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ABSTRACT

Recognition of skin diseases and skin infection prevention

management on caregivers in geriatric hospital

Yang, Seo Hui
Advisor : Prof. Kweon, Young-Ran Ph.D

Department of Nursing,

Graduate School of Chosun University

Purpose: The purpose of this study was to investigate the recognition of
skin diseases (RSD) and skin infection prevention management (SIPM) on
caregivers in geriatric hospital. Method: The subjects were 209 caregivers
who work at geriatric hospital in G and J city. Data were collected using
self-report structured questionnaires and were analyzed with the descriptive
statistics, x’>-test, t-test. and ANOVA using SPSS 180 program. Result:
Prevalence rate of caregivers’ skin diseases was 76.6%6. Diagnosis of Skin
disease was contact dermatitis (42.5%6), scabies (26.9%), and skin Xerosis
(25.0%). The Mean RSD score for all items was 3.81 and score for mean
SIPM, 4.12. In addition, SIPM was significantly different by number of
bed hospitals (F=4.63, p=.011) and number of caring patients (F=2.67,
p=.049). Conclusion: This study will be a useful in establishing a detailed
policy on enhancing infection management education for caregivers in the

future.

Key words: Skin Disease, Caregivers, Recognition, Skin Infection,

Disease Management
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Insurance Review & Assessment service, 2013; Shin et al., 2010).

A o® w12 Mool Aoty HHE AVt JAddLdE & A4S
Ay 2 A o] Vel =2 FH o woltH(Avcei, Ozgene, Coskuner, & Olut,
2012; Tbuki, 2010). AA = QYA Zdde 2 A (Jang, 2012)°l w}
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LRI SYRITAIES Oy }9} 144 HSo] Wol g F9E& a3
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7] 57 o] AT,
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Table 1. General Characteristics of the Subjects

(N=209)

Characteristics Categories n %
Age (years) <50 51 24.4
50~59 117 56.0

=>60 41 19.6

Gender Male 4 1.9
Female 205 98.1

Education <Elementary 16 77
Middle school 64 30.6

High school 94 45.0

>College 35 16.7

Religion Christian 67 32.1
Buddhism 46 22.0

Roman catholic 24 114

Others 5 24

No religion 67 32.1

Marital status Single 6 2.9
Married 199 95.2

Others 4 1.9

Employment <1 39 18.7
history less than 3 51 24.4
(vears) less than 5 59 28.2
>5 60 287

Working period in <1 61 29.2
current hospital less than 3 52 24.9
(years) less than 5 52 24.9
>5 44 21.0

Working type Fixed-time 46 22.0
Double shift 153 73.2

Three shift 10 4.8

Number of bed <200 34 16.3
hospitals (beds) 200~299 109 52.1
>300 66 31.6

<10 31 14.8

Number of caring of  11~15 71 34.0
patients a day 16~20 36 17.2
(people) 21 vl 34.0
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Table 2. The Incidence of Skin Diseases and the Infection Sites, Diagnosis

of Skin Disease

Characteristics Categories n %
Skin disease Yes 160 76.6
(N=209) No 49 234
Skin lesion” Hand or wrist 80 50.0
(N=160) Arm or elbow 61 38.1

Abdomen or back 50 31.3
Thigh or groin 34 21.3
Shoulder or axilla 31 194
Calf or foot 18 11.3
Hips 11 6.9
Face 9 56
Skin diseases due to Frequently contacted areas 102 63.8
exposure that are exposed '
(N=160) Frequently contacted areas 1 956
that are not exposed
Areas without contact 7 4.4
Others 10 6.2
Diagnosis” Contact dermatitis 68 425
(N=160) Scabies 43 269
Skin xerosis 40 25.0
Eczema 28 175
Other dermatoses 10 6.3
Herpes simplex 5 3.1
Herpes zoster 5 3.1
Alopecia 1 0.6

“Multiple responses

2. A 728 FHBEIN7I

At 1
(Table 3).

rL
2
Lo

34 Age

o

HoAx7 o9 Asel 7HE weol uEhy:

_10_



Table 3. Prevalence of Symptoms on Skin Disease

(N=160)

