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ABSTRACT

Background: Chomthong Hospital is developing a palliative care system
through Family Medicine physicians. However, the results have not yet
been evaluated. Therefore, the researcher is interested in studying this
issue to develop a better palliative care system.

Objectives: To compare the palliative care outcomes between the two
groups of patients treated by Family Medicine physicians and non-family
physicians.

Methods: A retrospective cohort study on palliative care outcomes
observed the patients who were hospitalized at Chomthong Hospital
from June 1, 2020, to May 31, 2021. A total of 284 patients were collected
from medical records. Baseline data were analyzed using frequency,
percentage, and standard deviation, and compared the outcomes of
patients between the two groups of physicians were with the chi-square
test and independent t-test.

Results: Atotal of 169 (60%) palliative patients treated by Family Medicine
physicians resulted in a greater end-of-life supportive outcomes from
those of non-family physicians. The following results were observed:
family meetings 80% (p < 0.001), an advanced care plan 91% (p < 0.001),
no intubation 99% (p < 0.007), pain control received such as morphine or
fentanyl 60% (p < 0.001), community referral and home visit received
70% (p < 0.001), did not return for treatment 99% (p = 0.010), hospitaliza-
tion prevented 99% (p = 0.157), mean service satisfaction was 47 (SD
2.66) points (p < 0.001).

Conclusions: Life processes and outcomes of care than non-family phy-
sicians. Therefore, the systematic development of palliative Palliative
patients treated by Family Medicine physicians are more likely to have
more supportive end-of- care along with the knowledge support for
physicians in other fields to have a better understanding of palliative
care will help improve the treatment results.

Keywords: palliative patient, patient in end-of-life stage, family physi-
cian, outcome of treatment
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