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Introduction .°

Asthma is the most prevalent chronic disease
in paediatric in Hong Kong

(Leung, 1999)

Asthma affected 10% local children
(Wong, 2010)

over 6000 hospital discharge and death due to
asthma, 33.6% accounted for the children
asthma

(Population health survey, 2004)
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» 74% of those
admitted to the
hospital with severe
asthma could have
had the admission
prevented by more

appropriate prior

care
(Blainey, 1990)




Problem identified

Incorrect pressurized metered-dose inhaler (MDI)
technique of patients (Lexley,2002)

children with the problems of accepting a spacer
(Kamps, 2000)

lack of skill and knowledge in both demonstration and
assessment of inhalation technique

s (Gilberto, 2016)
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What did the study do?

@ The app + whistle mask spacer help nurses to improve the competency
in education on MDI inhalation

@ Develop the competency scale
(i.e. knowledge, attitude and practice (KAP)

— lack of scale for use in clinical setting in measuring nurses’ KAP on
education of using MDI in Paediatric patients




Aims

@ to perform psychometric properties in instrument
evaluation of reliability and validity of a modified Chinese
version pediatric nurses’ competency scale in
demonstrating and assessing metered-dose inhaler (MDI)
plus whistle masks spacer technique in the paediatric
clinical practice in Hong Kong.




Objectives

@ Develop and validate a modified, Chinese version
competency scale measuring paediatric nurses’
competency (knowledge, attitude and practice (KAP)) in
demonstrating and assessing MDI plus whistle mask
spacer technique among paediatric nurses In Hong Kong.

@ Assess psychometric properties of the instrument.




DESIGN AND SETTINGS




Design and Setting

Period

August to October 2017

Venue

Method

local hospital in Hong Kong

Ward admitted paediatric patients under acute medical condition

guantitative study quasi-experimental design without control group
using pre- and post-tests measures

Sample

convenience sampling: 38 paediatric nurses recruited
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ified scale to measure thg?aedlatrlc nurses’ co
(KAP) in using the MDI plus whistle mask spacer technique
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5. Nurses should assess the ability of patignt/ parents/cararto 1 2 3. 4. 5.
understand the use of spacersar MDL
TR GE A R ARG AR EEES T ERE
BAZAERTRED ¢

6. Nurses have the responsibility to sducste how to uss the 1. 2, 3. 4. 5. |
spacerin order to 2nhance nursing outcome. .
ETERANEE, EE AT N A0 gL
FASEIE - A8 ngs -

7. Ishall regularty update my knowledge in using spacer or MDI. 1. 2. 3. 4. 5.

HETHES RARERDES T ERERASF O

| know how to select the appropriate breathing mask and
spacer for pasdistric patient.

ndix 1. Nursing knowledge, attitude and practice on using Metered-dose Inhaler
MDI whistle mask spacer in ients.+'
Nursing knowledge toward education on using Metered-dose inhaler (MDI whistle
mask s ¥ in ients
F
z H]
2 1. | g
Elezl=]x|%
Sl2 |52 |5
H & 2 ¥ | &
1 HAEMfEIERIEERTEERIEE A5 - 1 2 3.] a S
I know how to use MDI accurately.
2. HFETE RN - 1. 2. 3. | &, 5
| know how to use spacer accurately. .
3 ERETE i ° .| 2. 3.] a 5.
| know how to clean the spacer correctiy.
4 HNENEAEESEETRE0REESETEE - 1. 2. 3.|] a. | s

Nursing Attitudes toward education on using Metered-dose Inhaler (MDI) by whistle
K in Paediatric patients.

1. Ithinkthat effective education on using MDIto
patient/parents/carer in peedistric patients can improve
nursingoutcoma
HIZAERMAEYES . FRAERENA®AITER
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2. | balieve that accurate use of spacer to deliver MDY can reduce
the readmission of asthmatic patients
T FReE AR ERSR A\ RN ERER G
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3. Ibalieve that appropriste pre-discharge educaion to patianes [
parent [carer on using MDI or spacer isimportant,
HIPATR A LEISSEN TR TR EBENEER
ITERIBRA M ENEEEEEES -

4 If patient / parent / carer encounters problem in using MDIar
spacer, | am happy to answertheirque

Nursing Practice performance toward education on using Metered-dose Inhaler (MDI

1. RERRAFRRERERIEFEREHIERBRAS0 | 1. 2o | 3a| da| 54l
B
Ishall explzin to patient / parent [ carer the importance of
using MDI accurately.

2. BERHRA FEAEESISAFEREE T ERES 25 1. 2o | 34| 8. 5.
HEEH - PEEMMETEE RIS ERENRAS - |
| atways reinforce the importance of using MD| sceurately to
patient [ parent /carer eventhough they are not using the
MDI the first time_.

