11 3 ,2005 9

Orgnal Aricke

) Korean J Women Health Nurs Vol.11 No.3, 232- 240, September, 2005

Recogni ti on and Perfor nance on Managenent

f or Nosocom al

| nf ecti ons anong Nursi ng Students

Km, GuH.anl) Choi, Euy-Soon2)

1) Nurse of Asan Medical Center, 2) Professor, College of Nursing, Catholic University

1)

Abstract

Purpose: This study was designed to identify
recognition and the performance level for nosocomial
infections amongst student nurses and to provide data
for preparing on efficient policy and control program
for nosocomial infections. Method: 191 senior nursing
student participated in this research from 5 nursing
college which alowed data collection, in the city of
Seoul. The questionnaire was composed of 73
items(likert scale) about eight areas; aseptic technique,
disinfection, precaution, hand washing, urinary tract
infection, respiratory infection, catheter related
infection, and self care about nosocomia infections.
Results: The mean score of recognition and
performance level for management of nosocomial
infection were 4.29 and 3.41 respectively. The mean
score of the recognition level was significantly lower
than the performance level in the eight areas. The
mean score of both recognition and performance were
highest in the area of disinfection. However, the mean
score of recognition was lowest in the area of aseptic
technigue and the mean score of performance was
lowest in the area of catheter related infections. The

D
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correlationf of recognition and performance level was
statistically significant. Conclusions: These research
findings should be useful in promoting an intensive
and continuous educational program on nosocomial
infection for nursing students and to establish an

efficient policy for preventing nosocomia infections.
Key words : Nosocomial infection, Recognition,
Performance
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<Tabl e 1> General characteristics of the subjects

Characteristic N(%)
Gender Female 191(100.0)
4 Department of clinical Medicine 189( 99.0)
' practice Surgery 188( 98.4)
ICU 154( 80.6)
SAS 8.0 Program OBGY & Pediatric  186( 97.4)
Emergency Room 69( 36.0)
’ Operating Room 186( 97.4)
Psychiatry 187( 97.9)
Protocol of nosocomial Yes 181( 94.8)
t-test , Pearson infection No 9( 47)
No answer 1( 0.5)
Education of nosocomial Yes 110( 57.6)
infection No 80( 41.9)
No answer 1( 0.5)
Visiting of nosocomial Yes 92( 48.2)
1. infection management No 98( 51.3)
team No answer 1( 05)
Educational need of Yes 188( 98.5)
5 191 nosocomial infection No 2( 1.0
80.6%, No answer 1( 05)
97.4% o * ICU : Intensive .Care Unit
* OBGY : Obstetrics and Gynecology
? 94.8% '
57.6% ‘
2 24.1% 1 ,
33%
(p<.0001).
48.2% , ‘ ' 8
98.5%  <Table 1>. (p<.0001)<Table 2>.
3.
4.29 1)
341 , , (4.64),
<Tabl e 2> Recogni tion and perfornance on nosoconial infection
Area ltem Recognition Performance i - value
M t SD M t SD P
Aseptic technique 5 3.90+0.61 3.25+0.90 10.26 0.000
Disinfection 6 4.64+0.44 4.05+£0.87 10.07 0.000
Isolation Precaution 4 4.03+0.80 3.21+1.42 7.67 0.000
Handwashing 23 4.47+0.53 3.60£0.91 13.19 0.000
Urinary track infection 9 4.24+0.58 3.29+1.00 11.47 0.000
Lower Respiratory infection 11 4.34+0.54 3.32£1.05 12.74 0.000
Catheter relatived infection 10 3.95+0.44 3.02+0.93 13.48 0.000
Self care about nosocomia infection 5 4.36+0.67 3.23£1.40 10.54 0.000
Tota 73 4.29+0.43 3.41+0.67 18.10 0.000
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<Tabl e 3> Recogni tion and perfornance on aseptic techni que

