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7ol Lay

AARE 29 A EHE 22 7AF JF, =,
E ofgsl] FFYolt AA HEE A= Aoz
(Health Care Financing Administration, 2001), 3x}¢] A=
AstAY g F P JABY AB8ITE LA H
A3 A8 AL § JokPark, 1997). AN AREAH)
£ AuEY, fEvetd] 3¢ duEEE 0.5~20.5%(Kim et
al, 2000), FEAAL 31.4~43.0% 2 B1EI Y OoH(Cho et
al,, 2006; Lee et al., 2003), 2J=72] A% W= A
ANMEE 036~4.92%, FAM 1.15~26.79%(Minnick, Mion,
Johnson, Catrambone, & Leipzig, 2007), =<, WEH=, A9
q, 9=, w=2490| 8717} T3E H49 A 14~64%, T
T 30%(Hamers & Huizing, 2005; Moore & Haralambous,
200 AR Aoz wusy gk

AAdE FAE BEs] 8 F83ke AN HKim et
al,, 2000), Woll WEtAE S8Rl AT AFE LA
7] g YAt AgHE U glon, JAdd w
2 5Z49 9B QtiLee et al, 2003). JANE H43t
2 e BAAAN ek #2807 REd AddE 2
A%, 32 AE 23, Q49 HFE, .4F AR, 9
&4, B el Q% A4 5o AAF FA(Parkes, 2002;
Sullivan-Marx, 2001)$} EdE A5, FHE, AEA], &
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€, TE 334, 594 P57 22 AL EA|(Evans &
FitzGerald, 2002)7} YEbd < itk T3 oAd #-d &2
7], HA A= A% AZ1EZ IvkHamers & Huizing,
2005). A Hgel g 2FL2 dFE IIAPE Bl &
olgh= Aoz Yehgom(Park & Lee, 1998; Sullivan-Marx,
2001), ExfA AANE AHEE | IAR= HAET FA
g e 5 498 EAE AR 5 U AeE U
EbdthMinnick, Mion, Leipzig, Lamb, & Palmer, 1998).
u]=2 19873 OBRA®(The Omnibus Budget Reconciliation
Act)= B3 AT 2L g AT AN S A4S
ARE vlAsa, TFolME 19879 5 e%d HEe T
Eo) Aol oist Ao, 53 woEd WY, 3y o
Ad A8 78E E3AHCho et al, 2006). I 2000
o] JCAHO (Joint Commission on the Accreditation of
Healthcare Organizations)i= H|7JA1THAQ] didztel] diste] ¢
Aoz AFsHA TR AelA AAdE AR AL
231 Ao U3t FFS vlAEY(Craven & Hirnle, 2008),
gl FARRFEC] JANE AY A3 A THAlst
a2 k. A E vkl A9 1998\ Parkd Leed] AT
oA A thgt AA AZeht #RE L e A
AL 20%EQ Aoz e, JAde B HA 4ol
AUCVKKim et al, 2000), 2007'd0] HAEXEI} 57
T4 2 REs $E0FE 7 57 |E gAY AR
ARE FHBIES a7t i, FEELolM ARgeta ¢l
v A AR AT AAY FE F EAE HA9]
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400 A 2

2t oA IEH #HHAAH ﬁ”éo] pAE A Zilﬂ%i Zl?ixlzl
% AolER gr|goly gr|#e A ue H3t
& At AEAHE vlsle] A A= & Fe
7k Sl

ojg} ZE A TR ATEE 7H3AL) A AHE A
4, B, 5y wSIZ2 g F9 AT} o]FelA glo
(Hamers et al., 2009; Park, 1997), JA|tis} =g ALY
AHQJAE golata AAAQ A AMEXE wlEhe %
7b He g AAd ARAE] digt d7E a8 2R/
%S otk I A ARgdEle] #E =Eo] & H o
Fo17 QlEH(Cho et al, 2006; Choi, 1999; Choi & Song,
2003; Kim et al., 2000; Lee et al, 2003), o]& EF AEXd
oA o]Foj AFEk kel oAAgl AMgAEe] g 2}
7 A%la, A FAgo Ag Azt oig Apgst
FZap5Th

