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ABSTRACT
BACKGROUND

Although mechanical ventilation is essential to maintain ventilation and oxygenation, it can cause adverse effects.
Patients on mechanical ventilation are prone to develop complications. Most common complications are alveolar
hypoventilation,alveolar hyperventilation, skin breakdown especially pressure ulcers,
deformities,contractures,fluid and electrolyte imbalance, pneumothorax and ventilator- associated pneumonia
(VAP) and so on. Nurses must be knowledgeable about the function and limitations of ventilator mode, causes of
respiratory distress and dyssynchrony with the ventilator and appropriate management in order to provide high-
quality patient-centered care.Survival among mechanically ventilated patients depends not only on the factors
present at the start of mechanical ventilation, but also in the development of complications and patient’s
management in the intensive care unit. So when a patient receives continuous mechanical ventilation the nurse
should take precautions to prevent complications.The patient can be prone to various complications while on a
mechanical ventilator. Studies have shown that ventilator associated pneumonia is one of the most common
infectious complication among patients admitted in intensive care units(ICU) and accounts for up to 47% of all
infections among ICU patients. It prolongs ICU length of stay and increase the risk of death in critically ill
patients. The data summary for 2021-2023 from the National Nosocomial Infections Surveillance System report
reveals a median ventilator associated pneumonia rate of 2.2 to 14.7 cases per 1000 patient days of mechanical
ventilation in adult ICUs.

AIM

This study aim to evaluate the effect of informative booklate on knowledge regarding care of patient on
mechanical ventilator among staff nurse working in selected hospital of north Gujarat.
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OBJECTIVES OF THE STUDY

1. To assess the knowledge regarding care of patient on mechanical ventilator among the staff nurses.

2. To find out the association of the knowledge with their selected demographic variables.

METHOD

A Quantitative research approach with Descriptive survey research design.The investigator used non probability
convenient sampling technique for selecting 60 samples. A self structure knowledge questionnaire to assess the
knowledge of the samples. Chi-square test will be used to analyze association between pre test knowledge with
selected demographic variables.

Descriptive and inferential statistics was used to analyze the data.

RESULT:

in this study overall the highest percentage in the demographic data including the age group 43.33% (31-40),
gender 80% (female), education status 43.33% (GNM), total work experience 36.66% (2-3 years), induction
programme related to care of patient on mechanical ventilator 65% (yes), current work area 55% (ICU), work
experience in CCU 56.66% (yes). Out of 60 samples poor knowledge is 30% and adequate is 60% and good is
10%.

Chi-square test to associate the level of knowledge and selected demographic variable.

CONCLUSION:

The finding of the study revealed that the staff nurse have lack of knowledge regarding care of patient on
mechanical ventilator. Booklet is improving knowledge.
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INTRODUCTION

Mechanical ventilator is a process by which gases are moved into and out of the lungs by means of a ventilator,
a machine that delivers a flow of gas to a patient’s airway. The indications for mechanical ventilation includes
respiratory arrest, acute lung injury, critical illness and respiratory support following surgery.

Intubation, with subsequent mechanical ventilation, is a common life saving intervention in the emergency
department. The Drinker and Shaw tank-type ventilator of 1929 was one of the first negative-pressure machines
widely used for mechanical ventilation. Better known as the iron lung, this metal cylinder completely engulfed
the patient up to the neck. A vacuum pump created negative pressure in the chamber, which resulted in expansion
of the patient's chest. This change in chest geometry reduced the intrapulmonary pressure and allowed ambient
air to flow into the patient's lungs. When the vacuum was terminated, the negative pressure applied to the chest
dropped to zero, and the elastic recoil of the chest and lungs permitted passive exhalation.

A critically ill patient presents a major challenge and consequent reward to nursing. The nurse should provide
essential individualized care directed towards the survival of the patient. Each individual nurse is accountable to
take appropriate measures to save the life of the patient under her care the number of patients on mechanical
ventilator is rapidly increasing. These patients may be conscious or unconscious. The nursing staffs have to assist
or perform the various activities of living until the patient fully regains consciousness.
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METHOD

A Quantitative research approach with Descriptive survey research design.The investigator used non probability
convenient sampling technique for selecting 60 samples. A self structure knowledge questionnaire to assess the
knowledge of the samples. Chi-square test will be used to analyze association between pre test knowledge with
selected demographic variables.

Descriptive and inferential statistics was used to analyze the data.

RESULT:

in this study overall the highest percentage in the demographic data including the age group 43.33% (31-40),
gender 80% (female), education status 43.33% (GNM), total work experience 36.66% (2-3 years), induction
programme related to care of patient on mechanical ventilator 65% (yes), current work area 55% (ICU), work
experience in CCU 56.66% (yes). Out of 60 samples poor knowledge is 30% and adequate is 60% and good is
10%.

Chi-square test to associate the level of knowledge and selected demographic variable.

ble no.1 :- chi- square value for association of knowledge of the staff nurses with their selected demographic

variables.

Knowledge score Chi- square Association

Sr. Demographic
F Poor | Average | Good | CV TV DF
no variables

1 | Age in years

20-30 29 8 19 2
31-40 26 6 18 2 Not
0.507 | 12.59 6
41-50 9 3 5 1 significant
51 and Above 5 1 3 1
2 Gender
Not
Male 12 4 6 2 0.345| 5.99 2
significant
Female 48 14 30 4

3 Educational

status
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General nursing

26 7 17 2
and Midwifery
Post basic B.Sc.

- S o 2 |627 1259 6 not
nursing significant
B.Sc. nursing 15 4 9 2
M.Sc. Nursing 1 0 1 0

4 | Total work
experience
Less than 2 year 9 2 6 1
2-3 year 22 6 13 3 Not
4.507 | 12.59 6 o
4-5 year 13 5 7 1 significant
Above 5 year 16 5 10 1
5 | Any induction
programme
related to care of
patient on
mechanical
ventilator
Yes 39 11 25 3 Not
1.838 | 5.99 2
No 21 7 11 3 calculated
6 | Current work
area
O.P.D. 5 1 3 1
Emergency 11 4 6 1 Not
1.438 | 12.59 6 o
Ward 11 2 7 2 significant
I.C.U. 33 11 20 2
Work
7 | experience in
CCu?
Yes 34 12 20 2 1.386 | 5.99 2
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Not
No 26 6 16 4 o
significant

Association between the level of knowledge and socio demographic variable is show in table. Based on the Third
objective use to chi-square test to associate the level of knowledge and selected demographic variable.

Table 2. Frequency and percentage distribution of knowledge score

LEVEL OF KNOWLEDGE SCORE
KNOWLEDGE Frequency Percentage
Poor 18 30%
Adequate 36 60%
Good 6 10%

The table showing that the knowledge score and percentage of sample. The poor knowledge is 30% and adequate
is 60% and good is 10%.

Figure 1. Bar diagram representing percentage wise distribution of the sample according to level of

knowledge score.

DISCUSSION: -

The present study aims to evaluate the knowledge on care of patient on mechanical ventilator. Descriptive study
is using and selected area of north Gujarat is selected.
The sample size was 60 staff nurse.
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CONCLUSION: -
The conclusions drawn from the finding of the study are as follows:
Out of 60 samples poor knowledge is 30% and adequate is 60% and good is 10%.

That indicate that the staff nurse have lower knowledge regarding care of patient on mechanical ventilator. After
test give each nursing staff information booklet.
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