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ABSTRACT

Title: " Knowledge Regarding Prevention of Nosocomial InéectAmong Nurses In

A Government Hospital, Chitwan."

Objective: To find out the knowledge regarding Prevention aisbcomial Infection

among Nurses.

Background: Nosocomial infection is an infection developed avdur of hospital
environment. It may develop in a hospitalized pdtwithout having been present or
incubating at the time of admission or it may bguaed in hospital but only appear
after discharge. An infection is considered nosdebihit becomes evident 48 hours
or more after hospital admission or within 30 daydischarge following inpatient
care. The mode of transmission and the most fradqypes of nosocomial infections
are associated with the respiratory tract, bloodash, surgical wounds and urinary
tract. For the last 30 years, there has been greaest in understanding the causes
and impact of hospital acquired infections. Manpexrimental studies and randomized

trials have examined various methods to preverwcwsial infections.

Research Methodology:Descriptive cross-sectional research design wad. (\&tedy
was conducted in Bharatpur Government Hospitalkatr&pur, Chitwan. Total of 50
nurses working in the study area were selected sasngle using non- probability,
purposive sampling method was used. Self admiedtetructured questionnaire was

developed for data collection

Result: Results of the study shows that more than thregHaf the respondents were
age of 24-25 years. Most of the respondents resfmmisand washing with antiseptic
as the important factors of infection preventioikelwise, most of them respond to
know about the responsible organism for nosocomfattion. More than half of the
respondents respond hospital acquired pneumotti@ iype of most dangerous/deadly
nosocomial infection. Cent percent of the respotsler@wed on nosocomial infection
can be prevented. Likewise, almost all viewed omdhavashing can prevent
nosocomial infection. Most of them respond incitieraas the recommended wastage
disposal for preventing infection



Conclusion: Majority of respondents had not received infectmavention. Most of
respondents respond hand washing with antiseptidhés important factors of
preventing infection. Cent percent of responderg®/@d nosocomial infection can be
prevented. Most of respondents respond improperd haashing and prolonged
hospitalization are two wide spread causes of rawa@l infection. Most of the
respondents respond the needle and sharp instrsirmentisposed in puncture proof
container .most of respondents said syringe areaecapped after its used.

Key Words: Nosocomial infection, Knowledge.
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CHAPTER |

INTRODUCTION

1.1 Background of the Study

Nosocomial infection is an infection whose develepinis favored by a hospital
environment. It may develop in a hospitalized pdtigithout having been present or
incubating at the time of admission or it may bguaed in hospital but only appear
after discharge. Such infections include fungal apgortunist bacterial infections.
They are aggravated by factors favoring the spodadganisms (cross-contaminated)
and by reduced resistance of individual patiensswall as by antibiotic resistant

strains of bacteria (Oxford Medical Dictionary, 200

An infection is considered nosocomial if it beconsssdent 48 hours or more after
hospital admission or within 30 days of dischargiéotfving inpatient care. Reported
cases of nosocomial infection assumed such targfproportions in 2002 that world
health organization member states approved a wwredth assembly resolution on
patient safety. Developing countries were repotteave up to 20 times the risk of
contracting a nosocomial infection compared withaleped countries (Bello, et.al.,
2011).

The mode of transmission and the most frequentstgdenosocomial infections are
associated with the respiratory tract, blood stresumgical wounds and urinary tract
(World Health Organization [WHO], 2008).

One-third of nosocomial infections are preventalsieEurope, the category of Gram-
negative infections is estimated to account for-tiiads of the 25, 000 deaths each
year. Nosocomial infections can cause severe pneianamd infections of the urinary
tract bloodstream and other parts of the body. Mangsyare difficult to attack with

antibiotics, and antibiotic resistance is spreadm@ramnegative bacteria that can



infect people outside the hospital. In France i8&Q@he most common infection sites
were urinary tract infections (30.3 %), neuropath¥.7 %), infections of surgery site
(14.2 %), infections of the skin and mucous membrél0.2 %), other respiratory
infections (6.8%) and bacterial infections / blqmmisoning (6.4 %). The rates among
adult patients in intensive care were 13.5% in 20G46% in 2005, 14.1% in 2006
and 14.4% (Center Disease Control [CDC], 2007).

For the last 30 years, there has been great ihterasmderstanding the causes and
impact of hospital acquired infections. Many expemtal studies and randomized
trials have examined various methods to prevenbcwsial infections. Uncertainty
remains, however, about the proportion of nosocbnmdections that could
potentially be prevented by infection control measuapplied under working
conditions (Harbarth, Sax and Gastmeier, 2003).

An upward trend in the incidence in nosocomial ¢tifns and increased economic
impact of these infections in the state of Massaetis in 2005(stone, 2008)and a
more recent CDC report, using consumer price irfdexn-patient hospital services

in us hospitals, estimated annual medical cosbeboomial infections to be between
$28 and $45 billion (Scot 11, 2009).

It has also been estimated that nosocomial infestimake patients stay in the
hospital 4-5 additional days. Around 2004-2005,wl#) 000 people died each year
with a nosocomial infection, of which about 4, 200uld have survived without this

infection (Wikipedia, 2006).

In India, 30 to 35 percent of persons admitteddspitals develop Hospital Acquired
Infection (HAIs). Among hospital-acquired infect®r80to40% are urinary tract
infections, 15 to 20% surgical wound infections, tb520% lower respiratory tract
infections and 5 to 15% blood stream infectionse Titidence of HAI in Karnataka
has been recorded 6.5% (Baruah, 2008).

There are numerous preventive measures ranging tiierobvious to high-tech. The
goals are to avoid transmission by hand, by aid by blood. Hand washing by
medical staff is the single greatest improvemeut,dadly this hygiene action is often
lacking in many staff. Other measures include angithand contact, especially to the



conjunctiva or nasal areas. Various sterilizatioeasures are helpful ranging from
simple acts like sterilizing ventilators to fullade air filtering systems in the hospital.
In some cases it may be appropriate to vaccinataicepatients against particular
pathogens. There are numerous measures possiblavdm transmission of
Nosocomial infections, and the above is a brief exe@mplete discussion (Prakash,
2004).

