r21

Case Reports

http://dx.doi.org/10.14371/Q1H.2015.21.2.58

ol EAKIS| EiXOHHS IOt EEZO| QlAla}
At

Awareness and Correlation of Patient Safety Culture
and Standard Precautions among Health Care Personnel

nEsZ, AR o=, A

Hye-kyung Kwon', Jae-sim Jeong?, Bok-im Lee?, Jang-han Kim?

m SATHElD ARITHEIY QIAKSTIS BT /AT Aol
SAtThetm AACHSH YATEZISSITE?, SAttistn o|ofzf
Dept. of Clinical Nursing, University of Ulsan/Gwang Myeong Sung Ae Hospital', Dept. of Clinical Nursing,
University of Ulsan?, Dept. of Medical Humanities and Social Sciences, University of Ulsan®
B oKt # o F
T4 7|E YA BABS TN

H3}: 02-2680-7541
MRLREEA : kkosmos76(@nate.com

Correspondence : Hye-kyung Kwon

Address : Gwangmyeong Seongae Hospital, Cheolsan 3-dong, Gwangmyeong-si, Gyeonggi-do, Korea
Tel : +82-2-2680-7541
E-mail : kkosmos76(dnate.com

Funding : None Received : Oct.23.2014
Conflict of Interest : None Revised : Aug.29.2015
Accepted : Dec.8.2015

Quality Improvement in Health Care vol.21 no.2
© The Author 2015. Published by Korean Society for Quality in Health Care; all rights reserved



21 Case Reports

ol2FAKIC] SiXIoIHEsloL BEZO| QIAIR} AT

Abstract

Objectives: This study was conducted as descriptive correlation research in order to
survey healthcare personnel(HCP)'s awareness of patient safety culture and their
recognition of standard precautions, and to examine the correlation between the two

factors,

Methods: The subjects were 400 HCPs including 80 doctors, 240 nurses, and 80
medical technicians from two general hospitals, The questionnaire used in the sur—
vey consisted of 9 questions on general characteristics, 44 on the perception of pa—
tient safety culture, and 21 on the recognition of standard precautions,

Results: According to the subjects  general characteristics, the score was sig—
nificantly higher in those aged over 40 than in those aged 30—39 . In addition,
it was significantly higher in managers than in practitioners, in those with work
experience of less than a year than in those with 5—9 years, The score was also
significantly higher in those working 8 hours a day than in those working over 10
hour a day . The number of medical accident reports according to the subjects’

general characteristics was significantly larger in nurses than in doctors, in man—
agers than in practitioners, and in those with 10 years or longer experiences than
in those with less than a year, In the awareness of standard precautions according
to the subjects’  general characteristics, the score was significantly higher in female
workers than in male workers, and in managers than in practitioners, As a whole,
the subjects’ awareness of patient safety culture and their recognition of standard

precautions showed a significant correlation with each other,

Conclusion: From the result of this study, sufficient work force and the promotion of
organizational culture for safety is needed in order to guarantee patient safety. Like—
wise, these results suggest that experience, job skill, and adequate working hours
have a positive effect on the awareness of patient safety culture and the recognition

of standard precautions,
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Table 1, Awareness of Patient Safety Culture

2140l 370] 191R191st 12709]
it 4&% 5] Qlalda w

213, 46i0'47, /]E/\}I_’ L=l
6+0.41% VERFoH, 2

= 3.50+0.33%°]%]

(N=377)

Domain

Subcategory

Mean = SD

(Total score:5)

Work Area/Unit level

Hospital level

Overall safety awareness (4 items)

Organizational Learning (3 items)

Teamwork within Unit (4 items)

Staffing (4 items)

Communication Openness (3 items)

Supervisor/Manager Attitude (4 items)

Subtotal

Hospital Management Attitude (3 items)

Interdepartmental cooperation system (4 items)

3.88+£0.50

3.39£0.50

3.88+0.50

3.06+0.53

3.38+£0.56

3.79+0.49

3.54%0,.35

3.48+0,68

3.563%0.52
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Patient transfer between departments (4 items) 3.37+0.54

Subtotal 3.46+0.47
Awa'reness . . Non—punitive Response to Error (3 items) 2.87+0.55
medical event reporting system

??)eei;i;o;(;l){ and Communication about Error 37540 48

Frequency of Event Reported (3 items) 3.75+0.76

Subtotal 3.46+0.41
Total 3.50+0.33

(1) APzl et 7}
SHARQLA ]| Pt BHe

a1, et A9 3.71+0.647) oQlch,

(2) At 1 Zok 1

al
At 19 Sk B aE Ak %‘—_ 55. 4%7} L

Table 2, Awareness of Standard Precautions
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£

