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Knowledge on Sepsis among Nurses in Intensive Care Units
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Purpose: This study investigated some extent of nurses’ knowledge level of sepsis in the intensive care units
(ICUs). Methods: A total of 178 nurses from 5 ICUs at one hospital were asked to complete a structured
questionnaire from September 10, 2012 to September 17, 2012. The questionnaire was composed of 30 items
invented by Robson and colleagues and based on the guidelines published by Dellinger and colleagues.
Independent t-test and ANOVA with post-hoc test were used for statistical analyses. Results: The mean score
about sepsis of ICU nurses was 25.1+3.3, and the average percentage who got correct answers was 83.8%.
Of the participants, 25.3% thought they knew about understood sepsis well, and 89.1% wanted to have a sepsis
screening tool. Conclusion: The ICU nurses” knowledge level on sepsis was low. Continuing education for ICU
nurses is, therefore, required. For this, the development of educational programs and screening tools about

sepsis should be preceded.
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Table 1. General Characteristics of Participants (V=178)
Categories n (%) M=*=SD
Age (years) <25 39 (21.9) 27.42+3.99

25~29 101 (56.7)
> 30 38 (21.4)
Sex Female 171 (96.1)
Male 7(3.9)
Education Associate 12 (6.7)
Bachelor 149 (83.7)
> Master 17 (9.6)
Clinical experience (years) <1 19 (10.7) 4.43+394
1~<3 59 (33.1)
3~<5 44 (24.7)
>5 56 (31.5)
ICU experience (years) <1 20 (11.2) 3.96*+3.29
1~<3 62 (34.8)
3~<5 48 (27.0)
>5 48 (27.0)
Position Nurse 153 (86.0)
Charge nurse/Manager 25 (14.0)
Unit Medical ICU 61 (34.2)
Cardiac ICU 16 (9.0)
Cardiac surgical ICU 42 (23.6)
General surgical 1CU 42 (23.6)
Neurosurgical ICU 17 (9.6)
Educational experience for sepsis Yes 135 (75.8)
No 43 (24.2)

ICU=Intensive care unit,
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Table 2. Experience with Sepsis of Participants (N=178)
Categories n (%)
Nursing experience in patients with sepsis Yes 161 (90.4)

No 17 (9.0)
First detector for sepsis status Physician 53 (29.8)
Nurse 71 (39.9)
Physician and nurse 7.9
Don’t know 47 (26.4)
I have delay experience in detecting patients with sepsis Strongly agree 0 (0.0)
Agree 17 (9.0)
Neutral 94 (52.7)
Disagree 59 (33.2)
Strongly disagree 8 (4.5)
I think sepsis is a major cause of death in the ICU Strongly agree 21 (11.8)
Agree 106 (59.6)
Neutral 31(17.3)
Disagree 19 (10.7)
Strongly disagree 1(0.6)
I know about sepsis well Strongly agree 0 (0.0)
Agree 45 (25.3)
Neutral 97 (54.4)
Disagree 35 (19.7)
Strongly disagree 1(0.6)
I can judge a patient is in a state of sepsis well Strongly agree 0 (0.0)
Agree 59 (33.2)
Neutral 83 (46.6)
Disagree 35 (19.6)
Strongly disagree 1(0.6)
I know about EGDT guidelines well Strongly agree 21 (11.8)
Agree 74 (41.5)
Neutral 34 (19.1)
Disagree 30 (16.9)
Strongly disagree 19 (10.7)
There is a screening tool for sepsis Yes 22 (12.4)
No 156 (87.6)
I use a screening tool for sepsis Strongly agree 0 (0.0)
(If there is a screening tool) Agree 12 (54.0)
Neutral 20.D
Disagree 6 (27.2)
Strongly disagree 2.1
The screening tool is effective Strongly agree 1 (4.6)
(If there is a screening tool) Agree 18 (81.8)
Neutral 3 (13.0)
Disagree 0 (0.0)
Strongly disagree 0 (0.0
A screening tool for sepsis is needed Strongly agree 21 (13.5)
(If there is no screening tool) Agree 118 (75.6)
Neutral 16 (10.3)
Disagree 1(0.6)
Strongly disagree 0(0.0)

