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The Effect of the Intentional Wound Care Model Using the 4Ws
Principle on Infection Rates and Wound Healing Time in Patients with

Chronic Wounds

Patima Chueatalee*, Kulrut Borrirukwanit*, Nipakorn Ngampak™*

ABSTRACT

Chronic wounds are a significant health issue that is increasingly prevalent due to
the growing number of older adults and individuals with diabetes. This quasi-experimental
study aimed to investigate the effects of the Intentional Wound Care Model, utilizing the 4Ws
principle, on infection rates and wound healing times in patients with chronic ulcers. The
study involved a sample of 70 patients with chronic wounds who were admitted to the
surgical department at Phetchabun Hospital. The participants were divided into two groups:
the control group received routine wound care, while the experimental group received

intentional wound care based on the 4Ws principle.

The research instruments included the intentional wound care guideline based on the 4Ws
principle, which encompasses: 1) Wound assessment, 2) Wound care, 3) Wound monitoring,
and 4) Wound healing. Additional tools used were the wound recording form, the PUSH Tool,
and the TIME framework. Data collection took place from October 2023 to December 2024.
The data were analyzed using various statistical methods, including frequency, percentage,

mean, standard deviation, chi-square tests, and independent t-tests.

The results indicated that the intentional wound care model using the 4Ws principle
significantly reduced the infection rate of chronic ulcers compared to routine wound care
(5.7% vs. 25.7%, p = 0.022). Furthermore, it also shortened the wound healing time (2.7 days
vs. 9.1 days, 95% Cl: 3.0-6.7, p < 0.001) and decreased the length of hospital stay (5.9 days
vs. 13.2 days, 95% Cl: 2.9-11.6, p = 0.002).

* Nursing Department, Phetchabun Rajabhat University

** Surgical Department, Phetchabun Hospital
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In conclusion, the Intentional Wound Care Model using the 4Ws principle should be
implemented in the management of patients with chronic wounds and expanded to
community settings. Adopting this model can enhance the effectiveness of wound care for
patients transitioning back to the community, promoting faster wound healing and reducing

the risk of chronic wound infections.

Keywords: Intentional wound care, Infection rates, Wound healing time, Chronic wound
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Fnanzvdeyalaeldldsunsu
an3agl dayanalidinsziisneatinida
WTT0U1N (Descriptive statistics) N1FLAan
4y o :
WadAIIND FREAT ANLAAY WATAD
deuunnsgu nszideyasiaans
AYHNU (Inferential statistics) Tunnsg

= = 1 o
s uinguA INLANFITRIA L g

1
= I o

FeUdNgUANeENT 2 nguiliBaseriaiu

¥

ABHA

al

~ \ A .
nsod Faluday (continuous data)

AAINzRa8an s Independent t-test WA

e

23 ALULLLUINGN (category data)

AAIUAILADRA chi-square test N1WWA

b

STAUNHANATUN

o

0.05

a

A3EATINNNSIAL

nMsaseidunsRanTanaIn
ATUTNIINNITATLEIINNNTANE TN el
Taanenunamasysnd uazlilinisfuses
ANLBNATFLIIB4A38 899NN Tunyel
LAl IEC27-2567 TuTFusas 27

WE)AANTEI 2566

NAN1SANET (Results)

1. dayanallaesngudanting ain

= o pRp L o o
nMeANEELaeNNuaAFaiaRIuIL 70 AL
dauluaidunwagng (61.4%) NINNAWA
WAe (38.6%) 1nnndnazaniaiiluggeent
=< o =2

(52.9%) N13ANHTZAUUTLONANEININ
=

NQM

q

(64.3%) uazdaulvnjNandninumsns

(67.1%)

91981 INBNUIGUAINTNTY NUIINEIAEYDBUNY
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2. WFHUIAEUAINLANGNIT89

v L o i v,
fayanaldszudnanguacunuildiunig
ae o 5
AUALIALEARINUNAAL ngunAfasild
sUnuunIsguatnauNawuuLTsyase
moandan 4ws ladfliAaruunnsnaniy
(p>0.05) Tup N 89818 N1TANEIN