Dry skin Heat.and Itching or Urticaria Rash
Characteristics pain stinging
n(%) n(%) n(%) n(%) n(%)
Not at all  17(10.6)  51(31.9)  26(16.3)  55(344)  53(33.1)
tOe;l(ljerwme 6( 38)  40(25.0) 17(106)  25(156)  29(18.1)
Prevalence 1y iist 27(169)  283175)  27169)  20(125)  22(13.8)
of symptom Relativel
; V' 60(375) 3212000 56(35.0)  43(269)  36(225)
so little
So often 50(31.3) 9( 56)  34(21.3)  17(106)  20(12.5)
Not at all  33(20.6)  89(55.6)  38(23.8)  93(585)  94(58.8)
Daybreak 4( 2.5) 4( 2.5) 8( 5.0) 4( 2.5) 2( 1.3)
Daily ~ Morning 10( 6.3) 2 (1.3) 6( 3.8) 3( 1.9) 4( 2.5)
symptom  Noonday  23(144)  18(11.3)  26(163)  20(126)  12( 75)
Evening 70(438)  35(21.9)  63(39.4)  26(164)  30(188)
Night 20(125)  12(57) 19(11.9)  13( 82)  18(11.3)
Not at all  23(144)  95(59.4)  35(21.9) 86(53.8)  88(55.0)
Spring 44(275)  22(138)  42(263)  21(131)  23(14.4)
Season o mer 8(50) 18(11.3) 351219  17(106)  26(16.3)
of symptom
Fall 11( 69 11069 100 63)  12( 7.5) 7( 4.4)
Winter T4(463) 14( 88)  38(238)  24(150)  16(10.0)

Het HAE etz A% =+
A5E Hed, Ao dE S BEAY ¢
A AREEY o UEhdh g F ofS
' 56.9%, ‘o’ 43.1%%ow A A

o] 7} 7}y 21.9%, 21.2% o= YEETH(Table 4).
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Table 4. Coping Method of Skin Diseases Management

(N=160)

Skin disease management Categories n %
Using of prescription Yes 91 96.9
drugs No 69 43.1
Coping method to the Visiting dermatologic clinic 80 50.0
skin diseases Taking household medication
. 46 28.8

or apply ointment

Visiting by the pharmacy 35 219

Others 12 75

Asking to be reassigned 8 5.0

Looking for the data on the

. 1 0.6

internet etc.

Appling for sick leave or 1 06

industrial accident '
Current status of skin Cured 91 56.9
disease During treatment 35 219

During observation 34 21.2

“Multiple responses

4. EA7] ¢H= ol

EA7I7F & rE= ol whal] ‘sdsl EA] edobA’sh ‘Al Fob T MY w2

=
SHES BRI H(Table 5).

Table 5. Reason of Having Not Hand-washing (N=160)

Items Min. Max. Mean S.D.
Not building habit 1 5 2.72 1.165
Troublesome 1 5 2.72 1.165
Being distance from hand-washing facilities 1 5 2.67 1.201
Skin irritation 1 5 2.65 1.232
Working busy 1 5 2.33 1.214
Thinking about unnecessary of hand-washing 1 5 2.33 1.214

Total 1 5 2.57 1.198

_12_
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Table 6. Reason of Having Not Practice on Infection Management (N=126)

Items n %
Working busy 36 28.6
Not building habit 25 19.8
Not education 20 159
Thinking about unnecessary of hand-washing 12 9.5
Working busy & not building habit 6 4.8
Troublesome 5 4.0
Onerous & not building habit 4 3.2
Being distance from hand-washing facilities 2 1.6
Others 16 12.6

Total 126 100

C. 8¥H3IAY IFEFEE 4 F JHAE 4as A=

1. 95238 94 =
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Table 7. Degree of the Recognition about Skin Diseases (N=209)

Items Min. Max. Mean S.D.
Sk}n dls.ease (skin m.fect%on) qre important, 1 5 196 799
including the hospital infection management.
Skin disease (skin infection), including continuing
. o . . . 1 5 413 795
education for hospital infections is required.
Patients Wth skin disease, skin contact with 1 5 303 296
have an impact on health.
May re;ult in mediating body that I to spread 1 5 376 971
the disease.
Have an impact on the health of skin contact
with the patients without skin disease. 1 0 297 LI56
Total 1 5 3.81 618

= AAE EBR 0 158 AH0AF E: 9RIHS AEAY, DA Bl
HE(EE GEA)E ol §dte] £ At ‘S
sgae] Fol &2 Arty Fom vrhy

= BAE BE 9 19§ e BE
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Table 8. Degree of the Skin Infection Preventive Management (N=209)

Items Min. Max. Mean S.D.

