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ABSTRACT

Performance of infection control
for injection and related procedures

among SsSome nurses

Roh, Myung-Ju

Advisor : Prof. Han, Mi Ah M.D., Ph.D
Department of Public Health,

Graduate School of Health Science,

Chosun University

Objective: When nurses didn’t perform injections properly, it could cause
fatal complications for patients in accordance with the nature of the drug.
The aim of this study was to investigate the performance of nurses’s
performance of infection control for injection protocol and related
procedures.

Methods: Study subjects were 391 nurses working in 3 general hospitals
in D and G metropolitan cities. The data were collected using a
self-reported questionnaire which was composed of general characteristics,
work-related characteristics, health-related characteristics, infection-related
characteristics, and performance of infection control for injections.
Collected data were analyzed by SPSS program. The statistical methods
of analysis were descriptive analysis, t-test and ANOVA. Finally, multiple

linear regression was used to investigate the associated factors with

_iv_
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performance of infection control for injection after controlling several

covariates.

Results: Overall performance score of infection control for injections was
456+0.38. The performance score of hand hygiene area was 4.45+0.47 and
the performance score of infection control for injection area was 4.62£0.38.
Performance of infection control for injection was related with age,
working unit, perceived importance of infection control for injection use,
and experience of infection control education in multiple linear regression

analysis.

Conclusion: Performance of infection control for injection was significantly
associated with nurses’s experience of infection control education.
Therefore, in order to improve the performance of infection control for
injection, it 1s necessary to develop the training program and strengthen
the training and monitoring according to the change of the infection

control instruction.

Key words: Awareness; Infection control for injection; Performance; Nurses
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Table 1. General characteristics of the subjects

Characteristics Classification N=391
Sex Male A4(1.0)
Female 387(99.0)
Age(year) <29 173(44.2)
30-34 59(15.1)
35-39 49(12.5)
40-44 29(7.4)
45< 81(20.7)
Marital status Single 198(50.6)
Married 193(49.4)
Education level College 89(22.8)
University 239(61.1)
> Graduate school 63(16.2)

Data were expressed as number (96).
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Table 2. Work-related characteristics of the subjects

Characteristics Classification N(%)
Total clinical experience <1 31(7.9)
(years)
2-5 129(33.0)
6-10 75(19.2)
1< 156(39.9)
Position Staff nurse 326(83.4)
Charge nurse 36(9.2)
Head nurse 29(7.4)
Working unit Medical unit 140(35.8)
Surgical unit 133(34.0)
Special unit 118(30.1)

Data were expressed as number (96).
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Table 3. Health-related characteristics of the subjects

Characteristics Classification N(%)
Subjective health status Good 259(66.2)
Fair 121(30.9)
Poor 11(2.8)
Exercise Regular 37(9.5)
Irregular 186(47.6)
None 168(43.0)
Current smoking Yes 6(1.5)
No 335(98.5)
Drinking frequency None 36(9.2)
1/month 219(56.0)
>2/month 136(34.8)
Disease history Yes 73(18.7)
No 318(81.3)

Data were expressed as number (96).
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Table 4. Infection—related characteristics of the subjects

Characteristics Classification N(%)
Perceived importance of Unimportant/average 7(1.8)
infection control
Important 100(25.6)
Very important 284(72.6)
Perceived importance of Unimportant/average 6(1.5)
infection control when
injection use Important 108(276)
Very important 277(70.8)
Necessity of education for Not necessary/average 11(2.8)
infection control
Necessary 145(37.1)
Very necessary 235(60.1)
Necessity of education for Not necessary/average 16(4.1)
safety injection
Necessary 147(37.6)
Very necessary 228(58.3)
Experience of infection control — veg 359(91.8)
education
No 32(8.2)
Education experience of safety  veg 260(66.5)
injection
No 131(33.5)
Presence of intra-institutional Yes 352(90.0)
infection control guidelines No 39(10.0)
Awareness of MFDS" guidelines  yeg 117(29.9)
for injection safety
No 274(70.1)
Experience of contacts with a  yeg 194(49.6)
patient’s blood or body fluid
No 197(50.4)
Experience of needle or stick Yes 283(72.4)
injury
No 108(27.6)
Experience of exposure to Yes 11(2.8)
infectious disease during
work No 380(97.2)

* Ministry of Food and Drug Safety
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Table 5. Performance of infection control for injection

Classification

M=SD

Total performance
Hand hygiene

Use soap and water when hands if exposure to
spore-forming pathogen(c.difficile, bscillus anthracise, etc.)