4 o o "

n13quyws n13ilsaLlsransia Tsamannsiu
lalingauazlsnsu anidulsawunmanu wu
lUNgUNARBININNINGNAILANDENIH
UAd1AUNINANH (48.6%, 25.7%,

p=0.048) (A13797 1)
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= = L o 2y A & o ! . o
13NN 1 L‘].ﬁ?‘illlLV]?;ILW’VJ’WNLLﬁmﬁl’]\‘i‘H'ﬂH@Wﬂﬂﬂ@\‘iEJ]‘]JQF;I‘V]JJLLN@L?@N‘J“ZM'Z]’]\mQNﬂ’]‘UV’lNﬂ‘]_I

naNNAaRY (n=70)

ym;lj@ﬁ/'ﬂﬂ NANAILAN (N=35)  NGUNAARY (n=35) x? p-value
AU feuay AU Fauay
LWA
Std 19 54.3 24 68.6 1.507 0.220
N 16 45.7 11 31.4
21¢]
Waendn 60 1 16 54.3 21 60.0 1.423 0.231
60 Al 19 45.7 14 40.0
Tamilszansin
Y 22 62.9 21 60.0 0.060 0.806
Td 13 37.1 14 40.0
naulanlszansa
TRV LI 9 25.7 17 48.6 3.916 0.048*
psulalings 12 34.3 15 42.9 0.543 0.461
TamsiL 1 97.1 2 94.3 0.348 0.555
nqsﬁuqm 8 22.9 6 17.1 0.357 0.550
NegULY 8 229 8 229 0000  1.000
*p<0.05

3. AnHmzUNALLALTe Hilae
nquasuaudanlvg i
UNALNATIA pressure injury

(42.9%) daunqunaaasdauluaiiiu
UIALNATHA diabetic foot (34.3%) doui

WARANHZUNALNARAZIU TN AL AL

91981 INBNUIGUAINTNTY NUIINEIAEYDBUNY

2Ngu s A Necrotizing fasciitis 4@ ¥
Laceration wound WAANHIULLNALNATD
T PR C .

JUaeNiuNAaTafasendneanguALANAL
ngunaaes lldANLANE19TY (p>0.05)

(AN947 2)
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= S o vy A & o . . o
AN 2 L‘Lﬁ??;lllLﬂﬂu@ﬂﬁm‘éilﬂﬁLLN@“ﬂ@\?HﬂQﬂV}NLLN@Li‘@N ICUINNQNAILANNL

naNNAaRY (n=70)

NANAILIAN NANNARDY X p-value
ANHTULLNALA (n=35) (n=35)

MU FAEAY  ANUIN fRuAY
Pressure injury 15 42.9 9 25.7 2.283 0.131
Necrotizing fasciitis 6 17.1 7 20.0 1.148 0.284
Diabetic foot 8 22.9 12 34.3 1.120 0.290
Laceration wound 6 171 7 20.0 2.258 0.133

Pressure injury=Wwanavil, Necrotizing fasciitis=n19finmeateguusaesiiabialdnonds,

) ) & ) =
Diabetic foot:LLN@VILV]W’mTﬁ‘mmmm, Laceration wound=U1ALNARNUAA

4. guuUNIIUALNALNARLLE
wihdszasdsaandn 4ws Nuunldlunig
AUALNALKALTANANSRIINIIRALTR D

o o aa

& o ¥ ' a o
LLN@Lﬁ"ﬂﬁ‘\?iﬂ’aﬂq\?muﬂ@’]ﬂmﬂqﬁﬂﬂ
= o aa a
Lﬂ?‘EULWHUﬂUQﬁﬂ’Wi‘@LLZ\]U’]ﬁ]LLNZ\]M’]N‘]JTW]

(5.7%, 25.7%, p=0.022) (M1514% 3)