ofe & AFolME o 7kX 7Alel dBREIT o
Zo] AAHo Az TN} Wolx AA) Zgo] Wl
H3] o]FolxE tighEd FEAL FAE oz A
AREAESL FA8-2 e AAY B8 A 58 A
o, FF JAY ARSAHolY FAE w=Ed VxAus
AlFstazt st

e

7 85

= ATe TN QA AHAEE 2ARY &
HHoln kAT A Abgel]l o NxAEE ATsn
A gk ol2% Aol HAg A% TAFY EXE e
2t
« 4 HeEd SEAAY A HgAEE et
» A H&a AR FAYEE Feleit
« AT A8 ol A BhE A sl

AT Wy

AT |

2 A7 ddxE 20093 89 19%E 1098 19744 62
A7 DFEA AtEEA) 5A1 FEAAINT F8A, 9]
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B FRA, At FEAY, FRAT FEAY, g

FaAY 498 B F ANE A8F B4 A%

1292 oAY A8E AN oz stgon, of o

AT Ag7170] ol ATkl B FAE A%

$3 84 29, A AASRGOY HAL A gL

82 9%, AT oI A B B4 292 AR 139
& ARFY PPoE ek

o B X

AR ET

B Ao AFES AT ZARE Akansel (2007), Cho
5(2006), Choi (1999), Demir (2007), Kim 5(2000), Lee &
(2003), Park (1997)%] AT-E HlZo=® & A7At /ML
ok e AFETE TEssws 29, dstmSy 19, A
THAY 10d ool F8A Z5HY 5d ol F
A ZESAL 491, FEAE FREEAL 4919 JEEEE A
S5 ol 4 2tk £ A ZAE ENR
(electronic nursing record, AALE7|E, ©o]dt ENRo|Z} &
71829} ZARF B2 7|ER|9 F REOE A

® ENR 7154
ENR 715X 329 dutd A4, A4713Y, 94 dH
FFE FE RO TEA FTIE EF AT P9 4
[e] L
=2

=2

_t

So&w TT T, Pe]
+ 4 A7] 58 ENROIA oA 7123 12
goz FA= gtk

SR FEE 2R A

% Q7% uel A3 TS ASgste] Lt
E7E 89A%F 34, 24 9 34, €5, 9% B9FY
9 ke, XS, u&H ZAH AR, A5 9 Ael
(0¥ W), XE 9 A3 o B3¢ &) 9
ooz FAFo] glov 7HFALE FHY A9 HASE
et grolthLee, 2006). 24429 FE-S g gho] 0-13%2 1
T, 14-327L 27, 336532 3%, 66-987-2 47, 99-1509-&
57, 1513 o2 6722 EFtE AU AdSsE 5
=7 & A& guEith 2 01—?01]/\1 HAF A S AL
(Korean Association of Critical Nurse, 2005)°ﬂ/\‘] ket F8
A BRETE A4S ENR T2 782 11 7290

. ‘:}—/\O]-HE‘-] 7(4/\

491 A FAEE dSstq Atng w|Add A
A3l wEAR EFEA Yol 54, d38E 7)eHsE,
B, I 71F AEEY 67 FEOoE T Q)
ok H3t 0”eld H1 2137 & F AeH AUt 245
E JdAEe] o 28 vtk ARG 47 ol
o Gt 29T, 43 v9d o AQETeE EFE
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(Korean Association of Critical Care Nurse, 2005). ¥ 79
A= Hospital Nurses Association (2005)°14 7tet 7h3qkA
#FYAA 2 BEakx EEEe GAE A ET