In the hospital there are many potential sourcesnfection, including patients,
personnel, visitors, equipment, and linen. The gmatimay become infected with
organisms from either the external environment isaoften seen in the severely
immune compromised host from their own internalamigms. Most of the causative
organisms are present in the external environmethe patient and are introduced
into the body through direct contact or by contatdh contaminated materials. In
many instances nosocomial infections could be prexdeby practicing strict aseptic
technique when giving care to the patents. Predantly, it is on the hand of hospital
staff as good hand hygiene could help reduce tlmauic burden and present
distress caused by HAI, but there is evidence thas infrequently and poorly
performed by nursefNosocomial infection is continue to be a problemniost
healthcare centers throughout the world sincectidas control is misperceived and
needs to be challenged, nurses need to be conyimahicated and made aware of the
reasons for instituting infection control practiéer the patients as well as for
themselves.

1.2 Statement of the Problem

Nosocomial infections occur worldwide, both in theveloped and developing world.

They are a significant burden to patients and puidialth. They are a major cause of
death and increased morbidity in hospitalized pédieThey may cause increased
functional disability and emotional stress and nhegd to conditions that reduce

quality of life. Not only do they affect the genkenaalth of patients, but they cause a
huge burden financially. Nosocomial infections arest frequent occurring infections

of the urinary tract, surgical wounds, and the lovespiratory tract. These infections

most commonly occur in intensive care units andidate surgical and orthopedic

ward. Infection rates are also higher in patientth wicreased susceptibility due to

old age, underlying, or chemotherapy (Thomas, 2012)
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The nurses lacked broad knowledge about procedwgsrding disinfection and

sterilization of surgical instruments, and the prgons necessary to reduce
nosocomial infections. The effective educationalgoams that target increasing the
awareness of transmission of nosocomial infectlonshe healthcare workers could

play a significant role in lowering the occurreradghese infections.

Nurses are the frontline defense for applying daifection control practices to
prevent infections and transmission of organismeth@r patients. Although training
in preventing blood borne pathogen exposures isuimed; annually by the
Occupational Safety and Health Administration, ickh nurses (registered nurses,
licensed practical nurses, and certified nursirgistants) and other health care staff
should receive additional infection control tramiand periodic evaluations of aseptic
care as a planned patient safety activity. Nurs@ge ithe unique opportunity to
directly reduce health care—associated infectitmsugh recognizing and applying
evidence-based procedures to prevent HAls amongnpatand protecting the health
of the staff. Clinical care nurses directly prevenfections by performing,
monitoring, and assuring compliance with asepticrkwgractices; providing
knowledgeable collaborative oversight on environtakedecontamination to prevent
transmission of microorganisms from patient to gu@ti and serve as the primary
resource to identify and refer ill visitors or $taf

1.3 Rational of the Study

An average of 8.7% of hospital patients had nosdaloimfections. At any time, over

1.4 million people worldwide suffer from infectiousomplications acquired in

hospital. The highest frequencies of nosocomiakdtibns were reported from

hospitals in the Eastern Mediterranean and Sough-&sia Regions (11.8 and 10.0%
respectively), with a prevalence of 7.7 and 9.0%peetively in the European and
Western Pacific Regions (World Health OrganizafdHO], 2007).

Approximately 10 out of Nosocomial infection is ssoinfection of one patient by
another or by doctors, nurses and other hospitdf, sihile in hospital. Even in
developed countries, the extent of cross infeationospitals is estimated to be about
7-12%, which in terms of total hospital admissiam into several thousand (Park,
2009).



It is important for nurses to be knowledgeable abmsocomial infections, chain of

infection, the types of infections, mode of transsion, infection control and sterile

technique practices required to control and redudber transmission and the current
guidelines of infection control (Malan, 2009).

Patient are in care of nurses for twenty four h&yrit is important to have adequate
knowledge regarding prevention of nosocomial intex, they will apply preventive
measures that will help to prevent from differarfective condition. So, this topic has
been chosen to find out Knowledge Regarding Préwmerdf Nosocomial Infections

among Nurses.
1.4  Objectives of the Study
General Objective

To find out the knowledge regarding Prevention afsbcomial Infection among

Nurses.
Specific Objectives
To identify the knowledge regarding hand washing goevention of nosocomial

infection.

To identify the knowledge regarding universal prgmmn for prevention of

nosocomial infection (Recapping and High Level Diectants).
To identify the knowledge regarding disposal of tage for prevention of
nosocomial infection.

15 Significance of the Study

The finding of this study might be helpful to nwseconcerned authorities for
development and implementation of In-Service edanapackage on Prevention of

Nosocomial Infection for nurses working in the hitepsetting.



This study will provide information About KnowledgRegarding Prevention of
Nosocomial Infections and exposure of infectionthe hospital and the need for

adequate funding of health institution.

This study will help to create awareness on the tgauses, and preventive measures
of common nosocomial infections, the result of sfedy will draw the attention of
hospital management on the infection preventionoider to reduce nosocomial

infections.
1.6 Conceptual Framework

The given framework clearly shows that training, alification, Information
Education Communication (IEC) materials, workingpesience, hospital policy

influences the nurses knowledge regarding prevemicmosocomial infection.

Quialification IEC

Training

Nurses Knowledge
on Prevention of
Nosocomial
Infection

Hospital Policy Working

Experience

|
|

DecreasedRisks of NI
and complications

Figure 1: Conceptual Framework on Knowledge Regaréirevention of Nosocomial

Infection Among Nurses.



1.7 Research Question
What is the knowledge of nurses regarding the prgwe of nosocomial infection?
1.8 Operational Definitions

Nurses: Those nurses who have completed at least PCL muesincation, registered

in Nepal Nursing council and having at least 6 rhambrking experience.

Knowledge regarding Prevention of Nosocomial Infeadbn: Having information
regarding the fact about the meaning of Nosocomfaktion, its causes, Types, and

Common Risk Factors and its Prevention.

Level of knowledge

80 or >80 % -adequate knowledge
50 - 79 % -moderate knowledge

<50 % -Inadequate knowledge

Nosocomial infection: common nosocomial infection urinary tract infection

nosocomial pneumonia, surgical site infection odngrduring hospitalization.
Training: one day Infection prevention (IP) Training

Information Education Communication (IEC): All the information which give the
knowledge about prevention of nosocomial infectiSach as; newspaper, journals,

magazines, hospital manual, poster- pamphletskdidelevision, and curriculum.

Hospital Policy: Hospital policy regarding aseptic technique, disinfectantastage

disposal, universal precautions.
1.9 Delimitation

The data collection period was only for 2 weeks.



This study finding may not be utilized to represtr@ whole country as the sample
size is small and chosen purposively for fulfilliagademic requirement of bachelor

degree course.

