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Table 1. General and clinical characteristics of study subjects (N = 506)

Variables n(%) M+ SD
General Characteristics
Gender Male 203(40.1)
Female 303(59.9)
Age <65 122(24.1) 74.19%£15.52
>65 384(75.9)

Clinical Characteristics

Accident Yes 38(7.5)
No 468(92.5)
Suspected COVID-19 Yes 221(43.7)
No 285(56.3)
Registration of DNR Before visit 39(7.7)
After visit 139(27.5)
No 328(64.8)
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KTAS Level 1
Level 2
Level 3
Level 4

Type of death Death

Death on arrival

Admission routes Direct visit
Qutpatient
departments
Transfer from

other institutions

Admission means Public ambulance

Private ambulance
Private vehicles

Other

Alert
Drowsy
Stupor
Semicoma

Mental Status

at arrival

Coma
No response
Other

Length of Stay (minute) <240

=240

368(72.
76(15.
55(10.

7(1.

224(44.

282(55.

464(91.
3(0.

39(7.

323(63.
140(27.
38(7.
5(1.
79(15.
23(4.
24(4.
8(1.
3(0.
338(66.
31(6.
319(63.

187(37.

7)
0)
9)
4)
3)
7)

7)
6)

7)

8)
7)
5)
0)
6)
5)
7)
6)
6)
8)
2)
0)

0)

270.41+319.201

Note. M = mean, SD = standard deviation,

Scale, DNR = Do Not Resuscitate
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B A2 53.4%° No response o]k, thdzle] dwe] F e
1,5197001 , 7F4 & &ES Death on arrival 3EOF 18 8% =x}A| 38}
Pk 1 vgoeR W FEe ddy s wE COVID-19 o4 o=

15.20%% A8k},

Table 2. Top 10 Chief complaints and diagnoses of study subjects

= Fo4 (N = 59) n(%)
1 No response 318(53.4)
2 Dyspnea 89(15.0)
3 Mental change 44(7.4)
4 Abdominal pain 19(3.2)
5  General weakness 18(3.0)
6  Fever 11(1.8)
7 Chest pain 10(1.7)
8 Fever and chilling 9(1.5)
9 Syncope or collapse 5(0.8)
9  Hematemesis 5(0.8)
= e (N = 1,519) n(%)
1 Death on arrival 285(18.8)
2 Special screening examination for Coronavirus disease 2019 (COVID-19) 231(15.2)
3 Pneumonia 72(4.7)
4 Post resuscitation status 62(4.1)
5 Acute kidney injury 36(2.4)
6  Abnormal EKG 31(2.0)
6 Hyperkalemia 31(2.0)
8 Septic shock 30(2.0)
9 Sepsis 28(1.8)
10 Metabolic acidosis 24(1.6)

Note. EKG = Electrocardiography
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Table 3. ToplO Nursing diagnoses/protocol, nursing interventions, and nursing activities of study subjects

DEANG/IREF a2 A FARRI
il (N = 18,067) n(®) il (N = 19,289) n@ e (N = 31,383) n(®)
1 A A % 5,160(28.6) 1 <3 A3 #y 5,082(26.3) 1 B Folg 3,157(10.1)
2 el A 2,738(15.2) 2 g2 A5 7HA 2,373(12.3) 2 7}% <tdlk x&30) 2,660(8.5)
3 oFE Eo] 2,326(12.9) 3 PN 1,644(8.5) 3 &Y ATE 54% 2,217(7.1)
4 s}zl Abe] 2ol 1,028(5.7) 4 oFE Fof 1,077(5.6) 4  AbA ¥3IEEZ RUES 1,188(3.8)
5 559 929(5.1) 5 A FAE E7) 943(4.9) 5  AFAxe¥eo AIE RYEI 1,172(3.7)
6 FlEE 7Hs 860(4.8) 6 SIES] 827(4.3) 6 AALEE ZYHE 1,123(3.6)
7 =5 g 840(4.6) 7 v s 676(3.5) 7 ARW {xFY 1,071(3.4)
8 T ks 835(4.6) 3 Al FAF 2 ¥ 632(3.3) 8 g4 J5E RYUHE 1,005(3.2)
9 7% A3 6383(3.8) 9 H}Y 715 608(3.2) 9  AlATA HHE EUHE 829(2.6)
10 9F 7= #e 542(3.0) 10 AT 7= #e 542(2.8) 10 A} AE Eelst 644(2.1)
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SHA 9F Ao Aty 9 QA 54 wE s YgFE vlastr] 9
5004 voleh 1A 5ol A AbaL of -, COVID-19 o5l
5, KTASel w2 T3%, AP
e e AY/ T2 E F(1=1.76,