3. H0WA TR SRR ERE T E M E R DeMRhE B 20 th 1.| 2. | 3.] a.| s.
FERBEIE) HEEREHMHRERED  FEHE
bt ~ 1o s K
If patiznt f parent / cargr cannot use the spacer (MDI)
appropriately, | shall try to find other method of educating
tham according ta their Iurnmgahu ity
. TEmAERE) * e 7 =R B ETRHE 1.| 2 2| A | sa
HiERBEmAZE . .

Bafore patient isdischarged home, | shall assess patient/parent
| sarer ifthey use the MDI accurately. .

5. HEEARA EE ST TAENEERIERER 8N | 1. | 2 T I W I
BLEHERNES ©
I'will ask patient / parent / carer to demonstrate how to use
the MDI ar spacer. ..

5. TFHSER ' Ais LEHRA FR =B .| 2 .| .| s. |
STERIERIE -

After the education talk, | am more confidantinteaching

patient [ parent [ gararin usingMDI .
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RESULTS




nﬁf

Demograpﬁlc data

Demographic data Groups N (%)
Gender Male 0 (0)

Female 38(100)
Ethnicity Chinese 38(100)

Black/white 0(0)
Years of experience 0-10 years 27 (70.0)
mean=1, maximum=32, |11-20 years 4 (10.5)
mean(1SD)=9.7119.138

Over 20 years 7 (18.4)

Table 1: Den'@apchlc data of the part|C|pants (n=38)
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Validity - Content Valldltylndex

Items summary

Cvi

All items (n=23) 0.939
Knowledge (n=4) 1.0
Attitude (n=10) 0.9
Practice (n=9) 0.925

Table2. Gontent validity index of the scale
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eloper of CVI use a Criterion of 0.8 as the lower limit




Cronbach’s alpha

Pretest Posttest
A" items 17 0.926 0.963 Cronbach's alpha | Internal consistency
a=09 Excellent
Knowledge 4 0.842 0.954 095008 Good
Attitude 7 0.769 0.930 itk i
07>az06 CQuestionable
Practice 6 0.917 0.920 06>a205  |Poor
05=>a Unacceptable

Table 3. Cra)nbach's Alpha of the scale

S
......

» .
......




3 W
M 5
Mo %
gt a
e
iy R e
;- P~ .

Reliability-

All items
Knowledge
Attitude

Practice

Intraclass Correlation

(95% Confidence Interval)
0.755 (0.529-0.873)

,ﬁ

0.833 (0.689-0.926)

0.732 (0.557-0.858)

0.742 (0.578-0.879)

Excellent.

intraclass cor;ection coefficient (ICC)

Less than 0.40—poor.

Between 0.40 and 0.59—Fair.
Between 0.60 and 0.74—Good.
Between 0.75 and 1.00—



Score on Pretest and Posttest

Pretest n=38 Posttest n=38 p-value

Mean (+ SD) Mean (+ SD)

NS (VD) 72.26(+4.12)  73.07(+4.64)  0.025

Knowledge 16.73(+1.62) 17.00(x1.64) 0.038
Attitude 30.5(+2.80) 30.7(+3.14)
Practice 25.1(+2.06) 25.78(+2.56)
*Paired t-test
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Discussion

e 0.939 (overall)
| —C it 2« 0.9-1.0 (KAP)
\ A e 0.926-0.963 (overall-Pre & Posttest)
e T #i . 0.769-0.963 (KAP-Pre & Posttest)
00“5\

intraclass correction RICNEEXCOEEN
coefficient * 0.732-0.833 (KAP)
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Discussion

PLAY was essential to all children, combining play and technology in medical
device will enhance the compliance of inhalation technique.

Nurses played an important role in patient education in both patients and carer
While some health professionals may also unfamiliar with the technique

hope that the use of whistle mask spacer would improve the competence of
nurses in patient education.

development and validation of the Chinese version on measuring nurses’
compentency scale is essential before the implementation of the app and mask
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Implications for paediatric nursing practice

Provide training and education on the MDI plus
whistle mask spacer to nurses

improve the paediatric nurses’ competency in
proper demonstration of technique

help to assess patients’ technique accurately

indirectly reduced children and their parents’
stress and anxiety




W o
Limitation

control group was not available

lack of random assignment

Sample size was limited




Conclusion

@ the newly developed scale on measuring paediatric nurses’
competency in demonstrating and assessing MDI plus whistle
mask spacer technique was appropriate to use in the Chinese
society. Although there were limitations in this study, the result

was promising.
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