fo
0l

of : ey, SRt

TR0+ 2 AL 22| X 5| &+ & T %.0| 5] & %21 24 01 5. A O 5]« #

|'O
4
lo
e
fo
0z

AA N AlA DR FAQ)s AFsted ARESt
T A2 FAAQ] A s gAY A
859 fA, EEoly S B AdHC e 3AE
REstAY 247 Y8 485 Ao Z(Applebaum
& Roth, 1984; Cohen—-Mansfield & Billig, 1986;
Katz, Weber, & Dodge, 1981) dwtxioz Az}
£ 98 fdloz ARrEo] AR ThEel A-gate] Al
A FAAe Agksh=u| ARE-ETh

oAl A8 d&-S B vse] - 1980 7+
ANt a5 Ak f 93 WEellA 604 o] $kxke] o
Fato]l A AR Ravl 9o Yo Izl
A1 50%F Woldo] AAE AT Bzl At 19909
o o]Fell= A A8l ek XS FHste] ¥
N A7 5l whet Rl H-8o] adte] F
YIS 7.4~22%Minnick, Mion, Leipzig, Lamb,
& Palmer, 1998), Zls Qo= 25~84.6%2
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g A, AA GElR FAEC] gl iRk o4
T+ Glasgow coma scale(Teasdale & Jennet,
1974)& o]&ste] FHAgstaled A5l gk ARk &
SRS, ojnkge] 371 AHeA FH TIFEoE WY
3~15%9 #xE 7Ktk AEEHY HFEE Choi%t
Song(2003)9] 104 A7 =R #EA7E FHow
sae] Agieby A dgshs A4E BASH: 2
0% H4Uh ®EFE At BRE PES Ho|

2 Slmg,

o
rr
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(WMSN, 1984)"& sHdAER A AA MY, +4
3 =H(1994) 8 ARSI

= SAS TR @S o]g3Eo] ik}
A3t QA HeAgE 7T

1o &2 o

AAE =itk A0 A8 Aleh AA Al A7
o] Wish= Ul gxE t AAS AASAL A&dH HA
|do] AFg B AL oWE AT
(Pearson’ n= Fal3ith AT A& AT A 1
= 1l A AR AREE oA ¥ A
o2 yeht H|ES H7AQ Kruskal-Wallis testE ©]
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AA A Qge] Aol 4 e Wilcoxon FEw9l 4

2 AgaUT 4 AR foSE o 058
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-
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<Table 1> Demographic characteristics (N=90)

Demographic characteristic Mean%SD
Age (year) 55.5 £15.7
Length of ICU stay (day) 4.05% 8.2
WMSN (point) 107.7 £28.3
Period of physical restraints (hour) 36.48455.66
Frequency of physical restraints 1.42+ 0.91

* JCU: Intensive Care Unit
= WMSN: Workload Management System for Nurses

2. M HE A

Z ol F HEATHS §hao] 514.01A1%F
o= JMg A vEeRem Al 52 A A8
= o2 UElgth
(F=8.30, p=.000). At A& ¥Wl=% o] 0.12

<Table 2> Application period and frequency of physical restraints among the duty (N=90)
Application period (hour) Application frequency
Duty MeanSD a MeanSD f P
Day 3.75%£2.93 0.41£0.45
Evening 3.89+2.86 8.3 000 0.47£0.46 13.33 000
Night 5.00£4.01 0.1240.3

#xp<,001
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0.33]2 7P A vepgton] Al FFxt] Hd A
& WxrF AR fodt zelrt e ez e
STHF=13.33, p=.000)<Table 2>.

AAY A& AMFE dERZEV|ITY] f27F 83.9%,
AAL A8 Foe I &5 85.5% M B A
o2 yeiyth @Ak wke-e 37.3%7F 59|, 16.1%
27], 11.9%= BHL 34815t oA AA)S
=7 AAT; 48.2%, A Hgo] 25%=
EpstticTable 3>.

ieorr

removal  of
(N=118)

<Table 3> The application and
physical restraints

Categories Items n(%)
To maintain medical device 99(83.9)
To prevent fall down 5( 4.2)
Application To prevent suicide 5( 4.2)
reasons For procedure 4( 3.4)
Aggressive behavior 3(2.5)
To keep position 20 1.7)
Both wrist 101(85.5)
Application One side wrist 12(10.2)
itos Both z.mkle 10 0.9)
One side ankle 10 0.9
Four extremity, chest 3( 2.5)
Agreement 44(37.3)
Resignation 19(16.1)
Patient Disgomfort 14(1%.9)
response Resistance 7( 5.9)
Anger 5( 4.2)
Denial 10 0.9
Others 28(23.7)
Medical device removal 52(48.2)
Stable behavior 27(25.0)
Removal Alert mentality 9( 8.3)
reason Medical sedation 8( 7.4)
Decision of medical staff 10 0.9)
Others 11(10.2)
A A8 Al A AL 6.8%4 Aem, A
& A 4Re 93.6%elA olEolxa Ren, Hna)