(N=377)

Contents

Mean =SD

(Total score:4)

Hands should be washed
Before patient contact
After patient contact
Before clean/aseptic procedure
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After contacting patient's body fluids and excretions 3.80£0.39
After contacting patient's surroundings 3.53+£0.54
Personal Protective Equipment 3.598+0.44
Gloves should be worn when you contact mucous membrane and non intact skin 3.71£0.47
Gloves should be worn when you contact blood, body fluids, secretions, and ex— 37540 44
cretions T
Goggles should be worn when you are likely to generate splashes or sprays of 33740 66
blood/body fluids during the procedures or nursing activities, T
Gown should be worn when you are likely to generate splashes or sprays of
blood/body fluids during the procedures or nursing 3.50£0.61
activities,
Mask should be worn when you are likely to generate splashes or sprays of
blood/body fluids during the procedures or nursing 3.58+0.53
activities,

Sharps 3.39£0.53
Used needles should not be bent 3.50+0.66
Used needles should not be recapping 3.33+£0.77
Needles should not be removed from disposable syringes 2.99+£0.95
Used needle or sharps should be put into an appropriate container 3.75+0.46

Linen and environment 3.58+0.50
Contaminated linen should not be touch at skin and mucous membrane 3.62+0.52
Contaminated linen should not be washed at OPD area 3.46+0.76
Contaminated linen should not be contaminate environmental surface 3.64+0.51

Respiratory etiquette 3.68+0.41
When coughing and sneezing, nose and mouth should be covered with tissue 3.65+0.50
Used tissue should be wasted immediately 3.63+0.52
When coughing and sneezing continuously, mask should be worn 3.69+0.47
When touching respiratory secretion, hands should be washed 3.77+0.43

Total 3.58+0.36
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Frofek Zol(p=.041)5 HERHAANE, AR-EZ o
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Table 3, Awareness of Patient Safety Culture Regarding General Characteristics

(N=377)
Characteristics Category N Mean +=SD t/F Sct}:ife
Gender Male 86 3.49+0.38 —.011 .610
Female 291 3.51+£0.31
Age (yrs) 20~29° 168 3.51+0.34 7.297 .001 b{c
30~39° 133 3.43+0.29
>40¢ 76 3.61+£0.32
Education Diploma 210 3.51£0.32 290 749
Bachelor 126 3.49+0.34
Master or higher 41 3.53+£0.32
Professionals Physicians 68 3.41+£0.34 3.225 .041
Nurses 230 3.52+0.32
Technician 79 3.54+0.32
Position” Practitioners 281 3.48+0.33 —-2.292 .022
Administrator 96 3.57+0.30
Total career (yrs) {18 42 3.63+0.37 3.813 .010 ayc
1~4° 157 3.48+0.33
5~9° 70 3.44+0.29
> 104 108 3.54+0.31
Current department career (yrs) {1 79 3.56+0.34 1.562 1198
1~4 180 3.49+0.34
5~9 69 3.45+0.28
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>10 52 3.54+0.32
Regular working hours per day  &° 232 3.54+0.30 6.208 .002 ayc
9° 63 3.49+0.35
>10° 82 3.40£0.35
Contact with patient Direct contact 353 3.50+0.33 =757 450
Indirect contact 24 3.55+0.33
Work area™ Surgical unit 108 3.50+0.32 587 624
Medical unit 79 3.48+0.37
Special unit 106 3.50+0.31
Others 84 3.54+0.32

Practitioners included intern, residents, general/sub—charge nurse, technician and Admini strator means physicians, charge nurse
or higher and technician manager,

Surgical unit (surgery,obstetrics), Medical unit (medicine[non—surgical], pediatrics)
Special unit (anesthesiology, emergency department, intensive care unit, operating room, neonatal room, artificial kidney room),
Others (ophthalmology, rehabilitation, radiology, laboratory).

4, gAY EA30) 2 o)mAla B 3l t} (F=6.572, p=.002), T]#H0.72+0.82)7} A

2H0.44 £0.57)%c} (t=-3.081, p=.003), 104 ©]

dgAre) AF - A - A9] - T IE - dwet A 42(0.60+0.77)0] 18 vwH0.24 £0.43)7

ARl w2 o BANL W1 Slapof ApolE 24 Hrh SRARL Bl Slvt fosH o g loR
gt A7}, 75 AK0,60+0,70)7F 21AH0,28+ 0.54)%.  LFERGT} (F=3,540, p=.015).(Table 4)

Table 4. Number of Events Reported (Within Previous 12 Months) Regarding General Characteristics

