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bring out a best outcome in a witnessed cardiac-arrest.

for every decrease of 1°C in temperature.

ABSTRACT

hypothermiain postcardiac arrest patients.

INTRODUCTION: To improve the survival after a cardiac-arrest the key is the quality of emergency care in the
hospitals. Early CPR, early fibrillation, early transfer to specialist care of offering the best post-resuscitation care can

Improving the outcome of patients who survive cardiac-arrest requires stopping the ischemic process as quickly as
possible and preventing damage from reperfusion. Therapeutic hypothermia decreases the metabolic rate by 6% to 7%

METHOD: The research design selected for this study was pre-experimental one group pre and post-test research
design. Non probability Purposive sampling techniques was adopted to select 60 samples for the study.In the present
study structured knowledge questionnaire was used to assess the knowledge of staff nurses on effect of therapeutic

RESULTS: Study revealed that ,there was a significant difference between the post test knowledge score of staff nurses
on effect of therapeutic hypothermia in post cardiac arrest patients. Since the calculated t value (t=30.706) was
significantly higher than table value(t=2.661) at 0.05 level of significance.

CONCLUSION: The findings of the study showed that educational programme was effective in increasing knowledge of
staff nurses regarding effect of therapeutic hypothermia in post cardiac arrest patients.

INTRODUCTION

Therapeutic hypothermia, it is a major revolution in
resuscitation science. As it is known, involves reducing body
temperature between 32 °C - 34 °C using special appliances.
It reduces the rate of cell damaging in organs deprived of
oxygen and improve the neurological outcome after cardiac-
arrest.

As new evidences suggest that brain cells do not die
immediately after clinical death, it is also suggesting that,
consciousness-what make us who we are - is not annihilated.
Cooling changes the game, it means the brain can potentially
recover after a much longer period. More than 2/3rd of
initially resuscitated patients die before hospital discharge.
The major cause of hospital mortality are post resuscitation
brain and myocardial dysfunction. Therapeutic hypothermia
can reduce the severity of post-resuscitation brain injury and
improve survival in patients who remain comatose after
resuscitation from cardiac-arrest.

Indians are three times more prone to cardiac-arrest than
Americas owing primarily to poor life style, eating habits and
genetic reasons. While an average Americans suffer from
cardiac-arrest in their 50's, Indians get it in their 40's . Many of
the patients who survive after a cardiac-arrest have marked
neurological deficit that affect the quality of life. Thus,
preservation of neurological brain function is an important
goalin the resuscitation of the patient.

The main reason for use of therapeutic hypothermia is to
protect the brain against irreversible hypoxic damage and to
achieve better neurological outcome in post cardiac arrest
patients. Despite the reported benefit of therapeutic
hypothermia its practice in the critical world remains limited
especially in developing countries; unlike the developed
world where it is an established intervention following cardio-
pulmonary resuscitation. Asian countries including Middle
Eastand India has widely started to adopt this procedure.

In olden days, the use of therapeutic hypothermia has been
limited because of some controversies and lack of clear
guidelines.The ease of its administration and positive clinical
outcome should encourage everyone to avail this modality by
incorporating it in their institutional guidelines so that it may
initiated in a timely manner. Therapeutic hypothermia should
be considered and initiated in every successful CPR to avoid
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neurological deficits, irrespective of type of arrest.
Implementing therapeutic hypothermia in post cardiac-
arrest patients requires planning and specific education
preparation in order for nurses to perform the procedure and
anticipate the potential complications that might occur
during nursing care, because ICU nurses are the team
members who provide round-the clock care for the patients
who receive therapeutic hypothermia.

Statement of the problem

“A study to assess the effectiveness of educational program
on knowledge regarding the effect of Therapeutic
Hypothermia in post cardiac-arrest patients among staff
nurses working in Critical Care Areas, Specialist Hospital ,
Bangalore”.

