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(Table 1) General Characteristics of Visiting Nurses (N=65)
Characteristics Categories n (%) Mean+SD Range (Min—-Max)
<30 28 (43.1) 30.69+5.47 25-52
30-39 31 (47.7)
Age (year)
<40 5(7.7)
Refuse to respond 1 (1.5)
Male 4 (6.2)
Gender
Female 61 (93.8)
. Associate degree 12 (18.5)
Education .
Bachelor or higher 53 (81.5)
<2 16 (24.6) 3.81+3.25 0-17
Total nursing W/E at hospital (year) 2-5 29 (44.6)
=5 20 (30.8)
. . Yes 1 (1.5)
Advanced practice nurse certificate
No 64 (98.5)
. . s Yes 27 (41.5)
Infection education within 1 year
No 38 (58.5)
) ) ) Yes 26 (40.0)
Presence of infectious patients
No 39 (60.0)

W/E=Work experience.
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(Table 2) Response to Knowledge, Attitude and Practice regarding Infection Control (N=65)
. n (%)
Questions Mean=+SD

Knowledge - Agent (7) Mean=74.8%

1. Respiratory disease is transmitted by coughing or sneezing. 57 (87.7)

3. Respir.atory diseases (SARS, MERS, COVID-19) show mild symptoms such as coughing, fever, and difficulty 58 (89.2)
breathing in the early stages of infection.

4. Chest X-ray tests alone cannot diagnose tuberculosis. 49 (75.4)

5. Eventhough you don't have.any special symptoms: such as coughing or phlegm, you sl.lould get a Tuberculosis(TB) 51 (78.5)
checkup if you have a feeling of helplessness, slight fever, anorexia and a loss of weight.

6. When taking TB mec.lication again after temporary suspension, the period of medication is extended by the period 33 (50.8)
of temporary suspension.

14. If peop}e took a TB medication for two weeks in initial phase, people do not need to be admitted to hospital or 42 (64.6)
quarantined.

15. Latent TB dose not need isolation. 51 (78.5)

Knowledge - Host (3) Mean=89.2%

8. A yearly influenza vaccine shot prevents 70 to 90 percent of influenza. 56 (86.2)

9. Qlder people, immuno—coxppronﬁsed patients, pe.ople with upderlying diseases (diabetes, chronic obstructive lung 65 (100.0)
disease, cancer, kidney failure, etc.) are more likely to be infected.

10. Ethambutol has side effects of vision problems or optic neuropathy. 53 (81.5)

Knowledge - Environment (8) Mean=80.0%

2. TB is not transmitted through dishes, clothing, bedding or food. 24 (36.9)

7. If blood or body ﬂuids are splashed on the eyes or mucous membranes, wash them with disinfected saline solution 58 (89.2)
for one to two minutes.

11. Hand hygiene is needed even if PPE(Personal protective equipment) is properly worn. 64 (98.5)

12. Washing your hands with water and soap for 30 seconds helps prevent the spread of infectious diseases. 64 (98.5)

13. Wear PPE when visiting a person at risk of infection. 64 (98.5)

16. Do not recap needle and throw it away in a separate waste bin. 63 (96.9)

17. Infectious wastes and general waste should be collected separately. 64 (98.5)

18. When safety accident or exposure to infection happens, you need to report head of the department immediately, 44 (67.7)

report director of a public health clinic within 3 days.
Total

Mean=82.1%

Attitude (10)

