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Purpose: This study was to investigate intensive care unit (ICU) nurse's knowledge and
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nursing performance on the intensive care unit syndrome, Method: A survey questionnaire
was administered to a convenience sample of 123 nurses in a university hospital, Data
were collected from August 1st to August 25th, 2009, Data were analyzed using
SPSS/WIN 120, Results: The mean score for knowledge and nursing performance
were66.96 and 7497 respectively, According to the general characteristics, there were
significant differences in knowledge depending on marital status, education level and
career length and in nursing performance depending on their age, education level and
career length, The correlation between knowledge and nursing performance was a
significant positive one, Conclusion: Comprehensive educational programs are needed to
decrease accident rates related to ICU syndrome and to improve the health of ICU
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(Table 1) General characteristics of the subjects  (N=123) 2. =R S50 st X[Al
Characteristics Category n(%) M+SD
Gender Male 2(1.6) WS T8N S5 A AXEFE 1008
e e T 66964 oIt oF 39 o WE Ry FBAY 3
Agelyr) 06-30 85(69:1) 27 84+ 345 Faroll w3k vx A AHee] W 13761, S SF
=31 14(11.4) 7o S Aol e 17.289, FEA S el
Marital status Single - 101(6821) Herel HEe W.0H, AE FE e ANHFe Hde
Married 22(17.9) o
3-yr college 37(30.1) 7.32% 02 YEPHTH(Table 2)
Education level Bachelor 74(60.1) FHA FETo| W A F AYA ) MY g AR
=lifesiter 125 9-8; © Aale] Boll RAE 7178 We 5 U109, ARE ¢
=24 12( 98 I ) } .
(C;f‘gi‘isl)e”gth 2560 49(398) 6523+4213 3 2=seiE(Haloperidoh & AH&R = 8loh(100%), A% 2k
=61 62(50.4) AR REAAY 7hE] oA B8 S Qltk99.2%) AR U
< 5
ICU career length ;5226 ;gggg; 4421498 82 EFytth(Table 2).
(months) a5 s ) w3 P AT A B WAL Asgl Qe
ICU syndrome Have 121(98:4) o8 AAolti1.6%), Aol fli T8RN wWol uhEt}
experience Have not 2( 1.6) 6.5%), AZE 98 LA(Olanzapine)S AR 5 9tk
Education experience  Have 48(39 )
8%) AR
on ICU syndrome Have not 7561 ) 9.89) £42 HERAH.
(Table 2) Knowledge related to intensive care unit syndrome (N=123)
Subscale Items Sl i M+SD
n(%)
Irreversible development, so irrecoverable, 120(97 6)
ICU syndrome can happen to any patient in the ICU. 119(96.7)
ICU syndrome is not related to change in surrounding environment, 113(91.9)
ICU syndrome occurs frequently in young people, 109(88.6)
ICU syndrome has several different names, 102(82.9)
Basic ICU syndrome does not extend stay in hospital, 101(82.1) 13764304
knowledge ICU syndrome happens usually within 2~ 3days from admission to the ICU. 89(72.4) o
When several diseases accompany, the incidence of ICU syndrome is not different. 81(65.9)
There is a tool to diagnose ICU syndrome, 57(46.3)
ICU syndrome is related to mortality, 38(30.9)
ICU syndrome can be prevented through nursing interventions, 24(19.5)
ICU syndrome patient usually appear normal EEG. 2( 1.6)
The patient may remove devices attached to the body, 123(100)
The patient may keep calling the nurse or can not stay stil, 122(99.2)
The patient may not be able to remember recent events, 119(96.7)
The patient may have a symptom that can not recognize people, 118(95.9)
ICU syndrome can cause a disorder in attention/concentration, 116(94 3)
+
MG The patient may think that every people tries to harm him/her, 109(88.6) 17.28+2.85
The patient may not respond to surrounding situations, 93(75.6)
The patient may keep silent without speaking. 69(56 1)
Slow talking, slow moving, and lethargy are the symptoms of ICU syndrome, 61(48.8)
The patient have auditory hallucinations frequently, 31(25.2)
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(Table 2) Knowledge related to intensive care unit syndrome (continued) (N=123)
Subscale ltems Sl i M+SD
n(%)

ICU syndrome occurs frequently when the patient is apart from the family, 119(96.7)

ICU syndrome is not related to the use of physical restraints, 116(94 .3)

ICU syndrome is not related to the patient's sleeping condition, 112(91 1)

ICU syndrome occurs when day and night are not distinguishable, 111(90.2)

ICU syndrome is not related to the use of psychogenic drug. 109(88_6)

ICU syndrome occurs when there is a lot of noise in the ICU, 103(83.7)

ICU syndrome is not related to drugs administered to the patient. 97(78.9)

ICU syndrome is related to systemic diseases. 92(74 8)