A Fdke olfre $HEARURCIY TS A
(40%) o= Jesth A A8-s Fol7] 3 o
kS ARgRtE e 325%%oH, A8 T 19I)SS
gkl 16.7%AN A% A ATt 5 715e] U
A e A-&H946.2%)% HAH(35.9%)= 715

o]

Bl

oa—?ioko—f

= e AL ¥R o

om, ZAINA Tl WAT A9E E
(L3%)19ek. o)A
et 9% g

488 d @Al
sgle] wjsa,

=
[S]

ToRE oA

s
flESsecy

wluka}A] o)

76.1%,

AR 52
28.2%, AHAl 417} 28.5%°]31tH<Table 4>.

Aol

<Table 4> The guidelines and nursing care
related to physical restraints

(N=234)

Categories Items n(%)
Physician's Written order 2( 0.8
order Verbal order 14(6 )
None 218(93.2)
Explanation Written 4 1.7)
(purpose, Verbal 215(91.9)
method) None 15( 6.4)
Reasons of Emergent state. 6(40 )
one Absence' of family 6(40 )
explanation Unconsciousness 2(13.3)
Busy tasks 10 6.7)
. Yes 76(32.5)
Alternatives No 158(67.5)
Orientation buildup 40(52.6)
Discomfort factor removal 23(30.3)
Alternativess Closg opservation 14(18.4)
Medication 13(17.1)
Reside family 7(9.2)
Use of aid nurse 10 1.3)
Nursing Yes 39(16.7)
records No 195(83.3)
Region 18(46.2)
Content of Purpose 14(35.9)
nursing Period 4(10.3)
records Complication 4(10.3)
Explanation to family 4(10.3)
Complications Edema 3 1.3)
No 231(98.7)
Assessing skin, pulse, 178(76.1)

circulation
ROM excercise/Assessing 66(28.2)
P . sense

ml;fsviir:gmc/jre* Keeping the position 66(28.2)
Adding pads 35(15 )
Giving skin massage 20( 8.6)
Intermittent relieve 703 )
None 13( 5.6)

* Multiple response

ysgo HA

SRl

12.70+£3.324 02 A& A AA A 9
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I
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<Table 5> Comparison of the therapeutic factors between the time of application and removal of

physical restraints (N=82)
Categories Application Removal 7z D
Glasgow coma scale 9.90£3.58 12.70£3.32 -6.07 0003
Restless Behavior Score 3.924+3.17 2.04£2.19 6.31 L0003
Emotional state 2.18%+1.49 1.23+ .83 5.53 L0003

***DS.OOI

FE A8 A 39243174, AA A 205121980 =
Aoz Fost X}OM THt=6.31, p=.000).
A%— f\l 2.18+1.498A AA Al 1.23%

o = A}
717t F AE JAE HE3elE 4 21%S Qg
69| iRl Al A8} njHLde] 545 v}t

a ﬁﬂr ogApe] o AeEe gAY A8d 12.92+
2,784, H|A|Ae 13.3543.19808 oAl H{A
o] A Yoy FAHeR fogt a7t flE A
o2 UehthZ=-119.5, p=.095). A%F B3 HI =
Azt AHgUo] 22542164, nHLEAL 1.82+1.72
Aoz oA Hgdo] =ekor}; FALoR fFodt A}
ol7} ¢l Ao YelgthZ=163.0, p=.094). %A
AelE Hedy nHEd 7l xolr) flE Hem u

¢

B}t ti<Table 6>.

ARH B4 FolA BHAQNE Adgel, 44
7713

of, oAk, waum/As, e S5, T,
olm7le] A=, elZ4, w8 Sk, F71
U o, mhl, S5 5 147HA el diste] 2Akekgl
o A Sashs 19 w8l s AR
ot gAY A8d> 1.58+0.87, HIHE2 45+

o
rir
N

»

0.8271= FAHoRE {2t zol7} Q= A
thZ=94.0, p=.048). WA}t 711 AEHA 79+
Zb s 12704 dis] 19 AERATIT AR
ZARI e AHeYe 361£1.597), HFEde
2.58+1.2572 Ago] H|HLARTL won EAH
oz {3t zport e AoRE YEIRTHZ=726, p=
.000). o 9= 719 10700 gk 19 »eA
2 AR t‘l%l% 5.32£1.177), ®4&d
5.61+1.08712 At H-&do] HH&Udrrt A
Eigon SAHoR {5t zto|7t Qe ZoR ey
tH(Z=-309, p=.009).