3 t=1.66, p=0.10), & &F(t=1.32, p=0.19)¢] 7§ =}o]
= AR foetx] LUt HEFG/EREFA = AFHALAE 0] 65
Al ool = 3,52270(26.8%) 2 7FY Bk, 654 gkl A %= 1,6387)
(33.3%) 2 71 v}, s F A= 654 o] dTt 654 R EFoA ‘%
o A% B 47 3,45670(24.6%), 1,62670(31.2%) = 7 ok, 1%
gEolMe s FoAF el 7 OF EFoA 7HE wkow, 654 o4
8L 2,22670(9.6%), 654 MRF T1Eo) A= 93171 (11.2%) = YFEFRETE. ol
of W A9 PIAG/TREZ(x® =77.04, p<.001), IFFTFA(x? =92.67,

p<.001), 7+E 85 (x? =109.60, p<.001)2] H]& 9] zlol= FAHOZ o3
AL golF e, FAAQl A3 Table 49F 2t
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&
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Atk. KTAS 2-49HA] Z15elA 7Hd B2 52 &8 A5
7} 68471(9.5%), 43670(8.5%), 15670(10.1%)°] AT}, KTAS 19+A 1ol 4 7}
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Table 4. Differences in nursing diagnoses/protocol, nursing interventions, and nursing activities according to age

Age
t x2
> 65 (n = 384) <65 (n=122)
(p) (p)
n % M=£SD n % M£+SD
Total 13,142 100 34.22%39.06 4,925 100 40.37+ 31.65 1.76 77.04
(0.08)  (<.001)
A= 3,522  26.8 17.70%£11.70 1,638 33.3  18.61£10.58
gda A5 M3} 2,073 15.8 12.19£10.07 665 13.5 12.09+7.87
orE E 1,728 13.1 7.48£778 598 12.1 7.12+6.11
TR T
skx} kel 3kl 773 5.9  5.81+5.58 255 5.2 5.66+4.89
= K] 677 5.2  1.76£0.80 252 5.1 2.07+0.90
7] e} 4,369 33.2  3.09%3.40 1,517 30.8 2.72+2.76
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Age

2

t X
> 65 (n = 384) <65 (n=122)
(p) (p)
n % M£SD n % M+ SD
Total 14,074 100 36.65%41.16 5 215 100  42.75+33.25 1.66  92.67
(0.10) (<.001)
o ArE) g 3,456 24.6 17.37+11.47 1,626  31.2  18.48+10.46
sle] A5 714 1,808 12.8 10.64+9.04 565  10.8  10.27£6.68
reFA FavN 1,247 8 9 5.049+5.225 397 7.6 4.67+4.85
OFE Eo] 802 5.7 5.73%5.19 275 5.3  6.25+3.83
Al ZEA} =7 683 4.9  3.06%2.71 260 5.0  3.25%£2.99
7] e} 6,078 43.2  2.26%2.61 2,092 40.1 2.07£2.15
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Age

)
fol
ol

ilis]

t
> 65 (n = 384) <65 (n=122) (0) )(( )
n % M£SD n % M%£SD P P
23,082 100  60.1+7.60 8,301 100  68.04%53.97 1.32 109.60
(0.19) (<.001)
2,226 9.6  8.15%6.21 931 11.2  8.62%5.86
1,783 7.7 10.13+7.13 877  10.6  10.08+7.36
1,649 7.1 10.39+9.18 523 6.3  10.46+6.28
745 3.2 6.26%7.66 326 3.9  5.82%6.91
877 3.8  3.58+3.79 311 3.7  3.53%+3.53
812 3.5  3.96+6.89 311 3.7 3.94+4.68
883 3.8  5.73%5.01 289 3.5  5.7844.30