When you take care of patients with contact
dermatitis infection you wear disposable 1 5 4.67 759
gloves (sterile or plastic gloves).

After contact with the secretions of the
patient, I wash my hand by using (alcohol 1 5 4.65 752
or gel) with soap and water.

I wash my hands after hygiene personal
conduct such as went to the bathroom, 1 5 459 .816
loosen the nose.

After contact with patient, I wash my hand by

. 4, )

using (alcohol or gel) with soap and water. 2 0 37 879

When I wash my hands, wash and scrub well 9 5 495 917
more than 15 seconds at least.

Before §tart work, you always wash your 9 5 493 924
hand first.

To prevent hOSpleal 1nfeF:tlon I always wear 1 5 417 1.083
personal protective equipment.

To prevent hospital infection I always wear 1 5 414 1130

personal protective equipment(glove, gown etc.).

Before contact with the secretions of the
patient, I wash my hand by using (alcohol 1 5 3.95 1.102
or gel) with soap and water.

Before contact with patient, I wash my hand by

. ) 1.11
using (alcohol or gel) with soap and water. 1 0 387 7
Before I wear gloves (plastic or sterile gloves) I 1 5 357 1108
wash my hand.
To Wear a gown Whep.l Fake (.:are of patients 1 5 906 1.480
with contact dermatitis infection.
Total 1 5 412  1.006

_15_
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Table 9. Difference of the Major Variables by General Characteristic (N=209)

Preventive
o Recognition management Scheffe
Characteristics for skin infection
M=SD F D M+SD F D
Age (years) <50 3.87+.51 37 686 4.03t60 154 215
50~59 3.80£.68 4.19+.63
>60 3.76+£.52 4.04+.67
Education — <Elementary 50, 70 65 579 405555 15 929
school
Middle school — 3.78+.64 4.15+.65
High scool 3.83£.61 4.10+.67
>College 3.90+.58 4.14+ 57
Employment <1 year 381+.62 112 341 4.12+63 .38 415
history less than 3 3.80+.55 4.00+.70
(years)
less than 5 3.75%.68 4.13+.66
>5 3.93+.64 4.20+.57
Working <1 year 38162 163 183 4.12+63 153 .207
period less than 3 3.82+.59 4.02+.67
In current
hospital(years) less than 5 3.73£.70 4.20+.62
>5 4.00£.69 4.26+.52
Working Fixed-time 38065 190 .152 4.04+.61 49 .612
type Double Shift  3.79+.62 4.15+.64
Three Shift 4.18+.37 4.07+.61
Number of <200 3.83+52 121 299 442455 4632 .0l1 a>b,c
bed hospital o oqgp 386+.57 4.06+.63
(beds)
>300° 3.72+.73 4.07+.65
Number of <10 37188 202 112 43948 267 049 a>b
caring for 4y _qgb 393451 4.01+.62
patient 1n a onp N L 66
day (people) 16~20 3.64£.60 411+,
>21" 3.83.58 4.11+.66
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Table 10. Difference of the Major Variables between Incidence of Skin
Disease (N=209)

Preventive management

The incidence of skin Recognition for skin infection
diseases and infected regions M£SD t D M+SD t p
Yes 38265 B35 594 4.16x64 1662 .098
No 3.78+.50 4.00+.60
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H 9 20o] o #adE Atdl(Bae, 2012)7F A E=d Lo 3 Ao M
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% gelyel #a vhAviae] aFE

AEAE Ay R Il 9 gIuAE A Y F2F APy T sh
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H 7

A Fote 5 et dFEe e de] AdugE A% Uy A ue ==
o] Hokgk AEiith Eg 20139 4 FATA =T Al E Ao
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