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Survey on Infection Control Status and Perceived Importance of ICP
(infection control practitioner) in Long Term Care Hospital

You-Jeong Kim', Jeong-Sook Park”
1Depzm:ment of Nursing, Sunlin college
2College of Nursing, Keimyung University

R o ¥ Re el 4o A3 setsh] fistel 20164 58 10V E 79 31974 FdAGe] AFHAE
W I567) LPHAL YFOR AR £US Atk B sAololA Yo o, gom ohle, FLE A4 s HE

o] F g5 ow Y HEAE o)tk AR B0 AREE HAEA|E 107H0]H AE EA4LS SPSS/WIN 22.0
= AT Yo FoEE 3.79% YER AL, ] HEAE 86.0%

ot} AT FEL £ S T3 77 E3 A 100% THIEk 9o FAd vg FaEE
o} ey e A Yol Alg Wikel FA% Q1A 7P EA YER o,

il FRETHAAE 7Y A dERdTh k] e 4

oA AL st Ay 1A v E e sl

1 28 b5t HARA7IE 2 g ol sl

ok
o

p

Abstract The purpose of this study was to investigate the status of infection control in long term care hospitals.
Data were gathered from 156 long term care hospitals that received certification evaluation from May 1, 2016 to July
31, 2016. We used a questionnaire consisting of 85 items regarding the status and perceived importance ofinfection
control. The data were analyzed using the SPSS / WIN 21.0 program.

All of the hospitals have infection control regulations, 80.4% of them have an infection control committee and 86.0%
of them employ an ICP(infection control practitioner) who holdsthis position in addition to another. Hand hygiene
showed the highest score at 4.47 in the perceived importance of infection control. Employee education and compliance
with thevalidity period of sterilized products showed the highest frequency and perceived importanceamong
theinfection control activities.

The above results show that almost all of the long term care hospitals have infection control regulations,but that
theseregulations are not properly implemented, because of the lack of applicable regulationson thepolicy level.
Therefore, it is necessary to develop infection monitoring standards and infection control guidelines for long term care
hospitals and provide the infection control practitionerswith trainingin how to apply them.

Keywords : Infection control, Infection control practitioner, Infection control status, Long term care hospital,
perceived importance.
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Table 1. General characteristics of long term care hospitals
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Table 2. Infection control structure and perceived importance in long term care hospitals (N=107)
Manpower Regulation Support
Frequency | Perceived Perceived
q y Frequenc Frequenc
Variable (%) importance Variable ?0/) Y importance | Variable Item ((lo/) Y
(M£SD) | (M%SD) ? (M=SD) !
Infection control| Yes | 86(80.4) 1700011 Hand hygiene 107(100) | 4.47+.634 S‘ffﬁfﬁﬁff Yes | 76(71.0)
committee No | 21(19.6) Employee health programs 107(100) | 4.19+.675 foom No 31(29.0)
Post- t E 25(23.4
Infection control prog(r)zmcsxpoocsrli}c)ag?::lgccr;;(r)lsurcs 107(100) | 4.08+.754 Use of a5y ( )
committee 2.39+2.068 M - * of confaminated isolation Moderate | 35(32.7)
: anagement of contaminate
t:
(meetings/year) instrument 107(100) | 4.33+.656 room Hard 47(43.9)
Infecti ) Yes 92(86.0) | 3.59+.941 management sterile products 107(100) | 4.30+.676 Weart Easy 73(68.2)
n e‘z:;sogl‘;;tm No | 15140) Laundry management 107(100) | 416716 Zi‘g‘;gs Moderate| 23(21.5)
’ Infectious waste management 107(100) | 4.37+.652 Hard 11(10.3)
- Direct | 35355 Employee vaccination, immunizations| 106(99.1) | 4.18+.750 . Fasy | 24224)
Positions of or Wearing | Moderate | 24(22.4)
infection control | Head |- 1)), Isolation precautions 106(99.1) | 4.15+.787 | Protective
nurse nurse gowns Hard | 59(55.2)
Others | 25(23.4) Suction precautions 106(99.1) | 4.39+.595
Working hours Prevention of exposure of 106(99.1) | 4.15+.762 | Wearing Easy 24(22.4)
c“’;t‘r‘:jecnt:;:e 2.0442.771 blood-borne infection in employees protective | Moderate| 30(28.0)
Jweeks Isolation by patient infection route | 106(99.1) | 4.09+.819 | goggles Hard 53(49.6)
Experience of | Yes | 41(383) Classification, use and 105(98.1) | 4175758 | Easy | 79733)
X - management of disinfectants, Wearing
infection control Indwelling urinary catheter mask Moderate | 19(17.8)
. IWELLL
1
raining course | No 66(61.7) management 105(98.1) | 4.38+.577 Hard 9(8.4)
Number of infection invasive device management 105(98.1) | 4.29+.740 Effecti
control education | 1.14+1.713 management of air ventilation CCVE | Yes | 57(53.3)
within 1 year & air conditioning system 95(88.8) |3.74%1.022 tfest
or
. . . Management of drinking water 89(83.2) |3.72+1.007 |.
Time of infection control 8.32413.908 M : - 1 1“5Fr}1m?“t No 54(46.7)
education within 1 year|" ’ anagemegtfo tgnv1r0nmenta 75(70.1) | 3.57+1.020 |Sterilization -
infection

