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omparison between the Contamination Level of Uniforms and the Nasal Staphylococcus

aureus Colonization before and after the Clinical Practice of Nursing Students
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Purpose: The purpose of this study was to compare the contamination level of uniforms with nasal colonization of Staphylococcus au-
reus before and after the clinical practice of nursing students. Methods: This study was a survey research, conducting microbial cul-
ture by smearing the front surface and the pockets of uniforms, and the nasal cavity both before and after clinical practice on 70 nurs-
ing students. For the analysis, descriptive statistics, chi-square test, paired t-test were used for statistical analysis using SPSS 19.0. Re-
sults: The contamination level of uniforms increased more significantly after clinical practice on the front surface (p=.008) and pock-
ets (p=.031) than before clinical practice, and Staphylococcus aureus, and Enterobacter aerogenes were detected. Conclusion: Through
the results above, it is believed that it is reasonable to do the laundering of clinical uniforms of nursing students once a week. Because
it is possible to disseminate disease germs with the contamination of clinical practice uniforms in a hospital environment, it is neces-
sary to offer education for the laundering of uniforms with appropriate management.
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Table 1. General Characteristics and Laundry of Uniform Characteris-
tics (N=70)

Characteristics Categories N (%) or M+ SD

General characteristics

Age (yn) 221+28
Gender Female 61(87.1)
Male 9(129)
Ward Medicine 29 (414)
Surgery 26(37.1)
Intensive Care Unit 15(214)
Laundry of uniform
characteristics
Storage area Changing room lockers 67 (95.7)
Individual 3(43)
Have an uniform One 69 (98.6)
Two 1(14)
Laundry alone Yes 28 (40.0)
No 42 (60.0)
Laundry place Home 69 (98.6)
Public 1014)
Time since laundering  More than once a week 66 (94.3)
Other week 4(57)
Laundry temperature  Less than 40°C 70(100)
Laundering after Laundering alone after clinical 38(54.3)
contamination practice
Laundering mix after clinical 10(14.3)
practice
Laundering alone after weekend 13(186)
Laundering mix after weekend 9(129)
Frequent nursing action* Arrange of bedside 66 (17.8)
Vital sign check 64(17.3)
Assist of patient 62(16.8)
Preparation and performance of 49(13.2)
medication
Emotional support 47(12.7)

Blood glucose test
Apply the ice and hot bag

*Multiple response.
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FLo HE AS M HEF ¥
4255 okxte) wike] © ol 412 7 006+ 0.33 CFU/plate 5 Th
A& 3;7— 0.51+1.56 CFU/plate= 5718 3L(t=2.751, p=.008), A5
FHY A= AlG A 0.20+0.69 CFU/plate Bt} A< & 6.14 +
22.69 CFU/plate 2 57 15FATHt=2.198, p=.031) (Table 3).

Table 2. Comparison of Contamination Level of before and after Clinical Practice on Uniform by Characteristics of Subjects (N=70)
Characteristics Categories i R torF p
M=+ SD* M= SD*

Gender Female 0.14+040 3.75+12.11 -0.746 458
Male 0.16£0.25 0.72£0.71

Ward Medicine 0.18+045 487+1374 0.743 A80
Surgery 0.09£0.31 334+11.64
Intensive care unit 0.16+0.36 046+0.17

Laundry alone Yes 0.10+0.31 6.83+1743 2147 035
No 0.17+042 1.04+1.59

Laundering after contamination  Laundering alone after clinical practice 0.13+036 393+12.06 0.398 755
Laundering mix after clinical practice 0.15+033 0.75+135
Laundering alone after weekend 0.07+0.18 51541651
Laundering mix after weekend 033+066 133+238

*Unit=Colony forming unites/plate.
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Table 3. The Contamination Level of before and after Clinical Practice

Table 5. The Nasal Staphylococcus aureus Colonization before and af-

on Uniform (N=70) ter Clinical Practice (N=70)
Location on Pretest Posttest foryd Categor Pretest Posttest 2
unifoam M£SD M£SD P gory N (%) N (%) P
Frontsurface  0.06+0.33 CFU/plate 0514156 CFU/plate 2751 008 Nasal Staphylococcus - Yes  4(57) 13(186) 2771 0%
Pocket 020069 CFU/plate 6.14+22.69 CFU/plate 2198 031 aureus No 66(943)  57(814)
Nasal MRSA Yes 0 1(14)

CFU=colony foam unit.

Table 4. Results of Microbial Culture before and after Clinical Practice
on Uniform

Pretest Posttest
Pathogenic microorganism
n (%) n (%)
Gram-positive  Staphylococcus aureus 0 6(29)
MRSA 0 105
Coagulase-negative staphylococci 6 (100) 5(24)
Gram-negative  Enterobacter aerogenes 0 5(24)
Serratia marcescens 0 2(10)
Klebsiella oxytoca 0 1)
Citrobacter freudiii 0 1(5)
Total 6 21(100)

MRSA = Methicillin-resistant Staphylococcus aureus.

Al Ut MRSA= 120(5%)& AFAI8 1= 212 2 LrER TH(Table 4).
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MRSA = Methicillin-resistant Staphylococcus aureus.
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