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{ABSTRACT)

Purpose: This study aimed to examine the pediatric sedation knowledge and performance of nurses in
tertiary hospitals.

Methods: Altogether 120 nurses working in the Pediatric Departments of 4 tertiary hospitals in Busan and
Kyungnam participated in this descriptive survey. The questionnaire was developed based on domestic
and international guidelines and consisted of 40 questions including 18 questions on knowledge and 22 on
the performance level of sedation nursing.

Results: The mean score regarding the knowledge of pediatric sedation care was 3.14 points and the mean
performance level score was 3.44 points. Questions that received low scores in terms of pediatric sedation
care knowledge included items regarding the latest policies, level of sedation, and fasting before sedation.
Questions that received low scores in the performance level included items regarding psychological
preparation before sedation, sedation education considering developmental level and disease, and items
related to blood pressure measurement. Pediatric sedation knowledge scores were higher in the groups
with higher age, longer clinical experience, higher educational experience, and awareness of sedation
guidelines. Performance scores were significantly higher in the groups having educational experience in
pediatric sedation and in those exhibiting awareness of sedation guidelines.

Conclusion: Sedation education was significantly associated with both knowledge and performance of
sedation nursing, conducting educational programs on pediatric sedation nursing.
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Table 1, General and sedation-related characteristics (n=120)

Characteristic Value
Age (yr) 27.4%+4.9
<29 89 (74.2)
30-39 25 (20.8)
>40 6 (5.0)
Marital status

Unmarried 97 (80.8)
Married 23 (19.2)
Educational level

Diploma 23 (19.2)
Bachelor 82 (68.3)
Master 15 (12.5)
Work experience in the pediatric ward (yr) 3.6+£3.4
<1 17 (14.2)
1=3 50 (41.7)
Bat) 20 (16.7)
>5 33 (27.5)
Education related to sedation care

Yes 98 (81.7)
No 22 (18.3)
Awareness of sedation guidelines

Yes 99 (82.5)
No 21 (17.5)
Sedatives provider (oral administration)”

Residents 3(2.4)
Nurses 105 (84.0)
Interns 3(2.4)
Care giver 14 (11.2)
Sedatives provider (parenteral administration)”

Residents 77 (60.6)
Nurse 29 (22.8)
Interns 21 (16.5)

Values are presented as number (%) or meantstandard deviation.
“Multiple response.

Nurses’ Knowledge and Performance of Pediatric Sedation in
Tertiary Hospital (Kim, 2017 ), p. 20.
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Table 2. Knowledge of pediatric sedation nursing (n=120)

Table 3, Degree of pediatric sedation nursing performance (n=120)

Item MeanxSD

Item MeantSD

I know that the vital signs should be continuously 3.48%0.50
monitored during sedation.

I know the items of vital signs to be monitored during 3.43+0.49
sedation.

I can check for the recovery of consciousness after  3.25+0.55
sedation.

I know about oxygen therapy according to the decline 3.24%+0.55
in oxygen after sedation.

I know the standard of monitoring termination after  3.23£0.58

sedation.

I know about the types of medications used for 3.23+0.52
sedation.

I know about the potential side effects during 3.23%+0.44
sedation.

I know the contents of education provided to 3.22%+0.54
guardians after sedation.

I know about the risk of sedation according to the 3.18%£0.54
health status.

I know about the evaluation items before sedation. ~ 3.16+0.57

I know about the potential side effects after sedation. 3.16%£0.43
3.15£0.54
3.09+0.56

I know about the roles of guardians after sedation.
I know about how to handle emergencies during
sedation.

I know the dosage of medications used for sedation. 3.05%+0.68
I know about the roles of guardians during sedation. 2.99£0.60
I know about the fasting hours related to each type of 2.97£0.65
diet (such as solid, liquid, and etc.) before sedation.

2.93+0.50
I know the newest policy regarding sedation. 2.54£0.65
Total 3.14+0.54

I can distinguish the level of sedation.

The oxygen saturation is continuously monitored 3.83£0.40
during sedation.

The parenteral sedative medication is administered  3.80%0.45
by medical personnel.

The oxygen saturation is continuously monitored 3.80+0.42
from sedation to recovery.

The oxygen saturation is measured before sedation. 3.73+0.50

The vital signs are continuously monitored during 3.66£0.57
sedation.
The vital signs are continuously monitored from 3.58+0.63

sedation to recovery.
Emergency resuscitation equipment can be accessed 3.58%0.56
immediately during sedation.

The pulse is measured before sedation. 3.56£0.58
The level of consciousness is checked after sedation. 3.54£0.56
The respiratory rate is measured before sedation. 3.50+0.64
Side effects are monitored during sedation. 3.48+0.58
The guardians are informed about the sedation— 3.44%0.64

related precautions before sedation.
The level of consciousness is checked during sedation. 3.43£0.61

The oral sedative medication is administered by 3.40£0.71
medical personnel.

Child’s fasting status is checked before sedation. 3.36+0.67
The guardians are educated about their roles after ~ 3.34%0.64

sedation.

Sedation is performed after appropriate risk evaluation. 3.33£0.58
Sedation is performed with the knowledge of side 3.30£0.67
effects of medications used during sedation.

The guardians are educated about their roles during 3.24%0.68

sedation.

The blood pressure is measured before sedation. 2.98+0.80
Sedation—related education considering the 2.944+0.71
developmental level and diseases of child is provided

before sedation.

It is checked whether the child is psychologically 2.76x0.72

ready before sedation.
Total 3.44%£0.60

SD, standard deviation.
Adapted from Kim (2017), p. 17.
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Table 4, Differences in pediatric sedation knowledge and performance according to general and sedation-related characteristics of nurses

(n=120)
. Knowledge Performance
Variable
Mean=£SD tor F (p)/Sheffe Mean£SD torF (p)
Age (yr) 3.09 (0.049) 0.73 (0.485)
<29° 55.76+5.99 a<b<c 75.35+7.81
30-39° 58.08+7.26 75.40£9.77
>40° 61.33+8.14 79.50+5.54
Marital status -0.35 (0.724) 0.32 (0.751)
Unmarried 56.42£6.52 75.69+7.63
Married 56.96x6.42 75.09£10.24
Education level 0.80 (0.453) 0.04 (0.964)
Diploma 55.26+4.92 75.95+8.24
Bachelor 56.62%6.56 75.52+7.67
Master 57.93+8.09 75.26+£10.85
Work experience in the pediatric ward (yr) 5.55 (0.001) 1.51 (0.215)
<1? 52.7614.34 a,b<c<d 72.84£7.84
1-3° 55.28+6.06 75.58+7.78
S5 58.35£5.80 78.45£6.79
>5¢ 59.24£7.14 75.24%9.34
Education related to sedation care 3.44 (0.011) 3.40 (0.001)
Yes 57.27+6.64 76.72+7.69
No 53.22%+4.52 70.45%8.38
Awareness of sedation guideline 3.53 (0.001) 2.85 (0.005)
Yes 57.27£6.60 76.53£8.17
No 53.05+4.56 71.10£6.53

SD, standard deviation.
Adapted from Kim (2017), p. 21, 23.
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