4ANANHLEITILARTLEZIIAINTUN 8B
WHA (4.39%,9.1 9%, p<0.001) Uazan
srazanduuaulsanaunalaasned

dadrAyyni9ana (5.9 74, 13.2 74,

p=0.002) (A13797 4)

19999 3 WELPILERIINIIRATRUDILNA TETTEUINNGNATLANALNGNNAAEY (N=70)

miﬁm%@ NANAILAN (N=35) NANNAALY (n=35) x2 p-value
AU faaay U Feuay

UNAULARAITE 9 25.7 2 5.7 5265  0.022*

1naunalifnge 26 74.3 33 94.3

*p<0.05

91981 INBNUIGUAINTNTY NUIINEIAEYDBUNY
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AN 4 LB LRLIYEZIAINIVNATILNALNALAZIZE AN UUAU TN LN AT D

¥

P o
gileniunaizafarendnguAILANALNGNNARDY (n=70)

TTELLIAN NANAILAN  NANNAKEY

Mean SD Mean SD

Mean 95% ClI t-value p-value

Diff

FEELIAINITUNY 9.1 48 43 2.7
YAILIALKNA (T34)
FrEvANTUUeE 132 119 59 5.0

T39NELNR (F94)

4.8 2.96-6.69 5.165 <0.001

7.3 291-11.6 3.329 0.002**

** 5<0.01
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391500 (Discussions)
NITUILLBIUIALEA (wound
. de o d
healing) tlunszuaunisndudon aq
dl a o ¥
uauRafiadymyin ldinszuunisung
raqunasNtnAldarnisoifintule as
denaliunaunanaatiaunaneiduuna
. - A o4
13959 AaNNNeNFANINTBIUEALTR TN
AednN19NITRUALIAUNANE e NdUFan
andudsziiudrdynianialunisgua
uauRaliidignazuaunismnazeuaa s
a4 4 o y oo e
Fongaieanidudesendadaduuans
dsznianazaaeliunazefandusnme |y
Wuwdnd®® nasdneidlauigduuunisg

= v o
@LL@‘].I"I@LLN@LL‘LI‘]_INL‘]j’]‘]Jﬁ‘?J@\‘iﬂm'JEIM@ﬂ

Do

4Ws TaRmUIIULUR U 1wy uii

U ] A =
AUNUTUUUIEY AR wenuNadaIwlund

o

nisauaLIALNARINLsTAUNTTOIN

fNENaAiuN YAAINIEN1IAAINNIAINN

= D

v o U
i lalunisguaiaunangnaainlinig
FAnTTuNALd U EIN1TNIAINAZRA
valNaldunan wazaanislsziiunig
WiareuIauNaNdaLaw 3Un1squa
UranEaLUy TiUseaafnqanan 4ws
= o v a dld
ANIMUAINANITALALIALNANHTELL
4 9
Fetgrnavumne 1)Wound assessment
2)Wound Care 3)Wound monitor ta e
4)Wound Healing n1sA1vuafanssu
sananadanaliyaainsiuwanielunig
auaLAuNandaauwarindulalunig

FANTITUNALNA NN EANNINTL N3l

917419013 ININTNTI NNIINEAETOUUNY

sUuuunsguankauuuinlssasAsae

o

AN 4Ws AAINIIDAATAIINIIAALTAA
IdlamauiunisguatnaLNanINUN&n
FRIINITAALTD AD 5.7% WAL 22.7%
ANNANAL UANANNUAATLLTIIAINITUNE
YAIHA (4.3 74, 9.1 TU) LATAATEZUZLIAN
N17uaulsanNeILIaad (5.9 94, 13.2 94)
IAELRABANTLLIIAINITUEIYBILNARS by
6 31 LAZAATZYZNANTUUAUITINEILNA
Y o 2 o 9 o
Tadsynnny 49U T9HAINRDAARBITL
FIETUNNTHRUNTLULNITARAL I ALKA
X o o ¥ a o
FafanyaiuliinanisguauauNang
NNTRAARINTALRUTILNNTUNEI VR LE AR
ANNFREAT 85.21 1111 97.10 FLEIZIANNNT
UAUITINEIUNAAAAITREAY 5.29 LTI
1 v a aa EZ a a