AR FA-Beksto] HAlslg ENR 27308 J]28gth

£ ¥4 B2S B 199 94 A
£ 25 A FF AN A mE 28, o4,
AT BRI N BT BN A9 9R0EAL WA
& B 189 A 28 A7, GAY Bg ol

A8 A A oR, A Ag A B B 5 /12T

T BEFE FH Sk

.« S

el Z(alert), 71W(drowsy), ET)(stupor), RFHES
(semicoma) IE]T E4(coma)E UER}EH|, AAE AAQ)
o] NS e} e AFejo|1, k= AT Fo) s
@8] ARSI §ivk 71 AN AL B3 7
a8l FAY AYPH EES B YIS NEFoE §

A7t AFAR A=2E T Ak-S-3F
Eo|dEE vng A3 2AEE FAY 3RS ASHow
A E50lok g 5 U A, wESR A ofF G‘:i
ASg FolX Ae717h ofed 9t vaby EAQlo] Qi &4
T AL e Fo] HolAwt "W A AFHE A
e BHE L3 THKorean Neurological Association, 2007).

- BF B A

BF BXHY FF SAHATTE Choi®k Song (2003)2) 103
AARERE AL FREHoT A FFEAY A
A= ASFE TN Aog AL He4E Boyst
TS Hole AL JuldtHCho et al, 2006). LA ol
2L HFo7 0~108L FE3tT, tate] s%o] vl <k
e AHY W o, W EAEY de 10de FE
= TAHAY

velAg 298] HeE

z.—ﬂ

iz =3 Hxt
TEHEAS 2 F8A9 AdAelA FHEe FI F
2009'd 8¢ 19%E 108 19704 570 %—ﬂx}ﬂ(lﬁﬂr Z3at
A, A% FIA, AT FEA, FRAY FEA,
AR SRS AP b tﬂfé WEste] s
i ARE FAGeH, AT ARl JAg F¢ B4
S} I #xe] @ AbelA A7 Edo) s dHe 3§
5 JXE etk dao] WHEEkA] EE gidAle] i o
T o e BaAeA Pih A FHLEe A
42 BAA AR EolA o, opdez FEAYT, o]
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SPSS/WIN 16.0 Programe ©o}&3to] th33}

=~
B AMRE Ao U BE BEUAS $AS,
C oA Ag B AR A
oMY, FUA FTE BF 5 WIE paired t BFL

2 23

I
Y
il
N
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é
¥
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Hdo
ek
o
offt

g+t &t
fHIH B Al

2009 8€ 14RE 10¥8 19714 624 <t U7 F8xk
A 93 SRR, AT FEA, FROH S8R,
A FEAEY 57 SR AA AL F= 2,658
B gAY e dAA9L 9nnFog gAY HLELS
343% 2 el A 48381 AJD(IEAR, man-days)
< 3 717 T JAdE AL B T 15270 A
g d43 Ad5E BF 5 Aotk

AA] A2l FAAE 2173913} AFX 840l 374
Ho7 AA HEE 484% 2 7 HWska, YT 3R]
40.1%(343%), 5217 FEA0] 29.8%(68%8), 2 FEA
o] 19.9%(887%F), PR FTA] 109%(39F) o F
FAAAER Fs Zo)7t YUKy =5.70, p< .001)(Table 1).

A3 did A A48 13952 AL JA A§
AHE AHEd, dAd 48 29 FFo] 75.5%(1057),
FEo] 24.5%G4)E UERRTE ESAF 25 ARFE oA
O AGAHE B, 2ol 38.1%((53 )2 7H Wetw,
32.4%(457), W 29.5%@419)e] oItk AANE %
A7 20:00-21:594 0] 7} 14.4% 2082 713 @k
AIZ¥Q1 04:00-05:597F 4.3%6™)Z 7P FAQoH, A A
o]F 18:00-19:59°) 12.9%(18%)Z ThAl A Fgo] Wol
Aok A HE A7lE BY A9 F 12U0] 61.8%(86)
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Table 1. Restraint Apphcatlon Rate