This study will be carry out in bharatpur governinéospital and it cannot be

generalized to other department of hospital.



CHAPTER Il

REVIEW OF THE LITERATURE

2.1 Introduction

Various journal, books, research reports, artiglggrnet and websites were searched
for review of related literature with the aim ofigag in depth knowledge into the

study problem and support the study also othelaailiterature were reviewed.
2.2 Review of Literature

Registered nurses as independent practioners areotistellation of key activities
perceived as essential for the delivery of knowéadide, competent and legally and

ethically based nursing care to a patient (Mal@992

Health care workers (HCW) behavior may vary aceaydop their perception of risk,
in spite of similar training. some of the reasoaswhich HCW's attribute lack of
compliance with universal precautions are habitk laf time, interference with
carrying out procedures, discomfort with protectieguipment, lack of supplies,
carelessness, concern for costs, unexpected bady dbntact, and possibility of
causing increased fear in patients. In addition, gharception of the exposure as not
significant, inadequate knowledge of the reportprgcess, and issues related to
confidentiality and job discrimination were citeé¢ aeasons for underreporting
(Kamunge, 2013).

Failure to meet required cleaning standards caousty increase risks for hospital-
acquired infections and reduce patients’ confideincéhe ability of the hospital to

provide safe and effective medical care. In B.@Gere is considerable anecdotal
evidence that over the past 10 years hospitals haga cutting back cleaning staff,
not replacing staff when they are off on sick leaaed therefore compromising the

health and well being of patients and residentss Tdquires further investigation. In



addition, the plans to contract-out housekeepingdcéurther compromise infection
control standards and patient health. The concesglated to contracting-out

highlighted in this review focus on the following:

Loss of control of specialized training required fbe use of effective procedures,

equipment and materials

Loss of control of staffing levels

Higher staff turnover, increased sick time and abss from work

Loss in service delivery flexibility and a corresping lack of ability of cleaning

staff to respond to emergencies such as infectimesase outbreaks.

Thus, The research suggests that the focus sheudh increased staffing levels and

cleaning standards — not on contracting-out (Muyi002).

It is of great concern that only seven (7) of tlaetipipants knew the correct manner
of disposing sharps from a contaminated case. g scontainers are usually kept
inside the operating room and only replaced witheas container when it is full.

Therefore twenty-seven (77%) of the participantspdsed of their sharps from a
contaminated case in the sharp container that resdan the operating room where
other surgical procedures were still to be perfatpwehich could also contribute to

the transmission of infection. The researcher renended that registered nurses
dispose sharps from a contaminated case in theaxfimly manner: the sharps from the
case are first autoclaved and then disposed ietstiarps bin in the operating room in

order to prevent contamination (Malan, 2009).

Hospitalized patients are commonly exposed to piaténlarge onocula of bacteria
from a number of sources. In one study, 38 % ohaflosmial infections occurring in
critical care were attributed to cross contamimatiland washing is important to
cross contamination and is consistently seen tamost effective in preventing
nosocomial pneumonia. Nurses traditionally showhhagpmpliance with infection
contol policy, including hand washing, and respguukitively to education. In

contrast to hand washing, the routine culturingpafients, equipment and devices
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used for respiratory therapy is not necessaryjquéattly if the results are not used to

improve infection control (Kamunge, 2013).

A total of 60 % of nurses and 46 % of physicianrasikledge that over 75 % of
health care - associated infections can be pregdmntenygiene. The findings reveal
that 98 % of the respondents have heard about aosaktinfections while 2 % have
not. About 78 % respondents practice preventionospital acquired infections while
22 % do not. About 94 % of respondents expressttiet have hindrances to the
practice of prevention of nosocomial infection. tiiedrances include poor working
environment among 26 %, poor knowledge about ptewef nosocomial infection

was 10 %, and lack of water for hand washing argerotnaterial recourses 58%
(Thomas, 2003).

A surgical site infection in 486 patients who umdent abdominal surgery in a
Peruvian hospital, over a five month period. Theegpés were observed for 30 days
after surgery.125 patients developed surgical-gifections with the majority of

infections occurring to those who underwent emergesurgery. The study revealed
that the mean time for the development of surgsdal infections was approximately
6 days, and a higher rate of infections was foungbatients who had in-dwelling

drains, in place, for longer than 9 days (Kamur2§d,3).

These rates most likely do not reflect the cursniation because at that time the
Human immune deficiency virus/acquired immune deficy syndrome (HIV/AIDS).
Pandemic was just beginning. Moreover, the surnudyndt include any countries in
Africa where nosocomial infection rates are muajhbr. They do, however, provide
some guidance as to which types of nosocomial filwiee occur most frequently in
developing countries. Surgical site infections,nary tract infections and lower
respiratory (pneumonia) infections were the leadiyyges reported. This sequence
differs somewhat from what is reported in the U, dxample, where urinary and
respiratory tract infections are the most commdlofeed by surgical site infections
(Emori & Gaynes, 1993).

The knowledge deficit concerning Nosocomial Pneumd@NP) among critical care

nurses in eastern Rajasthan States. The studyledvitat, several important deficits

11



in nosocomial pneumonia knowledge were identifiedidating a need for critical
care nurses to have greater exposure to nosocpmeaimonia prevention education,
guidelines, and research. Likewise, study on nuksesvledge and clinical practice
regarding care of patients with Indwelling Urina@atheters (IUCs) in preventing
nosocomial infections in four hospitals. It was riduthat, although the nurses’
knowledge in IUC care was relatively good, the mg<sare for patients with IUC in
the studied hospitals ought to be improved. Thislmadone by developing evidence-
based, culturally congruent guidelines for asswrasfcquality care. The study have
shown that their practice differed because of lackme to give care and to update
themselves. The consequences of under staffing thatgunior and temporary staff
worked unsupervised. Those interviewed identifieglihgs of powerlessness in
effective preventative measures, and identified ardy the role of medical staff in
influencing Nosocomial Urinary Tract Infections (Nl$) but also their inconsistent
approach to care. All these forces effectively fedi the nurses’ ability to prevent
NUTIs. The study is concluded with recommendatitorschanges in practice and
future research. A study was conducted to idemtifiyses’ practices and opinions
during routine patient care in surgical wards. Bhaly revealed that nurses have a
poor level of knowledge concerning quality of hamdshing. All nursing actions
related to ‘clean’ and ‘dirty’ activities were euvaked. The majority of nurses reported
that they always wash their hands after contach wabntaminated and non-
contaminated patients, equipments and environniiewas found that they did need
to wash their hands often but that they were nd¢ &b do this because of dense
working conditions, insufficiency of necessary male and drying and sore of hands
after frequent washing. This study concluded thé&t important to improve the hand

hygiene technique to prevent cross infection (Bay2@08).

