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“It 1s not the answer which enlightens,

but the question”

Eugene lonesco
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Modified from the concept of Prof. Dr. Vicharn Panich
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Humnaulunisvineu-Workflow (input - process - output)
Care team: care process

Laboratory: Specimen collection, preparation, obtain, handling,
storage, process, report

alifin1sal n1siuu -Complaint & incidence
What have happened
What/How factors associated with the incidence

What should be the solution / What is the best way to solve the
problem

ér4%¥a-Indicators (process, output, outcome)
Target, Timing
Other institute/Best practice
Criteria (HA/JCIA/ISO)
iihuunaaavasans-Organizational goal (s)
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Reassess «——— Care of Patient «—— Communication Information &
| Empowerment

+ Discharge =
Continuity of Care
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- Defects rework (A15¥N91udLNawn lzdaunnsas)
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* Waiting (n1550RA29)
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* Not using staff talents (Iﬁifﬂﬁgﬂaﬂt TMU1

al

=D.

)

» Transportation (N13LAXNY)
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“FINER”

* Feasibility: adequate number of subjects; technical
expertise; atffordable in time and money; manageable
(otherwise, pilot would help)

* Interesting: interesting to you and others

* Novel: provides new findings; confirms or refutes
previous findings; extends previous finding

* Ethical: are there unacceptable physical risks or
invasion of privacy?

* Relevant: to your work, practice, clinical or policy; to
future research questions

Cummings SR, Browner WS, Hulley SB. Conceiving the research question.
In: Hulley SB, Cummings SR, eds. Designing clinical research. An
epidemiologic approach. Baltimore: Williams & Wilkins, 1988:12-17




/ T ] S “I
d2usznaudn ATUURN ATOTNIVNENIA

1. Patient: disease, symptom or condition
2. Intervention/Exposure:

3. Comparison: the alternative you want to
compare

4. Qutcome: what it is, you hope to accomplish
5. Question word: what, which, etc.

“PICO”

Richardson W, Wilson MC, Nishikawa, ], Hayward RSA. The well-built clinical
question: a key to evidence-based decisions. ACP Journal Club 1995;123:A-12




* éawddenan Primary research question
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Example
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» Existing standard procedure (SOP)

1% tropicamide
< 10% phenylephrine

1% tropicamide :
< 10% phenylephrine :
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* fuavmidedn smusnsway 0.75% tropicamide and 2.5%
phenylephrine eye drop snsalsuengzainuala = @ndv
Lgni? Uaaany?

* A randomized controlled study
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Research Question

:

e Patient:
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* Intervention:
e msvsaaswan (0.75% tropicamide and 2.5% phenylephrine)

* Comparison:

o minsaasden aau (alternation of 1% tropicamide & 10%
phenylephrine)
* Outcome:
° waawiwan : aauwmanInanald “acceptable” dilatation (7 mm.)
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