1. T agree that infection is an important issue that prioritized in visiting nurse service. 4.63+0.74
2. 1 agree that infection prevention practices help protect me from contracting infections. 4.63£0.72
3. 1 agree that 1 receive enough education to recognize infections in patients. 4.66+0.67
4. I agree that hand hygiene is important to prevent infection. 4.82+0.58
5. 1 agree that wearing PPE(Personal Protective Equipment) is important to prevent infection. 4.65+0.69
6. T agree that infection control practice makes time spent more . 3.51+1.08
7. 1 agree that infection control practice causes physical discomfortt. 3124111
8. I agree that I should know when I should wear PPE. 4.43+0.61
9. I agree that if I'm busy, it’s hard to prioritize infection prevention practices when caring for patients®. 2.83+1.14
10. T agree that it is difficult to insert/maintain invasive devices using aseptic technique when I'm busy. 3.43+1.26
Total 39.45+4.69
Practice - Before visiting (4) 3.05+.34
1. I read the weekly report to identify the prevalence of infectious diseases in your area. 2.54+0.81
2. Before visiting, I check visiting bag for the number and expiration date of equipment. 3.38+0.72
3. 1 check the list of infectious disease people before visiting. 2.94+0.92
4. I make a visit plan by placing infectious disease people last in the order of home visits. 3.34+0.78
Practice - During visiting (18) 3.19+0.34
S. T identify the risk factors of infectious disease at every home visit. 3.40+0.66
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(Table 2) Response to Knowledge, Attitude and Practice regarding Infection Contineous (N=65)
. n (%)
Questions Mean+SD

6. 1 identify symptom and signs of infectious disease at every home visit. 3.37+0.80

7. I make management and treatment plan according to people's symptom and signs. 3.06+0.86

8. In the event of acute infectious disease in the community, I make a infection management plan for community. 2.86+0.92

9. When I put down visiting bag, I place it on top of a clean fabric. 2.40+0.88

10. T wash my hands immediately after every people contact. 3.74+0.64

11. I explain patients and patient's family that wearing PPE is important to prevent infection. 3.09+0.80

12. T wear an N95 mask when I visit a person with potential for airborn or droplet transmission. 2.97+1.13

13. T wear PPE when I visit a person with potential for bloodborne infection. 2.51+1.03

15. T educate people about symptoms and signs of infecious disease. 3.38+0.74

16. I educate people about the importance of a code of conduct for the prevention of infectious disease. 3.54+0.73

17. 1 check whether people has complications due to infectious disease. 3.31+0.71

18. T educate people who has complication of infectious disease on how to manage their complications. 3.3240.75

19. 1 educate people to cover their mouth and nose with a tissue when they cough or sneeze. 3.37+0.74

20. I educate people to refrain from going out in crowded area and keep a distance of at least one meter from 3.55+0.75

people who cough.

21. I educate proper hand hygiene measures. 3.35+0.82

22. 1 educate that infectious wastes and general wastes should be collected separately. 3.09+0.90

23. I refer people to the proper hospital. 3.05+0.80

Practice - After visiting (6) 3.22+0.54

24. 1 throw away used needles or sharp tools in a dedicated container without recaping. 3.75+0.64

25. 1 give proper first aid immediately after infection accident happen. 3.43+0.83

26. When infection accident happens, I record and report it according to the reporting system. 3.2840.93

27. 1 make a visit record clearly after visiting. 3.83+0.57

28. I check and report infectious patient every month. 2.45+1.09

29. 1 regularly review and revise the plan for community infectious disease. 2.55+1.03

Total 88.86+16.18
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Purpose: Purpose: This study aimed to identify whether infection control practice would correlate significantly with
the knowledge and attitude of infection control in the pre-, mid-, and postvisiting rounds among community-visiting
nurses. Methods: A descriptive study was conducted based on the knowledge, attitude, and practice (KAP) model by
administrating questionnaires during September—October 2020. A total of 65 nurses working for 15 community health
centers in Seoul, South Korea were included. The questionnaires were developed based on the epidemiologic triangle
model and comprised of 28 items on practice, 18 items on knowledge, and 10 items on attitude. Results: The
infection control practice showed a mean of 88.9 (range, 0-100). The infection control knowledge had 89.2% on the
host domain, 80.0% on the environment domain, and 74.8% on the agent domain (range, 0-100). The infection
control attitude showed a mean of 39.5 (range, 0-50). Higher scores on the infection control practice are significantly
correlated with the higher scores on the infection control knowledge about the host domain (p= .004) at the pre-,
mid-, and post-visiting rounds. Higher scores on the infection control practice are significantly correlated with the
higher scores on the infection control attitude at the mid- (p= .018) and postvisiting rounds (p= .028). Conclusions:
The infection control practice by community-visiting nurses may be enhanced with increased knowledge and attitude
levels of infection control at the mid- and post-visiting rounds. The enhancement should be included in the on-the-job
education for community-visiting nurses.
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