The study was carried out on 100 nurses workingdry sensitive units in the
hospital (obstetric, clinical pathology laboratstisurgery neonate, and hemodialysis
units).the study revealed that 85 % of nurses wemmndary school graduates with
unacceptable level of experience. 70 % of them'didrow the universal precautions
of infection control and 52 % didn't know the infea committee role and
responsibilities, 35 % of them definition of infext but 73 % didn't know the

definition of hospital infection. 57 % of them ditdknow the role of hand washing in

12



infection control and 80 % didn't know the leadeetive duration for proper hand
washing. Also the knowledge of hospital waste mansnt was poor, 43 % of nurses
did not know the proper way of needle and syringeakal, which is very dangerous
for the medical team and the community. Also préiverawareness was little where
64 % of them didn't have hepatitis B vaccine. Thalyg recommends that infection
control committee in the hospital must arrange l@gagourses and evaluation of

nurses knowledge and practices (Sheikh, 2003).

A field survey was conducted to assess adherenstatmlard precautions practices
among 133 nurses in a Western Algeria Universitgp#tal. A total of 133 nurses, 81
women and 52 men nurses participated in the suRessonal and professional data,
hand-washing frequency, gloves wearing practice® wellected as data. A majority
(95%) of nurses reported washing their hands affmoving their gloves, and 69% of
them reported that they washes hand after toucthiagpatients. Male nurses wear
gloves more often than females (respectively 77%%8%). Sharp instruments were
correctly disposed of in a puncture-resistant dastamore of the time. Recapping
needles has been reported by two-thirds of surespandent (As cited in Baruah,
2008).

2.3 Summary of Reviewed Literature

Decontamination and Cleaning are two of the baspssthat need to be followed in
preventing the spread of micro organism. it is ingoat that decontamination and
cleaning of instrument are carried out before kation. The reason for this is for
patient personal and instrument safety. Decontaioimas performed to remove
blood and any other body fluids from surgical instents that may contain micro-
organism. This can be done by either thermal désiidn such as by soaking the

instrument in a suitable disinfectant.

Hand hygiene is widely acknowledged to be the singbst important activity for
reducing the spread of infection, yet evident ssggiat many health care
professionals do not decontaminate their handstas as they need or use the correct
technique. Effective hand washing is one of the nmaontributions to infection

control. An effective hand washing technique ineslvthree stages: preparation,

13



washing, rinsing and drying. preparation requirettiwg hands under tepid running
water before applying the recommended amount efidigoap or an anti-microbial
preparation. The hand washing solution must corte ¢ontact with all surfaces of
the hands. The hands must be rubbed together famanum of 10-15 seconds
paying particular attention to the tips of the #ngthe thumbs and the area between

the fingers. Hands should be rinsed thoroughly teefioying with paper towels.

14



CHAPTER Il

RESEARCH METHODOLOGY

3.1 Research Design

A descriptive cross-sectional research design wad.u

3.2 Research Setting and Population

The study was conducted in Bharatpur Governmenpitidsat Chitwan, Bharatpur
10. Study population was 50. All nurses workingBimaratpur Government Hospital
in In-door department (medical, surgical, orthopgdbost-operative, maternity,
intensive care unit (ICU), operation theatre (Q3@diatric, cabin, spinal and geriatric

ward).

3.3 Sampling

Sample size was 50. Non-probability, purposive damgpechnique was used. Nurses
who were willing to participate and available dgritne data collection period. Only
indoor nurses who were working in surgery, orthapedhedical, post operative,
intensive care unit (ICU), operation theatre (Ofgternity, pediatric, cabin, spinal,
and geriatric ward were included in this study. yothle nurse who had minimum of 6
month working experience was included. The nurses were in leave during data
collection period and who were not interested totigpate in the study were

excluded.

3.4 Instrumentation

Self administered structured questionnaire was .usbd instrument was developed

by researcher herself after reviewing the litemtmd consulting research advisor.

The research instrument consists of two parts:

15



Part I: Questions related to Socio-demographicrmédion.

Part 1l: Questions related to the knowledge aboevgntion of nosocomial infection.

Its type, causes, risk factor and prevention oboomial infection.

The validity of the instrument was established bgksng the opinion of the subject
experts, consulting with research advisor, collesgand reviewing the related
literature. And the reliability of the instrumentass maintained by pre-testing the
instrument. Pre-testing wad held in 10% of totahgke in Narayani Sub-Regional
Hospital, Birgunj, Parsa. Feedback was taken antesoodification was done as per

the requirement.
35 Data Collection Procedure

The study was carried out after the approval of tbsearch proposal from the
research committee of Nursing Campus Birgunj. Atemi permission was given from
the Nursing Campus Birgunj to concerned hospitélaf@tpur Government Hospital)
for data collection. The recommended letter fronrsmg campus birgunj was
submitted in bharatpur hospital and administrafpg@roval was obtained from the
bharatpur government hospital. Self-introductiors\gaven then explain the objective
of the research to the respondents. Respondents agsure for the purpose of the
study. The verbal consent was taken from the redgms without any pressure and
explain the propose and procedure to the resposdiéihe respondent is not willing
to participate they can withdraw any time duringadeollection. A self administered
guestionnaire was developed to collect the data. ddia were collected after 1 day
from the respondents. Anonymity and confidentyatit the respondents was strictly

maintained.
3.6 Data Analysis Procedure

After completion of data collection, the data wehecked for its completeness, and
accuracy. The data were kept in order for entryoating to coding. Findings were

analyzed in frequency, distribution, percentage stahdard deviation using SPSS
(Statistical Package for Social Sciences) versionTae findings were presented on

the academic tables.
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CHAPTER IV
FINDINGS OF THE STUDY

This chapter deals with the analysis and intergimeteof data regarding Knowledge
Regardinng Prevention of Nosocomial Infection amoNgrses in Bharatpur
Government Hospital, Chitwan. All the data obtaimeas analyzed and interpreted on

the basis of research objectives and are presantkfierent tables.

