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<Table 1> Subjects' characteristics (N=447)
Variables n % Mean=£SD
Gender Male 41 9.2
Female 406 90.8
Experiences of clinical practice(months) 9.56+0.57
Place of clinical practice* University hospital 441 98.7
General Hospital 211 472
Hospital 188 42.1
Others 83 18.6
Pierced wound history Yes 130 29.1
No 317 70.9
Experience to be exposed to clients' blood or body fluid Yes 144 322
No 303 67.8
Types of the clients' blood or body fluid* Blood 114 25.5
Urine 59 13.2
Sweating 55 12.3
Saliva 54 12.1
Tear 17 3.8
Feces 17 3.8
Others 2 0.4
Infection history Yes 22 4.9
No 425 95.1
Course regarding infection control taken Yes 362 81.0
No 85 19.0
Institutions of the infection control course taken* University 122 27.3
Hospital 34 7.6
University and Hospital 206 46.1
Others 85 19.0
*(Answer duplicated)
<Table 2> Subjects' awareness and performance on standard precautions (N=447)
Area Awareness Area Performancex
Mean £SD Mean£SD
Patient care equipment 4.60+0.48 Worker safety 4.61+0.55
Safe injection practices 4.57+0.47 Safe injection practices 4.50+0.68
Worker safety 4.54+0.55 Patient care equipment 4.4140.63
Respiratory etiquette 4.52+0.52 Linen 4.36+0.68
Linen 4.47£0.55 Hand hygiene 4.15+0.53
Personal protective equipment 4.42+0.51 Respiratory etiquette 4.14+0.70
Hand hygiene 4.37+0.46 Personal protective equipment 4.03+0.73
Care of the environment 4.36+0.59 Care of the environment 3.91+0.85
Total 4.50+0.40 Total 4.26+0.47
*(Except unexperienced subjects)
(4.60+0.48), FHSH FALEYL)(4.57£0.47), A AH(4.54+0.55), (4.14£0.70), &= 148(4.15£0.53) o= VERTh
557) oJEIA@4.52:052) 0% LRk, HEuT) B ql 2259 367 FE F AL B QAT Fesh 5
AL AFs B goe @HAA36£0.59), = A T RS B A7 10709 FE2 <Table 3>3} gk wA,
(4.37£0.46), 7N KR T H4.4240.51), Dd(4.47£0.55) =07 Aidor F2 AR HEE W 10719 g5 ST
Bhgth EEFO PR AN FRunk we FAE A @ 99 AAR R Uk 9IS EFeed, 1 Y
TE HQl 995 BH, AUb(4.6110.55), g FAFRYS] FES AR AEY FE FAHES 2, 3,5, 6) S
(4.50+0.68), AT7]T Y EF(4.41£0.63), HI(4.36+0.68)72. deidel(=9l 1, 4, 8, 102 e WgoIgih g ATl
2 OUEskaL, Berth w2 SR AeE Bl 992 87 o7 #& FYE HFE HL 10719 5L T2 AUt
H2](3.91£0.85),  /MQIHFTTH4.03£0.73), ZTF7]  ClEA Az} bk FARRYS) 2708] Foel sfidshs ol i
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{Table 3> The area of higher scores in subjects’ awareness and performance on standard precautions (N=447)
Order  Area ltem Mean+SD
Awareness
. Perform hand hygiene after contact with blood, body fluids or excretions, 4.74+0.47
1 Hand hygiene . . .
mucous membranes, nonintact skin, or wound dressings.
2 Worker safety Be careful when deal with needle or sharp instruments to avoid injury. 4.7340.52
3 Patient care equipment Disposing needle or sharp instruments in puncture-resistant container. 4.7340.51
. When hands are visibly dirty, contaminated with blood or body fluids, 4.71£0.49
4 Hand hygiene .
wash hands with soap and water.
5 Safe injection practices Don't reuse a syringe, even if the needle on the syringe is change. 4.68+0.56
6 Safe injection practices Used fluid infusion set for patient consider contaminated and dispose. 4.67£0.54
. . Healthcare worker who have respiratory symptom should wear mask during 4.61+0.55
7 Respiratory etiquette .
care for patient.
g Personal care equipment Wear mask during proced‘ures likely to generate splashes or sprays of 4.5740.67
blood, body fluids, secretions.
S . Don't combine vials for parenteral medications from a syringe and 4.56+0.64
9 Safe injection practices .. . .
administer to multiple patients.
Wear gloves when it can be reasonably anticipated that contact with blood, 4.56+0.62