Total numberof - Total Aumber of
restraint apphcants restraint applicants /days

Neuro Surgery ICU 773 374 48.4
Internal Medicine ICU 856 343 40.1
General Surgery ICU 443 88 19.9
Chest Surgery ICU 228 68 29.8
Cardiac Care Unit 358 39 10.9

Total 2,658 912 34.3

ICU Intensive Care Unit

Table 2. State of Restraint Application in ICU  (N=139) 2 7P 9ot 359 17.2%(247), 6-99 11.0%(15%), 10¥
o) At F7} 10.0%(14%8)2 WERTh ‘

AA A& Al Bty Qe ARI|TEE FAERTO
28.1%(136")2 7H¢ WS, theozE FARUR 19.0%
(9279), 71¥ B 13.0%(63%), HI1H 10.8%(527), B2
T 105%(51)cox velt & Algo] teedl X577
£ &8ty e A7t A o 97 2ARE L
30 wekE FASE 739 26.6%((37), 3-6717F 67.6%(948), 7
N ol’dol 5.8%(87)=Z VrEFLTE.

AA A& Al A3l G A e Fs o A
7t 424%(5970), F<& A & AUl 57.6%(807)2F
vebgth gadHel dF8E Fv Y THE T 974 9
9, /M wo] AMgE o2 midazolam, pethidine HCI,
morphine HCl, vecuromium Br, diclofenac beta-dimenthyl
aminoethanol T¢]\EHTable 2).

AN MEah HHE SKHE

ATE 47 ol TAFL, 430RF AL
sl BH, oA A& F 9 THPTO] 85.0%
(113'8)019 2, AAETo] 15.0%(20%) 22 ekt )
@ AFe 47 ool Hojof MY A APYsh=d MY Y
A8 Aot AfgoloM JA FA P AU 9
£ 39 6388 Adsta 133399 A5E B0
dA g Al FEA FEE 27 Z4AE BRY, 539
59.9%(827)E 718 B9k, RO Z 4570) 31 4%(43‘ﬁ)0101
A 473 sTo] RS AHEIGE AdAE A8t d 7
Ao P EoR My, B WAeE A, AFgEtA
HA FFE £75E A @t old digEE 28 A9
33 137989 A5E BAEAh
A A& Al AN HE 7]H(drowsy)©] 33.8%(47)E
B 713 B9k3l, EE(confuse) 30.2%(427), EW|(stupor) 23.8%
* Multiple response items (33uﬂ)g§ et gEEery AsE ol odE A
£ 03, wl¢ EQHEY W= 10de® F1HE4el 53
£ 718oE 53 nthrd 5F o TR EHIE dH s
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 olakel BebgTo]l 353%499), 54 wlukel <ol w2 7P weka, BE 10.8%(159), 7] 7.9%(117), 2

64.7%(9078) % FEFSITHTable 3). 3.6%(5'), F4 Fukg 7F 29%@HE vebgth A
Table 3. Patient’s Status Related to Restraint Application Table 4. Variables Related to Application and Removal
: e : e of Restraints (N=139)

Application sites* -

Length of restraints

, i 122 87.8
* The larger number means higher severity of illness (days) 2 N : C 16 115
3o 0000

AMI HE H HAHt A2E AR 07

Pe‘riodk of restraints {day) :
A AgeAe] SFLESAA A AL o)jE B
AR Ad} B8R 27T A7} 74.1%(103%)E 7HE Wk

I, 387 A% 13.0%(18%), A 1] 93%(139), AAF 2 Nurses explained us

Al ;q 22%(3) 8] o7 Jebgrt Args A 2% “resiraints (purpose, methe_

= b Person to whom a1

T THTHOR AR A, g oAt 6. 9%(1017) = explanation was: given.

