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o AAHQ ZAP} o] R AAE FUAT, HAH Al A
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AHE AFPAL AAF 715 A o2 Fo A A,

ok H

|
AN 15 B8 425 A F OFE 2 g jls
Azel et &AL WA "ok £ SR A7)
He] Aoz AT WA HAE Asiet £ AstrR T
AAE &4 5 w7Hd AdelAe) 22ed dsnge
HAA 7] Aelt) ol2fdl B4 fld HYAde HY =
o} g7l HARGRS AT FAgF 2EH HHH
of WA EAIE o1Z & slar, d8e] &ddd SHAA

ot 2t A9

T St WY BRA dA Gv AnE
(Jung, 2002; MOHW, 1997)

B i olFHW x&E AwHA Hdha oY
FHEE Fukle 5AL /A el aFdMRE 59
MRSA(Methicilline Resistance Staphylococcus Aureus)t VRE
(Vancomycin Resistance Enterococci)oll thHat 7+¢d-2 - Al
g BAE op7lstar gtk olv IZ@EYAtte] AYAd A
o e 7HeRA I AgHe] v AHI 4oz A
SokAle] dEo] olg 9 Fdol AZaAw, A5FAl7E art
o ol Qg ojmu| Aed oA FAE T EAlA vt
Z3 23S o) vkKim & Chei, 2002). d¥tdoz
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(Table 1> General characteristics of subjects (N=190)

Characteristics Category n % M£SD
Age(years) 22~25 70 36.8 26.7+ 2.49(years)
26~29 88 46.3
Above 30 32 16.9
Education College 94 49.5
University 71 374
Graduate 25 13.1
Type of ward ICU 94 49.5
general ward 96 518
Duration of Empolyment Below 2 46 242 56.5£9.10(months)
(years) 3-4 54 284
Above 5 90 47.4
Attending of infection Yes 144 75.8
control education No 46 24.2
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<(Table 2> Recognition of and practice for general nosocomial infection control of hospital nurses (N=190)
Recognition Performance
liem t
M=SD M+SD
1. Urine bag opening should be cleaned with antiseptic solution before urine out 2.94+.79 1.86x .76 17.02%*
2. Urinary catheter was not seperated from drainage tube to collect urine sample 3.51£.66 2.93+1.11 6.94%*
3. Urine bag should not be touched on the ground 3.81+.42 3.71+ .60 2.08*
4. 1V sites should be changed at least every 3days 3.89+.32 397+ .18 -3.39%*
5. IV infusion set should be changed at least every 3days 3.84+.38 3.92+ 35 -2.08*
6. Three-way openings connected to IV line should be cleaned by alcohol swap 3.48+.71 3.00+ .99 8.47**
whenever they are opened and closed
7. IV lines used for blood transfusion or lipid solution infusion should be 3.69+.56 3.58+ .71 2.76%
discarded immediately after finishing the process
8. Central venous infusion set should be changed every day 3.39+.69 2.98+ .93 7.20%*
9. Aseptic normal saline bottles used for mouth or tracheostomy suction should 3.68£.52 329+ .89 6.71%*
be changed at least 3 times a day
10. The tracheostomy opening should be cleaned everyday 3.92+.29 3.86+ .44 1.77
11. Humidifiers should be cleaned at least twice a week. The water bottle of the 3.45+.62 2.76x 85 12.31%*
humidifier should be cleaned and dry up every day
12. Sterilized-distilled water should be used for humidifiers 3.18+.86 247+ 1.04 10.74%*
Total 3.57+34 3.19+ 32 15.10%*
*p< 05 **p< 01
A Al BERA 3sEMeIen, SAREE BEW B BRI FPLEFOUEZ 697] 8o wblE 45
A 3091322 At HAAHR] et A EY S Aoz FHEtvh B 18617608 ThE e AeE e
Aol BAReR fofF Aok g AeR ey ur
(t=15.10, p< .0)<Table 2> ZF 1238 7F2d] 108 &3 “7]
BN 252 g FE AL 1EF ZF A ® MRSA #gaZd i A =g &
Eob PRI AR Fo3t Zojrt gllon, A AToERte] MRSA #idEd] g = Ad 44
sk BT 4d s BYeld AAmel va| SYAE Wl BEWd 3seesgen, suAEE BERd
7t g e AoR ey 3.20+ 4122 MRSA Z@zld] et A =gl FPH =T
ik HAzg fed A AA=E 108 EFe )@ AR Fefg Aok Qe AR vEth=12.02, p<
AARY ] 258 vjdgeyrl BEF 30802 Y =9k, O1)<Table 3> 12EF7FHl 10¥ & dnrekale}
W 1 FYARTUUE B9 A wlE agdow 4 e FFAdTE A 12 BT AR
FEPI B 294808 TP e B4 Yehic, gy o TR FAHZ Fod 2ol7t dh oM, 128
Bagdndel By FAYEE e FYPARFA pe BT QAR SRR s W) 54 vebho,
ol 3ol gk wptojol Gyl Hit 3.97:18H o v} MRSA Zra#ed] g dA =} FFFTo|M 4 £