ltems Recognition Performance t - value
M £ SD M £ SD a
Keeping clean and dry for aseptic area 4.64+0.67 3.99+1.02 8.39 0.000
Do not leave before finishing the preparation of aseptic area 4.17+0.94 3.56£1.15 6.54 0.000
Open the package slowly 3.10£1.14 3.20+1.17 1.06 0.289
Change mask within 2 hours 3.26+1.06 2.51+1.29 7.39 0.000
Using fittable gloves and changing gloves for each region 4.31+0.93 3.57+1.35 7.34 0.000
2 ' (3.26). 4)
' 4 J (4.81),
(p<.05)<Table 3>. 479
'(4.75)
2) '(4.04)
’ (4.82) (4.29), ° '(4.39),
’ (4.26), : : '(4.27)
(4.45) ' (3.77). 6 '(3.32)
23
(p<.0001)<Table 4>. (P<.05)<Table 6>.
3 5
’ (4.28, 3.92), '(4.67) -
(3.82) '(3.68) ‘
(3.75) . 3 '(4.51) ‘
(P<.05)<Table 5>. ' (3.28).
<Tabl e 4> Recogni tion and perfornance on di sinfection
ltems Recognition Performance t - value
M £ SD M t SD a
Verity the chemical indicator 4.70+0.66 4.45+0.91 4.05 0.000
Verity the expire date 4.77+0.54 4.43+0.91 522 0.000
Do not using the wet material 4.54+0.76 4.21+0.99 4.46 0.000
Washing the contaminated equipment 4.26+0.87 3.77+1.28 4.59 0.000
Isolate used equipment of patient separately 4.82+0.48 4.41+0.98 5.3 0.000
Isolate clean and dirst equipment 4.80+£0.52 4.43+0.76 6.67 0.000
<Tabl e 5> Recogni ti on and perfornance on precaution
ltems Recognition Performance t - value
M t SD M + SD a
Universal precaution 3.82+1.08 3.81£1.07 0.97 0.366
Airborne precaution 3.92+0.97 3.75£0.98 2.62 0.010
Droplet precaution 4.08+0.91 3.76£0.97 3.61 0.000
Contact precaution 4.28+0.78 3.92+1.00 4.63 0.000
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<Tabl e 6> Recogni tion and perfornance on handwashi ng

ltems Recognition Performance t o- value
M + SD M + SD
Before aseptic procedure 4.79+0.53 4.39+1.02 5.18 0.000
After aseptic procedure 4.66+0.64 4.27+1.02 481 0.000
Before and after gloving 4.59+0.74 4.25+1.06 3.90 0.000
Wear gloves while caring the infected patient 4.75£0.52 4.38+0.99 4.99 0.000
Before contacting secretion of infected patient 4.54+0.76 4.29+1.18 2.80 0.006
After contacting of infected patient 4.81+0.47 447+1.01 4.36 0.000
Before contacting immunocompromised patient 4.75£0.51 4.22+1.10 6.19 0.000
Before blood sampling 4.34+0.90 3.59+1.30 5.67 0.000
After blood sampling 4.28+0.94 3.65+1.44 4.68 0.000
Before injection 4.07+1.02 338+1.31 7.42 0.000
Before medication 4.12+0.99 3.45+1.26 6.60 0.000
Before |V catheterization 4.34+0.87 348+1.35 7.86 0.000
After IV catheterization 4.27+0.89 3.38+1.35 7.90 0.000
Before contact wound 4.56+0.74 3.80+1.28 7.75 0.000
After contact wound 4.58+0.67 4.09+1.13 5.60 0.000
Before suction 4.37+0.87 3.64+1.39 6.77 0.000
After suction 4.42+0.87 399+1.16 493 0.000
Before handling ventilator circuit 4.04+£0.96 3.32£1.23 7.37 0.000
After handling ventilator circuit 4.13+0.91 3.39+1.30 6.90 0.000
Before urinary catheterization 4.68+0.70 3.92+1.29 7.61 0.000
After urinary catheterization 4.66+0.66 414+1.11 6.53 0.000
Inserting of indwelling catheter 4.56+0.72 3.96£1.19 6.67 0.000
With soap for 10~15 seconds 4.51+0.72 4.07+1.10 529 0.000
<Tabl e 7> Recogni tion and perfornance on urinary tract infection
ltems Recognition Performance t o- value
M + SD M + SD
Regularly empty urine-bag 4.44+0.73 3.96+1.12 5.18 0.000
Maintain closed sterile drainage 4.45+0.74 4.30+£0.88 1.83 0.069
Maintain unobstructed urine flow 4.47+0.76 4.26£1.01 2.22 0.027
Change of catheter when abnormal urine patency 4.05£0.90 3.72+1.66 247 0.015
Locate urine bag below the bladder 4.67+0.67 4.51+0.97 2.03 0.044
Use collecting container for emptying urine-bag individually 4.09+1.00 3.66£1.35 4.02 0.000
Cleansing with a disinfectant around distal end of the urine-bag 3.96+1.08 3.28+1.41 5.36 0.000
after emptying urine-bag
Use smallest suitable bore catheter 3.68+1.16 3.39£1.14 3.01 0.003
Use aseptic technique when collecting specimen 4.31+0.92 3.93£1.24 4.25 0.000
‘ 7
(P<.05)<Table 7>. ‘ '(4.52) ,
6) '(2.15)
' (459, 4.34) '(4.29) ‘
48 ' '(2.72)
(4.07, 3.61).
(P<.05)
(P<.05)<Table 8>. <Table 9>.
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<Tabl e 8> Recognition and perfornance on respiratory infection

