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Abstract The purpose of this study was to investigate the effectiveness of emergency coping education
program using mobile application to ICU nurses nursing performance, CRRT performance, ECMO
performance, Video laryngoscopy performance and Educational satisfaction. This study conducted with 51 ICU
nurses and analyzed nursing performance, CRRT performance, video laryngoscope performance and
educational satisfaction by t-test, and ECMO performance was analyzed by covariance analysis due to different
prior homogeneity. The data was analyzed with the SPSS 28.0 program. As a result of the study, The nursing
performance after the intervention was significantly increased at the experimental group(=.015). There was no
significant difference in CRRT performance(p=.235), ECMO performance(p=.119), Video laryngoscope
performance(p=.428). Education satisfaction was significantly higher in the experimental group(p=.003). The
study suggests that Emergency coping education program using mobile application has proven the
effectiveness of improving the performace of ICU nurses and educational satisfaction.
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A 9, Yo, HFsH, S AY, IRE
A, KALS T3 AHA S of Hof i dubd EA2 {08
£ ).052 A2 52 3} thTable 1).

Table 2. Homogeneity Test of Nursing performace
and CRRT, ECMO, Video laryngoscope
Performance of the Experimental Group

and the Control Group (N=51)
. .. Exp Cont
Table 1. Homogeneity Test of the Participants = oy t(p)
(N=51) = —
Nursing performace 3.63t057 | 3.64£0.64 | 0.67(.508)
- : . _ 2
Characteristics| ~ Categories | Exp. (n=25)|Cont. (=26) " (p) CRRT performace | 4.04:070 | 4.13:0.92 | 0.41(683)
Mal 6 5 ECMO performace 2.54+0.68 | 3.15£1.02 | 2.52(.015)
" @4%) (19.2%) 0.40 Video laryngoscope
Gender 19 o (686) perfoyrrT?ace Pe | 3581076 | 3.68:0.85 | 0.45(.653)
Female (76%) | (80.8%)
” P M: Mean, SD: Standard deviation
20-29 96%) | (96.2%) | 087
= =L
Age 1 (384) 4.3 s +ASH HlW
30-39 1(4%) 3.8%)
. 0, =N = = =
ABZI B 229 715 S Y5 AT BFL v
25 26 _
Marriage No (100%) (100%) oA W AT H2 4.27+0.55, 2719 Hd2
Yes 00%) | 0(0%) 3.80+0.712 490l BAHCE FOH H =
- 3 4 Ju|gtcH(p=.012)(Table 3).
Junior college (12%) (15.4%)
Education level  Universit 2 2 ~0.34
Y (88%) (84.6%) | (732) Table 3. Comparison of Nursing performace
Graduate 0 0 between Experimental and Controlled
school (0%) (0%) Groups after Intervention (N=51)
12 9
(year Exp Cont
ICU Clinical i (48%) | (346%) | 146 (h=25) (h=26) tp)
career 13 17 (.150)
MSD MSD
Tyear G2%) | (65.4%)
Nursing performace 4.27+t0.55 | 3.80£0.71 | 2.61(.012)
Surgical ICU 13 15
E G2%) | (57.7%)
Working ' 5 5 -0.43 ASH
department | Medea ICU o000 | (19.20) | (662) 4.4 CRRT s H|u
7 6 AlE Ly Z oﬂ_‘= O Al5]aLo] T
Emergency ICU (28%) (23.1%) A3 279 CRRT 392 A+ B+
s s < 4.49+0.56, 29| B2 4.29+0.642 A7l
NO 2% | (11.5%) Al 22 H4E Ko SAHCE R3t Ajo] & Kol
" -0.53
Certificate 14 17 A 2A9FcH(p=.235)(Table 4).
BLS G6%) | (@540 | 5% 2 D
ACLS 8(32%) | 6(23.1%)

Exp: Experimental Groups , Cont: Controlled Groups

4.2 218 2353 U 2UF 71710 S5 AN S2Y

AT} 2749 7te 9852 9 CRRT 354,
ECMO =853, Video laryngoscope 3529 B4
H| W51 ), 718 385 (p=.508), CRRT %52 (p
=.683), ECMO 3538 (p=.015), Video laryngoscope
Y58 (p=.653)2.2 ECMOE A3t 4% 71719 4
P52 54 ot HTable 2).

Table 4. Comparison of CRRT Performance between
Experimental and Controlled Groups after

Intervention (N=51)
Exp Cont
(n=25) (n=26) t(p)
M£SD M£SD
CRRT performace 4.49+0.56 | 4.29+0.64 | 1.20(.235)

45 ECMO 48521 bl
ECMO 58522 A EAA 48 119 $34o]
sl gop] W] S AE AR ste]
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AP ECMO 3682 FHFLR sl F&Ak
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LO6OE AYFNM &2 M4 Hilou, A% =R
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Sha
4

N
+ M

Table 5. Comparison of ECMO Performance
between Experimental and Controlled

Groups after Intervention (N=51)
Exp Cont
(n=25) (n=26) F(p)
M+SD M+SD
ECMO performace 3.36£1.08 | 3.25+1.06 | 2.52(.119)

4.6 Video laryngoscope =353 H|u

AT} ) 2+9] Video laryngoscope +F53-2
AR B2 4.18+0.70, HRFS] B2 4.00+
0.89= ATolA 2 HFE oo BAXCE &
OI8}A] A TH(p=.428)(Table 5).

Table 6. Comparison of Video laryngoscope
Performance between Experimental and
Controlled Groups after Intervention (N=51)

Exp Cont
(n=25) (n=26) t(p)
M:SD M:SD
Video laryngoscope | 18,070 | 4.00:089 | 080 (428)
performace

8.88+1.03%,
.003)(Table 7).

Table 7. Comparison of Educational Satisfaction
between Experimental and Controlled

Groups after Intervention (N=51)
Exp Cont
(n=25) (n=26) t(p)
M£SD M£SD
Education Satisfaction | 8.88+1.03 | 7.82+1.34 | -3.12(.003)
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