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FACTORS AFFECTED THE EFFICIENCY OF NOSOCOMIAL INFECTION
SURVEILLANCE IN PRAPOKKLAO HOSPITAL, CHANTABURI

3 (4
MYIUT  ANATHUY

A -
oot . Vus 1 d

50

..................................

t 4
=) o) 3 A o/ =) L) LY oy
SnortinusiiduduniivesmsinumangaslSygannmansuiudn
AUVIFINGINTISINA
iudinInende umInedsuiiaa

on W6, 2539
n 4854
3539



1L

Soinniwug sviidnanedsz@nsnmmsithsz 3 snamdeuTsamennanszln
a1 Sumys
Hive Mg IANASWUE
USgyan InnmaasuniuAnMNeIMIIZIIN)
AUZATTNAMIAIURUINGTINUS
audind Saued W.1,,2.2.(IN5IFAIIN), Cert.in FET.P.
oY dns §uqassm WA, MPH&TM, DrPH, FACP.
21550 Yyqen AL, wuu.@dnlszgnn, fesAiiouRunm),
M.S.P.H.(Bios.)
SuitduSemsiomn 5 Hunn wa 2530

UNAALD

o = ﬂy :; o o &
msfhsziilsndadelulsmomnaiiunssurumsiiddansezuaumsniisluns
@ a 4 ] Y o ay g2 o a

Hosfunazmugulsadagelulsmenna Flsamennawszdmndr sumgsidGuauiums
k4

awell wa 2528 uwazdenlAldpuuuldwennadsziimstunedihodiudidusiusm

: 13
Joyalumsdthsehs  Tnelluwnduaznennaniugulsafnevesnguaunz nonaniugu
4 ] »

Tinameveslsmemnaiiufivson nnmamsduiiuanufinian 10 9 udezifananlums

a g o L4 o a g ' ¥ o

fufuMIsEIAves lsnane lulsimeia ldandasimsaaie uazaldseas]dsedy

& -3 » o 9 ¢ Aa a’ @ o 3 = 2

nie ugndanuh anumnsolunsaumgiheidaseluTsmonadsininnuiiueseds

2 = 3 $ ar A o $ ¥ oy oy ar = -4

2 W Mmsensell Jlitagilszasd ednuilieniinadetszansammsithsefalsnanido

} 4

Tulsawonnawszdnindr Sum)§ soisllamueslassalumsiiaou Taesuiiumslu

; o & o g 94 ¥ 4 o .§ 3

nguwennadssimsdalgiaculuvedihely uwnduazwennaniuguisafiaievesnguy

k4
$U(DE 1oz ICNAGUI) sazweianiugu lsnamdoveslsaneina ICNTsanenna)

wamsanumudl defvfidwaiiqaiidwadelss@nsammsthszse Ao anusaw
flovesfsau Taewui 1ICWN vedihuoergsnssusuazdaonssunszgnl FulssanSam
mathseieglunusidesliulys  WSumwsutionmennadsuamlumsiudindeya
lunumlesuthszSnfes uennnil eseduitdwmaredszansnmmathesse 1us aamg

@ - (-3 \J @ = dly 3
uastirunAveneadssiimssesnithss Se lsadmelulsawenna Taswuh anwilu



]

aa o a g ] ¢ o o U P
m3iviensdaelulsmenavemennaduingegluszdud  uazicwNnediheds
UszdnEnmmsthszeeghunaaidealfuygs lirsuezalSaupE, 1oNaguan nie 1oNTse

. 1oy oo s & 3 ' a2
wonnauaz Tungua bifimsdsespalsesrdland FUANARNNNGUNUAINTSUIEBZ QIS
& a ar @ a @ ¥ o
nnssuFlszannmmsthiz il ludnsisunadenuihszs wudh newadszims
U é = - d L [ 4 Qar = L
humedihealss@nsnmnsihseSeeglunusidonliulydvmunieglunusimeld uas

' ° 1t g g Y] o~ o A
wun wewnadssheemaiiiudeh  asswswdeyansithsz i lsaaaide lu T

1 é 1 U : e T )
weramsiunihfivescNTsswena Tnease Funnaaninnegihoidszansnmnsdh

s U P 3 o o 1 o
23R ondunediholedy. Fudinlse@niammsthszSwsd uawennadszdmsii
¥ @ ¥ n’ b 4 blslw o o a e an o o Ay
awfiudenuil Tudumslasusuushmslfiidaunasmsitesomsaadelyse

' ° 1 2 a o o v ar
WONNa Wuh wmmaﬂszmmsnaé’ﬂwmﬂszz'mﬁmwmsL?hsznaq‘lummcvfﬁaulmﬂ;«

o o L] \J : Y & e T ) [
dfudumzihninbErazicNnguelos  Tuvaziivedilhod s ansnmmsthse e
wonadseiimsinvemalSounnDE sazICNagua tuseInmsseplsehiduand