<Table 3> Recognition of and practice for MRSA infection control of hospital nurses (N=190)
ltem Recognition Performance ¢
M=SD M+SD

1. Patients should be grouped by the same MRSA classification in the [CU 3.78+.41 3.44£70 6.88%*

2. A warning sign of hand washing should be put in front of the MRSA patient 3.78+.50 3.54+.85 4.57%*
bed

3. Health care personnels should wash their hands whenever they visit a new 3.92+.31 3.71+.53 6.34**
patient

4. Health care personnels should use disposable glove whenever they handle the 3.94+.23 3.84+.38 3.92%*
infectious body fluids or materials

5. Health care personnels should change their glove whenever they visit a new 3.88+.35 3.69+.56 5.23%x*
patient

6. Health care personnels should change their glove whenever they touch other 3.57+.58 3.01+.86 9.95%*

body parts of the same patient
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<Table 3> Recognition of and practice for MRSA infection control of hospital nurses{continued) (N=190)
ltem Recognition Performance t
M+8D MzSD
7. Health care personnels should wear aseptic gown whenever infectious body 3.61+.52 2.48=1.03 16.04**
fluid could be touched
8. Health care personnels do not put the mask whenever they visit MRSA 2.79+.92 240+ .90 S.46%
patients
9. Trash from the MRSA patients should be separated from other waste by 3.19+.88 2.98+1.04 261*
method such as general patients
10. Linen from the MRSA patients should be separated from others by method 3.17+.89 3.04£1.03 1.60
such as general patients
11. Cleaning is done accroding to general ward's cleaning guide 3.34£.82 3.15£1.01 2.94x*
. .« . . Ak
12. Air transmission of the MRSA should be controlled whenever Pneumonia 352+.79 315+ .97 6.65
patients with MRSA patients hospitalized
Total 3.54+.35 3.20+ 41 12.02%*
*p< 05 **p< 01
“omele 7ol 7t dE Aoy EES vE W 13 3.631.3822 VRE d@gel e AA=e TPt
& %S FEVL QAR FFEY 30422, FHRE BANOE §IF Aok Y= AT EHITH=1055, pe
Pl 3842382 71 =9ty ¢ REenpaAg= &g OD<Table 4> 1283 BF SIXT HF7)l AL H<
S @ET7l AXE BFASE 29602, SHAE BT uls) o BAMCE F93 A7t 9 Ao vEgT.
A7t 2409022 71 Wit VRE #Z{#Ee oid AEE 129 & “VRE&A}7}
H WAREE AR aSdor AaIst PR
e VRE ZA#zlo] g IA =g +PA= 393:2002 7P Eskod, 3¥ £ ¢ 2B 244
AFUIAL VRE ZEBL U AAEE Ao 48 W A0S BEWOTE AT 369:55002 Y e WFE
HollM HeHA 386+2501 e, F£RYEE FIPA Hebdith. VRE Zgdeel digh FdAdE= 113 Z3“VRE
{Table 4> Recognition of and practice for VRE infection control of hospital nurses (N=190)
ltem Recognition Performance i
M+SD M+SD
