7122tz sts| x| M17# HM1Z, 20104 28

= A -

= rUBL i) ;hlj .
5
2 10
o
2 o

[‘10 o Flo _%
’ O
s = rsL'
235
+ . E

N
§ 5
_0’ -

I

FU{N‘ o

il o
W
O —t
2l

o 2
N
==

SATKKim, 1998). JE?J%O =
i §°“UH7H #d dlgows BYE Y, CH
A dgintolei 2zt glow doulz ghele] wEs

sl

Ql

JELJ =7 i/\].y]. 7].xl— uJ—“r ,]/\]. B_oﬂ 7<1 J B
A A

o)

H

BN
»

=)

Els Ee Tule] Aol
Asiet o= % 54 2 AAY AR A BE
AEFAE FFAY AR = F 3= 2kEAle] A<
Aol EXo] wkdd AxE Bu%E 3 QtKChoi, 1998; Choi
& Kim, 2009; International Health Care Worker Safety Center,
2008).

ot @ lo m&

koo

ol 49 wF Al F2 P 5 R 21T
of M A9 Heloli} Aglo] Fupolh EAMR el
% A Wk R0 oleje Ak Ale] ek %)

7] 9sked ml=re]l Aw ] AE] (Center for Disease Control
and Prevention, CDC)eIX= ARE=E](Universal Precautlons)e
APkl ar, 1996\l 71 ditololA o yoprt &

F=2)(Standard Precautions)& A71=% FSITE EFT27H 7]

J Korean Acad Fundam Nurs Vol.17 No.1, 73-81, February, 2010

H==0100 Tiet XI2{ak Ol =

=T L

ofef] Ao, o, ==, 7}

ke W s widE, 957 4
Auke] A AR ERE A eddde ETAIA
ol tfgh kEFS IEF she HAAAR F sholtk
(Cho, 2007; Jane, Emily, Marguerite, Linda, & The Healthcare
Infection Control Practices Advisory Committee, 2007). 121}
olgfgt RFF] F5o] FAdE et oy ATAT
M = o =52 AXFE ol s =4 WAl HEh
I 20 °1(Choi, 1998; Gong, 1999; Kim, Kim, & Eun, 2003),
TS & FFeHA Foke ol E AREY R AR
=, T8 fdel i AARS B gu] ARR9] ofe
% 5o A7 K Choi, 1998; Yu & Lim, 1998).

0

-

0|

olg]3t ATANE Hlgo R 98l ZEFo| thEk
A3} ool B ol 7H QEE FAlSIAL oYE
£ Fol7] 3t wikte] YRR AFHI glovt =e] A
T FE FAIE el 27o] gFox] glom, 9RQl F
E3] 7154 BEe= ouloA ”Ht EFETYs A
B e B53 AAo]tCho, 2007). 53] FEAAML
Hakdo] AR 2-5u e %QU%, O& o= 3¢ B
o} o]l AgEo] wol sk ow AHA At o
b A EIE FEe] SR &2 AN FAF4A o
Y& ks A9UF Wol, olgsh FAeA ks ds
28 AAded] wE2HP8EL e oln FAETE Hrka
sk 4= SITHChoi, 1998; Yu, Jeon, Kang, & An, 2006).

webd oleldt 1SIFHAL FHALNN 2SR kAt

|2t EslX 17(1), 20104 2€

-
2) At g Zl’iﬁ—}ﬂ} 40 ]'}\]'(J.L/\] A} E-mail: jschoi408@empal.com)
2 T4 20099 12€ 29 AASEY: 2010d 19 19

73



al

¢ EH}?)]—X]'Q/I Oehﬂ';ﬁv J:ETO N HmHuUdT }\é% j}o_]l_?l—]:]—
s R R AT o YEg sjolsiu
ot Ak Sl nhE REF9 A4 oS I}

® F5-2|(Standard Precautions)

EFETYE o7 AEE oy AupgHE g
gl Ao o LRE=9)(Universal Precaution) @} 0]
23 JIAELZRE Wyt AaEs W] gk A
2 w4 E F=9](body substance precaution)5Ad= IS O
2 89, A, o] o)X kL FnjEH Wi E(E 0]
AolA gk w2 A9, 49 95, Hut Sl A&k Al
Folthlane et al, 2007). & AgolA= E47], FFEE
ol St A S o e = A Bt =1 M= L o ed o s e