7}7& ok, ARRL AT} 16.5%0267), FF AL 7.0%

(117), A& AAG 44%TD)Z ettt Reason for lack of : 40
o g B9 (01T of 0 . explanation - Emergency st 22 328
A 48 BA 120 AR A8 S 1.143]  Unconsciousness 16239

e
Rk A AL 3 3w Hesly AAT A9S 13 ,
g, AAG F ] AAUS A8 492 23 Heow Patient rosponse off.
BFAGT. B ATNNE 18] o] 878%(122%9)2 - St
& AABIR, 28 Fgo] 11.5%(16H)E Yelsch 133
AAI) AE717ke FHE 113.01A701910 1, 1-4900] 36.0%
(502 M Hsgrom 5109 288%40), 1Y u|d

A‘greemeﬁt , 3 21

21.6%(3078) 2. % tEfith Frequency of " Yes B ) 60 43.2
QAN Ag A B REANA AL ol%E Ay 2 complications Ne - 7 368
oL . - Types of complications . Bruising: . i 32433
= 51.8%(727), AWEtR] B3 A %6701 : e .

T §(727%), 2 % e 2/0( N of restraints on discharge, Edema S 25 338

AHE & A FolA @Rl *é“éiﬂ A= 9.7%(7TH)R)
ol vlal BEolA A AT} 87.5% (63 B ek
ot A AE olRE HPE IR EI olfEE H}HHVM
403%(27%) 22 M Bty Sl 32.8%(22),
Aol elajo] WA Kalo] 23.9%(1678) % A Sch
A A& Al 2zt vk ARY, o] 69.8%(97

day* - ‘Abrasion
’ g e Redness.

* Multiple response items
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AA Al AR ML B @R Au Fakgol
AT F 43.2%(608), DA 2 A 56.8%(798) =
velgon, 1389 F/E $ESY A A4 F 144
o AY(Hol F)ol 3% os AR gy, 2E
33.8%(257), ZI 10.8%(87), WA 5.4%@7) £oZ et
A THTable 4).

| RIZ71F =, S,

HHc HE % A A
L 3L &7 e Hlu

=
FaKt

AANE A83t7] AR u ARt Y™ A8V FE
3.46 (154701l vlal, A AA Al ALt IS
d AFZ7)F= 3.03 (128702 AA A9 BT =7} /9
sHAl AQATK=3.12, p= .002). GAE ALst7] A2E w<
YANE A5 462 (14893, AA AY Y AFE
445 (153)de2 AFE {AT A7t YATH==1.05, p=
297). AAHE A& AR "o yYF B AFE
413 (LeFAolIG=H, A AA A9 g5 B e
1.68 (0.96)H 2 AA A9 dF £F F47t fofsiA &
A Udebdtht=16.10, p<.001). T2} FFE £27F HeEE o
A Ag AF A 9493 (22.63)%, AA A 99.05 (22.25)F
o7, AA A FFE A7 o B4 YERTh(=2.30, p=
023)(Table 5).

= 9

B Ad7E S8 A AN E setaln o
A A& AA #HE 29 kst g7FQ A 4
foll T8-& FuAk ARH U

A7 A A HEE5L 343%E Ul ol 1)
0] FFAMAANA Y B AFEEC] 1.15~26.79%(Minnick et
al, 2007)5 % vl@ehd ¥ F£EOFE YeRTh FuldTY
Aol Cho (2006) 31.4%, Choi (1999) 46.4%, Kim =
(2000) 40.6%, Lee S(2003) 43% = gl B AF9 oA
AHEEO] AyATY AdFel fARRE & & Y%k S8R

AL T 22 A4S S/ AXG At o] Fo)A)

medical devices 3.46°(:154)

CUA62 (148)

Stem  SCOre

182

Table 5. Comparison of Variables between Initial Day of Restraint and Removal

g3 #Hd EA-0] s E73in @] Agsin
At

o2 AAY ALAHE Ay, WA A7 a9l
A FF0) 75.5%(1057), T2 24.5%(G4)E YEHETE F
Zo 9odolq FRUMA sYola FEL EQY, dedd
o]Bolr g FZil Fo| Ul wel HlwIERA IA A
o]7} EhIA] o= RS & F Ql=d, ol B 29 Ut
YR ¢ F497] A8}t ol FEAHY AU
B4 Wi R AlsHth