TABLE 1
Socio-demographic Information
n=50
Variables Frequency Percent
Age (years)
20-24 39 78.0
<20 4 8.0
> 29 4 8.0
25-29 3 6.0
Mean = SD = 23.26: 4.767
Ethnicity
Brahmin 29 58.0
Chhetri 7 14.0
Tamang 3 6.0
Magar 3 6.0
Dalit 3 6.0
Newar 2 4.0
Gurung 2 4.0
Tharu 1 2.0
Religion
Hindu 45 90.0
Buddhism 5 10.0
Present working ward
Surgical 10 20.0
Paediatric 8 16.0
ICU 8 16.0
Medical 7 14.0
Other (Post-Op, Cabin, Spinal and Geriatric Ward) 6 12.0
Maternity 5 10.0
Ortho 3 6.0
oT 3 6.0

Received training on infection prevention
No 35 70.0
Yes 15 30.0




Table 1 shows that majority (78%) of the responslamére age of 24-25 years.
Regarding ethnicity, 58% were Brahmin and 2% Thd&agarding religion, most
(90%) of the respondents were Hindu and 10% wemrtdBigt.Likewise, 20% of the
respondents were working in surgical ward. Leastv@8e working in Ortho and OT
respectively. Regarding training on infection pmaven 70% of the respondents

respond they had not received the training.
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TABLE 2

Knowledge regarding Infection prevention, Its Important Factors and Meaning
of Nosocomial Infection

n=50

Variables Frequency Percent
Infection Prevention is

The discipline concerned with preventing nosocoroial 30 60.0

health care associated infection*

The prevention of the clinical application of midsimlogy 16 32.0

in practice

The process of preventing the infection present in 3 6.0

community setting

Basic approaches that prevent only high leteifection 1 2.0
Important factors of infection prevention**

Hand washing with antiseptic* 46 92.0

Using of gown, masks and gloves* 33 66.0

Proper cleaning disinfection and sterilization aitient 25 50.0

care equipment*

Building good rapport with client 8 16.0
Meaning of nosocomial infection

An infection that acquired in hospital setting* 45 90.0

An infection that acquired in community setting 4 .08

An infection that acquired in any setting 1 2.0
Nosocomial infection is occurs

48 hour after hospital admission* 26 52.0

24 hour after hospital admission 20 40.0

2 hour after hospital admission 3 6.0

1 hour after hospital admission 1 2.0

** Multiple responses * Correct answer

Table 3 shows that 60% of the respondents respofettion prevention is the
discipline concerned with preventing nosocomiahealth care associated infection.
Regarding important factors of preventing infecti®8% of the respondents respond
hand washing with antiseptic. Regarding meaningaxocomial infection, Most of
the respondents (90%) of the respondents responahfaation that acquired in
hospital setting. Regarding nosocomial infectioB%b5of the respondents respond it
appears after 48 hours of hospital admission, 28pamd it appears 1 hour after

hospital admission.
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TABLE 3

Knowledge regarding Organism, Types and Severity dlosocomial Infection

Variables Frequency Percent
Know responsible organism for nosocomial infectiorin=50)
Yes 43 86.0
No 7 14.0
If yes** (n=43)
Staphylococcus aureus* 39 90.7
Pseudomonas aeruginose* 29 67.4
Entercoccus* 16 37.2
Actinomycette 3 7.0
Know the most common type of nosocomial infectiomgS0)
Yes 49 98.0
No 1 2.0
If yes** (n=49)
Urinary tract infection* 37 75.5
Respiratory infection* 35 71.4
Surgical wound and other soft tissue infection* 27 55.1
Appendicitis 1 2.0
Type of most dangerous/deadly nosocomial infectiaim=50)
Hospital acquired pneumonia* 27 54.0
Hospital acquired tuberculosis 13 26.0
Hospital acquired meningitis 6 12.0
Hospital acquired UTI 4 8.0
** Multiple responses * Correct answer

Table 4 shows that, most (86%) of the respondesgpond they know about the

responsible organism for nosocomial infection. Agndhem most of them (90%)

respond staphylococcus aureus as the responsg@@ism for nosocomial infection.

Regarding most common type of nosocomial infectiaimost all 98% of the

respondents respond to have known about it.
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TABLE 4

Knowledge regarding Causes, Risk Factors and Commaglinical Features of
Nosocomial Infection

n=50

Variables Frequency Percent
Top widespread causes of nosocomial infection**

Improper hand washing* 45 90.0

Prolonged hospitalization* 43 86.0

Unlimited visitor exposure 20 40.0

Lack of hospital policies and protocol 18 36.0
Risk factors of nosocomial infections**

Prolonged hospitalization* 44 88.0

Presence of an indwelling catheter* 41 82.0

Prolonged ventilation* 21 42.0

Personal hygiene 14 28.0
Common clinical features of nosocomial infection**

Fever* 49 98.0

Inflammation* 31 62.0

Pain* 22 44.0

Diarrhea 17 34.0

** Multiple responses * Correct answer

Table 5 shows that among 50, most (90%) of thé@fréspondents respond improper
hand washing as the top widespread cause of nosalcamfection, and (86%)
respond prolonged hospitalization. Regarding comuoiimiical features of nosocomial
infection, most (98%) of the respondents responcrfeas the common clinical

features.
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TABLE 5

Knowledge regarding Prevention and Time of Hand Walsing to Prevent

Nosocomial Infection

n=50

Variables Frequency Percent
Hand washing can prevent nosocomial infection

Yes* 49 98.0

No 1 2.0
Time of hand washing**

Before and after doing each procedure* a7 94.0

Before putting on gloves* 35 70.0

After touching the patient* 35 70.0

After taking handover of the patient 15 30.0
Correct time for medical and surgical hand washing
respectively

10 -20 seconds and 3-5 minutes* 27 54.0

10-30 seconds and 3-5 minutes 20 40.0

5-20 seconds and 5-10 minutes 3 6.0
** Multiple responses * Correct answer

Table 10 shows that, cent percent (100%) of thpomdents viewed on nosocomial

infection can be prevented. Likewise, almost all%f) viewed on hand washing can

prevent nosocomial infection. Regarding the timehahd washing, most of them

(94%) respond on before and after doing each proeedand 30% respond after

taking handover of the patient.
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TABLE 6

Knowledge regarding High level Disinfectant

n=50
Variable Frequency Percent
Right chemical and time for destroying HIV, HBV and
HCV**
0.5% chlorine solution for 10 minutes* 40 80.0
Cidex 2% for 20 minutes* 33 66.0
Formaldehyde 8% for 20 minutes 17 34.0
Appropriate method to sterilize sharp instrument
Chemical solution for 12 hours* 27 54.0
Autoclave at 121 C for 20 minutes 13 26.0
Boiling for 20 minutes 6 12.0
Dry heat at 170C for 20 minutes 4 8.0

