chiangdao
hospital is set for its specific roles and coordination is more found stretch forward which the
patients could gotten the good service from this development. Aside from this, not only in-
patients could gotten the good service but also out-patients could recover with the right care
continuously . As a results, the lacking of medicine and the death rate of the patients can
reduce

2. From collecting the data of the patients’ knowledge and needs of service from the
hospital to develop this guideline, it is from that  Tuberculosis have been a major health
problem in Chiangdao and lack of experiences found in the hospital staff but after researcher
interview the patients, the facts for develop solution to prevent this problem could be on the

track.



3. Group participitation study problems and solution have been indication to success
development guideline s because I create the cooperation level and helping each other.

4. When comparing before and after this research to success development, more
quality of life of the patients and lower death rate or medicine problems are decreased as can
be seen from the assessment data of the newly in-patients during year 2005 indicating that
61.01% and 11.86% have been recover from Tuberculosis risk group and 2.44%
indicating the same data during year 2006 respectively. Next, during year 2007, starting on 1
October — 31 December, the newly in-patients are recorded to 83.33% and 0% as Tuberculosis

recover group and lacking of medicine respectively



