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SERH ZISAISS| EMRLUE AMME 2HE 2 XA 3 21S3e
W 2 e ek IR ahi, ATUARpE AkE B ARse] BAR AT B SAel d@ B4 Au
ojuf A7} sebd o AhR sk 7|E SRl <Table 2>l #AIABIGITE & 156702 ’dat FellAl RA A=
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A5 F W A W9 52770, Het 62.2701€01dch T Q8 AATE W 3ol FAEItE A= A fAlet
A A WS 4277709, Het 4737009l Ui aL FAIRE Aol 4lAl S53telY]E shu Fmell ZHEA oAl
A5 ol MAE o) e] S Ad A= 21'8(13.5%) 013 FAIEE A 317(19.9%), F= Gl 7H7IE st
3, el G BU AUE WS SAT o4 RE A 4wl el ok ol AR AR 1280.7%), 40
10874(69.2%)°] 1t S5 ol FE| LEE AAlY /AR %2 el &
tdAkse] gete] tEshes Ak SolM A28 TE AlgE Ol A= 6778(42.9%)0] ATk
ek ke ghke] oigk]l vlEs E= el 50.0% o1 RA, LA, LL, VI 5 W] 7] A2 ¥3 X5 25 A
olgtar $E3t tIAAR= 31(19.9%)°10aL 50.0% m]vkolzk BEAS A 4902.6%)°0191, FFHRE VIS Agld
I -§EE didzhs 979(62.2%) 01tk didAbEe] AHE WA RA, LA, LL A58 72 A5 &5 &4 FA3 o
Bd ARl U W WS T A3 B Pohirhw ¢ AL 2EOTwOIRG ATel i@ A el
G5t AR 1027H(65.4%) 02 7P wka, EES AL 97.4%91 15289 213AR= U] Al A= & s ol s uiE
A EojEcta 3t A7} 65741 7%)°i o= & A ok2 Ao EAISISATHTable 2).
SYTHTable 1).
AMME 2 2ISHL
M3 2A QIX|0f B K|A
QA= AHE B 25 W€ <Table 3> A
<Table 1> Characteristics of Participants (N=156)
Characteristics Categories n(%) Mean +SD
Gender Female 151(96.8)
Male 5(3.2)
Age (year) 28.1+4.0
Clinical experience (month) 62.2451.4
Intensive care unit experience (month) 47.3440.4
Education Undergraduate 135(86.5)
Graduate 21(13.5)
ECG education None 2(1.3)
Less than 8 hours 46(29.5)
8 hours or more 108(69.2)
Myocardial infarction patients 50% or more 31(19.9)
Less than 50% 97(62.2)
Almost none 4(2.6)
Don’t know 13(8.3)
Missing 11(7.1)
Sources for answers to ECG related questions* Books 102(65.4)
Nurses 65(41.7)
Doctors 35(22.4)
Professors 16(10.3)
Internet 12(7.7)
* Multiple answers allowed. ECG=electrocardiograph.
St s eS| 20(1), 2014 2 63
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<Table 2> Knowledge of Electrode Placement Sites (N=156)
Sites Responses n(%)
RA Correct 94(60.3)
Incorrect: Inside the right midclavicular line 55(35.3)
Missing 7(4.5)
LA Correct 76(48.7)
Incorrect: Inside the left midclavicular line 73(46.8)
Missing 7(4.5)
LL Correct 14(9.0)
Incorrect: Not below 6th intercostal space 134(85.9)
Missing 8(5.1)
\4! Correct 31(19.9)
Incorrect: Not close to right sternal border 31(19.9)
Incorrect: Not in 4th intercostal space 12(7.7)
Incorrect: Not close to right sternal border and not in 4th intercostal space 67(42.9)
Missing 15(9.6)
RA, LA, LL, V1 Correct all 4(2.6)
Correct RA, LA, LL only 12(7.7)
Incorrect in one or more electrode placement sites 152(97.4)

RA=right arm; LA=left arm; LL=left leg; V1=4th intercostal space and right sternal border
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<Table 3> Nursing Practices for Bedside Electrocardiograph Monitoring (N=156)
Nursing practices Categories n(%) Nursing practices  Categories n(%)
Frequently used lead for Lead II 124(79.5)  Preparing skin before Yes with alcohol sponge 35(22.4)
arrhythmia monitoring Lead III 4( 2.6)  electrode placement Yes with water and towel 1(0.6)
Else or don’t know 26(16.7) Yes with removing hairs too 7(4.5)
Missing 2( 1.3) Yes with other ways 25(16.0)
No 88(56.4)
Frequently used lead for Lead II 104(66.7)  lst way to manage Preparing skin 1(0.6)
ST segment monitoring Else or don’t know 30(19.2)  noisy signals Changing electrode 30(19.2)
Missing 22(14.1) Checking monitor, leads etc. 122(78.2)
Missing 3(1.9)
Changing lead based on  Yes 43(27.6)  2nd way to manage Preparing skin 2(1.3)
patient’s diagnosis No 101(64.7)  noisy signals Changing electrode 26(16.7)
Don’t know 9(5.8) Checking monitor, leads etc. 124(79.5)
Missing 3(1.9) Missing 4(2.6)
Using electrodes placed ~ Yes 42(26.9)  3rd way to manage Preparing skin 3(1.9)
before transferred to No 101(64.7)  noisy signals Changing electrode 26(16.7)
ICU Missing 13(8.3) Checking monitor, leads etc. 111(71.1)
Missing 16(10.3)
Monitoring ST segment Yes 142(91.0)  4th way to manage Preparing skin 3(1.9)
when an acute MI is No 5(3.2)  noisy signals Changing electrode 8(5.1)
suspected Don’t know 7(4.5) Checking monitor, leads etc. 70(44.9)
Missing 2(1.3) Missing 75(48.1)
Monitoring QT interval Yes, measuring and recording  51(32.7)  5th way to manage Preparing skin 2(1.3)
if needed Yes, just scanning 71(45.5)  noisy signals Changing electrode 2(1.3)
No 32(20.5) Checking monitor, leads etc. 30(19.2)
Don't know 2(1.2) Missing 122(78.2)
ICU=intensive care unit; MI=myocardial infarction.
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Intensive Care Unit Nurses' Knowledge and Nursing Practices
regarding Bedside Electrocardiograph Monitoring

Kang, Jeong Hee" - Suh, In Sun" - Kim, Ji Young”

1) College of Nursing, Chonbuk National University

Purpose: Bedside electrocardiograph (ECG) monitoring is continuously used for assessing patients’ cardiac status
in intensive care units. However, it has not been explored whether it is used with proper knowledge and nursing
practices; if not, its usage will be limited and the risk for compromised patient safety might be significant. This
study, therefore, explored knowledge and nursing practices regarding bedside ECG monitoring in nurses working at
intensive care units. Methods: Participants in this survey research were a convenience sample of 156 nurses from
25 intensive care units distributed in five hospitals with more than 1,000 beds each in Seoul, South Korea.
Results: Participants showed limited and incorrect knowledge and nursing practices. Only 4 (2.6%) participants
correctly answered to all electrode placement sites of RA, LA, LL, and V1. Lead II was the most frequently
monitored unit regardless of the main purpose of ECG monitoring, and nursing practices to manage noisy signals
did not include skin care at the top priorities. Conclusion: Educators and clinicians alike need to make an effort to
ensure that a safe level of knowledge and practices for the monitoring is maintained in order to make sure that
patient outcomes are not compromised.
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