** Multiple responses * Correct answer

Table 7 shows that among 50, most of them (80%h@frespondents respond 0.5%
chlorine solution for 10 minutes for the right cheat and 34% respond
formaldehyde 8% for 20 minutes. Regarding appréogrimethod to sterilize sharp
instrument, 54% respond chemical solution for 1@rep8% respond dry heat at 270

C for 20 minutes.
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TABLE 7

Knowledge regarding Disposing Place, Recapping Syige, Method of Sterilizing
Gloves, and Wastage Disposal

n=50

Variables Frequency Percent
Place for disposing needle and other sharp objects

Disposed in puncture proof container* 43 86.0

Disposed in dustbin 6 12.0

Disposed in polythene bag 1 2.0
Recapping syringe after use

No* 40 80.0

Yes 10 20.0
Appropriate method to sterilize gloves and rubber gods

Autoclave at 121C for 20 minutes* 34 68.0

Chemical solution for 20 minutes 10 20.0

Boiling for 20 minutes 3 6.0

Dry heat at 170C for 20 minutes 3 6.0
Recommended wastage disposal for preventing infeon**

Incineration* 44 88.0

Dumping 27 54.0

Burning* 25 50.0

Autoclaving* 17 34.0

Composting 12 24.0
Place for disposing materials contaminated with blod and solid
waste

Red bucket* 48 96.0

Blue bucket 2 4.0
Place for disposing plastic materials

Blue bucket* 46 92.0

Green bucket 3 6.0

Red bucket 1 2.0
Place for disposing chemical waste, cytotoxic drugsand
incinerated ash

Black bucket* 33 66.0

Blue bucket 8 16.0

Green bucket 8 16.0

Red bucket 1 2.0
** Multiple responses * Correct answer

Table 8 shows that Most of them (86%) of the resgais respond for disposing in
puncture proof container for disposing needle aheérosharp object and 2% disposed
in polythene bag. Regarding recapping syringe afer most of them (80%) respond,
they did not recapped the syringe after used. Riagarithe appropriate method to

sterilize gloves and rubber goods, 68% of the nedpnts respond for autoclave at
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1271° C for 20 minutes and 6% of each respond for bgitor 20 minutes and dry heat
at 170 C for 20 minutesRegarding recommended wastage disposal for prexenti
infection, Most of them (88%) of the respondentpond incineration, 34% respond
autoclaving and 24% of the respondents respond ostimg.Regarding the place for
disposing materials contaminated with blood andlsehste, almost all (96%) of the
respondents respond for red bucket and only a #4) (respond for blue bucket.
Regarding the place for disposing plastic materisdest of them (92%) of the
respondents respond for blue buckeegarding the place for disposing chemical
waste, cytotoxic drugs and incinerated ash, 66%h@ftespondents respond for black

bucket.

25



TABLE 8

Knowledge regarding Infection Prevention through I®lation, Good Rapport and
Appropriate Insertion and Maintenance of Catheter

n=50
Variables Frequency Percent
Isolation of infected patient on the hospital can pevent
nosocomial infection
Yes* 43 86.0
No 7 14.0
Good rapport with the patient can prevent nosocomia
infection
No* 35 70.0
Yes 15 30.0
Appropriate insertion and maintenance of catheter an
prevent nosocomial infection
Yes 32 64.0
No* 18 36.0

* Correct answer

Table 9 shows that among 50, Most of them (86%hefrespondents respond yes for
isolating infected patient on the hospital can prévnosocomial infection and 14%
respond no. Regarding good rapport with the patiesmt prevent nosocomial
infection, 70% of the respondents respond no ar 38spond yes. Regarding
appropriate insertion and maintenance of catheterprevent nosocomial infection,

64% of the respondents respond yes and 36% respmond
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TABLE 9

Level of Knowledge regarding Nosocomial Infection

n=50
Level of Knowledge Frequency Percent
Moderate 40 80.0
Adequate 6 12.0
Inadequate 4 8.0

Table 10 shows that most of them (80%) had modéraderledge, 12% had adequate

knowledge and 8% had inadequate knowledge regargisgcomial infection.
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CHAPTER V

DISCUSSION, CONCLUSION AND RECOMMENDATION

51 Discussion

This study was conducted to find out the nursesvkedge regarding prevention of
nosocomial infection in Bharatpur Government HadpiChitwan. The information
on different variables were collected, analyzecth&iipreted according to the research
objectives. Results of the study show that moren tti@ee-fourth (78%) of the
respondents were age of 24-25 years. Result shbats majority (58%) of the

respondents were Brahmin and most (90%) of theoregmts were Hindu.

Regarding received training on preventing infecti8b (70%) of the respondents
respond no. It is found that majority (60%) of trespondents respond infection
prevention is the discipline concerned with preirentnosocomial or health care
associated infection. Most (92%) of the respondeatpond hand washing with
antiseptic is the important factor of preventingeation. More than half (52%) of the
respondents respond it evident 48 hour after halspdmission. It is also found that
most (86%) of the respondents respond to know ath@utesponsible organism for
nosocomial infection. Likewise, most (90.7%) ofrtheespond staphylococcus aureus

is a causative organism for nosocomial infection.

Almost all (98%) of the respondents knew about thest common type of
nosocomial infection. Among them, more than thieerth (75.5%) respond urinary
tract infection, 71.4% respond respiratory infecti®5.1% respond surgical wound
and other soft tissue infection and 2% respond rglipgis. A similar study
conducted in India by Baruah (2008) shows thato386 percent of persons admitted
to hospitals develop HAIs. Among hospital-acquirg@ctions 30 to 40% are urinary

tract infections, 15 to 20% surgical wound infentp 15 to 20% lower respiratory



tract infections and 5 to 15% blood stream infaioThe incidence of HAI in

Karnataka has been recorded 6.5%

Result shows that almost all (98%) of the respotsdegspond to have known about
the most common type of nosocomial infection, mtran three-fourth (75.5%)
respond urinary tract infection, 71.4% respond iragpry infection, 55.1% respond
surgical wound and other soft tissue infection a%erespond appendicitis. A similar
study done by Baruah (2008) in India revealed ®&tto 35 percent of persons
admitted to hospitals develop HAIs. Among hospétediuired infections 30to40% are
urinary tract infections, 15 to 20% surgical wouimmdections, 15 to 20% lower
respiratory tract infections and 5 to 15% blooeamn infections. The incidence of

HAI in Karnataka has been recorded 6.5%

Regarding the type of most dangerous/deadly nos@ataniection, more than half
(54%) of the respondents respond hospital acqyresimonia. Most (90%) of the
respondents respond improper hand washing as tpewidespread cause of

nosocomial infection.