»
wazma Insdmi ludmmseusumsithszSaTsaAaiieluTsamonna nuh wennarszdnms
3 1] 1] ] $ 1] . l é
funeiumseusuluiing2ss2 Saawiliuanmenndiilinesmmseousy Seernihansae
Yo o a g o 9 A ’ 4 A o
FnuMIeLIuMasIBIBuA NI URLANB I INMTBUTIHIMIIILILEY  W3eiilaenng
P [) [) Yo ) [) U4 a wa - |
# hingrumseusulasuanudninmeuen 1wy nndszaumsaimsiianu vSennms
tszsulszidilani waswuh 1cwNnamulunediheflsz@niammathss Jeeghunast
doalfulphimoiumseusy  luvaziivedileiissansammsdhse ETICWN g
b 4

deu 1 mumorwmseusy uazudh  Tuusazvedihussiigilensinaiomsiaite ud
noalszhimsdnnieeldgiodumomalumstfifon  uaswennalszdnsuinnt

1 4 » ’
fovazsohifimedihomuesiigiien uenvndi Sawuh woralseiimslunediheiinlsy
dnnmmadhszSeeglunusidenlfulyedclidh lygluuumsithseeh aunsoves

U3n¥19InDE uazicNnguay Idnasana

g - ot Qs
JeirusuznanansIseiine ICNTsswennan s ilseaunuiniamimed
thelumsfunlaouirunfvemnualszimsnedihele 8. ewsnssus uasdaonssy
-4 Aﬂ' - o Ay a 4:”

nszgnl Tasdaoususeamathszislsndawe luTssnonnauazszinaine HaAT AN
wuumadthseildwenalsziimmaui - aunsovesSruvnbEsazicN gnaoanm
1] o Wy g g ar
uazpasnszdubiimsligiofhunomaumsfidoutinniu wennni fusmsszdy

-4
Qs msenivayudndnmsuazarsiinsianivaouainTsn



Thesis Title Factors Affected the Efficiency of Nosocomial Infection Surveillance in
Prapokklao Hospital, Chantaburi

Name Kanjana Temsiripun

Degree Master of Science(Epidemiology)

Thesis Supervisory Committee
Somsak Wattanasri , M.D., Dip. Board of Ped., Cert. in F.E.T.P.
Amuwat Limsuwan, M.D., MP.H&TM,, Dr.PH, FA.CP.

t
Chaweewon Boonshuyar, B.Ed.,M.S.(Applied Stat.,ls Hons.),M.S.P.H.

(Bios.)
Date of Graduation 5 March B.E. 2539(1996)

ABSTRACT

Nosocomial infection surveillance, one of the most essential process for prevention and
control of nosocomial infection program, was implemented in Prapokklao Hospital, Chantaburi
province in 1985. To modify the formation, in 1986 all of nurses were conducted to act on
nosocomial infection surveillance, supervised by Departmental Epidemiologists(DE),Departmental
Infection Control Nurses(ICN) and Hospital Infection Control Nurses(ICN). For a long time, the
data could control several times of epidemic, but the efficiency of nosocomial infection
surveillances had below the fact 2 times, so that this descriptive study intended to look for the
various aspects of factors affected the efficiency of nosocomial infection surveillance and

troublesome activities.

The results showed that, the most important factor affected the efficiency of
nosocomial infection surveillance was the nurses cooperative, nurses in inefficiency wards have
rarely recorded data in nosocomial infection surveillance forms, so that it was so hard for
Infection Control Ward Nurses(ICWN). The other factors were nurses knowledge and attitude
for nosocomial infection surveillance. Though the diagnostic nurses’ knowledge were low level
but good efficiency wards nurses could consult DE and ICN by telephone and in weekly

meeting, while inefficiency wards ICWN rarely consulted DE and ICN, and their wards had not



weekly meeting. Nurses' attitude in the latter were medium level, more than 50 percent indicated
that Hospital Infection Control Nurses should collect data by themself, contrasted with the
former. Although intensive care -unit nurses agreed with these, but their cooperative for
nosocomial infection surveillance program were good. For the supportive factors, inefficiency
wards nurses have rarely consulted DE and ICN, contrasted with the good efficiency wards, that
nurses always consulted DE and ICN by telephone and in weekly meeting. Though, nurses’
trainee in 1989 were not differential knowledge and attitude from the others, may be it was done
for a long time ago or never be trained nurses received knowledge by experience, but in
inefficiency wards, ICWN never be trained nosocomial infection surveillance program,
meanwhile only one good efficiency wards , nurses were trained and they could consult their DE
and ICN in weekly meeting. Although, all of wards had definition of nosocomial infection
handbooks, but nurses rarely used and more than 50 percent nurses in several wards unknown
that. Inefficiency wards nurses were not understand the benefit of nosocomial infection

surveillance data and the formation of program.

Regarding the results of this study, ICN should coordinate with Head’s nurses to
improve nurses  attitude by conduct training program and motivate on important of nosocomial
infection surveillance among nurses and supervise nurses cooperative in this program and
encourage them to use the readable defenition of nosocomial infection handbooks for diagnosis.
The administrator should take more consideration to support the journals and textbooks and

implement the investigation team.
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