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Abstract

Objective: The objective of this research was to develop a guideline for more effective
use of physical restraint on patients in the intensive care unit and training the nurses
on it and applying it on clinical practice to assess its effectiveness,

Method: This research analyzed the before and after effect of the development of a
guideline for physical restraint by dividing the category into nurse and patient, In the
case of nurse, a comparison of knowledge and nursing service regarding the use of
physical restraint from before the training on physical restraint guideline(Jan, 2011)
and after the training on physical restraint guideline(Dec, 2011) was made, In the case
of patient, a comparison of physical restraint usage rate and average usage time, the
number of unplanned extubation cases were compared from before the use of physical
restraint (Jan. ~Apr, 2011) and after the use of physical restraint (Sep.~Dec. 2011)
were made,

Result: After the training on the physical restraint guideline, the knowledge of
the nurse and the nursing practice showed notable improvement by (p<0.000) and
(p<0.048) respectively and in patient, physical restraint usage rate and average time
of usage decreased by (p<0.001) and (p<0.001) respectively., And despite the decrease
in the number of cases in which the physical restraint was used, the number of un—
planned extubation cases remained the same,

Conclusion: Physical restraint guideline training and guideline usage can be stated to
have brought out positive effect in both the nurse and patient. In order to maintain
such positive effects, continuous training is necessary and continuous revaluation is
necessary, regarding knowledge and nursing practices
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Table 1, General Characteristics of paitents

Characteristics Classification N %
Sex Male 0 0
Female 27 100
Age 22-29 19 67.9
30—39 9 32.1
Marital status Single 24 85.7
Married 4 14.3
Education status College 2 7.1
University 21 75
Graduate school 5 17.9
Religion Roman Catholicism 8 28.6
Christianity 2 7.1
Buddhism 3 10.7
No religion 12 42.9
Others 3 10.7
Clinical Experience > 1 year 4 14.3
1~3 year 10 35.7
3~5 year 5 17.9
6~9 year 6 21.4
More than 10years 3 10.7
Contact—related information and education restraints Yes 2 7.1
No 26 92.9
Using standardized guidelines Yes 1 3.6
No 27 96.4
Guidelines need to Yes 27 96.4
No 1 3.6
Unplanned extubation when applying restraints Yes 23 82.1
No 5 17.9
The largest stress when Patient safety 13 46.4
unplanned extubation Reproach and rebuke 5 17.8
Written repirmand 5 17.8
Blame yourself 5 17.8
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Y23, e, Z2e, XA, RMF, ART, 22, FAHSH, Y, AGeR, B, sME
Table 2, Comparison of knowledge (N=27)
Before After
Characteristics Dheaion Deheeaboe x%or t D
M+SD
Knowledge 13.50+7.07 20.85+4.68 2.15 0.000"
Table 3. A1A%] Ah ARGl chgh #]4] #a}
254t (0=27)
LIk AAR AA G A4 23 254 % ¥ D
n(%) n(%)

1 oAldE 7P &8 ARgshe Aee? 13(48.1%) 20(74.1%)  0.052
2 oA AR e AT 4= A LA A 7(25.9%)  24(88.9%)  0.000
3 oAl ARgR yRISke] 7P 28] Aofufs AP fQle? 7(25.9%)  21(77.8%) 0.000"
4 BAE OAA] o= ALY 0(0%) 14(52%)  0.000"
5 B Ao oA|e] o2 QAT 5 Qe AL? 4(14.8%)  13(48.1%) 0.008
6 AE A8t & Avpf A gAE yEsljof skt 9(33.3%)  19(70.4%)  0.006"
T AT e 283t oAl Al Sk = Qs AR %12? 4(14.8%)  11(40.7%) 0.034"
8 AItE Aol Al A&l 7] F8tofof sl W87 15(55.5%)  26(96.3%) 0.000°
9 A= e dlsky] $et 7Rl ok 23(85.1%)  23(85.2%)  1.000
10 A ARE-S Bh B2 el S AP o R E Busk et S uvh g Holr) 16(59.3%)  21(77.8%)  0.076
11 oAItE FRbE 7h7tol A A AR 4= QLS u] ARgsoF gl 16(59.3%)  17(63%)  0.785
12 &A= AAdE AR del7t qdek 17(63%)  26(96.3%)  0.002
13 Ale] Zo) A o] AL A& AHgshe S8 o] frolTh 23(85.2%)  23(85.2%)  1.000
14 g2t Aol ol uff uff 2A417F uleh A& Fo] Fojof git, 19(70.4%)  23(85.2%)  0.197
15 ghape] mite} ofA|e Atojofl of§ F7to] Qlow 4] ol HR of§ F7lo] glE=s ojokgitt 15(55.6%)  21(77.8%)  0.086
16 Adjoll o 79 Q= FAtol Al AAlo] Qo] glons ddjs ofAhE ARgshd oF ek 2(7.41%)  11(40.7%)  0.004°
17 FRpoll A AR E AHGBH |5 EAFo] A7 A Fhate] EerAo] v AlEA 4= et 21(77.8%)  27(100%)  0.000"
18 A Aol oAl wf A4 kel oAl & How kel 16(59.3%)  19(70.4%)  0.402
19 F-oll whek A ES oAl 2 ARE-EE = Qlek 9(33.3%)  19(70.4%) 0.006"
20 AT ARgo] HashA] ok Aol AR ul Ao aawsh 4 gl 15(55.6%)  21(77.8%)  0.086
21 ul) 23w A A ARl gk 7] 2o 2 Aok sh 26(96.3%)  27(100%)  0.000"
22 AAIA oAlgE 28517] YAl eare] Aol atETh 20(74.1%)  26(96.3%)  0.021
23 fu jH%ljlﬂ ]755 ior jéﬁ A oAl Ao £ oA S5, A A AR TA 0 e on o167
24 wAloll= Gake] A 4] glo] 2halE Ao R A 4= Sl 18(66.7%) 18(66.7%)  1.000
25 oAl ek F& theke fick 7(25.9%)  23(85.2%)  0.000°
26 27 A o] AME-S AbgFE A 9(33.3%)  25(92.6%)  0.000