Regarding risk factors of nosocomial infections,sin@8%) of the respondents
respond prolonged hospitalization, other 82% redppresence of an indwelling

catheter, 42% responds prolonged ventilation afd &%pond personal hygiene.

Regarding common clinical features of nosocomitddtion, almost all (98%) of the
respondents respond fever, other 62% respond inflion, 44% respond pain and

34% of the respondents respond diarrhea as the oarolimical features.

Researcher found that cent percent of the resptsmg@wed on nosocomial infection
can be prevented. Likewise, almost all (98%) viewadhand washing can prevent

nosocomial infection.

Regarding the time of hand washing, almost all (P48spond on before and after
doing each procedure, other 70% from each categegapond for before putting on
gloves and after touching the patient and 30% ms@dter taking handover of the
patient. The finding was supported by Beghdadlalket(2008) in which majority
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(95%) of nurses reported washing their hands affmoving their gloves, and 69% of

them reported that they washes hand after toudchmgatients.

Regarding correct time for medical and surgicalchamashing respectively, more than
half (54%) of the respondents respond 10-20 secdhnidsalso found that most (80%)
of the respondents respond 0.5% chlorine solutimn 0 minutes for the right

chemical and time for destroying HIV, HBV and HG36% respond cidex 2% for 20
minutes and 34% respond formaldehyde 8% for 20 resmlRegarding appropriate

method to sterilize sharp instrument, 54% respdrahical solution for 12 hours.

Regarding the appropriate method to sterilize glowmed rubber goods, 68% respond

for autoclave at 121C for 20 minutes.

Regarding recommended wastage disposal for prexgimtiection, most (88%) of the
respondents respond incineration. Regarding theepl@r disposing materials
contaminated with blood and solid waste, almos{Pb) of the respondents respond
for red bucket and only a few (4%) respond for Hueket. Regarding the place for
disposing plastic materials, almost all (92%) regpéor blue bucket. Regarding the
place for disposing chemical waste, cytotoxic dragsl incinerated ash, majority
(66%) of the respondents respond for black bud&¥ from each category respond
for blue and green bucket and rest 2% respond ddr bucket. This result was
supported by Radha (2012) that is practical aspetsBMW Mgmt(BMW,
segregation, colour coding of BMW, disposal of glsamas better in nurses.

Data shows that most (80%) of the respondents haderate knowledge on
nosocomial infection among nurses, 12% had adegkiadeviedge and 8% had

inadequate knowledge regarding nosocomial infection

5.2 Conclusion

Based on the findings of the study, it is concludeat most of respondents have
moderate knowledge on prevention of nosocomiakirga.

Almost all of the respondents know the meaning asatomial infection. Likewise
most of the respondents know about the responsbd@nism for nosocomial
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infection is staphylococcus aureus. More than diathe respondents respond hospital
acquired pneumonia is the most dangerous type sbawmial infection. Most of
respondents respond hand washing with antisepti¢hés important factors of
preventing infection. Cent percent of responder@s/@d nosocomial infection can be
prevented. Most of respondents respond improped haashing and prolonged
hospitalization are two wide spread causes of rave@l infection. Likewise most of
respondents respond the isolation of infected patiean prevent nosocomial
infection. Most of the respondents respond the leeadd sharp instruments are
disposed in puncture proof container. Most of reslemts said syringe are not
recapped after its used. Regarding recommended oohetli waste disposal in
infection prevention in the hospital, one thirdtleé respondents respond autoclaving.
Therefore, hospital administrations need to be ipgexi with in-service education on

infection prevention training and method of wastdpposal in hospital.

5.3 Limitations

The study was conducted only in the indoor departmédnbharatpur government
hospital and only 50 nurses were participated theze the findings will not be
generalized in the other setting so it lacks exevalidity.

5.4 Implications

According to the findings of this study, thereasK of adequate knowledge regarding
prevention of nosocomial infection among nursebharatpur government hospital
may conduct may conduct training regarding prewentf nosocomial infection

which might be helpful for nurses to promote kna¥ge and prevent from infections.
This study might be helpful to other researchebaseline information to conduct

further research in the related topic.

55 Recommendations for Further Study

Hospital administration can conduct in-service edion on prevention of nosocomial
infection. Infection Prevention training can be doated for the motivation of the

nurses.
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5.6 Plan for Dissemination

This report will be disseminated to research cor@®jtLibrary of nursing campus

Birgunj and Bharatpur Government Hospital.
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APPENDIX A
KEY SCORING

Knowledge Regarding Prevention of Nosocomial Infe@n

Each response was score with 1 for correct ansamisO for incorrect answers/s.
Thus the total score of knowledge was calculatéd Khowledge was classified into
3 levels. l.e. adequate level, moderate level,eqadte level. The respondents score
on knowledge was calculated and categorized acuprth the percentage. The
respondents score 80 or >80% (34 or >34) was caregoas adequate level, those
with score 50-79% (21- 33) was categorized as nateemnowledge level and those

with score <50 % (21) was categorized as inadeduateledge level.



APPENDIX B
TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE

NURSING CAMPUS BIRGUNJ

2071
CONSENT FORM

Study Title: Knowledge regarding Prevention of Nosocomial ¢tifen.
Researcher:Grishma Gurung

Namaste | am  Grishma Gurung, a student studyin@N 2 year in Nursing
Campus Birgunj. | am going to do a research stuatytlie partial fulfillment on
“Knowledge Regarding Prevention of Nosocomial Itifet among Nurses in a

Government Hospital."

| would like to ask you to participate as a subjecitmy research. If you agree to
participate, 1 will give you some questionnairewill take 10-15 minutes of your
time. You will be entirely anonymous and your namen’t be linked in any of
answer. Your participation will be entirely voluate You will not be forced to
participate in the study. There will not be anyedirbenefits to you from this study

but it will help to understand nurses towards trevention of nosocomial infection.

| understand what this research is about. | wiltipgate in your study voluntarily.

