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(Table 1> General characteristics of subject (N=178)
Characteristics Category N % Mean®SD
Age 22~25 33 42.3 26.17% 2.49(year)
26~29 39 50.0
Above 30 6 7.7
Marital status Unmarried 65" 83.3
Married 13 16.7
Education University 37 47.4
College 35 449
Master 6 7.9
Type of ICU Medical 31 39.7
Surgical 31 39.7
Neuro-surgical 16 20.6
Duration of Empolyment Below 1 15 19.2 47.32%30.10(month)
(year) 2~3 22 28.3
4~5 14 17.9
Above 6 27 34.6
Attending of infection Yes 47 60.3
control education No 31 39.7
Numbers of infection control 0 31 39.7%
eduaction attendant. 1 26 33.3
2 12 15.5
Above 3 9 11.5
2. iAXlel $EI|A wWazZtd nalof st AF=E B AA HEEHe] Hu 4 AR
elx| = B 3.44+ 20822 Jehen 13 347} ¥

dzte] 5714 BaEd "eld d#d A=
2 votalr] ¢sid A Ade o 2
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(Table 2> Comparison of recognition, self and objective evaluation of nosocomial

respiratory infection control practices

. subjective objective
recognition . .
Item (n="78) evaluation evaluation
(n=178) (n=59)
M£SD M+S8D M=*SD
1. Wash hands as soon as arriving at work 3.78t .45 3.54% .50 1.23+.44
2. Wash hands before and after taking care of a patient 3.83%£.38 3.28%.53 0.86x.67
3. Wash hands with rubbing for more than 15 seconds 3.72% .48 3.31£.59 1.04£.21
using soap or antiseptic solution
4. Wash hands in flowing water 3.74% 50 3.85%£.43 1.97x.15
5. Wash hands including wrists 3.69% .49 3.63%.49 0.75%.80
6. Use disposable paper towels instead of towels 3.69t.52 3.90+ 41 1.96+.19
7. Wash hands before suction 3.55%.60 3.05%.68 0.38%.52
8. Wash hands after suction 3.82%.39 3.67£.50 1.22+.63
9. Wash hands before handling ventilator circuit 3.15%.63 2.65%.62 0.24* 44
10. Wash hands after handling ventilator circuit 3.26+.59 2.87%.67 1.02% .61
11. Wash hands before taking care of tracheostomy site 3.73x.50 3.32*.69 0.56+0.9
12. Wash hands after taking care of tracheostomy site 3.79t .41 3.621%.56 097+ 54
13. Wash hands before wearing sterilized gloves 3.24% .65 2.81t.74 0.10%+.32
14. Wash hands after contacting endotracheal secretion with 3.73x.57 3.73t.55 1.26%.62
sterilized gloves on
15. Wash hands before removing condensation in ventilator 3.01£.69 2.53 .68 0.16%£.45
circuit
16. Wash hands after removing condensation in ventilator 3.29* 61 3.01+.67 0.62* .65
circuit
17. When executing suction. use sterilized gloves 3.95+.22 3.96£.19 1.96+.16
18. Execute suction regularly * 1.12+£.22 1.06x.25 1.04+ .64
19. When executing suction, I do not allow separated tip of 3.82+ .39 3.76+ .43 1.75% .46
ventilator circuit to be infected
20. Replace infected suction catheter immediately 3.94+ 25 3.92£.35 1.99+ .04
21. Replace catheter after using every once 3.94%.25 3.90%+.31 1.99+ .04
22. Replace ventilator circuit after using every fifth 3.79% 41 3.65%.70 1.92+.34
23. Not to allow condensation in ventilator circuit to flow into 3.87%.34 3.72x .45 1.60£.51
patient or ventilator itself
24. Remove condensation in ventilator circuit regularly 3.85+.36 3.86%+.39 1.07%.49
25. Use sterilized-distilled water to humidify ventilator 3.88%.36 3.97t.16 1.94% .19
26. Confirm color, smell, and quantity of expectoration more 3.86%.39 3.87t.34 1.79*t 42
than once in every shift
27. Shift patient’s position to lateral or prones to help to 3.83+ 41 3.88%.32 1.40*.51
eliminate expectoration every one to two hours
28. Execute physiotherapy every four hours, such as tapping. 3.72+ .48 3.35%.66 1.17x.54
vibrating, and etc.
Mean £ SD 3.62%.24 3.44%.20 1.20+£.19
447, FA A &2 AT 0.38% 5240190t WAl BEA JUAGRe U AAE,
{Table 2). : A1 g A, BRI AP cole]
AE AEE 4= 5% ZoKTable 3). WAt
5. tidxlel =F7|A wziedntalo| cist o g g Az At AAFH =9
olX|E, RlEIIE AMHE, BEWIIS o WAE BAHCE fod AwnBAE Hiy

Al

AHTE ool A (r=.639, p<.01). &t Ax=s}t BEH7E HA
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(Table 3) Corrleation of recognition,

self and objective evaluation of nosocomial

respiratory infection control practices

Item recognition self evaluation objective evaluation
recognition .639* .008
self evaluation .203

