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E UEF A HIXEI A3 Eoles B Z3AMo A3 Mol oJu] MRSAY| =EHUS 7}
£ BEA B oalse] AHSSIES shalth 54 WA 5 YAcke Al glo} Ane o)
3) < 219 A T 99 6IHE 7%77}74 olE7E &4 34 skt Al 7|s|oF gt
7] wEHI FAR PHoZ HEASE B
A%e) olnl B2 vhae] HAD hEALS) A7) 5 m. ol Zz}
B35F A BASA
4) 9 A7V BF ABgH FEAL JAS BE 1. ZEsAtel &M /g
aAe Aoz 94 AT, olF 179 Ao
2 HA A7 v =2 AAE S AE HA ZtoAke] A7) FES wS o 156%Ho
£ AAES e AR S Qi B4 3§ F SU8L 5% PP
AR FA A0 WIS g1 rEae] FHEE 2w mE PRy
Hom EA) & FHEAoY 53] 7P wol
5. AIZEA] PgE B FI F2A 0% A 130N wE F
824%9) SAEE BYOoM ololN ¥ F7H JYF
A7) FHEL A EYLAE A5 s &4 A FEe w8 A 0%l S F 692%=, ANLE
7] Y3 FE AlLtete] WSS 31, MRSA £ A T FELe 5% 60%2 FZEAT<Table 1,
&2 v =29 Ad AAE FASIE C fEgHEd ¢ Figure 1>
A el ArME oty Ao GA] s
o hsl MRSA £e05E Adtste] Mg Tk
500 465%
6. ZA| i I EY 40
30
_ Sl 156%
sl wzah AgelN Qold PAE 747 blood 20
agar plate ©° A°] 10% CO. incubatoroll A 48A]7F 10
vl Fstal, MacConkey agaroll 419] incubatoroll A 48 0
Az s F A e e
<Fig. 1> The percentage of the nurses’
7. Aol HMsHH hand washing before and after education
<Table 1> The ©percentage of the nurses’ hand washing by nursing behavior before and
after education n=5
before education after education
. . case hand washing case hand washing
nursing behaviors N N N N
pre suctionning 46 0C 0 51 7 (137)
post suctionning 46 6 (13.0) 51 42 (824)
pre IV injection 32 3(94 35 7 (20.0)
post IV injection 32 8 (25.0) 3H 14 (40.0)
pre-parenteral nutrition providing 4 0(C 0 13 9 (69.2)
post hygiene care providing 32 8 (25.0) 40 24 (60.0)
at the work starting time 10 0C 0 10 3 (30.0)
at the work closing time 10 8 (80.0) 10 8 (80.0)
total 212 3 (15.6) 245 114 (46.5)
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50 —e—nasal swab2
42.8% —E-sputum culture & I
40 T
34.6%
30
= @ 136%
10
0 !
before after

<Fig. 2> MRSA isolation rate before and after education
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- Abstract -

Effects on Nurses’ Hand Washing
Behavior and Reduction of
Respiratory Isolation Rate of
MRSA of the Hand Washing

Education
Kim, Nam-Cho* - Choi, Kyung-Ok*
Purpose:  This is a clinical  experimental
study aimed to provide basic data to ensure
quality care. The purpose of this study is to
increase nurses hand washing behavior and

decrease respiratory isolation rate of MRSA.
Method: This study was
Kangnam St.  Marys hospital. The  subjects
included 5 nurses working at the NS ICU and

165 specimen for nasal swabs and 46 specimen

conducted  in

for sputum cultures from 106 patients admitted
to the NS ICU. The data were collected from
June to September 2000.

Results:  1.The percentage of the nurses

# Associate Professor, College of Nursing, The Catholic University
s+ Head Nurse, NS ICU ,Kang Nam St. Mary’s Hospital
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hand washing was 15.6percent but was
improved to 465 percent after the educational
intervention. In particular, hand washing
behavior was increased in situations such as
after suctioning, before parenteral nutrition, and
after providing hygiene care.

2. Results of nasal swab showed that MRSA
isolation rate was reduced from 42.8 percent
before the education to 186percent after the
education. The sputum culture results also
showed that the MRSA rate was reduced from
40.7percent before the education to 34.6percent
after the education.

Conclusion: The findings showed the nurses’
strict  hand washing behavior and use of
disposable gloves and paper towers as well as
use of hand sterilization spray by visitors or
families can decrease the MRSA isolation rate in
the NS ICU patients. Since the NS ICU patients
may  have

respiratory ~ complications  due  to

long-term  hospitalization, the nurses regular

hand washing is important enough to be
emphasized. Future research should be focused
on the impact of nurses’ hand washing behavior
on the incidence of pneumonia, an iatrogenic

infection.

Key words : Hand washing, MRSA



