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Abstract This study aimed to provide the basic data for the development of a simulation training
program for new infectious diseases by analyzing the knowledge and educational needs of 119
paramedics regarding COVID-19 infection control. Data was obtained through a structured questionnaire
survey of 186 paramedics from November 15th to 30th 2020. The study showed that 98 of the 119
paramedic subjects (52.7%) had not been educated regarding COVID-19. The knowledge level was
18.21+1.98 out of 25 points, with environmental control securing the lowest correct answers. The
highest need for education was in the areas of prevention of transmission and spread, and employee
safety control. The total average for educational needs was 3.81+.28 (4 point scale) with the highest
educational need in the area of prevention of the spread and dispersion of the disease and employee
safety management. There was a statistically significant difference in the knowledge of the general
characteristics according to gender (t=-1.999, p=.047) and the educational demand was related to career
(t=-1.999, p=.047) and, education levels (t=2.336, p=.021). Accordingly, it is necessary to plan a new
infectious disease simulation education program that addresses the low-scoring areas and items with
high educational needs which include the propagation path and spread prevention, environmental

management, and employee safety management as per the findings of this study.
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Table 1. General characteristics of subjects

(N=186)
Variables N % M+SD
Gender Male 101 54.3
Female 85| 45.7
Age 20~29 56| 30.1 | 33.22+5.7
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Table 2. Levels of knowledge about an COVID-19 Infection Control (N=186)
1 covid-19 is a viral infection. 99.5
2 The incubation period for COVID-19 is 1-14 days. 93.5
3 Infecting others through respiratory droplets patients infected with COVID-19 95.7
4 During the asymptomatic period of COVID-19, it cannot spread to others. 98.4
5 The main symptoms of COVID-19 include fever (37.5 or more), cough, and loss of sense of smell. 98.9

The criterion for release of COVID-19 isolation should be negative at least 3 or more consecutive
6 . ' . 51.6
times as a result of the PCR test after 7 days of confirmation.
7 There is currently no cure for COVID-19, and symptomatic treatment is provided 92.5
8 COVID-19 confirmed patients are quarantined in negative pressure isolation rooms 96.2
9 COVID-19 containment room must have toilets and sinks 80.1
10 The COVID-19 quarantine room must be equipped air circulation facilities at least 12 times per hour 65.1
if there is no ventilation system. )
11 The COVID-19 isolation unit must all have rooms 62.4
12 Hand hygiene should be performed for 40 to 60 seconds when using alcohol hand sanitizer. 23.7
13 Hand hygiene must be performed before wearing protective equipment. 94.1
Personal protective equipment is replaced every time you enter the hospital room of a patient with
14 833
COVID-19.
15 The order of wearing protective equipment is gown, KF94 mask, goggles, and gloves. 67.2
16 The order of removing the protective equipment is in the order of gloves and gown, goggles, and 559
mask. i
17 Aerosol generating procedures such as‘tracheal intubation are performed in a negative pressure 833
isolation room equipped with a HEPA filter. i
When performing aerosol outbreaks, medical staff should wear personal protective equipment (whole
18 body protective clothing, KF94 mask, gloves, hat, goggles) or use PAPR (Powered air-purifying 86.6
respiratory).
19 When performing an aerosol-generating procedure, be sure to keep the door open for ventilation. 61.8
20 When moving patients with confirmed COVID-19, medical staff can wear surgical masks, gowns, and 77.4
gloves. )
21 When moving a Covid-19 confirmed patient, the patient can wear a surgical mask 86.6
22 When disinfecting a hospital room, spray a disinfectant to disinfect the coronavirus in the air. 58.1
23 Disinfect the room or ambulance that have been used for COVID-19 patients with high-level 108
disinfectonts. )
24 Dispose of all laundry used by Covid-19 patients 21.5
2 A new patient may be received after ventilation for at least 2 hours(ventilation of at least 6 times 774
per hours) in the room or ambulance that have been used for COVID-19 patients. )
M:+SD 18.21+1.98(72.8%)
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Table 3. Educational needs on COVID-19

(N=186)

Variables M+SD

Characteristics of the disease 3.78+.45
Diagnosis and screening 3.72+.52
Treatment method 3.75+.48
Propagation path and spread prevention 3.92+.26
Removable personal protective equipment 3.86+.37
Isolation Guidelines 3.83+.38
Conditions for cancellation of patient isolation 3.74+.48
Employee safety management 3.91+.27
Total 3.81+.28

T2 3.81+.28(4" Fm)FoE YT ¥S8T
oA "HutA= @ ZAF o 0] 3.92+.26(41 H®)H
oz 7B oo OrfgozE "AY bdEE” 7t
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Table 4. Knowledge and education need of COVID-19 by participants characteristic (N=186)
Knowledge Education need
Variables
M+SD t or F(p) M+SD t or F(p) LSD
ond Male 17.9542.13 -1.999 3.80+.32 579
ende
i Female 18.52+1.74 (047) 3.83+.24 (563)
20~29 18.32+1.87 3.76+.30
243 1.427(243)
Age 30~39 18.2142.04 (784) 3.83+.28 A
>40 18.00£2.01 3.85+.27
Marrige state married 18.25+.1.99 301 3.84+.27 1.437
single 18.16+.1.98 (764) 3.78+.299 (152)
>3year” 18.35+1.86 152 3.75+.31 3262
~ v b . .
experience 4~Tyear 18.11+2.10 (704) 3.85+.25 (.041) alc
8<* 18.10£2.10 3.86%.26
College 18.00+2.00 -1.436 3.86+.24 2.336
education
>University 18.41+1.95 (153) 3.77+.31 (021)
e 19.27+2.24 3.87+.20
angy ‘ 18635 .658
shift work 18.14+1.95 (068) 3.81+.29 (511)
Educational Yes 18.07+1.84 -.883 3.84+.26 1.362
experience No 18.33+2.10 (379 3.79+.30 (175)
online 17.97+1.87 3.81+.29
Desired type of online+offline 18.33+1.93 1.724 3.84+.30 220
education Group education L” 17.89+2.40 (164 3.78+.36 (.883)
Group education L+P' 18.71+1.87 3.82+.23
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