*p{ .01

BE, A7t AARES BARs) dAFEse
SAHoZ folsiA asteh

6. Yuts S4o| ©E TEIM Wz
2lof h3t SIXIE, XHEIL NHHE, B
HEL AHYE Ao|HE

kA 4o wE IFVIA BEd Bl o
T Az, AP7E A3, BEAHIL A=}
9] zojg T Aze uhEH HtKTable 4).
Wdzte] AEe AEErE ARz A BAA
oz §9% AHolg HYOoH(F=6.881, p=

.002), °|€ Scheffe AIFEXE A3t 264 ~294]
o] k3Rt 254 ofstel kEAtETG frefdiAl Hi
A7t B34tHp=.002). =3 FAE] 549
Aol A7HE7t AAY=(F=4.557, p=.014)%} &
7t AHF=(F=18.768, p=.000)°] o] &
o ztolg detdlen] ALFENZER 27t 4
ARz slolMe WA S8R AFA T2
A Bk geni(p=.011), WPt AHRE
od AeiMe AZA FEAL(p=.018)7% WHA
F8AM (p=.001)°] Zzt of¥A FEAHd Hoh
FASHA BEAT7E 2R 8B QoM e
27147t AAP = (F=4.165, p=.009), &&H7}

(Table 4) The difference among general character and level of recognition, self and
objective evaluation of nosocomial respiratory infection control practices

recognition(n="78)

self evaluation(n=78) objective evaluation

(n=56)
M=£S8D tor F M=SD tor F M=SD t or F
Age 22~25 98.9 £7.57 2.204 929 £556 6.881* 29.3 £6.72 1.685
26~29 102.1 £5.31 97.7 £5.10 32.1 +8.33
Above 30 100.2 +7.36 97.2 £8.38 25.7 £7.51
Marital status Unmarried 100.33+6.63 826  95.40%5.76 879 29.90t7.63 .852
Married 102.00+6.51 97.00£7.70 32.18£7.78
Education University 100.65t7.55 133 95.77%£5.93 .495 30.71£7.06 207
’ College 100.42+5.24 95.27%+6.53 31.13%x5.85
102.16£6.63 98.33+£5.85 30.62%8.70
Type of Medical 101.3 £6.53 1.270 97.2 £7.08 4.557* 35.3 *4.41 18.768*"
ICU Surgical 102.1 £6.94 93.3 *5.61 249 £7.30
Neuro- 99.2 +£6.45 97.3 £5.03 33.2 £5.02
surgical
Duration of Below 1 100.2 +6.64 614 93.7 £7.03 4.165** 28.1 £3.80 3.027*
Empolyment 2~3 99.8 £7.97 93.7 £4.53 29.5 £7.37
(year) 4~5 99.6 +6.25 95.0 £5.22 27.1 X9.64
Above 6 102.0 £5.62 98.7 £5.82 34.4 £6.55
Attending of Yes 101.0 £6.35 719 96.4 £5.94 1.289 33.6 £5.49 4.516**"
infection control No 99.9 +£7.05 94.6 +5.98 25.5 £7.94
education
Numbers of 0 100.2 *7.12 171 95.0 £6.35 2.293 26.2 £8.39 6.656*"
infection control 1 100.2 +6.89 949 £5.76 33.0 £5.23
education 2 100.3 £5.93 95.4 £5.02 30.4 +5.35
attendant. Above 3 103.6 £6.61 3.57 £0.17 37.5 £4.35
*p( .05 * p( .01 *** p( 001
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Abstract

Recognition, Self and Objective
Evaluations of Nosocomial
Respiratory Infection Control
Practices by ICU Nurses

Yoo, Moon-Sook* - Ban, Kum-OK*
Yoo, Il-Young**

Purpose: The purpose of this study was
two-fold: to describe the level of recognition
of nosocomial respiratory infections by ICU
nurses and to compare self evaluation and
objective evaluation of nosocomial respiratory
infection control practices by ICU nurses.

Method: Data were collected from 78
nurses in intensive care units in one
university affiliated hospital in Kyung Ki
Province. Data were collected from March 4
to March 18, 2002.

The recognition and self evaluation data
were collected through a self report
questionnaire and an objective evaluation
which was done by observing the actual
behavior of the nurses.

* Division of Nursing Science, Ajou University
** College of Nursing, Yonsei University
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Result: The results of this study showed
that there was a significant positive
relationship between recognition scores and
self evaluation scores. However, there was
no significant relationship between level of
recognition and objective evaluation, nor
between self evaluation and objective
evaluation of infection control practices by
ICU nurses.

Conclusion: ICU nurses in this study
gave higher scores on self evaluation of their
practice than were shown in the observation
evaluation of actual practice. Moreover, in
the objective evaluation the nurses had the
lowest score on the item, “washing hands
before taking care of patients”. The results
indicate that it is necessary to develop a
standardized practice manual on nosocomial
respiratory infection control in the ICU.
Also, it is necessary to have a program to
transfer knowledge into actual practice.

Key words : Nosocomial respiratory
infection control practices,
ICU nurses



