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Table 1. Differences in Nurses’ Knowledge on PCA-UM by General and PCA related Characteristics of Subjects
(N=182)
- . o Knowledge on PCA-UM
Characteristics Categories n(%) NMeanisD UF -
Age <30 122(67.1) 14.7+1.88
(year) 31-35 35(19.2) 15.2+1.83 2.09 .103
>36 25(13.7) 15.4+2.05
Mean+SD 29.3+6.05 14.8+1.75
Gender Female 177(97.3) 14.4+2.40
Male 5(2.7) 14.8+1.81 054 392
Religion Yes 68(37.4) 14.9+1.69
No 114(62.6) 14.8+1.76 035 S84
Marital status Single 135(74.2) 15.0+1.78 082 415
Married 47(25.8) 14.4+1.80 ’ ’
Education 3-yr college 94(51.6) 14.6+1.71 1.96 052
>Bachelor 88(48.4) 15.1£1.80
Clinical experience <12 39(21.4) 14.6+1.81
(months) 13-36 67(36.8) 14.8+1.90 076 519
37-60 38(20.9) 15.1£1.55
>61 38(20.9) 14.7+1.74
Mean+SD 28.8+12.48
Position Staff nurse 150(82.4) 15.4+1.95 1.96 144
> Charge nurse 32(17.6) 15.3+1.55 ’ ’
Educa}tlonal Yes 106(58.2) 15.3£1.59 355 <001
experience on PCA No 76(41.8) 14.4+1.80
Path to PCA training Undergraduate education 39(36.8) 14.4+1.68
(n=106) Hospital job training education 56(52.8) 14.7+1.77 0.57 .567
Others 11(10.4) 15.0+1.54
The need for job training Yes 166(91.2) 14.8+1.77 058 s64
education on PCA No 16(8.8) 15.1£1.65 ) )

PCA-UM=Patient-controlled analgesia use and management; PCA=Patient-controlled analgesia

PCA'E— *}%O}J_ A
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Table 2. Correct Answers on Nurses' Knowledge on PCA-UM ltems (N=182)
ltems Correct answers
n(%)
1. Whenever the patient feels pain, pushes PCA button for himself, the prescribed amount of analgesic will be 173(97.8)
injected into the patient. ’
2. Within the range of the PCA program, the analgesic dose and timing can be actively determined depending on 140(76.9)
the patient's own pain level.
3. The PCA alarms when the tube is twisted, the flow of the drug is restricted, or the injection site is changed. 137(75.3)
4. The most common side effect of PCA is nausea and vomiting. 182(100.0)
5. Even if a patient does not push the button while he uses PCA, a certain amount of prescribed analgesic is 181(99.5)
steadily administered.
6. If the gatient pushes PCA button frequently, a greater amount of analgesic is administered to the patient and is 135(74.2)
at risk.
7. It takes about 10-15 minutes for the analgesic to work after the patient pushes PCA button. 41(22.5)
8. Before doing any activity that may cause pain, such as coughing or walking, the patient should be instructed to
.. . . . 136(74.7)
pre-inject pain medication by pushing the PCA button.
9. For effective pain control, educate the patient to push the PCA button until the pain becomes worse." 113(62.1)
10. A nurse, or caregiver can push an additional PCA button on behalf of the patient.” 25(13.7)
11. Educate the patient to push PCA button whenever analgesics are needed. 168(92.3)
12. Patients using PCA keeps mild pain level (VAS 1-3). 149(81.9)
13. Injecting analgesics via PCA, there is a risk of drug addiction.” 157(86.3)
14. It is eft;ective for nurse to perform patient education on PCA in the recovery room or the ward room after 30(16.5)
surgery.
15. The PCA should be applied to patients who are conscious and who can understand and follow PCA usage and 155(85.2)
procedures.
16. Nurse should periodically check the PCA operation status while the patient uses PCA. 181(99.5)
17. The nurse should periodically evaluate the pain and level of consciousness of patients using PCA. 181(99.5)
18. If a patient using PCA is asleep or does not respond to shaking or loud sounds, stop the PCA injection 157(86.3)
immediately and report to doctor.
19. PCA can be used to patients with hypoglycemia or mental illness.” 71(39.0)
20. Patients who have obesity, asthma, sleep apnea, or drugs that enhance the pharmacological action of narcotics 180(98.9)
are at risk of respiratory depression when the patient using PCA. )
Average Knowledge Score of PCA-UM 14.8+1.74