1. VRE patients should be isolated and not be allowed to meet others without 3.77+.48 3.30+.98 7.45%*
permission or general precautions.
2. Health care personnels should discard the used glove in the identified trash box of 3.88+.34 3.59+.71 6.50**%
the VRE patients' room before exit
3. Health care personnels should use a new glove whenever they visit a new VRE 3.692.55 3.40+.75 6.52%*
patient
4. All medical equipments used for a VRE patient should be used only for the patient 3.91+.30 3.84+.41 2.76*
and kept in her/his room until discharge
5. A personal hamper cart, a plastic bag for infectious material collection, and initial 3.89+.31 3.83£.50 2.08*
cleaning solution should be prepared in a VRE patient's room
6. Health care personnels should wear aseptic gown whenever infectious body fluid of 3.82+.40 3.25+.97 8.86%*
a VRE patient could be touched
7. Patients should change their gown everyday 3.80+.41 3.31+90 8.42%*
8. If possible, all medical equipments for a VRE should be personal, if not, they 3.92+.27 3.82+.49 3.01%*
should be cleaned by alcohol swab before being used for others
9. Reuse materials should be double packed and soaked 1-2 hours in cleaning solution 3.89+.31 3.73£.56 4.89%*
before sent to central supply room
10. All linnens from the VRE patients should be double packed and marked 3.90+.30 3.84+.46 2.32%
11. All Trash from the VRE patients should be double packed and marked 391+.29 3.85£38 2.38*
12. A room where VRE patients was in should be cleaned with initial cleaning solution 3.93+.26 3.82+.44 3.92%*
Total 3.86+.25 3.63+.38 10.55%*
*p< 05 **p< 01
7|27t 8t5x] 11(1), 2004 4 35
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{Table 5> Corrleation of recognition and performance level among general nosocomial infection, MRSA, and VRE

infection control (N=190)
Domain General-R MRSA-R VRE-R General-P MRSA-P VRE-P
General-R” 1.00 S4x* A48%* 48** 30** 2TH%
MRSA-R 1.00 A5%* 23H* 50%* 24%*
VRE-R 1.00 Q2% Kk 63%*
General-P* 1.00 )k A7*
MRSA-P 1.00 AS5H*
VRE-P 1.00
*p<.05 **p<01 R": Recognition P™": Performance
o) A/ B oF TR F olF EAILI Hw UHLE SN0 w2 YU HAUZIY MRSA U VRE
3.85:383 0% 7P kA, o e EAe} A7t ALE-st ZHa2{of ciet °|I| o SUYE
&

I JE EFot A HEA A5/ AL83 s 3
325502 M @2 HeE 29
1

P e wie o]

Helzad Adadd gist o
Az HF HEE VRE, 9t HA09, MRSAY £o2
= YEb e, TBM‘:A HFHFE VRE, MRSA, 2yt
Hagde ¢oz A vehdrh

UdE HAAH, MRSA ! VRE HHak2(of et
UKl HAYEZIS| 2|

W& fhol m
<Table 6>.

WA, Qe E4e] me
Awe) Aolg ATE A
(F=5.49, p<.01), MRSA(F=3.05, p<.05), VRE(F=2.95, p<.05)
Aoiwe 9o mEold A4 foldt Holg nyEd),