ogRzyITF AYFA JIFE FH F =T AL
S5 A F8Uo] 8.93+1.257, JAt) H]F-&d

X

rlo -1>

<Table 6> Comparison of research variables between the day of application and non— application

of restraint (N=69)
Categories Item Apphl\j[zilsog day NOH_A?\EIL?SOH day 7 p
Glasgow Coma Scale 12.92 £2.78 13.35 £3.19 -119.5 .095
Restless Behavior Score 2.25 £2.16 1.82 £1.72 163 .094
Stable 0.83 £0.29 0.89 £0.28 -46.5 216
Emotional state Anxious 0.07 £0.17 0.04 £0.18 26.5 219
Depress 0.04 £0.16 0.04 £0.18 4 .668
Anger 0.03 £0.10 0.01 £0.12 6 .343
Despair 0.008+0.04 0.006£0.04 1 875
Discomfort factors 1.58 £0.8 1.45 £0.82 94 .048
Abnormal lab data 1.52 £1 1.44 +0.76 11.5 798
Medical treatment 1.11 £0.37 1.05 £0.22 22 223
Medical device 5.32 £1.17 5.61 +£1.08 -309 L0095
Life sustaining devices 3.61 £1.59 2.58 £1.25 726 L0003
total medical devices 8.93 £1.52 8.19 +1.46 536.5 L0005k
#0011 {(p<.01 #xp< 001
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<Table 7> Physical restrain period by demographic characteristics (N=90)
. Physical restraint period(hour)
Categories Item n(%) VESD 7 D
Admission pathway Ward 21 (23.33) 55.52+53.73
in ICU Operate room 65 (72.22) 30.20456.39 7.97 018+
Emergency room 4 ( 4.44) 447443857
Open bed 70 (77.78) 42.23159.72
Types of bed Isolated bed 20 (22.22) 17.6 £32.94 338 01w
Thoracic surgery 41 (45.56) 45.1 +66.78
General surgery 20 (22.22) 3.63% 3.08
Internal medicine 10 (11.1D) 65.65+44.71
Major clinic Neurosurgery 9 (10 ) 31.67+43.23 37.65 L0000
Neurology 3 ( 3.33) 13.00+ 8.18
Cardiology 3 (333 59.33£30.92
Others 4 ( 4.44) 57.00+90.05
*01 {p<.05 #£,001 {p<.01 #xxp< 001
<Table 8> Correlation among study variables and application period of physical restraints  (N=90)
Categories Items Mean£SD r p
Period of physical restraints (time/day) 10.03+6.83
GCS 12.47+43.11 -417 000
Restless Behavior Score 2.3312.08 .287 006
Stable 0.8 £0.32 -.285 006
Anxious 0.09£0.2 310 .002xx
Frmotional state Depress 0.04%0.13 272 009
Anger 0.03£0.1 .304 .003%#x
Despair 0.02+0.11 147 .166
Tears 0.01£0.1 -.098 .357
Discomfort factor 1.42+0.92 -.424 L0003
Abnormal lab. data 0.91+1.21 .053 .616
Medical treatment (EA) 0.78+0.49 -.158 135
Medical device 5.42+1.21 -.226 031
Life sustaining device 3.53%£1.6 037 722
Sum of medical device 8.82+1.83 -.165 119
#01 (p=.05 #,001 {p<.01 #exp<, 001
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- Abstract -

A Study on the Use of Physical
Restraints in ICUs

Cho, Yongae*Kim, Jungsook+*Kim, Nari*
Choi, Heejung+Cho, Junggu+*Lee, Heejung*
Kim, Ryungin*Sung, Younghee+*

Purpose: The purpose of this descriptive
study was to investigate the pattern of physical
restraints used in ICUs and to identify
influencing factors of application and removal of
restraints. Method: The subjects of this study
were 90 restrained patients out of 215 patients
over 6 years old who were admitted to 6 ICUs
in SMC during a 2 weeks period. The data was
collected through a questionnaire of characte—
ristics, guidelines and nursing care of restraint
uses. The data were analyzed by non-parametric

statistic with the use of the SAS program.

* Department of Nursing, Samsung Medical Center

Results: The restraints were applied to 31.4%
of subjects. Mean time of physical restraint
was 36.76%55.7 hours. There were significant
difference  with mean time and frequency
according to duty shift. GCS, restless behavior
and discomfort factors, medical devices, and life
sustaining devices had significant relation with
application of restraints. In addition, the mean
time of restraints used were related significantly
with  GCS, restless behavior, and discomfort
factors. Conclusion: The wused of restraints
were dependent on mainly the nurses' decision.
Thus ICU nurses have to develop the guidelines
to applying restraints and removal of restraints
in regard to patients rights and ethics.
Continuous monitoring and evaluation of
application of the restraints is essential in

professional nursing.

Key words : Intensive care unit,

Physical restraint
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