469



ghtAbsl 7| &8s =2 4] A8l ATE, 2017
3.3 QYHLRIo| Ztdap| g S U =S r A, WHAZE A7F Hat 465402 e
olAl AAxddy &5 T JdUEE Zaade] oa
Qoo Zradvta) SHES gavka) A7k, @ om0l 888%Hon, AEFAA Tl
¥ = vhe] < ,
A9k W AY7rATE] FEO T o] BAIEG0 92.5%, BE7F o E£L 35.5% AAst 9= AL
= , % o L o
v A= Table 37} 2T}, 7rdgia) eizbsle oy = UERTh AL ACdE f9 gake $ AR
7] weo] 98.1%= 74 =4 Ve Az e A7} 85.0%, BEZFA 78.5%, CEZFYE 14.0%, HIVE
=] = - [e) =] p=
SE0 897 9% WA 7Zoly s Aw W Ag] o] 9:3% AW = Ao SR A5 T
86.0% w02 gtk dnmugd gAgge  SEE =E 5 el SRaL 025%04 gt &
61.7%, WAT el FABEL 200%, Fawy zap  HOIREH, @rkRE T AW A 2eas
7%, T = 29.9%,
= 006%7F ANFE Ao Suar). gave] of  944%M Stk SEEth HdFAL mhsEE
A B g Fave dane wsol 400z 807%NA AT SREON, A e
A% A et e Gl 24} @] 27607 7p BRI AT 0.6471 0% dersgin) e 2
A U oA, gave] we SEe Aumge] ool HE FRE IS HAFAL vhEE AREo] 422
91.6%% 714 wo] ANs= Aoz yepton], g = /HE A dERgen, dItRd vl A A
. = Ao o,
A= AL 9722 AP WAL, BERTAL 90.7%, o EELHC] 395, AH AT 2RauS 391, 29
A} T8 0. ebe) wAASE dg Hu g § AT wE T W Lzagel 381 o2 ek
Table 3. The status and perceived importance of infection control activities (N=107)
Planning Employee education Infection control activities of employees
Frequenc Perceived Frequency Frequency | Perceived
Variable ‘(];) Y importance | Variable Item (%) Variable Item (%) importance
2 (MSD) (M£SD) (M£SD) | (M=SD)
Infection control On-site Employee vaccination
education 105(98.1) | 4.09+.783 continuing | 98(91.6) P ym s 95(88.8) | 3.91+.967
education progr
Employee infection Preferred
coIrJltr(}),l B 96(89.7) | 3.93+.918 | type of | Orientation | 65(60.7) Chest X-ray | 91(85.0)
Progt: education*
Statement of infectious On-line
disease U5 1 92(86.0) | 3.90£.910 continuing | 53(49.5) | Annual health| Hepatitis B | 84(78.5)
education screenings*
Infection control 86(30.4) | 3.612.969 Nurse 104(97.2) Hepatitis C | 15(14.0)
consultation ’ T
. Nurse’s aid | 97(90.7) HIV 10(9.3)
lnfe({tlon control 77(72.0) |3.57£1.038
regulation amendment Doctor 84(78.5) Influenza | 99(92.5)
Annual plan of 76(71.0) | 3.5541.030 Caregiver | 83(77.6) | \pcination® | Hepatitis B | 38(35.5)
infection control activity ’ ’ ’ Subject* | Administrat
‘mst‘;a“ve 77(72.0) Hepatitis A | 2(1.9)
Healthcare-associated sta
infection surveillance, Medical Post-ex t
X 3341, posure managemen
perform infection | 0617 |333+L071 echmioin | 570D brograms 99(92.5) |3.811.038
surveillance
. . . Sharp injury prevention
P f infe Cl 69(64.5 101(94.4) | 3.95+.965
mmonizn?mf" eeiON | 4643.0) [3.0721.184 e (4 program o
Monm’r'gfm‘;fi;es'mm 32(29.9) |3.01£1270| Number of cducation |2.84:2.332| Use needle containers | 96(89.7) | 4.2241.022
Outbreak surveillance | 22(20.6) |2.76+1.196|  Time of education | 4.65£5.905 | umber ‘r’cfpgftsi;gc"posurc 0.64+1.004