" Reversed item
PCA-UM=Patient-controlled analgesia use and management; PCA=Patient-controlled analgesia

E, §%) d%E F714e® HAIR(5.5%), 7IEP(2.7%)< = 9|
coz Jehdth 7gd ¥dEE Jgont AMS A W
A #Rlgtl, ‘PCA WES FEE A4S o), 2 oAke]l FEHEe Ui A HEe e T e
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ol 2849 93 lo|tiRiemondy et al., 2016). ©]d] ¥ <
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Tl Uehd F8 A9E FAoR =o3tual
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BARCRE folgt AolE YEPNATH=3.55, p<.001)(Table B AT k3R] PCA ARREE #Eo dig A4E F
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Table 3. Practice of Nurses’ PCA Use and Management (N=182)
Characteristics Categories n(%) MeanzSD
Experience of patient (caregiver) Yes 157(86.3)
education on PCA No 25(13.7)

Number of patient education
on PCA over the past 3 months 19.5423.49
Average PCA usage periods of <3 127(69.8) 2 810.68
patients (days) >3 55(30.2)
PCA education manual for patients Yes 40(22.0)
in the ward or hospital No 142(78.0)
None 114(62.6)
Patient education materials Leaflet 32(17.6)
on PCA” Real model 25(13.7)
Others (VCR, CD etc.) 16(8.8)
Timing of PCA education Preoperative 24(13.2)
for patients Postoperative 158(86.8)
© of PCA on 1 57(31.3)
i‘:s’i“:zs ger pcaﬁeﬁfucat ° 2 75(41.2) 2.0£0.77
>3 50(27.5)
<2 44(24.2)
Duration of PCA education time 3-4 30(16.5) 574531
per patient (minutes) 5-6 68(37.4)
>7 40(21.9)
Regularly check the operating status of the PCA 168(92.3)
Regularly check the intravenous infusion line 164(90.1)
Management of patients Regularly check the pat%ent:s p'flin lejvel 155(85.2)
with PCA” Regularly check the patient’s vital sign 128(70.3)
Regularly check the patient’s consciousness level 113(62.1)
Regularly check the patient’s nausea, vomiting, and headache 10(5.5)
Others 3(1.6)

* Multiple response
PCA=Patient-controlled analgesia
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Knowledge and Practice of Patient-controlled Analgesia Use and
Management among Nurses

Park, Mi-Hyun" - Kim, Tae-Im?

1) Operating Room Head Nurse, Hankook Hospital
2) Professor, Department of Nursing, Daejeon University

Purpose: The purpose of this study was to investigate the knowledge and practice of patient-controlled analgesia
use and management (PCA-UM) among nurses. Methods: Data were collected from 182 nurses employed by four
general hospitals having more than 300 beds in Daejeon. The data were collected using self-report questionnaires
from November 4 to November 20, 2015. Collected data were analyzed using descriptive statistics, t-test, and
ANOVA. Results: The average nurses’ knowledge about PCA-UM was 14.8 points out of 20. PCA-UM knowledge
was significantly higher for nurses with experience in PCA education (t=3.55, p<.001). Most participants (91.2%)
wanted to get PCA training, 86.8% of them provided PCA education to patients after surgery. Approximately 62%
of participants regularly evaluated the level of consciousness of patients with PCA. Conclusion: Findings indicate
that the knowledge and practice of PCA-UM among nurses were insufficient to provide safe and effective pain
management to postoperative patients with PCA. Therefore, it is concluded that it is necessary to develop
standardized PCA education programs for nurses to provide safe and effective pain management to postoperative
patients with PCA.
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