14,107 61.1 1.75+£2.02 4,733 57.0 1.63+£1.59
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Table 5. Differences in nursing diagnoses/protocol, nursing interventions, and nursing activities according to

accident
Accident . )
X
Yes (n = 38) No (n = 468) (o) (o)
n % M+SD n % M+SD P P
Total 1,110 100 29.21+27.77 16,957 100 36.23+38.12  -1.45  402.07
(0.15)  (<.001)
A 2L 591 53.2 20.38+17.24 4,569 26.9 17.71£10.51
OFE Eo] 82 7.4 3.90%3.69 2,244  13.2 7.63+7.50
gle] A5 W3} 78 7.0 11.14%4.78 2,660 15.7 12.20£9.68
NG/ LR EE
59 64 5.8 1.68%0.70 865 5.1 1.85+0.85
7] =2k 2 52 4.7 2.74+2.28 631 3.7 3.32+3.21
sk} Abg] el 15 1.4 1.884+1.13 1,013 6.0 5.96+5.45
7] e} 298 20.5 2.04%2.16 4,975 29.3 3.01£3.30
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Accident

2

t X
Yes (n = 38) No (n = 468) (o) (o)
n % M£SD n % M£SD P P
Total 1,180 100 31.05%28.63 18,109 100 38.69£40.18  -1.53  368.14
(0.13)  (<.001)
o= Asl 7y 583  49.4 20.10+17.14 4,499  24.8 17.44%10.30
sle] A5 7hA 75 6.4 10.71%4.79 2,298 12.7 10.54%8.61
PN 65 55 2.955+2.65 1,579 8.7  5.09%5.23
7}V & =
desA SPS} 49 4.9 1.2940.52 778 4.3  1.66+0.90
He 7135 46 3.9  1.2140.41 562 3.1  1.2140.45
oFE o] 33 2.8  4.71+3.30 1,044 58  5.90+4.95
Bl FEA} =7 44 3.7  2.44+1.85 399 50 3.1542.83
71} 285 24 .2 1.76+1.87 6,450 35.6  2.56%2.83
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Accident

)
fot
off

e

t x?2

Yes (n = 38) No (n = 468) (o) (o)

n % M+SD n % M+SD P P
1.910 100 50.26% 55.83 29,473 100 02.98%65.23 -1.17 537.66

(0.24) (<.001)

326 17.1 11.24%13.27 2,334 7.9 9.97f 6.07

300 15.7 10.00£9.19 2,857 9.7 8.14£5.77

146 7.6 7.68%15.76 925 3.1 5.93%5.70
127 6.6 6.68+£16.10 996 3.4 3.76+4.99
71 3.7 10.14+4.53 2,146 7.3 10.42+8.69
37 1.9  5.289£3.20 1,135 3.9  5.76%4.89
55 2.9  2.75%1.89 1,133 3.8  3.62+3.80

848 44 4 1.30%+1.08 17,947 60.9 1.75+1.96
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Table 6. Differences in nursing diagnoses/protocol, nursing interventions, and nursing activities according to

suspected COVID-19

Suspected COVID-19

t x?
Yes (n = 221) No (n = 285) (5) (o)
n % M= SD n % M£SD P P
Total 12,213 100  55.01+43.67 5,854 100 20.61+22.24  10.70 2334
(<.001) (<.001)
g2 A5 W) 2,340  19.2 13.37410.02 398 6.8 7.96%6.16
Ao 2 A % 2,320 19.0 17.85+12.11 2,840 48.5 18.09%10.74
kR Eo] 1,796 14.7 8.94£7.96 530 9.1 4.65%5.16
NG/ TR ES skxp Abe) gl 873 7.1 6.15%5.69 155 2.6 4.31£3.72
JHH g Fs 713 5.8 5.28+4.09 147 2.5 3.87% 3.02
)] 468 3.8 2.11£0.84 461 7.9 1.62%0.77
) 450 3.7 2.03+1.03 390 6.7 1.37+0.65
71} 3,253  26.6 3.52£3.67 933 15.9 2.5342.98
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Suspected COVID-19 . )
X
Yes (n = 221) No (n = 285) (o) (o)
n % M+ SD n % M+SD P P

olo
z

et

I

1_,
>

A

N

12
d

i

jin
it

i

o

13,041 100 58.74+45.71 6,248 100 22.00%23.49 10.90  2223.40
(<.001)  (<.001)