APE Ao A dut W7k m MRSA ZETEE 26-294 F

r5ALe] ek W97k MRSA ¥ VRE Z<dade] g o] 22254 el vjd gagd s JdA=} TAA
Nz} FPAETRe] FARAE AHE A, ZE FH o2 F3A =1, VRE ZE#E 9] A5 304 o4 Ak
A BARCE fog 4BAAE JeEltkTable 5> E§ o] 22254 ARt} AXE7t BAFHOE {IsHA =it
ARt HAZAE=48, p< .01) F MRSAE=50, p< .01), shelal SHEEA, Hee] A Uighd o)) g 7zl A}
VRE(=.63, p< .01) #E#E BF AA =9} AT F g ICUdA 253k AN, Aol sid o] gl Aol o
AReR Fofd A FauAE 23l Bk @7k @ MRSA, VRE Zd#a]e] Al 49 ZFolA
{Table 6> The difference between general characteristics and the level of infection control recognition (N=190)
General nosocomial
X A
Characteristics Category infection MRS VRE
M+SD torF M=SD torF M+SD torF
Age(years) 1. 22~25 3.46+.40 5.49%% 3.45+.36 3.05 * 3.82+.25 2.95%
2. 26~29 3.63£.30 @' 3.59+.34 @' 3.92+.26 (3>1)
3. Above 30 3.59+.22 3.57+.39 3.87+.06
Education College 3.57+.35 132 3.55+.35 02 3.85+.24 61
University 3.52+36 3.54+.37 3.85+.27
Graduate 3.65+.24 3.56+.36 3.92+.16
Type of ICU 3.57+£32 28 3.54+.17 29 3.88+.29 1.40
Ward ward 3.54+.30 3.53+.25 3.83+.31
Duration of Below 2 3.46%.40 257 3.47+.38 1.25 3.82+.24 64
Empolyment 2~4 3.59+.35 3.55+.34 3.85+.23
(years) Above 5 3.60+.30 3.58+.31 3.87+.28
Attending of Yes 3.58+.28 -.62 3.55+£.24 21 3.88+.31 -2.40%
infection control No 3.53+.33 3.53+.38 3.78+.36
education
* p< .05 ** p< .01 + Scheffe test
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HelZiy, MASA ¥ VRE Zd