AAATAH 75 vtk

Paals PooN,

74

QpApel maEA Melsmdel skl A2 102 ol Al
#7 A B2 AR %A A9 50084 o3l 37
FEPes 1) s el HAFBAYARAFTEAY, 1)
SAFEAY, AFBWATEAY, AAAFBAY 275

4 & A3 SAsel AR %
HHAFE gtk FEARE ATl Al 9lske o
A A 7 216701k 3E AREAE 2004 %

EHAS AEAE A olA A8
ato] A BAof AMgE A¥AE F I189FE o) AA of
2dA1e) 87.5%¢l sFEt3iTh

NERS IR

FEFF A4 SHETE Chan 5(2002)0] F8AM 7H%
Al A dnle] AFA SART NET § 45
Al AR TS A9IF 10887 Kim (1998)0] D7)
ARt e ANSHETE ALSE 35 vFY A

g AE|(CDC, 2001)2}

O
A=
WEARAQ000) 9] 75 A T EW), BE A

N
_?\_5
)
o,
ol
skt
i
Ak
li.i('
o
R
=l
o
o
oY of

&g, 7T EES ek 9ES FUIek] F 20w
< AREEITE S AR 14, o 05oRE HA 04elA
Aol 2087HA 0tk & AFelxMe BhdEE w17, 74
] AENSAE 19, AEUE Al 11, ARl F3
A AR 19E e R AR B0 JEER s AT
(CVI; Content Validity Index)= .95%13, 4A1¥] %=+ Cronbach's a

=.740]3t}.

J|2t=Es|X 17(1), 20104 28



SERE ZESAlel #EFOI0f Cet XA OfH =

o EFFY oYL SHET gzl duk Bl Addd 549 2559 A9
EETY BT FHETE Yust Lim (1998)0] P A7) ol izell vt 7t A= gl s} EEEal, NE
A3t gt $~38Z% =7 (Cronbach's 0=.85)= AHE-3F 1023 S AEETE XA ol e 7) gy 2wl 7kl
T Kim  (2004)0] IHH FAXH FEE AT d B0 wEl FAREAY ttestE AAIS TFerEe
(Cronbach's 0=.84) 58S Abgste] BT 158 0% 745 052 393, A8 A= SPSS/WIN 12,0 T2 IHS A}
glod, 7t BYL Y TEck A9 agtk A ohick skt
& obdk 9 Likert 47 HER st} ARilo] st
TGl Fel BARES Stk B ATMe Asws o3 At
Cronbach's 0=.80°]3]T}.
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Table 1. General Characteristics and Infection Control characteristics (N=189)
Characteristics N (%) M+£SD
Male 3 (1.6)
Gender Female 186 (98.4)
20 - 29 150 (79.4)
Age (years) 30 - 39 38 (20.1) 26.1£3.9
> 40 1(0.5)
3-year college 100 (52.9)
Education Bachelor 80 (42.3)
> Master 9 (4.3)
General Unit Medical-ICU* 101 (53.4)
characteristics Surgical-ICU 88 (46.6)
<2 71 (37.6)
Total work experience (yr) 2-5 56 (29.6) 4.4+3.8
> 35 62 (32.8)
<2 82 (43.4)
ICU work experience (yr) 2-5 57 (30.2) 3.6+3.0
> 5 50 (26.5)
Position Staff nurse 161 (85.2)
Charge nurse 28 (14.8)
. L Yes 106 (56.1)
Experience of needle stick injury over past year No 83 (43.9)
Experience of blood and body fluid exposure over past year ;zs 1% ?);g;
Report of the needle stick & other blood and body fluid Yes 44 (32.3)
exposure accident No 92 (67.7)
. . Yes 150 (79.4)
Perception of standard precautions No 39 (20.6)
Availability of safety guidelines and policies in standard Yes 119 (63.0)
precaution No 70 (37.0)
Infection control Received infection control education over past year Yes 102 (34.0)
characteristics pasty No 87 (46.0)
R . . Yes 185 (97.9)
Availability of hand-washing device or waterless alcohol gel No 4 (20
Availability of protective device (glove, gown, mask) and Yes 154 (81.5)
needle box No 35 (18.5)
. . . Yes 170 (89.9)
Support of co-worker in use of protective devices No 19 (10.1)
. o . . Yes 180 (95.2)
Receive directions from the instructor for standard precautions No 9 ( 4.8)
Time deficiency in practice of standard precaution ;zs 1;;‘ ggi;
[CU=intensive care unit; *=medical, coronary, neuro intensive care unit.
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Table 49} 72t}
kA B mE BFT A2 (= .02, p= .885),
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Table 2. The items of Standard Precaution Knowledge (N=189)
Question (True/False) Correct answer (%)
Standard precautions should apply to all patients (T) 87.3
Standard precautions should apply only to patients with blood-born disease (F) 88.4
Blood and body fluid should be treated as potential infections (T) 93.7
Body fluid (stool, urine, saliva) with visible blood should regard as pathogens (T) 89.4
The most important standard precautions is hand hygiene (T) 99.5
Do not wash hand if you wear gloves (F) 96.8
You should wash your hands whenever touch any patients (T) 97.3
You should wash your hands after removing disposal gloves (T) 96.3
You should wear gloves whenever there is a possibility of exposure to blood or other body fluids (T) 97.9
You should wear gloves before touching mucous membranes or non-intact skin (T) 99.5
You should wear gloves before touching blood-contaminated items (T) 100.0
You do not have to change gloves for invasive procedures for any patient (F) 96.3
You should wear a mask only for air borne diseases (F) 77.8
You should wear goggles or glasses whenever there is a possibility of exposure to blood or other body fluids 97.9
splashing in eye (T)

