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Convergence study on the intravenous access of paramedics in
ambulances
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The purpose of the study is to investigate the intravenous access of paramedics in
ambulance. The study consisted of confidence change in pre and post intravenous access by driving
condition and speed of the vehicle. The research subjects were 30 119 paramedics (20 level 1 emergency
medical technicians, 10 nurses), and 6 ambulance driving conditions were established in order to measure
the number of attempts at intravenous access. The data was collected for 9 days from May 18 through
May 27, 2017. The results show no disparities in number of attempts in terms of stop conditions and flat
section driving conditions(p=.161) although there were significant disparities in unpaved road(p=.003), speed
bump(p=.005), curve(p=.022), and slope(p=.003) section driving conditions. Confidence appeared to
significantly rise(p=.000) after the experiment. In conclusion, it is recommended that swift intravenous
access inside an ambulance while driving is attempted when the vehicle has come to a stop or a flat section
and paramedics should maintain their confidence in intravenous access through continued training.
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(Table 1) General characteristics of the subjects

(n=30)
Classification N(%)
Female 27(90.0)
Gender Mele 3(10.0)
i paramedic 20(66.7)
Qualification Nurse 10333
yes 24(80.0)
No 6(20.0)
0 6(20.0)
1 3(10.0)
Hospital Career > 1367)
3 4(13.3)
4 3(10.0)
5 3(10.0)
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(Table 2) Differences in the number of attempts at intravenous access depending on stop conditions and

driving conditions

(n=30)
T lue = 1
Classification M+SD N est Value »
Stop conditions 1.00+0.00°

flat section 1.07£0.25 1.439 161
unpaved section 1.30+0.47 3.309 .003
speed bump section 1.35+0.49 3.199 005
curve section 1.20+0.41 2.449 022
slope section 1.33+£0.48 3.391 .003

a. t-value cannot be calculated because the standard deviation is 0.
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(Table 3) Difference in confidence pre—to—post

experiment (n=30)
Classification M+SD t D
Conflqence before the 320+0.93
experiment
- -6.040 .000
confldence after the 450+0.63
experiment
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(Table 4) Confidence changes in pre—to—post intraveous access depending on hospital career (n=30)
Classification Presgnce of N M+SD t D
hospital career
1 Yes 24 3.46+0.78
Conflt_jence before the 3654 001
experiment No 6 2.17+0.75
Yes 24 4.50+0.59
confidence after the experiment 0.000 1.000
No 6 4.50+0.84
(Table 5) intravenous access difficulty degree and discomfort factor analysis (n=30)
Classification N(%)
Very difficult 2(6.7)
Difficult 23(76.7)
intravenous access difficulty degree after the experiment Intermediate 3(10.0)
Easy 2(6.7)
Very easy 0(0)
Vehicle shaking 17(56.7)
Lack of ical i i
intravenous access difficulty factors inside the ambulance ack o praacrl:]csu‘ ae:gg rience in-an 9(30.0)
after the experiment Fear of failure 2(6.7)
Miscellaneous 2(6.7)
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