OBJECTIVES OFTHE STUDY

1. Assess the existing level of knowledge of staff nurses on
effect of therapeutic hypothermia in post cardiac-arrest
patients.

2. Evaluate the effectiveness of educational programme on
effect of therapeutic hypothermia in post cardiac-arrest
patients.

3. Find out the association between the pre-test knowledge
scores of staff nurses and the selected socio-
demographic variables.

HYPOTHESIS:
The hypothesis will be tested at 0.05 level of significance.

H1: There will be a significant difference between pre-test
and post-tests knowledge score on the effect of therapeutic
hypothermia in post cardiac-arrest patients among staff
nurses.

H2: There will be a significant association between the
knowledge scores with selected socio-demographic
variables.

MATERIALS AND METHODS.

The conceptual framework for the study is developed from
Ludwid Von Bretanlaffy's general system theory. The research
design was pre-experimental one group pre and post-test
research design to evaluate the effectiveness of planned
teaching programme on effect of therapeutic hypothermia in

post cardiac arrest patients. The present study was conducted
|

| www.worldwidejournals.com F



PARIPEX - INDIAN JOURNAL OF RESEARCH

Volume-8 | Issue-6 | June-2019 | PRINT ISSN No. 2250 - 1991

in Intensive Care Units of Specialist Hospital, Bangalore.

Purposive sampling techniques was selected to adopt the

samples for this study and 60 samples were selected. Data

collection was done using structured knowledge
questionnaire, which consisted of 2 sections.These include;

* Section 1: Questions on demographic variables of the
participants such as Age, Gender, professional
qualification, Years of experience, additional professional
qualification, previous exposure, and source of
information.

* Section 2: Self structured knowledge questionnaire. It
consisted of 30 multiple choice questions regarding effect
of therapeutic hypothermia in post cardiac-arrest patients
with four options. It was categorized under General
information about cardiac-arrest ,effects of therapeutic
hypothermia , implementation of therapeutic
hypothermia and Contraindication and adverse effects of
therapeutic hypothermia.

In order to obtain content validity, the prepared instrument
along with problem statement, operational definitions and
blue print were submitted to 7 experts from the field of
medical surgical nursing, two Intensivist ,a expert from bio-
statistics department .The reliability of the tool was
established by using test —retest (Karl Pearson's correlation
co-efficient).Prior permission was obtained from Institutional
Ethical Committee of Specialist Hospital. Formal permission
was obtained from the authorities. Written consent was
obtained from the subjects in the study. Data was collected
from the staff nurses using a self -structured knowledge
questionnaire having 30 items including socio demographic
variables. After the pre-test planned teaching programme
was conducted to the staff nurses for one hour. The post-test
was conducted after 7 days to assess the difference in the
knowledge. Data was analyzed using descriptive and
inferential statistics.

hypothermia in post cardiac arrest patients.
Table 3

Findings of Association between socio ~demographic characteristics with pre-test knowledge on effect of therapeutic

RESULTS:

Description of participant's characteristics

Majority of the staff nurses were in the age group 20-25 years
and 66.6% of them were females. Among the 60 staff nurses
41% had diploma in nursing. Most of the staff nurses had
(66%) 1-5 years of experience in the critical care unit. In the
total population, 10 staff nurses had information regarding
effect of therapeutic hypothermia in post cardiac-arrest
patients.

Findings of Distribution of knowledge scores:
Tablel

n=60
SI.No|Knowledge|Range of| Respondents
Levels Score  |Frequency(f) Percentage
(%)
1 Adequate |>50% 10 16.67%
2 Inadequate|<50% 50 83.33%
Total 60 100.00

Findings of Paired t test comparison of pre-test and post-
test mean knowledge scores.