You should wear a gown whenever there is a possibility of exposure to blood or other body fluids (T) 98.9
Care should be taken with contaminated linens to prevent spreading in contamination to the environment (T) 98.9
Promptly clean up all contaminated materials (T) 82.0
You should recap used needle for safety of other health care workers (F) 96.8
You should dispose of sharp objects into a sharp container (T) 99.5
You should not give mouth to mouth resuscitation if possible (T) 94.7

Total 93.9
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Table 3. The items of Standard Precaution Compliance (N=189)
Questions M+SD
Hand hygiene Wash your hands before touching mucous membranes or non-intact skin 3.26+0.51
Wash your hands after touching one patient and before touching another 3.40+0.53
Wash your hands after touching blood, other body fluids and tissue 3.85+0.40
Wash your hands after removing disposal gloves 3.39+0.60
RRE} Gloving Wear gloves whenever there is a possibility of exposure to blood or other body fluids 3.40+0.65
Wear gloves whenever there is a possibility of exposure to an open wound 3.58+0.53
Change gloves after touching a patient and before touching another patient 3.77+0.43
Masking Wear mask whenever there is a possibility of exposure to blood or other body fluids 3.30+0.71
splashing in mouth
Eye protection =~ Wear eye protection (goggles/glasses) whenever there is a possibility of exposure to blood 1.95+0.98
or other body fluids splashing in eye.
Gowning Wear gown whenever there is a possibility of exposure to blood or other body fluids 2.79+0.86
Wash your hands after removing contaminated gown 3.49+0.68
Needle and other sharps  Watch out whenever there is a possibility of sharp injury 3.81+0.39
Do not recap used needle 3.32+0.71
Dispose of sharp objects into a sharp container 3.94+0.24
Environmental control Promptly dispose of contaminated materials appropriately 3.85+0.44
Total 3.43+0.39
PPE=personal protective equipment.
Table 4. Standard Precaution Knowledge and Compliance by General characteristics (N=189)
- Knowledge Compliance
neral char: r r
General characteristics Category MLSD = o MLSD it o
Male 18.67+0.58 3.51+0.20
Gender Female 18.79+1.48 0 883 3424039 13 70l
20 - 29 18.76+1.47 3.41+0.42
Age 30 - 39 18.87+1.47 42 .655 3.46+0.24 1.36 258
> 40 20.00+0.00 4.00+0.00
3-year college 18.79£1.45 3.41+0.31
Education Bachelor 18.74+1.53 44 .645 3.44+0.48 34 715
> Master 19.22+0.97 3.51+0.35
Medical-ICU 18.75+1.38 3.44+0.27
Unit* .14 719 .36 .550
m Surgical-ICU 18.83+1.56 3.41£0.49
<2 18.60+1.47 3.42+0.52
Total work experience (yr) 2-5 18.79+1.46 1.84 161 3.43£0.32 8.01 987
> 5 19.10+1.43 3.42+0.27
<2 18.52+1.40 3.43+0.49
ICU work experience (yr) 2-5 18.86+1.58 2.13 122 3.41+0.31 8.13 .880
> 5 19.03+1.40 3.44+0.28
Staff nurse 18.75+1.49 3.42+0.41
Positi .69 409 Sl 475
osthon Charge nurse 19.00+1.33 3.47+0.26
Total 18.79+1.47 3.43+0.39
[CU=Intensive care unit; *=Medical, coronary, neuro intensive care unit
p= 122)7 A= .69, p= 409)0] W} BAHOT Folet ZHo SM WE BEFL XA o=
Hol7t st
A EAel wWE EFFY o]Pmi (= .15, po WAl gE S4el wE BEF A4 ojgnE
701), AB(F=1.36, p= 258), SIH(F= 34, p= .715), FA(t= Table 59} 2t}
36, p= .550), & AFBHE=8.01, p= 987), T A =70 AAE Ahdy 54 T SR Aldod &4