(N=377)
Characteristics Category N Mean = SD t/F p Sctl;ife
Age (yrs) 20~29 168 0.44+0.55 2.088 (125
30~39 133 0.59+0.72
>40 76 0.52+0.70
Professionals Physicians® 68 0.28+0.54 6.572 .002 alb
Nurses” 230 0.60£0.70
Technician® 79 0.47+0.52
Position” Practitioners 281 0.44+0.57 —3.081 .003
Administrator 96 0.72+0.82
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Total career (yrs) 1 492 0.24+0.43 3.540 015 add
1~4° 157 0.55+0.59
5~9° 70 0.46+0.65
>10¢ 108 0.60+0.77
Regular working hours per day 8 232 0.53%0.66 1.191 .305
9 63 0.56+0.59
>10 82 0.42+0.58

“Practitioners included intern, residents, general/sub—charge nurse, technician and
Administrator means physicians, charge nurse or higher and technician manager,

5. 3R] YA EAJo mE &9 Q14 +0.36)%ch (t=—4.216, p=.001), ¥2|2H3.66+

0.32)7} A5AK3.56£0,37) 2} F2] Q144

oate] ek EAo] w2 maFo] Qo] X} 7} BAHOR §-oJ51A] krh(t=—2.466, p=.015).
gk Azb, 14(3.63+0.35)0] FA(3.44  (Table 5)

o2

1%

S

Table 5. Awareness of Standard Precautions Regarding General Characteristics

(N=377)
Characteristics Category N Mean = SD t/F p
Gender Male 86 3.44+0.36 -4.216 .001
Female 291 3.63+£0.35
Age (yrs) 20~29 168 3.55%0.36 2.006 .136
30~39 133 3.63+£0.35
>40 76 3.59%0.35
Education Diploma 210 3.57+0.36 440 645
Bachelor 126 3.60+0.35
Master or higher 41 3.62+0.39
Professionals Physicians 68 3.54+0.37 1,383 252
Nurse 230 3.61+0.36
Technician 79 3.55+0.35
Position” Practitioners 281 3.56+0.37 —2.466 .015
Administrator 96 3.66+0.32
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Total career (yrs) (1 42 3.49+0.43 2.626 .050
1~4 157 3.56+0.34
5~9 70 3.59£0.35
>10 108 3.650+0.34

Current department career (yrs) (1 79 3.57+0.39 043 1988
1~4 180 3.58+0.35
5~9 69 3.59+0.36
>10 52 3.60+0.35

Regular working hours per day 8 232 3.57+0.37 2.230 .109
9 63 3.67+0.28
>10 82 3.56+0.37

Contact with patients Direct contact 353 3.58+0.36 —.411 682
Indirect contact 24 3.61+0.36

Working area™ Surgical unit 108 3.61+0.36 452 716
Medical unit 79 3.57+0.36
Special unit 106 3.59+0.36
Others 84 3.56%0.35

"Practitioners included intern, residents, general/sub—charge nurse, technician and Admini strator means physicians, charge nurse
or higher and technician manager,

“Surgical unit (surgery,obstetrics), Medical unit (medicine[non—surgical], pediatrics)
Special unit (anesthesiology, emergency department, intensive care unit, operating room, neonatal room, artificial kidney room),
Others (ophthalmology, rehabilitation, radiology, laboratory).

6. SRPAESL QAT HEFO MO A p=.010)9F AHAKr=.122, p=.040) W57 Rt 4
BAAE Gt 2Fol A= EAKr=227,

SRSl QI SAK SR ool AolE . p=.001)7F F =2 106 o) d(r=.224, p=.020)
W A - AT - A9 - S IEAY - A I ol A%t AR 8A1RHr=.163, p=.013)°1A]
AREOl uhE SRR 1A sE=0) 1Al BAIK R [ot iAlE eI
SHBAE AR Ak A 40M] ol (r=.345, WA AR EARRPEESE 1A I RS0 Q14
p=.002)3 20~29A41(r=.153, p=.047)°1A 2 2 {25k A (r=.163, p{ 001)5 e

o AEEAIE eI, A9 BEAE (=261, th(Table 6)
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Table 6, Correlation between Patient Safety Culture and Standard Precautions Awareness Regarding General

Characteristics
(N=377)
Characteristics Category r p
Age (yrs) 20~29 153 047
30~39 (112 .198
>40 345 .002
Professionals Physicians 126 .304
Nurses 227 .001
Technician —.007 1953
Position” Practitioners 122 040
Administrator 261 .010
Total career (yrs) 1 281 072
1~4 1139 .083
5~9 .073 .546
>10 224 .020
Regular working hours per day 8 .163 013
9 (119 353
>10 214 .054
Total .163 <.001

"Practitioners included intern, residents, general/sub—charge nurse, technician and
Administrator means physicians, charge nurse or higher and technician manager,
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