Arsl g 2,278 17.5  17.52%11.78 2,804 44.9 17.86%10.67
AE 71 2,019 15.5  11.54+8.99 354 5.7 7.08%5.32
1,213 9.3  6.22% 5.78 431 6.9 3.15%£3.28

=0 890 6.8  6.14%5.145 187 3.0 3.67+4.79
FAF =7 669 5.1 3.41+2.82 274 4.4 2.56+2.63
439 3.4 1.98+1.03 388 6.2 1.37+0.63

7V 279 2.1 1.26+0.53 329 5.3 1.16%0.38
5,254  40.3 2.72£3.01 1,481 23.7 1.97+2.24
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Suspected COVID-19

t x2
Yes (n = 221) No (n = 285) (o) (o)
n % M=%SD n % M+SD P P
Total 20,925 100  94.26+74.28 10,458 100 36.82+41.10  10.35  2098.20
(<.001)  (<.001)
ste] o= =43 1,880 9.0 11.19+9.10 337 3.2  7.49% 5.40
oFES Eo]F) 1,742 8.3 8.18+6.598 1,415 13.5 8.42%5.45
b obur x| &9 1,144 5.5 10.04%7.15 1,516 14.5 7.25%10.17
5= Ao gytE 2UEE 982 4.7 5.07£6.10 190 1.8 3.57+4.42
Al ZEHEE RUEE 837 4.0 4.27+4.07 337 3.2 2.56%2.87
HEL W] & 2| Z0) 410 2.0 5.19+5.42 661 6.3 6.89£8.67
AATE T E S 535 2.6 3.11+4.39 588 5.6 5.25%+8.37
7€} 15,275  73.0 1.91£2.17 5,751 55.0 1.38%+1.27
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Table 7. Differences in nursing diagnoses/protocol, nursing interventions, and nursing activities according to

registration of DNR

Registration of DNR

. .. F x?
Before visit (n = 39) After visit (n = 139) No (n = 328) (o) (o)
p p
n % M£SD n % M£SD n % M£SD
Total 927 100 23.77£25.77 8,918 100 64.16£43.98 8,222 100 35.71%37.47  70.49  5506.80
(<.001)  (<.001)
g9 A3 A3} 223 24.1 10.1448.52 1,967 22.1 14.46£9.69 548 6.7  8.18%8.17
OFE F o] 147 15.9  6.39%5.52 1,482 16.6  10.74%7.93 697 8.5 4.53%5.66
stz AFE] Eol 98 10.6  5.16%2.97 754 8.5  6.34+5.69 176 2.1  4.40%5.21
I/ o= g9 80 8.6 2.05%0.86 315 3.5 2.27£1.04 445 5.4 1.36%0.67
TREF
g 68 7.3  1.74%0.79 304 3.4 2.19+0.83 557 6.8  1.69£0.80
R Eatei i 29 3.1 5.80£3.90 721 8.1 11.63£10.09 4,410 53.6 20.05+£10.99
Ead s 67 7.2  4.19£3.19 623 7.0  4.98+4.43 145 1.8 3.15+3.63
7)€} 215 23.2  2.69%2.15 2,752 30.9  3.95%3.87 1,244 15.1  2.48%2.84
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Registration of DNR

Before visit (n = 39) After visit (n = 139) No (n = 328) (E) )((;
n % M=SD n % M= SD n % M£SD
Total 1,020 100 26.15£27.60 9,555 100 68.74+45.98 8,714 100 26.57£29.56  74.52  5382.80
(<.001)  (<.001)
ste] A5 71A 164 16.1 7.45%6.46 1,703 17.8 12.52+8.59 506 5.8  7.55+7.82
Z4A) 129 12.6  5.38+3.51 991  10.4  7.34%5.82 524 6.0  3.03%£3.78
qA 79 7.7 2.03%0.84 306 3.2 2.20£1.05 442 5.1  1.35%0.65
252 A o 78 7.6  4.88%3.14 302 4.1  4.26£3.58 48 0.6 2.18%1.47
oFE Fof 62 6.1 5.17£4.00 740 7.7 6.02£5.24 275 3.2 5.61+4.20
o A3} 3y 29 2.8  5.80£3.90 694 7.3 11.19£9.83 4,359 50.0 19.81%10.76
Aul AL =7 55 5.4 2.50+1.472 532 5.6  3.97%3.20 356 4.1 2.42%2.26
5 ks 50 4.9  1.28+0.51 174 1.8 1.26£0.48 384 4.4 1.18%0.43
7] €} 374 36.7  2.28%1.92 4,023 42,1  2.86%3.14 1,820 20.9 1.85+2.19
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Registration of DNR