When hands are visibly dirty or contaminated with
proteinaceous material or are visibly soiled with blood
or other body fluids, wash hands with eiter a
non—antimicrobial soap and water or an antimicrobial
soap and water

Perform hand hygiene after contact with blood, body
fluids or contaminated surfaces(e.g., specimens collection,
body fluids, secretions, excretions, drainage related
activities, etc.)

Hand hygiene hefore performing a clean/aseptic procedure
(e.g., oral/parenteral medication, dressing, insertion of
catheter, etc.)

Reduces unnecessary contact during medical practices to
prevent contamination of clean hands or surfaces from
contaminated hands

If hands are not visibly soiled, use an alcohol-based
handrub for routinely decontaminating hands

Gloves can not replace hand hygiene, so hand hygiene
should be done immediately after wearing sterile gloves
or removing gloves

Perform hand hygiene after contact with the patient or
objects in the immediate vicinity of the patient.

(e.g., bed clearance, cleaning around bed, contact with
instruments such as monitors, medical equipment, etc.)

Perform hand hygiene after with a patient contact
(e.g., vital sign measurement, physical examination,
change of position, back massage, personal hygiene,
patient assistance, etc.)

Perform hand hygiene before with a patient contact
(e.g., vital sign measurement, physical examination,
change of position, back massage, personal hygiene,
patient assistance, etc.)

Infection control for injection

Use fluid infusion and administration sets (e.g., intravenous
bags, tubing and connectors) for only one patient

After a syringe or needle has been used to enter or
connect to a patient’s IV it is contaminated and should
not be used on another patient or to enter a medication
vial

Never refill a syringe and needle once it has been used,
even for the same patient

4.56+0.38
4.45+0.47

4.66+0.60

4.63+0.53

4.55+0.66

4.50+0.63

4.45+0.61

4.43+0.70

4.43+0.67

4.33+0.76

4.31+0.80

4.24+0.73

4.62+0.38
4.83+0.46

4.82+0.44

4.81+0.50
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Classification M=SD

If the connection between the rubber piston of syringe
and the needle of the syringe and the insertion site of

the needle are touched by a hand or other object, it is 4.80+0.47
regarded as contaminated and should be replaced

immediately

Never enter a vial with a used syringe or needle. 4.79+0.50

Administer medications from the same syringe to
more than one patient, even if the needle is changed.
If the packaging of the syringe or needle before use is
opened or damaged, it is considered to be contaminated 4.75+0.50
and should be discarded

Proper alcohol cotton ball rubbing for infection control

should be performed before handling injection port, 4.74+0.60
catheter hubs, needless device

If you use a multi-use disinfecting cotton balls, make a

small amount, set the period of use, please discard of 4.71+0.58
within the period

Do not keep multi-dose vials in the immediate patient

treatment area and store in accordance with the 4.70+0.57
manufacturer's recommendations

Disinfection the patient’s injection site with a suitable
skin preparation before injection

Never use medications packaged as single-dose vials for
more than one patient

Ensure that sterile injections and aseptic areas do not
come into contact with non-sterile instruments or 4.58+0.67
bodily secretions

Do not use bags or bottles of intravenous solution as a
common source of supply for more than one patient.
Wear either clean gloves when contact with blood or
body fluids,use a sterile gloves to exhaustive aseptic 4.57+0.63
technique

Skin disinfectants should be disposable packaged products,

cotton balls as much as possible do not soak in the 4.50£0.83
sterilizing solution

Medical equipment should be through disinfectanting for
do not contamination, and ultrasonic gel should be
sterilized package and properly stored so that it

is not contaminated after use

4.79+0.58

4.69+0.53

4.63+0.66

4.57+0.66

4.47+0.74

Follow proper infection control practices during the

+
preparation and administration of injected medications. 4.42+0.63

Use aseptic technique to avoid contamination of sterile

S ; 4.38+0.75
Injection equipment

Assign medications packaged as multi-dose vials to a

single patient whenever possible. 3.78+1.24

Data were expressed as meanzstandard deviation.
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Table 6. Performance of infection control for injection by general

characteristics

Characteristics Classification Performance p-value

Sex Male 4.48+0.57 0.647
Female 4.56+0.38

Age <29 4.45%0.40 <0.001
30-34 4.66£0.30
35-39 4.63£0.29
40-44 4.67£0.35
45< 4.63£0.37