2EAL 25 A oA BRIEE 2HO] 381%E
A 32.4%, B 29.5% 50 o B2 Aoz RAEGET),
ol M3AT Cho E{(2006), Choi (1999)% ATA= el AL
BALE ol 2 IFAIzEel 2 HAR HA, e ¥
o} 2t37) wo] x|, Wil nig) Qo] 7] gl
oz AlgHEth AAY AL AVE 49 F 12900 61.8%
2 7K 9t 359U 172% 95, ol dd ¥ 1299
2 A= AAPE 7HE Bo] o)Fojxa, ExbEe] A &
A @A A R3] Wi Aer AFEHEE
3R] A2 AF FAEA BHE KT BE A
AU HAARE Ags] de] FEe dEe st Fo ZA

o

2

&g Favt ek 53] A AL EE 3F4,
3, 954 g% 9 A, AEEA FHEo] YEhd

gomz, wae AL AT BAY B AR,
A7} AANE AASHE AR A8 Pio] BAT &
omz A&HoT Fxje AL A, BISE Aol WQ
st

AA HE Al BV FFE FAEEH0] 28.1%E
7b gty e R A, J1EE, vgEY w0
Atk olE Lee $5(2003)2) d74d AEI1F THY AR
Ao, Choi (1999)8] ATelE 718U, FAERH, HIS
# 2xAg9d ¢o2 Jeht 23 UE d3E etk
S A g A 9] AdEel 9 mAE Fors @
A7t 024%Z JEREA, FoF FH+ midazolam, pethidine
HCI, morphine HCL vecuromium Br ©]$i¥Hl, ©l= Choi
(1999)2] AFolM 28.7%, Lee 5(2003)S] ATolA 24.2%%
Ao w3 £ AFelM Foks vl Be] ¢ RAo® et
38, Lofgren, Macpherson, Granieri, Myllenbeckﬁ’} Sprafka

o w4y

o

(N=139)

303 (128)
445 (153)



, dRhiAgE
E 50%9]

ol A&

AAGE A
8217} <2 Abgje] QAgke

3 2 Yeht 2 d7HY
o] g &i UrE}kkE‘r. AAA AR dite s 2ol
TE Kim¥} Oh (2006)8] A7oIA kg, duid
73, ZJ_Z&JL‘%';IPJ 420]1, Janeli, Stamps$} Delles (2006)2] <1
TFoAE duid 4, ok, AgeW &, Kim 5(2009)2] =
A7t AFAE oz & Aol JAU dehrioez
ZREAM] Aol AP BTV E HAALe] #E T
W, T, PolElds, ddid #E, AEey, EANE
o7 veh} stEhE Al okgo] Wol AREI 2
AR

AA ALy ARE FAYEHE AHRE, A
Al 92 AElE 71 33.8%, EE 302%, €1 238%F =9
ou, 7MY, BkES, EF Aol A A8Eol Wtk o]
£ Yo} ol L2 g9t go] ofF Y Hpel= o
AUE ALk &3, 72 7)FE AATUE U] A
719, BE, 209l A% JAE go] AL3 2e &
Uk A AL gAte] PFEd dAT 2H, 353%7 B
EQMET, 64.7%7F W5 TR e} sFo) Myt
(i
Eind

oL_E] u}

e

O
=

o, ofit > rfr

ol AARE "o] AL ol WFEMY AT
A7y ABgol Ao} Qo F@Holn, B AFoxe

41374 Vsked], odolA 1087R1 9 2703544 53
7]?:_i 5;(4 u]\:l]-_O_ 53% 01—7§—TL 5;6 o]/\l-g zsg %‘1-7&-?
22 e Aol ulgdst o disidE A% At Fast
oy £

o2 gAY AL 9 AA FA ARRE ATREW, o4
g A& ol JurREITY FA} 141%E dFES A
A1, TR A4 AF, S HA] ToE2 et
Cho 5(2006), Choi (1999), Kim 5(2000), Lee 5(2003)2] <
TFAME X577 A8 FA4e] MHE Ate] AAUE
Hgshes A0E ket Ad4E JeRidth S E
E3] Rzt A JAE @ol ARSIl JIeEE
Ao BE Bokyolu XEITFE AATHE TS ¢
3] A7 ol ARk AoE BAth FF 2
7F 2 #AE A ALTH HHLTOE WRolA A
B71F A HZAR Alg 54 ARE v|lwskd, “ﬂlﬂm
AZbka e AAH XEZT KA B8] HEA &
e A77F Besitka £