Name of the Researcher Name of the Respondent
Date: - Date: -

Signature Signature



APPENDIX C

TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE
NURSING CAMPUS BIRGUNJ

SELF-ADMINISTERED STRUCTURED QUESTIONNAIRE

Research title Knowledge Regarding Prevention of Nosocomial dtiten among

Nurses in Government Hospital, Chitwan.

Researcher is the student of BN gear from nursing campus Birgunj. This study is
conducted for the partial fulfillment of post basiarsing curriculum of Tribhuvan
University. The purpose of this study is to findt dlbe nurses knowledge regarding
prevention of Nosocomial Infection. Researcher walbpreciate your help in
answering the question. Researcher will like taugsgou that your information will
be kept confidential and identity will not be dseéd. The confidentiality and
anonymity will be maintained .The findings of titudy will be used only for this

study purpose.

Direction: - Please ticky( ) in the correct answer and give your opinion dtner
guestion.
Code No. Date of Data Collection

PART |

Demographic information

Ethnicity ...
Religion ...,

1

2

3

4.  Qualification ..o,

5 Present workingward ..........cccoviiiiiie i
6

Have you received any training on infectionvergion?

[ 1Yes 1 No
If yes, name the training and how long and whevai$? .................ccccceeeeennn.



10.

PART I

Knowledge related to prevention of Nosocomial infémn

What do you mean by infection prevention?

a. Infection prevention is the prevention of the dali application of
micro biology in practice[ ]

b. Infection prevention is the discipline concernedthwipreventing

nosocomial or health care associated infectl |

C. Infection prevention is basic approaches that presaly high level of
infection.[ ]
d. Infection prevention is the process of preventing infection present

in community setting.[ |

What are the important factors of infestpreventionultiple responseg
a. Hand washing with antiseptic. [ ]

b Using of gown, masks and gloves] |

C. Building good rapport with client. [ ]

d Proper cleaning disinfection and sterilization afipnt care

equipment.

What do you mean by nosocomial infection?

a. An infection that acquired in community settif ]
b. An infection that acquired in hospital setting. [ ]
c. Aninfection that acquired in any setting. [ ]
d. An infection that acquired in school. [ ]

An infection is considered nosocomial if ...............

a. It evident 1 hour after hospital admission.[ ]
b It evident 2 hour after hospital admission | |
C. It evident 24 hour after hospital admission] |
d It evident 48 hour after hospital admission___|



11. Do you know the organism responsible for sogual infection?
a.Yes[ | b.Nd__]
If yes, (multiple response)
a. Staphylococcus aureus ]

b Actinomycette ]
C. Pseudomonas aeruginos| ]
d Entercoccus [ ]

12. Do you know the most common type of nosocbmfaction that could occur
in hospital setting?
a.Yes [ ] b.Nd___ ]
If yes, (Multiple response)

a. Surgical wound and other soft tissue infecf ]

b. Urinary tract infection [ ]
c. Respiratory infection [ ]
d. Appendicitis [ ]

13.  Which one of the following is the most dangeroudeadly kind of
nosocomial infection?
a. Hospital acquired meningitis [ ]
b Hospital acquired UTI ]
C. Hospital acquired pneumonia[ ]
d Hospital acquired tuberculosif ]

14.  Which of the following are the top wide spreatises of nosocomial

infection? Multiple response

a. Improper hand washing [ ]
b Prolonged hospitalization [ ]
C. Unlimited visitor exposure [ ]
d Lack of hospital policies and protoc{___|



15.

16.

17.

18.

19.

20.

Risk factors of nosocomial infections are ........ (Multiple response

a. Presence of an indwelling cathet] ]
b. Prolonged hospitalization [ ]
C. Prolonged ventilation [ ]
d. Personal hygiene. [ ]

Which of these following are common clinicadtigres of nosocomial

infection? Multiple response)

a. Pain ]
b. Diarrhea [ ]
c. Fever [ ]
d. Inflammation[ ]

Can we prevent nosocomial infection?

a.Yes| | b. Nd__|

Do hand washing prevent nosocomial infection?

a.Yes| | b.N{__ ]
When do you perform hand washiniilfiple response)

a. Before putting on gloves. [ ]

b Before and after doing each procedurf ]

C. After taking handover of the patient. [ ]

d After touching the patient. [ ]

Which of the following is the correct time fmedical and surgical hand
washing respectively?

a. 10 -20secs and 3-5mins [ ]

b 10-30secs and 3-5mins [ |

C. 5-20secs and 5-10mins [ ]

d 20-40secs and 5-15mins [ ]



In high level disinfection which one of the ofieal solution and timing is
right for destroying HIV, HBV and HCV@Multiple response)

a. Formaldehyde 8% for 20 minutes [ ]

b. Cidex 2% for 20 minutes [ ]

c. Lysol 5% for 30 minutes [ ]

d. 0.5% chlorine solution for 10 minutes [ ]

Which method is appropriate to sterilize shagorument?
Autoclave at 12% for 20 minutes
Boiling for 20 minutes

Chemical solution for 12 hours
Dry heat at 17% for 20 minutes

JUUL

Where should needle and other sharp objéespesed?

a. Disposed in dustbin

L

b. Disposed in polythene bag
C. Disposed in puncture proof containg] |
d. Disposed in bucket

1

Do you recap the syringe after use?

a.Ye{ | b. N[_]

Which method is appropriate to sterilize gloaed rubber goods?
Autoclave at 12% for 20 minutes [
Boiling for 20 minutes [ ]
Chemical solution for 20 minutes [ ]
Dry heat at 178 for 20 minutes ]

Qo T p

Which method of wastage disposal is recommefatadfection prevention in

hospital? Multiple response

a. Burning
Dumping
Incineration

b
c
d. Composting
e

JOUHL

Autoclaving



27.

28.

29.

30.

31.

32.

Where do you dispose materials contaminate bittod and solid waste?
a. Blue bucket
b. Red bucket

c. Black bucket
d. Yellow bucket

JUUL

Where do you dispose plastic materials?
Red bucket
Black bucket
Blue bucket

JUUL

Green bucket

Where do you dispose chemical waste, cytotaiigs, and incinerated ash?
a. Red bucket
b. Black bucket
c. Blue bucket
d. Green bucket

JUUL

Can isolation of infected patient on the hadgtevent nosocomial infection?

a.Yes [ ] b.N{__ ]

Can good rapport with the patient prevent nosval infection?

a.Yes[ | b.N__ ]

Can appropriate insertion of the catheter prenesocomial infection?

a.Yes [ | b. NL__|

Thanks for Your Co-operation