Marital status Single 4.48+0.40 0.001
Married 4.64£0.34

Education level — Cqjlege 452+0.36 0.108
University 4551040
>(Graduate school 4.65+0.38

Data were expressed as meanzstandard deviation.
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Table 7. Performance of infection control for injection by work-related

characteristics
Characteristics Classification Performance p-value
Total clinical <1 4.40%0.37 €0.001
experience(year) 9-5 4.49+0.41
6-10 460+0.36
1< 464+0.34
Position Staff nurse 4.54+0.39 0.014
Charge nurse 4.64+0.31
Head nurse 473+0.25
Working unit Medical unit 4.54+0.34 0.004
Surgical unit 4.50+0.39
Special unit 465+0.38

Data were expressed as meanzstandard deviation.
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Table 8. Performance of infection control for injection by health-related

characteristics

Characteristics Classification Performance p-value

Subjective health status Good 457+0.35 0716
Fair 4.56+0.43
Poor 4.48+0.38

Exercise Regular 4.61+0.37 0.645
Irregular 4.56+0.36
None 4.57+0.40

Current smoking Yes 4.69+0.47 0.407
No 4.56+0.38

Drinking frequency None 4.69+0.30 0.013
1/month 4.58+0.38
>2/month 4.50£0.39

Disease history Yes 4.52+0.36 0.308
No 4.57+0.38

Data were expressed as mean * standard deviation.
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Table 9. Performance of infection control for injection by infection—related

characteristics of the subjects

Characteristics Classification Performance p-value
Perceived importance Unimportant/average  4.53+0.32 <0.001
of infection control Important 4.43+0.41
Very important 4.61+0.36
Perceived importance Unimportant/average  4.62+0.25 <0.001
of infection control Imbortant 4.40+0.41
when injection use P ) T
Very important 4.62%0.35
Necessity of Not necessary/average  4.38+0.47 <0.001
education for Necessary 4.460.39
infection control
Very necessary 4.63+0.35
Necessity of Not necessary/average  4.44+0.39 <0.001
educatlpq fOI.A Necessary 4.47+0.38
safety injection
Very necessary 4.63+0.36
Experience of Yes 4.58+0.36 0.002
infection control
Education experience Yes 4.55%0.38 0.343
of safety injection . 45040.38
0 .59+0.
Presence of Yes 4.56+0.38 0.658
intra-institutional
infection control
guidelines No 4.54+0.38
Awareness of MEDS™  yeg 4.56+0.34 0973
guidelines for
injection safety No 4.56£0.39
Experience of Yes 4.56+0.38 0.882
contacts with a
patient”s blood or
body fluid No 4.56+0.38
Experience of needle Yes 4.5440.40 0.107
or stick injury No 4614032
Experience of Yes 4.39+0.60 0.123
exposure to
infectious disease No 457+0.37

during work

* Ministry of Food and Drug Safety
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Table 10. Associated factors with performance of infection control for injection

using multiple linear regression analysis

Characteristics Classification B(SE) p-value
Age(/<29) 30-34 0.187(0.067) 0.005
35-39 0.205(0.103) 0.047
40-44 0.175(0.117) 0.134
45h< 0.086(0.119) 0.473
Marital status(/single) Married 0.043(0.050)  0.394
Total clinical experience(/<1) 2-5 -0.020(0.074)  0.783
6-10 -0.045(0.089) 0611
11 -0.112(0.120) 0.353
Position(/staff nurse) Charge nurse 0.065(0.089) 0.464
Head nurse 0.129(0.095) 0.175
Working unit{/surgical unit) Medical unit 0.059(0.044) 0.182
Special unit 0.096(0.04%) 0.045
Drinking frequency None 0.096(0.071) 0.177
(/=2/month)
1/month 0.046(0.041) 0.263
P e of G o ons

injection use(/important)

Necessity of education for

Very important

0.177(0.057) 0.002

Y O Necessary 0.091(0.097) 0.352
safety injection
(/not necessary/average) Very necessary  0.077(0.097) 0.425
Experience of infection
control education{/no) Yes 0.174(0.069) 0.012
F=3.632(P<0.001) R?>=15.9%
- 27 -
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