*multiple response
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Table 4. The Status of the performance rate and the Abo] 43.9%, 717 Al Ze] BE A Zge Ao
perceived importance of the healthcare 33.6%% e Ao vehgtl e 3ol sk

associated infection control (N=107) 2o olAe WHEE SE77 2o 4642 T
Chameteristice ey [, 7 dERow], w24 5 viaAE) A Aol

(%) (M=SD) 3.792 WA YERT

Compliance with sterile Good | 103(96.3) | 4.64+.536
product validity period Bad 4(3.7)
Control peripheral venous | Good | 100(93.5) | 4.54.619 3.5 QUHPo| Ztdna| Ay xz2| s U
catheter according to polish Bad 7(6.5)
, P— 2T 214
Control indwelling urinary Good | 96(89.7) | 4.51+.620
catheter according to polish Bad 11(10.3) B_Oc}l:g%g] 7]:}9_3 .T'd-g] 73]',]. ‘ﬁﬂ o295 ?_/S' oﬂ kU
Hand washing after invasive | Good | 93(86.9) | 4.52+.650 -
A= Al
procedure Bad | 14(13.1) & A= Table 59 2k,
Reporting system of employee | Good | 85(79.4) | 4.33+.833 7o de] A3 Aels 2dxeE: 24 2 Ay 2495
exposure of infections Bad 22(20.6) 20 - -
2] 1 st} E3lo 0, FERF =
Management of contaminated | Good | 79(73.8) 4.37+.795 ©© ‘—Oﬂ 7“ Hal “D} i ] 95.3%% ]—o *L;ﬂ ‘/]'E]—
laundry Bad | 28(262) stk v 943 395 9 AnE HdHlA B
Isolation of infectious disease |Good | 77(72.0) 4.25+912 _ .
T8l 0/ 2O HhAZ2E g 9 120
patient Bad | 30(28.0) AATHS 85.0%, A9 AWHETE LUEG B 7SS
Hzl_ld \_’vashing b;fore Good 73(68.2) 4.31+.895 84-1%, %%%‘ﬂ‘?’]%ﬁloﬂﬁ 94%1&%7&031&3] %]'% Zjﬂ_
medication, mouth care
3 3 A= o/ 7LodukA =) o]o] ylolo. 0
and wound dressing Bad | 34(31.8) I Bl 77.6%, TEEA Al A D9 gek 729 %
Management of contaminated | Good | 72(67.3) | 4.24+.775 oA o]Folx 1 Y= Ao =E vyeptt) Ak 3kA} 9
instruments Bad 35(32.7) sl o =
= By 9 7|28 [ A5t A
Suci . Good | 71(664) | 426817 Bl SUEY R V1S 514 %, W AEE
10n precaution
uction precautio Bad | 36(33.6) TUEY 2 7|2 32.7%% WA YEbh
Handl washing before each Good | 47(43.9) |3.79+1.108 Z:}Oé] ?l—E] jﬂ Aol Eﬂisl' ENR=t Q_é}% 7rody-Z kA
patient’s back massage Bad 60(56.1)
Wearing protective equipment of | o4 36(33.6) |3.79+1.053 9 AHYAHNE AR A Basitl= Aol 4142 71
staff who washes contaminated =
devices Bad | 71(66.4) =7 Jebda, WA AE5E 2UEy 9 7122 325
2 Y YeRdTh

Table 5. Outcome management and the Perceived importance of healthcare associated infection control (N=107)

Performance Perceived

Characteristics frequency importance

(%) (M+SD)

Report exposure case and processing results to leadership 102(95.3) 4.14+.841

Report infection control committee meeting result to a hospital director 91(85.0) 3.98+.981

Monitor and record employee vaccination rates 90(84.1) 4.09+.986

chon's on the results of healthcare associated infection control activities from the infection control 86(77.6) 37941073
committee

Understand the cause of the infection 78(72.9) 3.65+1.074

Monitoring and recording of healthcare associated infections 55(51.4) 3.58+1.174

Monitoring and recording of detection rate of resistant bacteria 35(32.7) 3.25+1.237
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