2ol Cigt ZEZAIR| QUX|=e} £

N H| WP

te god ve AAE 457t Bgoy AR o = 9
3 zole Sidith RS fFol wE AXEe] AH¢ Ut
WAz, MRSA, ¥ VRE ZAg#y 25 AuES w2 HZEo YUY gs5Ee MY FE 9 gy
Abgro] kx| ke Algdel wlE) HEAT7F ¥9kOY VRE o B9 5o rHIEHUA FHHoR ulf vkl s
Ao Mt AR R 598 o)} QATHE=-2.42, p<.05). Jbdgkon) o} dw My Holox) HR o) Hlste] 7)RA
dukd BAJo wE Hazdd Adaed g FPAd= ol AL YEHA 9= F4rt TF e, EF5E ©
9] xolE AmE  AdTable 7>, IITAY AHL AFAE A GA olEd BFE "oy Katm 9le
MRSA(F=6.41, p<.05), VRE(F=4.78, p<.01) Zr&dz&] dolA Agolg} sl 53] 2l F7HEAll 9l MRSA, VRES
EAHOR #93 xo|E BYEd, AFAAA MRSA 2 22 wAddd gk #ele dxke] ARnE HAdd
AaAYe 26294 JEH 304 o] Fto] 22-254 F ol Fosth & & ded, 84 utE Ze de AFA 9
Hlfiﬂ A e FPAZI} FAZLZ FosiA =% 2 g glo] Folur) Zzyal gtk
, VRE Zdaale] A 304 o] ko] 22-254) Hdta 2 A7, duk 597k, MRSA, VRE ZE#g] Zhzo
E} PRI FAROR FSAl wUYTE ZFEAY BE ek FEARY AAEE A 99 BT FPAERT Pt
ICUal A ZF3He Alete] dwt WA, MRSA, VRE 74 Hol =A Jepgton AR {93 zto]rt Uk ol
Aol A 949 55 & Ao vd FYAT ATt = Y3 Avhs EAES oo HAzdad gigk dA
gkont, dub Wz Aol FAHLR fold Aolg =g FPYEE AR W dTEIE(Cho & Yoo, 2001;
BAK=5.39, p<01). TZAR] ZFHM= MRSA(F=3.82, Kim & Cho, 1997)% 4X3tn e, o|g% 7wl o
p<.05)¢} VRE(F=4.25, p<.05) 7] dHollA AR 3 AT Hls) FHAE Hyvt Ee AL HUAsE A
fol3k Abolg =, AFFHA 23 MRSA 7HB el of Wek 94e glos, B9} Hnax Ram 98z 4
£ 249 253 AT 59 ool 2R Alge] 2d olst  F¥ £ itk wE # oas|Belqe ur TAHeR 21
TRE A v BAEeR folshAl HETh ¥R B4 SARE 5D F e @] ol FoiAr & Ak
VRE Zga@gdAe s o) 738 Aol 213 oste] & 7z gdzdd AgAed g 11%AkY 1A EE VRE
Bak Akl uls) BAMCE SolshAl WUk woth Y e Fauel AV Eota, 99 J97EEe), MRSA
W& fFelAE MRSA(=2.32, p<.01)¢h VRE(t=1.97, p<.01) Agae] wollen, Ty g Tl FPH =
Zdwe) ool APRKE W Aol WA e AlE golME VRE 7eiwe, MRSA 79T, ¢ HAzdn
o mg] FAMcR {odA FIYRAETE FShvh g oz vehdth ojEd A B dATet fA ATE
27] ¥ 9 Blw3lr] og$ VREY A A HaHd F
<Table 7> The difference between general characteristics and the level of infection control practice (N=190)
General nosocomial
Characteristics Category infection MRSA VRE
M+SD torF M+SD torF M+SD torF
Age(years) 1. 22~25 3.17+.42 34 3.15£.35 641 * 3.53+.45 4.78%%
2. 26~29 3.20£.36 3.17£.32 (2>1 3.66+.41 (3>1)+
3. Above 30 3.21+.28 332422 3>+ 3.76+.44
Education College 3.16+£.34 42 3.18+.47 22 3.59+.24 .64
University 3.18+.32 3.20+.42 3.67+.27
Graduate 3.22+.26 3.26+.41 3.69+.16
Type of ICU 331£.39 5.30%* 3.21+.72 46 3.64+.29 .53
Ward ward 3.07+.37 3.18+.71 3.61+.38
Duration of 1. Below 2 3.15.31 58 3.18+.43 3.82% 3.53+.03 405%
Empolyment 2.2~4 3.18+.32 3.22+.44 2>1 3.58+.39 B>+
(years) 3. Above 5 3.21+.35 3.29+.45 3>+ 3.71+.49
Attending of Yes 3.29+.36 2.04 3.73£.32 2.32%% 38122 1.97%*
infection control No 3.30+.32 3.69+.30 3.70+.29
education
* p< .05 ** p< 01+ Scheffe test
7|27t5 53X 11(1), 20043 4 37
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A Comparative Study of Nurses' Recognition and Practice Level
of General Nosocomial Infection, MRSA and VRE Infection Control
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Purpose: The purpose of this study was to describe nurses' recognition of, and practice level in management of
general nosocomial infections, and methicillin resistant staphylococcus aureus (MRSA) and vancomycin resistant
enterococci (VRE) infections. Method: A self-administered questionnaire was used to collect data. Data were
collected on June, 2003 from 190 nurses in one university affiliated hospital located in Suwon. Result: The mean
score for nurses' recognition of general nosocomial infection control was 3.57, MRSA control was 3.54, and VRE
control was 3.86. The mean score on practice for control of general nosocomial infection was 3.19, for MRSA
control, 3.20, and for VRE control, 3.63. There were statistically significant relationships between the recognition
level and practice level for general nosocomial, MRSA, and VRE infection control. According to the general
characteristics of the nurses, the mean scores for both recognition and practice were higher for those nurses who
had had infection control education, for those who had worked longer in nursing, and for those who worked in
the ICU. Conclusion: It is suggested that appropriate hospital infection control programs should be developed
through continuous education and practice to improve nurses' level of the practice in general infection control, and
especially in MRSA and VRE infection control. :
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