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<Table 1> Characteristics of nurses

Characteristics No. %
Sex Male 1 0.4
Female 275 99.6
Age <25 100 36.2
(year) 26-30 127 46.0
>31 49 17.8
Marital Single 207 75.0
status Married 69 25.0
Education College 59 214
level University 204 73.9
>Graduate course 13 4.7
Career 1 35 12.7
(year) 1>-<3 69 25.0
3 <5 62 224
5 <7 46 16.7
> 7 64 232
Department Medical ward 51 18.5
Surgical ward 76 27.5
ICU 29 10.5
OR 40 14.5
ER 28 10.2
*Qthers 52 18.8
Duty shift Three shift 216 79.7
Two shift 32 11.8
Fixed 23 8.5
Inservice Yes 257 93.1
education No 19 6.9

*Others.: urology, pediatrics, obstetrics and gynecology,
hemodialysis room
Exclude non respondent
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343)Q1T<Table 2>.
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SH7F 68.0%, 26-3041 o3 52.8%, 314 oAk 26.5%% &
o3k o]zt A oH(p=.000), B WA A 31394 o]

“é

3l7F 04232 254 o]l 1.753] ®r}, 26-304 o]5FY] 1.373)
B} f-ostAl Bokthp=.006).

AE 4 BYPEL v]Eo] 594%, 71E 362%= FA%
2017k ARQOH(p=.001), FHd LA A= v]Eo) 15732
71&2] 0.658) R} %948}711 =3 (p=.000).

EHFEE BPEL OE8Y ojTol 61.5%E 71 ESk
od, o8 4T, L—rﬂ% U479 el foF zbo]
Eolen, d 3 A5 Ws 2grol 14337 71

} Aed] E29TY eoigley #o%

AAAYHE TAEL A 139 uwnEo] 69.6%E
b ] 9 T 58.1%, 5-79 ©ukE
7 oA 28.1%2) +0 %9411 zpol7b QAT

(p= 000). Fo A A 139 uiRkEo] 21482 P B
o, & 3-59 makro] 1,753, 19 o) 1.543], 5-7d
Ul“HLOl 0.673), 7'd olATe] 0453 o= A u
g Fos zol7b AATHp=.000). T3 1-3d v|Tro] 7d
ol T 579 mRHERT fojstAl wom, 3.5 minkt

<(Table 2> Incidence of cutaneous injuries by the general characteristics

L Number of  Injury nurses B Number of Flp)/
Characteristics subjects No (%) x“(p) injury MeanSD (o)
Age <25 100 68(68.0) 22812 175(47.2) 1754235 5.206
(year) 26-30 127 67(52.8) (.000) 175(47.2) 1.37+2.70 (.006)

>31 49 13(26.5) 21( 5.6) 0.42:+0.93°
Marital Single 207 123(59.4) 11.189 326(87.9) 1.5712.62 3.932
status Married 69 25(36.2) (.001) 45(12.1) 0.65£1.22 (.000)
Education College 59 30(50.8) 0.578 61(16.4) 1.03£2.12 0.649
level University 204 110(53.9) (.772) 293(80.0) 1.43£2.50 (.524)
>Graduate course 13 8(61.5) 17( 4.6) 1.30x1.37
Career 1 35 23(65.7) 26.576 54(14.5) 1.54+1.88 5.999
(year) 1 > <3 69 48(69.6) (.000) 148(39.9) 2.1442.62° (.000)
3-<5 62 36(58.1) 109(29.4) 1.75£3.52°
5. <7 46 23(50.0) 31( 8.4) 0.67£0.96"
=7 64 18(28.1) 29( 7.8) 0.45+£0.92%
Department Medical ward 51 29(56.9) 2.896 53(14.3) 1.03+1.24 1312
Surgical ward 76 43(56.6) (.716) 133(35.9) 1.75%3.03 (.059)
ICU 29 13(44.8) 28( 7.5) 0.96+2.17
OR 40 24(60.0) 71(19.1) 1.77£2.78
ER 28 13(46.4) 37(10.0) 1.32£2.93
*Qthers 52 26(50.0) 49(13.2) 0.94+1.37
Duty shift Three shift 216 117(54.2) 0212 289(79.4) 1.33+2.36 1.054
Two shift 32 16(50.0) (.899) 58(15.9) 1.81£3.11 (:350)
Fixed 23 12(52.2) 17( 4.7) 0.86£0.91
Inservice Yes 254 136(53.5) 0.746 348(93.8) 1.03£2.12 [.12
education No 19 12(63.2) (.388) 23( 6.2) 1.43£2.50 (.263)
* Total 276(100) 148(53.6) 371(100) 1.34+2.38
*Others.: urology, pediatrics, obstetrics and gynecology, hemodialysis room
a, b, ¢. Same letter means significant different by Tukey
Excluded non respondent
7|27t= 88X 12(2), 20054 8H 217
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<Table 3> Conditions of cutaneous injury incident
| Conditions N“f“?’e' %
| of injury !
Cause of Needles 241 65.0
injury Instruments 86 232
Blades 44 11.8
Total 371 100.0
Type of After care arrangement 62 25.2
practice Blood sampling 56 22.8
Separation of needle 42 17.1
Operation 35 14.2
Treatment/Examination 14 57
Medication 14 5.7
Recapping 14 5.7
Others 9 3.6
Total 246 100.0
Body parts Finger 161 63.9
of injury Back of hands 32 12.7
Palms 28 1.1
Arms 16 6.3
Legs 6 2.4
Feet 5 2.0
Others 4 1.6
Total 252 100.0
Using protective  No 134 67.3
wear Yes 65 32.7
Total 199 100.0

Exclude non respondent
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HIVZ} 1.0%%]T<Figure 1>,

HCV HIV
Syphilis 29
6%

1%

HBV
20%

Non
51%

Unknown
20%

<Figure 1> Infectious pathogens of cutaneous injury
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<(Table 4> Managements of cutaneous injury incident

Managements Number of injury %
No 169 77.9
Report Yes 48 22.1
Total 217 100.0
Disinfection 109 50.2
No 56 258
Treatment Yes 48 22.1
Others 4 1.9
total 217 100.0

Exclude non respondent
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Incidence of Cutaneous Injury in Clinical Nurses

Shin, Eun Jung” - Moon, Jung Soon®

1) Nurse, Samsung Medical Center, 2) Professor, College of Nursing, The Catholic University

Purpose: To identify the incidence of cutaneous injury in clinical nurses. Method: From Feb.l to 28, 20035,
276 clinical nurses were surveyed by questionnaire. Results: 1. Of the nurses, 53.6% had at least one incidence of
cutaneous injury, and the mean number of injuries was 1.34. A higher incidence rate for cutaneous injury was
found in nurses who were under the age of 25, unmarried and who had less than 3 years career experience. 2.
The major causes of injury were syringe needles at 65.0%, and medical instrument were next followed by sharp
objects or blades. The injuries occurred when the nurses were rearranging equipment after care (25.2%), taking
blood samples (22.8%), separating syringes and needles (17.1%), during surgical operations (14.2%), and
distribution of medications, treatments and recapping of needles (5.7% each). The hands were the most common
body parts injured, and the most prevalent pathogens contaminating the instruments causing the injury were HBV,
syphilis, HCV and HIV in that order. 3. Of the injured nurses, 77.9% did not report the accident and 25.8% did
not receive any treatment because there were no pathogens, it was a bother or there was difficulty reporting the
incident. Conclusion:
nurses under the age of 25, unmarried and with less than 3 years career experience.

To reduce cutaneous injuries, intensive training and supervision may be needed for those of

Key words : Cutaneous injury, Nurse
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