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The aim of this study was to examine and analyze the infection management status of Jeju-area
general hospitals, and in order to convey the importance of infection management, and to
determine role plans of medical technologists as infection management staff, the infection
management status was examined through surveys targeting 7 general hospitals located in Jeju
Special Self-Governing Province. The infection management of Jeju-area medical institutions
showed excellence in that all institutions operated an infection management room, there was
dedicated manpower, and hospital infection management guidelines were established and
executed. However most institutions were operating their infection management room with only 1
nurse, reporting many difficulties in securing dedicated manpower, microbe-related culture
deciphering, frequency of multiple-resistance bacteria, infection statistics, and details on microbe
testing. Accordingly, it is believed that the medical technologist who can perform the practical tasks
of infection management has sufficient qualification and experience in infection management as
per the medical law enforcement regulations, and in operation of an infection management room.
If medical technologists (infection control microbiological technologist) with expert knowledge on
microbes and infection control nurses can execute the tasks as dedicated personnel, the operation
of the infection management room will be more advanced. In addition, for proper infection

management in the future, the introduction of a medical system specialized in infection
management and full support for infection management of vulnerable small/medium hospitals in
addition to general hospitals across the country is considered important.
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Table 1. General infection management activity status of Jeju—area medical institution

Characteristics Categories n (%)

Number of beds in medical institutions >500 2 (28.6)
300~399 1 (14.3)

200~299 4 (57.1)

Number of beds in ICU of medical institutions >40 2 (28.6)
10~19 5 (71.4)

Foundation year of infection management room of medical institution 2011~2015 1 (14.3)
2006~2010 3 (42.9)

2001 ~2005 2 (28.6)

<2000 1 (14.3)

Number of persons in infection management room of medical institutions 3 1 (14.3)
(not including the will of infection management) 1 6 (85.7)
Occupation type of persons allocated in infection management room nurse 9 (100.0)
Career period of working in infection management room >5 1 (14.3)
2~3 2 (28.6)

<1 4 (57.1)

Handover when working at infection management room Yes 6 (85.7)
No 1 (14.3)
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Table 2. Education frequency of Jeju-area infection management
room

Characteristics Categories n (%)

Frequency of in-house education for >4 1 (14.3)
employees in infection management 3~4 5 (71.4)
room (per year) 2~3 1 (14.3)

Frequency of external society edu- >4 2 (28.6)
cation for exclusive personnel of 3~4 2 (28.6)
infection management room (per 2~3 2 (28.6)

year) 1 1 (14.3)
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Table 3. Infection management guideline and performance of
Jeju—area infection management room

Has infection

Characteristics management n (%) Perfogmance
a5t (%)
guideline

Peripheral vein Yes 7 (100.0) 82.9
management No 0 (0.0)

Central vein Yes 7 (100.0) 82.9
management No 0 (0.0)

Indwelling urethra Yes 7 (100.0) 82.9
management No 0 (0.0)

Respirator Yes 7 (100.0) 88.6
management No 0 (0.0)

Tracheal suction Yes 6 (85.7) 74.3
management No 1 (14.3)

Medical tool Yes 6 (85.7) 68.6
management No 1 (14.3)

Isolation Yes 7 (100.0) 85.7
management No 0 (0.0)

Hand sanitation Yes 7 (100.0) 71.4
management No 0 (0.0)

Operation room Yes 7 (100.0) 82.9
management No 0 (0.0)

Wound Yes 6 (85.7) 68.6
management No 1 (14.3)

Endoscope room Yes 7 (100.0) 91.4
management No 0 (0.0)

Stab accident Yes 7 (100.0) 97.1
management No 0 (0.0)

Employee Yes 7 (100.0) 85.7
management No 0 (0.0)

Environment Yes 7 (100.0) 771
management No 0 (0.0)

Infected laundry Yes 7 (100.0) 88.6
management No 0 (0.0)
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Table 4. Healthcare-associated infections surveillance

Characteristics Surveillance n (%)
MRSA* Yes 7 (100.0)
No 0 (0.0)
VRSAT Yes 1 (14.3)
No 6 (85.7)
VRET Yes 7 (100.0)
No 0 (0.0)
MRPA® Yes 2 (28.6)
No 5 (71.4)
MRAB" Yes 2 (28.6)
No 5 (71.4)
CRE" Yes 2 (28.6)
No 5 (71.4)

*MRSA, Methicillin Resistant Staphylococcus aureus, TVRSA,
Vancomycin Resistant Staphylococcus aureus; TVRE, Vancomycin
Resistant Enterococci: *MRPA, Multi-drug Resistant Pseudomonas
aeruginosa; "MSAB, Multi-drug Resistant Acinetobacter baumanniy;
'"CRE, Carbapenem Resistant Enterobacteriaceae
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