B AEE 13.5(50.8%) 20.8(77.2%) 0.000
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Table 4, Comparison of nursing practice (N=27)
Before After
Characteristics Education Education x2or t D
M=SD
Nursing practice 2.02+0.41 2.79+£0.32 1.87 0.048"

Table 5. A14|2] e ARg-efl et 7k A wist

32 n=27)

= AAY 7ts AR £ g A e ¥ P
B3 B
1 gelA A E ARg-ah7] Aol tiobA Rl WS i) Alm=ghet, 2 2.67 0.000"
2 ol oA AR wi=, AR AAIZE QL wfellih ARE-RECE 1.54 1.93 0.027
3 gl A E AR Bart glokal Az uf, ofo] s ojAfell ] Ak gt 1.82 2.92 0.029"
4 oAdE Aok 2] sEWo| vHeeh W] Sk 2.25 2.56 0.028"
5 oAItE A8t EAolA BAIT YeAE sl7] 9fsf Ao wf 2 AlZbukcl Al =g 2.64 2.74 0.023
5 jxi]cﬂfl wu iiﬁcﬂ A Ml el 71@(»1 Ei % S/)E AR B we] &4 278 0281
7 A QARG FLoHs oS TSI YelA At 3.07 2.93 1.000
8 ol oA E A 88k o] -5 At 3.04 2.81 0.751
9 ghxollZ] A AT A ANAE it 2,44 2.74 0.054
10 28 ASAE ok wjiich hE A AR E A2 A9 v g 2ol A A& ARg-Rh), 2.15 2.00 0.472
11 gg Zoii o 7o) A A5 AAA A S ARk Ak this 2o flES 2EskE W 185 9,37 0.001
12 A7t AlA = ofof sh=AlE A= APt 2.19 2.63 0.003"
5 ggg Z E;Q]jjﬁq RS OAIElO] B, CIAIH AHg ol el AR A AL 289 001"
14 S A AN E AR uf) AA 2 Al o] A3E Ab= grtskar 715t 2.33 2.74 0.012
%3 2.33 2.57 0.048"
2. A
APACHE TI(5512), U], A QJHolf, ¥
1) #hxkre] vk 54 7% I SolA Tﬁw ol S0 folgt o

TSR Qe o] aubd EALS AmRE A 7} glo] T o] T Hueld SRISIHTHTabe 6),
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Table 6. General characteristics of patients

1]
= 2HE 7 1427(82.15%),
ahaoH

(p<{ 001), Hat+
117 2A%F, ARE-
(p<{.001)(Table 7).

sk, WBM, AR, A, EMY m

AR A AR AIZE SA] 87,4
3 46,1+80. 9470 2 A4S

-+

L

Usage Usage
Restraints Restraint
Usual Guideline
Characteristics Classification x? or t p—value
(n=173) (n=213)
M=+ SD,n(%) M=+ SD,n(%)
Male 113(65.3%) 149(70.0%)
Sex 1.235 355
Female 60(34.7%) 64(30.0%)
APACHE II 20.1+12.8 23.5+11.6 563 243
Age 61.79+14.09 61.57+14.29 447 .899
Post op care 95(55%) 134(63%)
Post op complication 62(35.9%) 63(29.5%)
Disease type 2.413 .119
trauma 7(4%) 8(3.8%)
Others 9(5.2%) 3(3.8%)
Elective op 76(43.9%) 97(45.5%)
Emergency op 26(15.1%) 45(21.1%)
Reason of admission Sepsis 26(15.1%) 32(15.1%) 2.198 140
Trauma 12(6.8%) 11(5.2%)
Others 33(19.1%) 28(13.15)
Intubation Yes 152(87.9%) 192(90.2%) .710 .654
Table 7. The number of physical restraints used and average time of physical restraint used
Use Use
Restraints Restraint
Usual Guidelines
Characteristics Classification x?ort p—value
(n=173) (n=213)
n(%) n(%)
Numb f physical ;
Hmber of physica Yes 142(82.1%) 126(59.2%) 414 L0017
restraintusage
Average time of
physical restraint Yes 87.4+117.2 46.1+80.9 3.43 .001"

usage (M*SD)
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HhyEL ch(Figure 8).

Figure 8. Frequency of the unplanned extubation
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