ltems Recognition Performance t - value
M + SD M + SD P
Sterilize all equipments and devices 4.51+0.70 3.97+1.19 5.35 0.000
Use sterilized ambu-bag for each patient 4.27+0.89 3.79£1.42 447 0.000
Use sterilized suction catheter 4.49+0.81 4.11+1.09 441 0.000
Use gauze and bottle for each patient 4.59+0.65 4.34+0.96 3.46 0.000
Not suction routinely 4.32+0.84 4.18+1.00 1.85 0.001
Use sterile saline for every suction 4.15+0.99 3.64+1.31 5.00 0.065
Wear gloves for suction 4.27+0.98 3.79£1.31 4.87 0.000
Fill sterilized water for humidifier 4.12+0.91 3.66+1.45 4.37 0.000
Fill sterilized water for bubbling humidifiers before using 4.37+0.87 3.61+1.15 6.78 0.000
Change ventilator circuit every 48 hours 4.07+0.89 3.61+1.32 412 0.000
Prevent to draining backward to the patient 457+0.71 4.22+1.15 3.64 0.000
<Tabl e 9> Recogni tion and perfornance on venous catheter related infection
ltems Recognition Performance t - value
M + SD M £ SD P
Changing peripheral venous catheter every 72 96 hours 4.36+0.83 4.11+0.91 2.37 0.019
Changing 1V tube every 24 72 hours 4.32+0.80 4.11+0.97 212 0.035
Replace used tube to transfusion blood for each bag 4.52+0.71 4.17+1.19 2.58 0.011
Changing IV tubing for central venous catheter every day 4.20+0.95 4.06+1.20 1.30 0.1%4
Wear gloves while IV catheterization 4.39+0.87 3.57+1.36 5.96 0.000
Record insertion date 4.46+0.75 4.29+1.03 2.16 0.033
Pass sterilized saline when abnormal catheter patency 2.15+1.11 2.72+1.56 -4.67 0.000
Cleans the diaphragm of fluid bottle with disinfectant 4.09+0.91 3.90+1.17 215 0.033
Check the leakage and foreign body in fluid 4.34+0.82 3.92+1.19 5.09 0.000
Infusion mixed fluid within 24hours 2.66+1.35 3.32+1.48 -4.80 0.000
8)
(r=.307, p=.00).
' (4.48, 4.28), *
'(4.22, 3.89)
' ' 30 40%
(P<.05)<Table 10>.
4, )
. Korea
<Tabl e 10> Recogni tion and perfornance of infection control for self care
ltems Recognition Performance t - value
M £ SD M + SD P
Check-up on hedth Routinely 4.29+0.87 4.08+0.96 2.46 0.015
Vaccination for infection prevention 4.45+0.76 4.11+0.92 3.45 0.001
Visit nosocomial infection management team for health care 4.22+0.95 3.89£1.24 2.70 0.008
worker if problem occurred
Policy for needle stick injury 4.44+0.82 4.23+1.10 1.85 0.067
Dispose the used needle in puncture resistant container 4.48+0.94 4.28+1.22 2.16 0.032
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