AMgshE A FRE G A 63.9%, AR A
16.5%% o] e, ol Cho 3(2006), Choi (1999),
Kim $(2000), Lee S(2003)8] <7t AR Z8{y
Akansel (2007)F 2005 E1719] Burca A9} 150047 ¥
gebgdel 97 AL IAE e AMEsHE A

(UIO o‘f}, _?;L

l‘
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c Alo].

AARIch

el @t Aol AR AU} 50.8%, % FATE
413%E FHgshs Zo2 Yeht zojrt gl o= oAl
obgl §79] E3HQl o7t g Ao AREY 2EE
A 4 A 2o I &L A Y& B¥E
2 ﬁ?é.ﬂ?)ﬂ% AR FAUARAS] At & A
A = 9 Fut JAF: A9vF gvh =8 A
Ur AR TN dEzFEolt AHEE AT F
garAe 93 FHEE7F AYEHE #% BriEe 3
AL EASt AL Algsh B9 AT
Z3A4 829 1907 AAd A8 3Fe BE L1433
T, 13 Ago] 87.8%, 23] A&l 11.5%, 43 ol 0.1%=E
UEhIA, Cho 5(2006)8) 72 fARE ¢ &+ AU
t}h 189 A A4 Fd 113.01A70]0eH, 1~4
94_01 36.0%, 5~102 28.8%, 19 T 21.6% % el ©]
= Cho %(2006)2] 36.48A1ZF Choi (1999)8] 22.64A171HTH
A AL 7]7o] R Ao, Lee 5(2003)2 102274
3= AT AT L7z Ha 3ATelA He
5957 74A Agaiied, A A Aee 5%
Zof nlH7t A w7kx] HE3 Ao, Hol 595AE
A= AR TR 74412 AR}, FAHURAZHHAA)
74 BAGTE B dAFeE A AL7|zo] B AT
o vlE 71 AoR Jehdid, olE AT kHIE U
Al ARyt =2y, AELAH FEAE YL BobA
2n) 2} ggton, HEFoR FIAL AdrIziel 2
AAAN JANE A& sh= B47E AW WEQL AeR A}
29tk &% dAY 7] F49 olFE AEIA Ielst,
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A Study on the Application of Physical Restraints
in Intensive Care Units*

Kim, Mi-Yeon" - Park, Jeong-Sook?
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Purpose: The purpose of this descriptive study was to investigate the application of physical restraints in 1CUs
of a university hospital. Method: Data were collected from August 1 to October 1 2009, using a recording tool
from Electric Nursing Records and an observation tool for physical restraints and related factors. Frequency,
percentage, and paired t-test with the SPSS/WIN 16,0 program were used to analyze the data. Results: The
application rate for physical restraints in 5 ICUs was 34.3%, the highest application rate was 48.4% in the
neurosurgical ICU. The mean frequency for physical restraint application per patient was 1.14, and the mean hours
of restraint application per incident was 113.01 hours. The most common complications of physical restraints were
bruising and edema. Conclusion: Many ICU nurses use physical restraints when caring for patients who are at
high risk for falls, including patients have high levels of acuity, decreased level of comsciousness or increased
irritability. When physical restraints are applied, patients show resistance against the use. resulting in side effects of
bruising and edema. Therefore, nurses should observe changes in restrain sites, perform nursing interventions to
prevent complications, and minimize the use of physical restraints.

Key words : Physical restraint, Intensive care units
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