4.98 wazliffineAeTinuddnfinunasa
\Tariingunse’® LazasnARBINLNIWIAY
URN Heyer LATATUL (2013) 131891191
nisguannangiadussuunay i
WNUsr @A NI TV L URILNALAZAR
nazunandauldnndanisguanuuyialyl®

N9U L HULNALKNALAZFARNIN

v v o

AN TR U ALK AT UL W WA

' £ '
o

Wik Aty nsAneilaieesiiens
Uszifiunnauna PUSH Tool 11148 aifly
isesiiefvn 114144 wenunagnansn
U3 RUAMNAINEN NIV L UBILN ALK

v
o

718 A nviasTa

Toaanazldinanlduu
2189181 AZWUUN I LA A9D 9N TN 8l

-dl a % 3 v
1RIUNANA N RARINANNA TN 1A
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agrannane TaduidlagAnyresnis
ANUEUNNTFN N MNIZEN ATNTIENNY
224 Blome azAME (2014) TAEuEuIN
4 a -

LATEIHNAU LI ULNALAZNITALARIH
AN U NN FIUAIUA AR AN N
waTNNIAUA YL NHUIALKALTE
UANAINUNIIAANITUHAFEIBENNYNFa
Huuiunaung1ATY LWAANII9ANIT
wHALTee5IATaRla 1d TIME concept el
W13 ulae International Advisory
Board for Wound Bed Preparation
(Wound Bed Preparation Committee) Tu
= Adld o o o & o [ Aﬂ!’

1l 2002 NHMANNIIEATUAD NNRAALLAANE
(T: tissue): mimmumiﬁmmu/ﬁmﬁ@

(I: Infection): mié‘”ﬂmmu@@mwﬁﬁu
(M: Moisture): baZg4LE31UN17LARDLUDY
gauuNaliRANY (E: Edge)'® nn9ld TIME
framework A998 IHNE1 LN AGIN1T0RN

v 1

wun1sguanNa ldatradussuuuay
mazanAudyuIrasuNaLAaz Il
2aNTIITMUINITUINANNNIAUATT 11
WA KW LUH (advance wound care) 91
AUATUNIAILANNUUNA ITH AN HTUN
NEMNIZRATTEaANNTENLALARLTR "
n1sldgduuunisguauinunauuud
wihlsraadasaliastaadadiunismeaag

A a &
LHANALAZAATANIANI1IAALTAYDILNA

Fasaaala atnalsfmudeaninang

12
a v o a A o

NuAEl Ae NsAnRanngNaatnglil

N174NDE1IWIAATY LHaIAINTaNA1TUN

Q
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[ a -:i v a R !
ﬂ’]u@ﬁ‘ﬂﬁﬁ‘i‘&l‘lﬂ'ﬂ[i;ljﬂflil‘l/]ﬁﬂ‘]ﬂ’]slum')\‘iL’]@’]

D

o a

a o Y v a %
weaiusaslasuananisldgluuunisgua
wnagtuuuineaiulaeldideny s A
andusaaiususandayalunguacunu
i ve Ay oY
nlafunisguanauNasNLnfnew A
= a o ¥ -ﬂl 1 v
Avarandoudsunsndounlald
VINNNSANEN LT TRALATIUAUNS TZAL
d LA A
NTATLANILINIY UTBlTATINAU 7] N
DIARINAFBNAANS DNTIINTAANTNNAL
= 2 PNy o
Hezezinarduianizanengiloniunisg
Snenlunadiloalaeladinnsfianiunis
nauNdudrreauna Inaagiduuunig
puaunawuudilszasmnoaudn 4ws J
dszAnsnimieanalunisandnanissia
I TALAAUATHNNTNNYTIATITUIBILHA

o =K °

7a59 Asnast llldlunsquagleand

>
= o o

wnatsass uazreanavin bl ldlugunu

o

waligihaunazaisndoulugiaslasuds

' o

sandauldguauldfunisguaunnua

| 1
a v 1

LA p~ s a =
Aallaaifuedallsz@nsnn Geay
ganaldfunmunarnesILasannIsRALTe
109LKALTe5 aenglsinnudIIn15IeE

