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Abstract  This study was an attempt to develop a multidrug resistant organisms infection control
simulation program for nurses at small and medium sized hospitals and to evaluate the effectiveness
of said simulation program. This is a single—group, pre—post experimental design study conducted on
33 nurses working at small and medium sized hospitals. Data obtained were analyzed using the IBM
SPSS 21.0 program, along with the use of descriptive statistics and paired t—test. Regarding the results
of the study, multdrug resistant organisms infecion control knowledge(t=—10.764, p<.001)and
performance levels(t=—4.215, p<.001) of the nurses displayed statistically significant increases following
application of the simulation program. There is a need for the development of more diversified
simulation programs in the future since the improvement in the infection control knowledge and
performance levels of nurses is important to block the spread of multidrug resistant organisms and

prevent infection outbreak thereof with medical institutions.
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Table 1. General Characteristics (N=33)
Variable Category N % Mean£SD

Gender Male 2 6.1

Female 31 939
Age 20~29 11 333

30~39 9 27.3 35.64+7.55

= 40 13 394
Clinic;l < 36 months 5 15.2
expenience 36~ 59 months 6 18.2 105.64+75.01

= 60 months 11 66.7
Education College 9 273

= University 24 727
Position Staff 27 818

= Charge 6 18.2
Education of Yes 9 273
MDROs"
infection control N 24 72.7
Experience of Yes 25 75.8
MDROs"
patient nursing No 8  24.2
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Table 2. Comparison of Nurse’ Knowledge for Multidrug resistant Organisms before and after implementing the

Simulation Program (N=33)
Pre Post Difference
Category Paired t P

Mean®SD Mean®SD Mean®SD

Precaution 3.72+.52 3.78+.48 .06+.74 —.466 .645

Head start of precaution 1.48+.61 1.45+.50 —.03+.76 226 .823

Handhygiene 2.90£.29 2.81+.52 —.09+£.63 .828 414

Protective equipment patient 2.96+1.10 4.244+.83 1.27£1.20 —6.062 <.001

Transfer of precaution patient 2.36%.65 2.60+.49 .24+.75 —1.854 .073

Management of patients in 2.00+.00 1.96+.17 —03+.17 1.00 325

examination room

Management of medical 3.93+.74 5.39+.82 1.45%.75 ~11.085 <.001

equipment and environment

Visitor management 1.96+.17 2.00£.00 .03+.17 —1.00 .325

Total 20.36£1.79 24.27£1.74 3.91+2.07 —10.764 <.001

Table 3. Comparison of Nurse’ Performance for Multidrug resistant Organisms before and after implementing the

Simulation Program (N=33)
Pre Post Difference
Category Paired t P
Mean®SD Mean®SD Mean®SD
Precaution 4.08+.08 4.28+.07 19+.42 —2.648 .012
Head start of precaution 3.81+£.11 4.24+.56 A42+.61 —3.970 <.001
Handhygiene 4.424+.45 4.40+.43 —.02+.52 233 .825
Protective equipment patient 3.83%.53 4.26+.59 43+.57 —4.334 <.001
Transfer of precaution patient 4.06+.51 4.26+.49 .20%.49 —2.356 .025
Management of patients in 4.09+.80 4.33+.54 2461 ~2.268 030
examination room
Management of medical 4.03+.52 4.24.47 21%.44 ~2.672 012
equipment and environment
Visitor management 4.09£.57 4.30+.48 21+.59 —=2.077 .046
Total 4.05+.40 4.28+.42 23+.32 —4.215 <.001
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