.. .. F X
Before visit (n = 39) After visit (n = 139) No (n = 328) (o) (o)
p p
n % M+SD n % M£SD n % M+£SD
Total 1,689 100 43.31%£44.90 15,523 100  111.68+74.66 14,171 100  43.20£49.16 72.64 5822.20
(<.001) (<.001)
g9 A5s A4 138 8.2 6.57+6.18 1,605 10.3 11.72+£8.92 474 3.3 8.62+7.82
A ¥l E BUES 89 5.3 3.87x2.74 688 4.4 5.29+4.37 411 2.9 2.28+2.66
g2 A5s ZUHg 88 5.2 4.194+2.50 656 4.2 5.29+£4.27 261 1.8 3.73+4.17
A 7stA AEE ZUEg 80 4.7 3.64+2.34 584 3.8 4.60%+3.63 165 1.2 2.17+£2.99
s 5} Ao a3E RYES 68 4.0 3.58+£2.78 839 5.4 6.661+5.23 265 1.9 4.49+3.95
FES Fogt 58 3.4 2.76+£1.67 907 5.8 6.62+5.78 2,192 15.5 9.83+6.01
7hE o A &Fd 15 0.9 3.75+£3.60 294 1.9 6.39+5.49 2,351 16.6 11.04£7.26
QP 259 1 0.1 1.00 93 0.6 3.00+£2.05 977 6.9 6.83+7.97
AHEE 2UHE 28 1.7 1.27%+0.70 238 1.5 1.92+2.13 857 6.0 6.21+8.30
7] ek 1,124 66.5 1.59+1.36 9,619 62.0 1.89+£2.01 6,218 43.9 1.33+£1.32

_36_



Table 8. Differences in nursing diagnoses/protocol, nursing interventions, and nursing activities according to KTAS

KTAS 2
F X
Level 1 Level 2 Level 3 Level 4 (p) (p)
p p
n % M%SD n % M%SD n % M%SD n % M£SD
Total 10,156 100  27.6%32.26 4,158 100 54.71+41.14 2,880 100 52.3%26.50 873 100 124.71£81.46  34.91  2565.30
(<.001) (<.001)
A+ 4,203  41.4 18.52%10.91 579 13.9 17.03+14.40 345 12.0 15.00£10.60 33 3.8 11.00£10.82
oFE E o 1,094 10.8  6.04%6.88 626 15.1  8.46%7.39 455 15.8  8.58+4.79 151 17.3 21.57+15.55
g2 »3 Wl 1,049  10.3  10.49+8.34 879 21.1  13.11%9.46 633 22.0 12.41£8.42 177 20.3  25.29%20.75
4 620 6.1 1.68+0.76 173 4.2 2.2940.93 118 4.1  2.15%0.83 18 2.1 2.57+1.13
e/ SuAd Jd 495 4.9  1.34%0.60 167 4.0 2.20%0.82 155 5.4  2.82£1.09 23 2.6  3.29%1.25
ITEEE
Sk2} e F 312 3.1 4.88+5.61 373 9.0 5.92+4.84 260 9.0 5.91+3.75 83 9.5 11.86+11.54
Tud 7k 314 3.1 4.19%5.00 247 5.9  3.92£3.34 221 7.7  5.02£3.08 53 6.1 10.60%5.50
223 140 1.4 7.37£5.00 68 1.6  6.80£7.02 62 2.2  4.43+4.15 69 7.9 13.80%8.38
FeE 7+E 388 3.8  4.85+4.21 239 5.7  4.60%3.70 176 6.1  5.18+2.61 57 6.5  8.14%6.28
7)€} 1,541 15.2  2.68%2.99 807 19.4  3.02+2.84 455 15.8  2.63%2.61 209 23.9  4.86£5.09
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KTAS