(F=8.13, p= .880)% AY(t= 51, p= 475)°l we} EAHo= SA| gH] o] go] foldt H-Nt=6.26, p= .013)9} FTEEC]
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Table 5. Standard Precaution Knowledge and Compliance by Infection Control characteristics (N=189)
: . Knowledge Compliance
Infection control characteristics MLSD ¢ 5 MLSD t p
. L Yes 18.75£1.28 3.50+0.44
Experience of needle stick injury over past year No 18.8441 28 21 .649 33740 34 5.79 .017
Experience of blood and body fluid exposure over past Yes 18.71£1.62 3.39+0.24
year No 18.90+1.21 70 403 3.48+0.46 265 105
i i + +
Report of needlf: stick & other blood and body fluid Yes 18.77+1.57 53 574 3.43+0.27 1.00 369
exposure accident® No 18.70+1.57 3.39+0.49
. . Yes 18.83+1.41 3.46+0.39
Perception of standard precautions No 18.6241.66 .68 409 3.30£0.38 1.09 .025
Availability of safety guidelines and policies in standard Yes 18.82+1.49 18 663 3.45+0.31 13 289
precautions No 18.73+1.43 ' ’ 3.39+0.50 ’ ’
. . . . Yes 18.95£1.35 3.46+0.28
Received infection control education over past year No 18.651.55 2.07 152 3.3840.49 1.73 .190
Availability of hand-washing device or waterless alcohol Yes 18.83+1.42 3.42+039
6.26 013 .02 .8
gel No 17.00+2.45 3.45+0.50 &
R ; ; i iy
Availability of protective device (glove, gown, mask) and  Yes 18.72+1.53 178 134 3.44+0.65 70 404
needle box No 19.09+1.12 3.38+0.65
. . . Yes 18.89+1.29 3.44+0.39
Support of co-worker in use of protective devices No 17.8442 39 9.20 .003 3.3240.38 1.46 229
Receive directions from instructor on standard Yes 18.79+1.48 3.43£0.40
precautions No 18.78+1.30 00 982 3.36+0.27 0 385
. . . . . Yes 18.80£1.34 3.46+0.28
Time deficiency in practice of standard precaution No 18,7741 65 .01 909 33840 51 1.77 186

* The “Yes” case of experience of needle stick injury or blood and body fluid exposure over past year.

XS WItRe =] AAHE B AE {5 21, p=
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Knowledge of and Compliance with Standard Precautions
by Nurses in Intensive Care Unit

Cho, Gwi Lae" - Choi, Jeong Sil”

1) MPH. Manager, Department of Long-term Care Benefits, National Health Insurance Corporation
2) Full-time Lecturer, Department of Nursing, Sangji University

Purpose: This study was done to identify the intensive care unit nurses' knowledge of and compliance with the
standard precautions (universal precaution) as stated in infection control guidelines. Method: From September 14 to
September 28, 2006, data were collected via a questionnaire survey from 189 Intensive Care Unit nurses working
at three university branch hospitals and one general hospital in Gyeonggi province. Results: The mean knowledge
score was 18.8/20.0 (93.9%). The mean compliance score was 3.4/4.0 (85.8%). Two factors influencing compliance
were perception of the standard precautions and experience of needle stick injuries over the past year (p<.05).
Two factors influencing knowledge were support of co-workers in the use of protective devices and the availability
of hand-washing device or waterless alcohol gel (p<.05). Conclusion: In order to improve knowledge and
compliance with standard precautions, all factors of importance for knowledge and compliance must be taken into
consideration in the clinical work place and in education.
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