ICU syndrome occurs when the patient can not move the body because of a medical device 88(71.5)

attached,

Factors ICU syndrome is related to intoxication with xenobiotics such as drug. 88(715) 2860+6.52
ICU syndrome is related to a metabolic disorder. 87(70.7)

ICU syndrome is not related to whether the patient had operation, 87(70.7)
ICU syndrome is not related to treatment using a ventilator, 85(69.1)
ICU syndrome is related to hypoxia, 80(65.0)
ICU syndrome is related to primary cerebral diseases (infection, stroke, trauma, etc) 78(63.4)
ICU syndrome is not related to the calling of the patient by the disease name or the bed number, 54(43.9)
ICU syndrome is related to the patient's mental state before admission, 50(40.7)
ICU syndrome occurs frequently when the disease condition is serious, 48(39 )
ICU syndrome occurs more frequently in passive and dependent people. 38(30.9)
ICU syndrome occurs frequently in intensive care units without window, 8( 6.5)
Haloperidol(Peridol). 123(100)
Fentanyl(Fentanyl). 110(89.4)
Risperidone(Rispedal)., 85(69.1)

E::Efgt Midazolam(Dormicum), 71677)  7.32+245
Chlorpromazine(Chlorpromazine). 37(30.1)
Lorazepam(Ativan). 12( 9.8)
Olanzapine(Zyprexa). 12( 9.8)

Total 66.96+9.19

FY= AT HFE 1008 Wl 7497401900k dPdAES] dAke] dnbA B whE F3kAb FFto] BsE A 2A
7Y A= 39 J9EE AHEY o 1l 5 vt Ay, AEJH(=4.94, p=.028), FF TH(F=8.14,
BaAHTrE 53 48%3, A5A t389le] Fdae 2149002 p<.001), I AE(F=3.58, p=.03Dl W A& HE Aol7}
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(Table 3) MNursing performance on intensive care unit syndrome (N=123)
Subscale ltems Nursing performance M=+SD
rate  n(%)
Assess the condition of the patient's consciousness accurately, 123(100)
Tell the patient date, time, place and people repeatedly. 119(96.7)
Check if there is a sign of dehydration, 115(93.5)
Listen carefully to what the patient says. 115(93.5)
Explain to the patient when giving a treatment, 115(93,5)
Preventive  Converse with the person with the intensive care unit in a quiet tone, 103(83.7) 53.48+9 .99
Help the patient listen to the radio to contact the outside world, 98(79.7)
Set the alarm sound of machines as low as possible, 94(76 4)
Give all treatments at once during the night. 69(56.1)
Do not use physical restraints, 40(32.5)
Execute cognition-stimulating activities(e.g. word game), 39(31.7)
Keep environment tidy by removing unnecessary articles, 119(96.7)
Control pains, 115(93.5)
Do not use medical terms to the patient, 107(87.0)
Give a massage. (e.g. back massage) 104(84.6)
Have the patient use a hearing aid or a communication toolle.g. word cards) if 103(83.7)
he/she has a hearing disorder,
Therapeutic Keep the family beside the patient, 97(78.9) 21.49+5 69
Have the patient use glasses if he/she has a visual disorder, 94(76 4)
Maintain lightening at 40-60W(one ordinary incandescent light bulb) during the night. 82(66.7)
Remove inserted catheter, 76(61.8)
Have the patient listen to music, 75(61.0)
Execute range-of-motion exercise three times a day and 15 minutes per time, 70(56.9)
Provide environment separated from other patients. 49(39 8)
Total 74.97+14.09
(Table 4) AKnowledge and nursing performance by general characteristics (N=123)
Knowledge on Nursing performance
Characteristics Category ICU Syndrome on ICU Syndrome
M+SD F/t p M-+SD F/t p
Male 76,00+ 566 82.61+18.45
Gender Female 66,81+ 918 0.74 891 74.85+14.07 0.05 832
=25 67.58+ 7.48 69.93+13.68
Agelyr) 26~30 6593+ 964 290 059 75.14+1378 3.77 026
=31 7214+ 750 66,96+ 919
. Single 66.46+ 846 75,08+14 59
Marital status Married 69,27+ 11 96 494 .028 74,51+ 11 80 307 082
3-yr college 63,14+ 893 68.86+12.53
Education level Bachelor 67.68+ 8,66 8.14 {001 76.91+14 39 6.10 003
=Master 7433+ 813 81.88+10.46
e =24 67.67+ 781 72.83+13.76
- 25~60 64.33+ 808 358 031 70.45+1337 558 005
=61 68.90+ 9.86 78.96+13.73
ICU Career length =24 67 47+1091 72 54+14 .06
- 25~36 68.23+ 819 0.61 544 75.16+1537 034 712
=36 66,17+ 922 75656+1355
ICU syndrome Have 6711+ 919 7517+14.05
experience Have not 58,00+ 00 3.96 062 63.04+1537 L 4362
Education experience Have 69.38+10.31 78.71t12.27
on ICU syndrome Have not 6541+18.10 Sl . 7258+14 72 2.99 086
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