2
Level 1 Level 2 Level 3 Level 4 F X
(p) (p)
n % M£SD n % M£SD n % M£SD n % M£SD
Total 10,766 100 29.26+33.67 4,466 100 58.76+43.22 3,122 100 56.76+27.9 935 100 133.57+85.36  37.59  2480.20
1 (<.001)  (<.001)
S5 A e 4,146  38.5 18.26%10.70 568 12.7 16.71+14.26 338 10.8 14.70£10.4 30 3.2 10.00+9.85
g8 A% A 981 9.1 9.81%+7.85 753 16.9  11.2448.97 494  15.8 9.69%6.78 145 15.5 20.71£16.65
A 684 6.4  3.49%4.43 490 11.0  6.45%5.09 368 11.8 6.94+3.83 102 10.9  14.57+10.92
A FA} E7 493 4.6  2.85%2.68 250 5.6  3.47+3.37 153 4.9 3.00+1.51 47 5.0 6.714+3.20
_ SpS) 491 4.6 0.57+1.33 161 3.6 2.1240.80 150 4.8 2.73+1.08 25 2.7 3.57+1.81
e A
OFE Fol 483 4.5 6.19%3.87 290 6.5  5.18%4.81 215 6.9 4.89%3.40 89 9.5 14.83+13.38
A 2w 80 0.7 2.96%3.02 205 4.6  3.80+2.80 185 5.9 4.20+3.35 48 5.1 9.60+5.59
5 140 1.3 7.37%£5.00 68 1.5  6.80%7.02 62 2.0 4.43% 4.15 69 7.4  13.80+8.38
A A 165 1.5 2.17+2.87 115 2.6 2.40%+1.91 72 2.3 1.764+0.99 48 5.1 8.00+8.27
71 €} 3,103 28.8 1.92£2.36 1,566 35.1 2.35+2.22 1,085 34.8 2.33f£2.12 332 35.5 3.69+4.20
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KTAS

F x?
Level 1 Level 2 Level 3 Level 4 (0) ()
n % NESD n % NESD n %  NESD n % MESD P P
Total 17,492 100 47.52+56.44 7,295 100 95.07+£67.02 5,123 100 93.15%45.69 1,543 100 220.43+129.34 37.88 2535.70
(<.001)  (<.001)
FES TG 2,225  12.7 8.83+5.69 544 7.5 7.25%7.71 306 6.0 6.51+4.81 82 5.3 11.71+5.68
72 ehuk x]4Z9) 2,212 12.6 10.05+7.11 282 3.9 10.44%9.01 162 3.2 10.80+4.74 4 0.3 4.00
gy AEE =43} 941 5.4 10.57+7.53 684 9.5 10.21+9.07 436 8.5 8.72+6.63 156 10.1  22.29+17.78
Axiul 6z =0) 934 5.3 6.35%7.80 57 0.8 3.56%2.76 75 1.5 6.82+ 6.63 5 0.3 5.00
15 B ANAEE ZUES 364 4.9 5.05+ 7.58 167 2.3 2.57+3.69 77 1.5 1.83+ 1.90 15 1.0 2.50+3.21
o2
oo F3E U EE 438 2.5 5.15+4.23 402 5.6 6.28%5.61 261 5.1 5.44%4.05 71 4.6 10.14£7.15
gy A= s 404 2.3 4.39%4.90 328 4.5 5.13%3.76 220 4.3 4.23%2.66 53 3.4 7.57+5.26
A E3EE 2UES 570 3.3 2.75£3.40 323 4.5 4.82%4.01 230 4.5 4.42+2.79 65 4.2 9.29% 6.26
okRo] Fol&L = A% 254 1.5 3.97+2.90 150 2.1 3.75%3.66 115 2.2 3.59%+ 3.11 71 4.6 11.83%10.60
7] €} 8,650  49.5 1.47+1.65 4,288 59.3  1.74%+1.62 3,241 63.3 1.76%1.54 1,021 66.2 2.77+3.20
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Table 9. Differences in nursing diagnoses/protocol, nursing interventions, and nursing activities according to type