Table 2
n=60
SI. No.| Assessment | Max (Mean| SD [Mean|Paired T
Score % Value
1 Pre-Test 60 |12.95(2.004|21.58| 30.706
2  |Post-Test 60 22.2 |2.081| 37
3 Enhancement - 9.25 |0.077|15.42

*p<0.05

The data presented revealed that calculated value is higher
than the the table value that is 30.706.Thus the educational
programme on effect of therapeutic hypothermia on post
cardiac arrest patients was effective.

n=60
Demographic Category Sample Responders knowledge Chi DF
Variables Adequate Inadequate Square | Value
F % F %
Age 20-25 25 3 12 22 88 2.043 3
26-30 21 5 23.8 16 76.2 NS
31-35 10 2 20 8 80
>35 4 0 0 4 100
Gender Male 20 6 30 14 70 2.1 1
Female 40 4 10 36 90 NS
Professional GNM 25 2 8 23 92 4.392 3
Qualification B.Sc. 20 3 15 17 85 NS
PC BSN(N) 15 5 33.3 10 66.7
M.Sc. (N) & 0 0 0 0 0
above
Total Years of <1Year 8 1 12.5 7 87.5 6.9 3
Experience in 1-5 Years 40 4 10 36 90 NS
Critical Care Unit 6-10 Years 10 4 40 6 60
>10Years 2 1 50 1 50
Addition FCCS 0 0 0 0 0 23.28 3*
Professional BLS/ACLS 40 6 15 34 85
Qualification Diploma in 4 4 100 0 0
Attained if any, critical
care nursing
Nil 16 0 0 16 100
Previous Knowledge (A)Yes 11.76 3%
In-service 10 2 20 8 80
Mass Media 8 2 25 6 78
Self Interest 2 2 100 0 0
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Clinical 40 4 10 36 90
Experience

others 0 0 0 0 0

(B) No 0 0 0 0 0

The data presented in table 3 represents statistically
significant association found between pre-test knowledge
score with additional professional qualificationand previous
source of information between selected socio demographic
variables at 0.05 level of significance. Hence the research
hypothesis H, was accepted.

DISCUSSION

» The overall post test knowledge scores of the subjects was
greater than the overall pre test knowledge scores of
samples on effect of therapeutic hypothermia in post
cardiac arrest patients.

* Educational programme on effect of therapeutic
hypothermia in post cardiac arrest patients has shown
significant gain in the knowledge score which clearly
indicated that the designed educational programme was
effective.

» There was a significant association found between pre-
test knowledge scores of samples with selected socio
demographic variables such as additional professional
qualification and previous source of information . This
study suggests that there are some awareness regarding
effects of therapeutic hypothermia in post cardiac-arrest
patients among staff nurses. This is because they have an
exposure to similar situations. Still a fair percentage of
them (83.33) had inadequate knowledge and these
findings stressed the need to improve the knowledge of
staff nurses through education and the planned teaching
can be used as an effective method to improve their
knowledge.

IMPLICATIONS:
The findings of the study had the following implications on,

Implications on nursing education:

Nursing education helps the students to acquire adequate
knowledge, skills and attitude to full fill their duties and
responsibilities in the nursing field. The students from schools
and colleges of nursing should be encouraged to attend
specialized courses and seminars on effect of therapeutic
hypothermia in post cardiac-arrest patients.

Implications on nursing practice:

Continuing education programme by nursing personnel on
effect of therapeutic hypothermia in post cardiac-arrest
patients can be made available in the hospital area.Finding of
the study can be used to prepare standardized protocol on
effect of therapeutic hypothermia in post cardiac-arrest
patients to improve the cognitive, affective and psycho-motor
domains of staff nurses in order to reflect in the
comprehensive nursing care.

Implications on nursing administration

Staff development programme in any organization is the
prime responsibility of the nurse administrator. The
availability of such staff development program in nursing
profession is inadequate at the present. Development of
various nursing specialties together with advancement of
technology demands nurses to deliver quality care.

CONCLUSION

Based on the findings of the study educational programme on
effect of therapeutic hypothermia in post cardiac arrest
patients was effective in enhancing samples knowledge.
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