EGDT=Early goal-directed therapy.
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Table 3. Participants’ Knowledge on Sepsis (N=178)
Yes No Don't
Categories  Items (Correct) (Incorrect) know
n (%) n (%) n (%)
Signs & Hypotension (systolic blool pressure <90 mmHg) 174 (97.8) 2(1.D 21D
symptoms Mental change 176 (98.9) 2(1.1) 0(0.0)
Respiration rate (>20 breaths/min) 167 (93.8) 9(5.1) 2(1.1)
Heart rate (>90 beats/min) 166 (93.3) 8 (4.5) 4(2.2)
Body temperature (>387C) 175 (98.3) 3(1.7) 0(0.0)
Body temperature (<36C) 123 (69.1) 35(19.7) 20 (11.2)
White blood cell count (>12,000/mm?®) 171 (96.1) 0 (0.0) 7(3.9)
White blood cell count (<4,000/mm?) 101 (56.8) 41 (23.0) 36 (20.2)
Suspected infections 170 (95.5) 2(1.1) 6(3.4)
Known infection 160 (89.9) 7 (3.9) 11 (6.2)
Urine output (<0.5 mL/kg/hr) 167 (93.8) 3(1.7) 8 (4.5)
Knowledge scores (M=£SD)/Percentage of correct answers (%) 0.83+1.26/89.4
Definition SIRS is satisfied when two or more of fever (or hypothermia), 144 (80.9) 7 (3.9) 27 (15.2)
tachycardia, tachypnea, and leukocytosis (or leukopenia)
SIRS to severe sepsis, or shock, or natural healing can proceed 165 (92.7) 7 (3.9) 6(3.4)
in stages
Form SIRS status by early detection and aggressive treatment are 173 (97.2) 1(0.6) 4(2.2)
important
Sepsis is a blood infection, with only* 8 (4.5) 158 (88.8) 12 (6.7)
Sepsis kills as many people as strokes and acute myocardial 167 (93.8) 5(2.8) 6 (3.4)
infarction
Systolic blood pressure of 20 mmHg or higher than usual reduced* 34 (19.1) 87 (48.9) 57 (32.0)
Sepsis is a known or suspected infection accompanied by 131 (73.6) 14 (7.9) 33 (18.5)
evidence of SIRS
Severe sepsis is defined as sepsis that is associated with organ 167 (93.8) 5(12.8) 6 (3.4)
dysfunction, hypotension or poor perfusion
Septic shock is severe sepsis with a low blood pressure that does 160 (89.8) 9(5.1) 9(5.1)
not come up despite having bolus of fluid
Septic shock in septic tissue perfusion defect is blood lactate 114 (64.0) 10 (5.6) 54 (30.4)
concentration above 4 mmol/L
Knowledge scores (M%SD)/Percentage of correct answers (%) 8.241+1.51/82.4
Treatment  Blood cultures should be taken prior to starting antibiotics 141 (79.2) 32 (18.0) 5(2.8)
Antibiotics should be given within 1 hour of diagnosis 136 (76.4) 9(5.1) 33 (18.5)
Patients with severe sepsis should receive fluid bolus of a 110 (61.8) 20 (11.2) 48 (27.0)
crystalloid of 1L
Lactate levels during severe sepsis unnecessary* 73.9) 159 (89.3) 12 (6.8)
EGDT performed as soon as possible with severe sepsis or septic 167 (93.8) 2(1.D 9(5.1)
shock
It should be a administered vasoconstrictors if the central venous 29 (16.3) 109 (61.2) 40 (22.5)
pressure is less than 4 mmHg*
Knowledge scores (M£SD)/Percentage of correct answers (%) 4.62+1.28/77.0
Case Case 1. simple infection* (SIRS-, infection+) 58 (32.6) 120 (67.4) -
Case 2. sepsis (SIRS+, infection+) 159 (89.3) 19 (10.7) -
Case 3. sever sepsis (SIRS+, infection+, multiple organ failure+) 158 (88.8) 20 (11.2) -
Knowledge scores (M*SD)/Percentage of correct answers (%) 2.46+0.64/81.8
Total Knowledge scores (M*SD)/Percentage of correct answers (%) 25.14+3.34/83.8

SIRS=Systemic inflammatory response syndrome; EGDT=Early goal-directed therapy.

+ Yes, - No,

*If the correct answer is ‘no (incorrect)’.

- 462 -



AMZISHT 19(3), 20134 128

Table 4. Participants’ Knowledge on Sepsis according to General Characteristics and Experiences with Sepsis (N =178)

Categories M=*SD Fort P Scheffe
Age (years) <25" 23 41+3 24 9.185 <.001 a<b
25~29" 2531£3.17
>30" 26.47%3.20
Education Associate 26.00£2.26 2.909 .057
Bachelor 24.89+3 40
> Master 26.76+£291
Clinical experience (years) <1° 22.01£3.62 16.677  <.001 a<b
1~<3" 24.12+3 42
3~<5" 25.93+2.60
>5" 26.82+2.52
ICU experience (years) <1* 22.02+£354 20215 <.001 a<b
1~<3" 24.01+3 .42
3~<5" 26.04+2.60
>5° 27.13%+221
Unit Medical ICU" 26.92+2 38 10.132  <.001 a<b
Cardiac ICU" 2531+4.01
Cardiac surgical ICU" 23.31+351
General surgical ICU* 24.92+3 22
Neurosurgical ICU* 23.65+2.29
Nursing experience in patients with sepsis Yes 25.53%+3.06 -5.189  <.001
No 21.41£3.66
Educational experience for sepsis Yes 26.04*£2.73 -7.212 <.001
No 22.33%352
Presence of a screening tool for sepsis Yes 26.18%£2.58 -1.571 118
No 24.98+3 42

ICU=Intensive care unit.
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