10 Personal care equipment . . .
quip body fluids, mucous membranes, nonintact skin could occur.

Performance*
1 Worker safety Be careful when deal with needle or sharp instruments to avoid injury. 4.81+2.50
2 Patient care equipment Disposing needle or sharp instruments in puncture-resistant container. 4.68+0.63
. When hands are visibly dirty, contaminated with blood or body fluids, 4.66+0.53
3 Hand hygiene .
wash hands with soap and water.
4 Worker safety Don't bend and break used needles. 4.62+0.65
. Perform hand hygiene after contact with blood, body fluids or excretions, 4.62+0.59
5 Hand hygiene . . :
mucous membranes, nonintact skin, or wound dressings.
6 Safe injection practices Used fluid infusion set for patient consider contaminated and dispose. 4.59+0.68
7 Safe injection practices Don't reuse a syringe, even if the needle on the syringe is change. 4.5340.79
8 Worker safety Don't recap needles after using. 4.53+0.75
9 Linen Separate contaminated linen with blood, body fluids, secretions from other 4.47+0.79
linen.
Don't combine vials for parenteral medications from a syringe and 4.43+0.84

10 Safe injection practices .. . .
administer to multiple patients.

*(Except unexperienced subjects)

671 FEpolglort, o5 10719 FES FHHoR Awn ZISIiEHo| EM0| 12 FZZO| OIX|EQ} L3lir
W QA Ee} fAKEHA FAKE=S 1, 2, 4, 6, 7, 8, 10) =&

gagg (=4 3, 5, 9ol dFsh= digoldet &, =& gzl EAe] mE BT AL} FHEE A3,
EARE 250 G F AA L9 R w2 HPE AR E, dY e AN wE2HY, 7FA9As o1gAE, 7
UERd 107] &5 BEAo® &eb AL 77 FHolch ddE] w849, AgdE ngS v U uet A4

