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Results 

The data obtained from this research project revealed that the 

participants indicated that they knew how to use the capnography 

equipment available at the study hospital.  The participants were divided 

about receiving adequate training on the indications and clinical 

significance of capnography.  Approximately 49% answered that they 

had received adequate training, and 49% answered that they have not 

received adequate training on the indications and clinical significance of 

capnography.  However, 67% of the study participants reported that they 

know the indications of capnography and what the results mean; 

likewise, 92% of respondents stated that they do understand the clinical 

significance that capnography has.  The Likert items which asked if the 

nurses had current knowledge of capnography were answered in the 

affirmative, yet half of the participants reported not having adequate 

training on the subject. 

Design: 

• Quanitative descriptive non-experimental 

 

Participants: 

• 25 registered nurses in ER or ICU 

 

Setting: 

• 31 bed acute care hospital in rural Pennsylvania 

 

Materials: 

• Researcher-developed traditional paper survey 

• 2 demographic questions 

• 8 item, 4 point Likert questionnaire   

 

 

 

 

The proposed solution to counteract the perceived barrier of inadequate 

training identified by this study is to increase training on the topic of end-

tidal capnography to the nurses responsible for implementing its use at 

the study hospital.  To simply implement a policy change requiring the 

usage of capnography would not be effective, or safe for patients, 

because the majority of nurses would not understand what they were 

doing or using.  The provision of adequate training on the subject of 

end-tidal capnography would ensure the nurses understood what they 

were doing, why they were doing it, and what the results of 

capnography meant, so that the patients being cared for would receive 

quality evidence-based care. 

The research project found that the responding participants differed in 

their opinion that they had received adequate training on capnography.  

Further research is needed to identify the specific learning deficits that 

exist. The successful implementation of capnography in critical care 

areas requires evaluation of the unit’s learning needs by nursing 
administration, and proper education of the staff, perhaps by unit 

champions (Kitson et al., 2011). 

Capnography has the potential to improve airway safety (Harvey & 

Thomas, 2010), and by identifying the perceived barriers that rural 

Appalachian nurses have to its utilization, patients in rural critical care 

areas can benefit from this technology. 

 

The importance of capnography is well-documented in the literature.  

Capnography has the potential to increase airway safety (Harvey & 

Thomas, 2010), and should be used from intubation to extubation 

(Cook, Woodall, Harper, & Benger, 2011, p. 7). There were personal 

observations by the researcher in a rural Pennsylvanian hospital that 

registered nurses did not utilize end-tidal capnography in their care of 

an intubated patient, a critically ill respiratory patient, or a patient 

receiving intravenous narcotics, even though end-tidal capnography 

capabilities were available within their units. 

 

The study answered the research question: 

• What are the perceived barriers that registered nurses in a rural 

Pennsylvanian hospital have to the utilization of end-tidal 

capnography? 
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• Figure 1 – Half of the participants were ASN nurses (n=12) 

• Figure 2 – 59% of the participants have practiced nursing 16 or 

more years (n=12) 

• Figure 3 – All of the respondents reported that they do seek out 

new technology to use in practice (n=11) 

• Figure 4 – 66% of participants knew the indications and how to 

interpret the results of capnography readings (n=12) 

• Figure 5 – Half of the participants reported not having adequate 

training on the indications of capnography (n=12) 

• Figure 6 – 66% of participants indicated that they knew how to 

use the capnography equipment available at the study hospital 

(n=12) 

• Figure 7 – 58% of participants replied that that had not received 

adequate training on the capnography equipment available 

(n=12) 

• Figure 8 – The majority of participants stated that they had an 

understanding on the clinical significance that capnography has 

(n=12) 

• Figure 9 – All but one participant claimed that they change their 

practice habits as a result of evidence-based research (n=12) 

• Figure 10 – All but one respondent reported changing their 

practice habits because of hospital policy (n=12)  
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