of death
Type of death ,
t X
Death (n = 224) Death on arrival (n = 282)
(p) (p)
n % M+SD n % M=+ SD
Total 13,505 100 60.29+42.36 4,562 100 16.18+15.32 14.84  5936.30
(<.001)  (<.001)
e Ao sl 2,683  19.9 13.1549.47 55 1.2 2.62+2.99
ok o 2,081 15.4 9.50+7.72 245 5.4  2.55+2.94
Ad 2% 2,071  15.3 16.98+12.36 3,089 67.6 18.72+10.53
32} AHE) gkl 1,021 7.6 5.94+5.42 7 0.2 1.17% 0.41
et/ TR ES
FHE t& 837 6.2 5.20+3.96 23 0.5 1.92+ 1.16
B 489 3.6 2.18+0.84 440 9.6 1.56+0.73
saA U 490 3.6 2.19+1.01 350 7.7 1.2440.50
71 % Ab 544 4.0 4.61+3.52 139 3.0 1.53+1.10
7)€k 3,280  24.4 3.48+3.73 214 4.8 1.53+1.51
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Type of death

2

t X

Death (n = 224) Death on arrival (n = 282)

(p) (p)

n % M=+ SD n % M=+ SD

Total 14,446 100 64.49+44.13 4,843 100 17.174£16.05  15.27  5998.80

(<.001) (<.001)
sle] 5 7FA 2,321 16.1  11.38+8.47 520 1.1  2.48+2.62
=a A% &g 2,009 13.9 16.47+11.96 3,073 63.5 18.62+10.48
ZHA] 1,446 10.0  6.66+5.55 198 4.1  1.721+1.37
oL Fof 1,026 7.1  5.93+4.97 51 1.1  4.64%3.47
A FAF E7) 763 5.3  3.58+2.81 180 3.7  2.00+2.37
2 477 3.3 2.13+1.01 350 7.2 1.24%0.50
HY ks 292 2.0 1.31%+0.55 316 6.5 1.1240.33
oF 13 254 1.8  1.22+0.45 191 3.9  1.24+0.43
7)€} 5,858 40.6  2.92+3.13 432 8.9 1.36+1.14
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Type of death

~
X
o

e

t X

Death (n = 224) Death on arrival (n = 282)

(p) (p)

n % M£SD n % M£SD

23,300 100 104.02%71.98 8,083 100 28.66%29.48 14.72 6927.60

(<.001) (<.001)
2,182 9.4 10.80%+8.60 35 0.4 3.18+3.37
1,747 7.5 8.01£6.64 1,410 17.4 8.60%x5.32
1,136 4.9 6.08+4.87 36 0.4 2.11%+2.45
1,006 4.3 4.86+4.13 182 2.3 1.45+1.10
960 4.1 5.03+4.25 45 0.6 1.88%+ 1.48
929 4.0 9.11+6.90 1,731 21.4 10.75%+7.32
275 1.2 4.37%x4.40 796 9.8 7.11£8.51
471 2.0 2.56+3.35 652 8.1 6.52+9.17
225 1.0 1.00x 0.07 283 3.5 1.00+0.06
14,369 61.7 1.90+2.06 2,913 36.1 1.11+0.60
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ABSTRACT

Analysis of Electronic Nursing Records in Patients who Died

in Emergency Department in COVID-19 Pandemic

Lee, Hyo Jin
Dept. of Nursing
The Graduate School

Yonsei University

Purpose: This study was aimed to identify the characteristics and frequency of
palliative care for patients who died in the emergency room during COVID-19
pandemi by analyzing electronic nursing records. Methods: The data collection
was conducted on electronic nursing records of adult patients who died in the
emergency room from March 1, 2020 to February 28, 2021. Data were analyzed
using R 4.1.2 program for the descriptive analysis, independent t-tests, ANOVA,
and Chi-squared test. Results: This study included 506 patients. The most
frequent items were ‘cardiopulmonary resuscitation’ in nursing diagnoses/
protocol, ‘code management’ in nursing interventions, and ‘medication
administration’ in nursing activities. There were differences in the number of
care according to suspected COVID-19, registration of DNR, KTAS, and type of
death. Also, there were differences in ratio of care according to age,
accident, suspected COVID-19, registration of DNR, KTAS, and type of death.
Conclusion: Our study findings suggest that the emergency palliative care

protocol and policies should be developed according to pandemic situation.

Key words: Palliative care, Emergency nursing, Electronic nursing records, COVID-19, Pandemic
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