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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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FaF, e, 428, XA, XME, AR, ZHS, FAS), I, SR, Ak, sME
Table 2, Comparison of knowledge (N=27)
Before After
Chemeiersiios Education Education S P
M+£SD
Knowledge 13.50+7.07 20.85+4.68 2.15 0.000"
Table 3, 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 4, AIAHZ] A ARg-o] gk A4 Hs}
54 (n=27)
e AAZA AAY A4 £ e % ¥ p
n(%) n(%)
1 AdE 71 &3] ARgeks A9=? 13(48.1%)  20(74.1%)  0.052
2 Al ARgom Qlsf WHAYEE = Qs Al Rk 7(25.9%)  24(88.9%) 0.000°
3 oAl gt Yol T 2] Holuhs AR ele? 7(25.9%)  21(77.8%)  0.000"
4 RS AN ol E = AL 0(0%) 14(52%)  0.000
5 AEF =AY o IS 4= s ALY 4(14.8%)  13(48.1%) 0.008"
6 oAE Aot & dupt A 2k FHEkEljof sH=v)? 9(33.3%)  19(70.4%) 0.006"
7 o kS 28-S oA A RS S Gl AR 19127 4(14.8%)  11(40.7%)  0.034"
8 AAItE el A A galf 7] Estedof Sl Y827 15(55.5%)  26(96.3%)  0.000
9 A= Al E ellgslr] $Igk 7]atolct 23(85.1%)  23(85.2%)  1.000
10 oA AR $hAF E2 BRRlS QIR oA E Hod Hart Qe ujvk e Aot} 16(59.3%) 21(77.8%)  0.076
11 A= ﬂxlﬁ 7W7kol A AAE = gl uf ARgsfoF gk, 16(59.3%)  17(63%)  0.785
12 e oAdE AR delrt ol 17(63%)  26(96.3%) 0.002°
13 Aale] 2, Aee o] e ‘?MIEH% AE3he S5 o] froltt 23(85.2%)  23(85.2%)  1.000
14 @A7F o] QLS uf o 24171 vjch AAE & o]of gt} 19(70.4%)  23(85.2%)  0.197
15 ZhApo] giiet o] Alole]l o] f- F7ko] QLo 4] FOAHR off Frto] gl ofof e, 15(55.6%)  21(77.8%)  0.086
16 Aol $Ho 2 ¢ Q= sxlol A= 29 SjgAdo] Qlon® Ao AAthS AR oF Floh, 2(7.41%)  11(40.7%)  0.004"
17 FEol Al AAIE ARgeHH T 5L BAfo] YA Bae] EebAo] ] AlsiA 4= 9l 21(77.8%)  27(100%)  0.000"
18 ks Aol A W A ditol A E o ke 16(59.3%)  19(70.4%)  0.402
19 Ao ugt NES AR A 5= Qloh, 9(33.3%)  19(70.4%) 0.006"
20 A ARgo] Hashx] ok Ao AMERS wf Ao R mAgE 4= 9l 15(55.6%)  21(77.8%)  0.086
21wl 5 sl A oAl ARgell tigt 7152 I Aok gk 26(96.3%)  27(100%)  0.000°
22 AAA AAHE A-gshr] AsfAle oare] Aol QT 20(74.1%)  26(96.3%)  0.021
23 fzﬁ] jﬂj}g;ﬁ ;ﬁ]ﬁ A oAt Abge] B4 AT SR, A8 7RI BAR FA 000 gies 00 0,167
24 &FAloll= oAkl AA] flo] BAlE Ao R A3t 4= 9lrk 18(66.7%) 18(66.7%)  1.000
25 oAl ek S dieke glet 7(25.9%)  23(85.2%)  0.000°
26 27| A O] ARG ARG AT 9(33.3%)  25(92.6%) 0.000"

B AEE

13.5(50.8%) 20.8(77.2%) 0.000"
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A (n=27)

kin> AAd ks AR =7 %A g ¥ P
37 37

1 golA AN E AHE-aEr] Kol diRbAR] S WA A=l 2 2.67 0.000
2 FERolA AA|eE AREEE wlis, Ake] A QLS wjeflgk ARgEtet, 1.54 1,93 0.027"
3 FRelA AAlE AR H et eleka AZEE ), oo i oAbl A Ak gttt 1.82 2.22 0.029
4 SAHE AE3 eae] TEo| st W] 3l 2.25 2.56 0.028"
5 oAlE A& ol Al EAIZT RS 1] el Hol® uff 2 Alztupct A =gkt 2.64 2.74 0.023
6 zil Al H%é*g]ﬁéi%w MR TE(HE E % Qol7)E Ay ghate] mjio] &4 9.75 578 0.281
7 FAA AN E A8z oS 7S HelAl gt 3.07 2.93 1.000
8 FHollA IS A goti= olfE ATt 3.04 2.81 0.751
9 FRpollA Al AR 7E A AE ARIAE delEr) 2.44 2.74 0.054
10 7 AlF A B wie e Al A AL 749 v W oA Aol E ARl 2.15 2.00 0.472
1 id%l E%i ] A 52 AR A S AMEeHE A ths e @l 2 -eHs W 185 2.37 0.001"
12 A 7L AAE ook skl 2 APt 2.19 2.63 0.003
13 ;‘ng igﬁ;:;;@égh&@% A O] E5F, SIAIH ARE- o, oA ARB-S] AlZF AIRE, 2.56 2.89 0.011°
14 gt A AR E AR ul AAH A o] HukE A5 ek 7] St 2.33 2.74 0.012"
34 2.33 2.57 0.048"
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Table 6. General characteristics of patients

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 1T 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%) 8(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 physiea Yes 142(82.1%) 126(59.2%) 414 001"

restraintusage

Average time of
physical restraint Yes 87.4+117.2 46.1+80.9 3.43 .0017
usage (M=+SD)
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HhyEL ch(Figure 8).

Figure 8. Frequency of the unplanned extubation
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