Yo, . va
pfatlldeenuuuliingunaans
(experimental group) WAENANAILAN
(control group) WaFaLeLNaaNEIa

o o AAd A vy ANy o o A
nsdafaudsmuimenals uwildeandni
lala1u190ALANAIIHLANFI9FEUINS
ngwldutuanaInndanandsat19hg
(posttest only design) Liesannsautlsidlu
1
Y

AU UBILEAN LU HNITANARAUNNT
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NAaes uananinisdnrennguuiu
tanizianzad ldldldnasqduass
(randomization) a9 NT 2R A AUB4
a aQ o =% o g <
a3e693uN99a e Tunysdasa T use iy
k7 ! % v =3 =<
sousandasyalunguasuanliudaiasa ag
o A e : 4 a0y
piunisddelungunnasaialingu
Foad1anidrfunisinenludasiaan
= o Yo a oA
weanuldfunisdfuRnisguauinuig
= o 1 ! = Yo
sdunuimaaiuatiainiian wagldfy
TannanisAmaenngusiaadiauuy il
8RR (selection bias) AviunIsUNgULLL
= cv o
nsguatauNanLLiissaaAseman
4 ws T14a9Arsdsu A mmnnzan
AuUFunresilasusiazg LasLTun1es
wise e linsUf AR uman 4ws §
psiulllfuazifnuadnslunnsdadsu

v 1 = a a
ﬂ’]i‘ﬂ’]ﬂﬂ]@\‘iLLN@iﬂ@ﬂWQNﬂix@Wﬁﬂ’]W

3

aagR (Conclusions)
gluuunisguauiaLaLUUH
whilsyaad@aeman aws dunldlunns
qLLammLmaﬁ”@ﬁ*\a dufanssuiiniuun
sz aarfidaiaudanudn 4ws a9
1srnavuldsae 1) Wound assessment 2)
Wound Care 3) Wound monitor LLag 4)
Wound healing wan1s@nuagulsadn
sUnuunsguataunauunFInseaee

FOEINAN 4Ws ARBATINITAALTAIAILNA

v
A

17959 ALATUNTELIUNTULTDIUHNALTY

YUAIAATTEZLIAINITUNETRIULHA LAY
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danalianssazinarduuaulsaneIug
dl a o aa d’l o
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NG

daiduanue (Recommendations)

1. darauanuznirunldldnag
Uj1iR (Practical implications) #1281914
UTN1942NI1NA97UNFUULLN1TALA
UakNakuLiNUszaamfaauan 4ws
Wl duuuanieliflunisguaninuna
FafaresmaganiteifiutlszaAnaain
ma@u@mmmé@% faazdanandme
N19AALTE LAZAATLELIININTUOY
199U

2. MEURIRETaIAITAIN
wwanaUf)iiR (clinical practice guideline)
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uannaluniaeaung < Inaianizly

'
1 v

, A a ) a
ﬂ@ﬂJNﬂqﬂ‘WNﬂrJqNL@ﬂ\?m@ﬂqﬁ‘l,ﬂﬁLLN@

q al

[
A o ]

v ¥ v dl
(e 1w glaenunanu ggeany fiload
a a

UBURAALREN

3. Asvenanani1singduuunig

= (3 o

guauIaLNaLUURiTUszasAReuan

4ws Tl luntagerunsnisqunanlu

dasey da X od .

guru e e niuuaEe faedoulvey

azlafunisdesanauldguauinuna

a

= Yo pRp
paitesiguau lHfunisguauanuuand
UseAnsniw deazdqaliuinunanieiia
AuLaranlan &N ANIRALTIAUAILNA

& o
RN

071 13 aULT 3 nsngIAN — AUEIEY 2568



~82~

AN1UTAIAANS (Body of knowledge)

£ o =
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