36709 HETE] FE F adb W AR A5t 5 % Fo§t Apol7t gllti<Table 5>.

Y= ArE B A7 10709 e AU EY Table 49

Ao WA AdHoR v AAE H5E 1l 10740 = = ol

& el & G It IR ST el

slgshs o, 7 dldEdEs FAHoRE AuEd FE & 9 HazdATE el ol xEF Y Fre Hdxdy 81
A FE9 1 2, 3, 7, 8)F RIS KIS 4, 5, 9)d el o} BEap AFsHAY] kS fal vlg- T3 Ftolgkar
%3] QQIth FaE] AN W HEE ®Hal 10719 & g 5 Qlth B AelMs hatiee] FEF gt o
g O & 8@ I AR ETEEE Yl Ao} FHETE BlwA Foko} Aol ko] Sl
Fobe dEo®, 1 ddPdEs TAXCRE AuEW FE Zoz vepgth dibdake]  mEFe| Ui FAEs QA
& 9 FHEY 2, 3, 7, 10), 7Y 4, 6, 9), B TR v uHA UeRdth ol =4 =) gl A v
B, vEAIARHES 8) 0= YRSt W3lE oEHe FAE e R REFO ALY &
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{Table 4> The area of lower scores in subjects' awareness and performance on standard precautions (N=447)
Order  Area ltem Mean=+SD
Awareness
1 Hand hygiene Perform hand hygiene before wear gloves. 4.00+0.82
Hand hygiene Perform hand hygiene after contact with instruments and equipment in the 4.06+0.80
immediate vicinity of the patient.
3 Hand hygiene Perform hand hygiene after contact with patient's intact skin(e.g, when 4.14+0.75
taking a pulse or blood pressure or lifting a patient).
4 Personal care equipment Don't reuse gowns, even for repeated contacts with the same patient. 4.18+0.89
5 Personal care equipment Remove gown before leaving the patient's room. 4.28+0.77
6 Care of the environment Disinfect bed, table after patient discharged from hospital. 4.34+0.71
7 Hand hygiene Perform hand hygiene after removing gloves. 4.35+0.70
8 Hand hygiene Perform hand hygiene after removing gown. 4.35+0.73
9 Personal care equipment Wear goggles during procedures likely to generate splashes or sprays of 4.36+0.80
blood, body fluids, secretions.
10 Care of the environment Clean surfaces in patient-care invironment(e.g., patients' room floor, bed) 4.39+0.63
and disinfect if it's heavily contaminated.
Performance*
1 Personal care equipment Wear goggles during procedures likely to generate splashes or sprays of 3.55¢1.41
blood, body fluids, secretions.
2 Hand hygiene Perform hand hygiene before wear gloves. 3.70+1.01
3 Hand hygiene Perform hand hygiene after contact with instruments and equipment in the 3.77£0.98
immediate vicinity of the patient.
4 Personal care equipment Don't reuse gowns, even for repeated contacts with the same patient. 3.79+1.13
5 Care of the environment Clean surfaces in patient-care environment(e.g., patient's' room floor, bed) 3.86+0.96
and disinfect if it's heavily contaminated.
6 Personal care equipment Wear gown during procedures likely to generate splashes or sprays of 3.88+1.08
blood, body fluids, secretions.
7 Hand hygiene Perform hand hygiene after contact with patient's intact skin(e.g., when 3.96+0.88
taking a pulse or blood pressure or lifting a patient)
Respiratory etiquette Offer masks to coughing patients. 3.98+0.89
Personal care equipment Remove gown before leaving the patient's room. 3.984+0.99
10  Hand hygiene Perform hand hygiene if hands will be moving from a contaminated-body 3.994+0.93
site to a clean-body site during patient care.
*(Except unexperienced subjects)
<Table 5> Subjects' awareness and performance on standard precautions according to their characteristics
. o Awareness Performance=*
raasionsies W) Mean=*=SD F/t 0 Mean =SD F/t Jo)
Gender Female 406(90.8) 4.51£0.36 4.26+0.47
Male 41( 9.2) 4.47+0.40 062 337 4.26+0.48 0.87 930
. . Yes 130(29.1) 4.46+0.40 4.25+0.48
Pierced wound history No 317(70.9) 4.49£0.40 -0.89 372 4955047 -.095 924
Ep.(perience to be exposed.to Yes 144(32.2) 4.46+0.38 0.80 425 4.21+0.43 121 227
clients' blood or body fluid No 303(67.8) 4.49+0.41 4.27+0.49
. . Yes 22( 4.9) 4.35+0.37 3.25+0.89
Infection history No 425(95.1) 4.4840 40 -1.55 121 3745077 -0.28 781
Course regarding infection Yes 362(81.0) 4.50+0.39 4.27+47
control taken No 85(19.0) 4.45+0.44 090 363 4.17+.50 1.70 090
Institutions of the infection University 122(27.3) 4.47+0.41 4.23+0.46
control course taken Hospital 34( 7.6) 4.50+0.34 0.54 .584 4.28+0.43 0.70 499
University/Hospital 206(46.1) 4.51£0.40 4.30+0.47
*(Except unexperienced subjects)
VLS ARG dAAH(AlE, 2010; 478 3], 2010; Chan et SR Aelld U3 A9E Btk 2 Al 20079
09I AL oA AT ATl WA SUEA CpC TEFAAIIN A9 A 9 F Aaea 1
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Nursing Students' Awareness and Performance on Standard
Precautions of Infection Control in the Hospital
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1) Full-time Lecturer, Teagu Science University
2) Associate Professor, Keimyung University, College of Nursing
3) Assistant Professor, Keimyung University, College of Nursing

Purpose: The purpose of this study was to investigate nursing students' awareness and performance on standard
precautions and to provide meaningful information for nursing students' education regarding hospital infection
control. Method: Four hundred forty seven nursing students at 6 universities in D-city participated in this study.
Data collection was conducted from March to April 2011. Students' awareness and performance on standard
precautions of infection control in hospitals were measured using the modified 2007 CDC standard precautions
guidelines. Data analysis was performed using the SPSS WIN 18.0 program, descriptive statistics, t-test, and
ANOVA. Results: The level of students' awareness in the standard precautions was higher than performance. The
higher levels of students' awareness and performance on standard precautions included patient care equipment, safe
injection practices, and worker safety. The lower levels of students' awareness and performance on standard
precautions included hand hygiene and personal protective equipment. There was no difference in the students'
awareness and performance of standard precautions according to their characteristics. Conclusions: Based on the
findings of this study, hand hygiene and personal protective equipment need to be stressed more within the
program to improve nursing students' infection control techniques.
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