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Background: The purpose of this study was to investigate nurses' knowledge and performance ability of

Defibrillator.

Methods: The participants in this study were 121 nurses who have been working in a general hospital located
in G region. The measuring tools of this study were developed on the basis of guidelines from American Heart
Association and Korea Association of Cardiopulmonary Resuscitation. The knowledge of defibrillator was
measured by self-report questionnaire, and the performance ability of defibrillator was measured by ob-
servation of the participants. The period of collected date was from May 15 to June 15 in 2016. The collected
data were analyzed by using SPSS 19.0 program.

Results: The mean score about knowledge of defibrillator was 2.79+2.42. The mean score about performing
ability of defibrillation was 6.44+3.39. The knowledge of defibrillator was a significant difference with age, work-
ing area, working carrier, experience of using defibrillator. The performance ability of defibrillator was a sig-
nificant difference with age, working area, working carrier, experience of using defibrillator. There was a sig-
nificant positive correlation between knowledge and performance ability of defibrillator.

Conclusions: The finding suggests developing the knowledge and the performance ability of defibrillator on go-
ing refresher courses and training programs, including the related nursing practice guidelines to improve the
knowledge and performance ability of defibrillator.
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Table 1. General characteristics of participants (n=121)

Characteristic Value
Age,y 27.5+4.4
21-25 55 (45.5)
26-30 38 (31.4)
31-35 18 (14.9)
36-40 10 (8.3)
Sex
Female 110 (90.9)
Male 11 (9.1)
Education
Diploma 47 (38.8)
>Bachelor 74 (61.2)
Working unit
General unit 73 (60.3)
Emergency room 33(27.3)
Others 15 (12.4)
Clinical experience, y 3.7+4.0
<1 41(33.9)
1-5 49 (40.9)
6-10 17 (14.0)
>11 14 (11.6)
Using of defibrillator
Yes 46 (38.0)
No 75 (62.0)
Experience of defibrillator training
Yes 116 (95.9)
No 5 (4.1)
Need for retraining of defibrillator
Yes 109 (90.1)
No 12 (9.9)

Values are presented as meanzstandard deviation or number (%).
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Table 2. Knowledge of defibrillator (n=121)

Ttem Correctly
answer
1. Reading out ventricular fibrillation from ECG. 59 (48.8)
2. Reading out ventricular tachycardia from ECG. 56 (46.3)
3. When using a biphagic defibrillator with ven-
tricular fibrillation of pulseless ventricular ta- 28 (23.1)
chycardia in adults, you will start with 120-200J.
4. When using a monophagic defibrillator with ven-
tricular ibrillation of pulseless ventricular tachy- 55 (45.5)
cardia in adults, you will start with 360 J.
5. Epinephrine IV is given every 3-5 minutes. 53 (43.8)
6. 0.0'1 m'g/kg epinephrine IV given when giving in 40 (33.1)
pediatrics.
7. .300 mg amiodarone IV is given when giving CPR 45(372)
in adults.
Overall average score (0-7) 2.79+2.42
Total percent of correctly answer (%) 39.6

Values are presented as mean+standard deviation or number (%).
Abbreviations: CPR, cardio-pulmonary resuscitation; ECG,
electrocardiogram.
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Table 3. Performance ability of defibrillator (n=121)

Item Correctly act
1. I?istinguishing between tbe bi.ph%\gic defib- 62 (51.2)
rillator and the monophagic defibrillator.

2. Turning on the defibrillator. 79 (65.3)
3. Applying the electrodes on correct site. 91 (75.2)
4. Analyzing of the ECG. 45 (37.2)
5. Shocking the victim if necessary. 42 (34.7)
6. Deciding on correct energy. 25(20.7)
7. Press “charge” on the defibrillator. 83 (68.6)
8. Applying the pads on correct site. 81 (66.9)
9. Getting everyone clear of the victim. 118 (97.5)
10. Changing the paddles of pediatric. 50 (41.3)
11. Giving the correct shock in pediatrics 58 (47.9)
12. (Ii’;ilgillii;l;l changing the ECG paper in the 45(372)
Overall average score (0-12) 6.44+3.39
Total percent of correctly answer (%) 53.6

Values are presented as mean+standard deviation or number (%).
Abbreviation: ECG, electrocardiogram.
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Table 5. Relationship between knowledge and performance
ability of defibrillator (n=121)

Variable Knowledge of defibrillator

Performance ability of defibrillator r=0.72 (P<0.001)

Table 4. Knowledge and performance ability of defibrillator by general characteristics (n=121)

Knowledge of defibrillation

Performance of defibrillation

Variable
Value torF P Value torF P

Age,y 5.52 0.001 18.20 <0.001
21-25° 1.87+2.03 a<b, c,d 4.47+2.67 a<b, ¢, d
26-30" 3.42+2.36 7.47+2.93
31-35° 3.83+2.72 8.28+3.47
36-40° 3.60+2.59 10.0£1.94

Sex -1.34 0.182 -2.89 0.005
Female 2.70+2.45 9.18+.2.43
Male 3.73+2.00 6.16+.3.36

Education -0.94 0.347 -0.25 0.802
Diploma 2.53+2.43 6.34+3.08
>Baccalaureate 2.96+2.42 6.50+3.60

Working unit 5.51 0.005 21.27 <0.001
General unit® 2.25+2.32 a<b, c 4.96+2.90 a<b, c
Emergency room” 3.85+2.39 8.58+2.85
Others® 3.13+2.39 8.93+2.84

Clinical experience, y 7.04 <0.001 17.88 <0.001
<1? 1.54+1.71 a<b, c 4,00+2.70 a<b, c,d
1-5" 3.27+2.43 6.9622.79
6-10° 4.12+2.66 8.82+3.04
>11¢ 3.21+£2.51 8.86+3.23

Using of defibrillator 2.68 0.009 6.25 <0.001
Yes 3.57+2.64 8.59+3.22
No 2.32+2.16 5.12+2.78

Experience of defibrillator training 1.50 0.134 0.83 0.408
Yes 2.86+2.42 6.49+3.36
No 1.20+2.16 5.20+4.38

Need for retraining of defibrillator -1.19 0.236 -1.32 0.188
Yes 2.71+2.40 6.30+3.32
No 3.58+2.57 7.67+3.93

Values are presented as mean+standard deviation.
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