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to reduce the CLABSI (Catheter related bloodstream infection) in an acute
care unit.
Methods: This unit has 63 beds with different internal medicine patients and
was required to introduce a new CVC care bundle to reduce the high CLABSI.
We use “Situational leading theory” (Paul Hersey & Kenneth Blanchard,
1969) and “Change theory” (Kurt Lewin, 1947) to introduce and also process
the CVC infection control strategy.
Results: Totally, there were 197 central venous catheters inserted. The
inserted sites were at sub-clavicular and internal jugular vein (156) and
femoral site (41). The compliance rate of insertion was 69.54% (except inser-
tion at emergency room 16.24%, refused by doctors 14.21%). The rate of
CLABSI dropped from 1.91 to 0.95 0/00. After the use of two renowned the-
ories, we introduced a CVC care bundle successfully and also reduced the
rate of CLABSI (- 50.26%).
Conclusions: With this study to improve catheter-related bloodstream infec-
tions, thereby reducing the central venous catheter-related bloodstream
infection rate, to enhance patient safety, and benefits.
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NATIONAL HAND HYGIENE CAMPAIGN IN KOREA: A PILOT STUDY

Sung-Ran Kim, RNa, Myoung-jin Shin, RNb, Hong Bin Kim, M.Dc,
Kyungwon Lee, M.Dd. aInfection Control Unit, Korea University Guro
Hospital, Seoul, South Korea; bInfection Control Unit, Seoul National
University Bundang Hospital, Seongnam, South Korea; cDepartment of
Internal Medicine, Seoul National University College of Medicine, Seoul,
South Korea; dDepartment of Laboratory Medicine and Research Institute of
Bacterial Resistance, Yonsei University College of Medicine, Seoul, South
Korea

Purpose: Hand hygiene (HH) is regarded as the most effective measure to pre-
vent the spread of infection in healthcare settings. Before commencing a na-
tional hand hygiene campaign (NHHC) throughout all the hospitals in Korea, a
pilot study funded by Korea centers for Disease control and Prevention was
instituted in order to implement a standardized HH culture change program
on the basis of the WHO multimodal hand hygiene improvement strategy.
Methods: Total 35 hospitals have voluntarily participated in this pilot study
since November 2013, based on the WHO “5 Moments for Hand Hygiene” pro-
gram. The coordination center developed a generic guide as well as a
training program including slide presentations, lectures, and practical work-
shops. Three indicators were measured, including not only HH compliance by
direct observation and the number of liters of alcohol-based hand-rubs
(ABHRs) ordered per 1000 patient-days (PD) per month as process indicators,
but also the number of MRSA bacteremia per 1000 PD per month as an
outcome indicator.
Results: During the first year, a total of 141,835 HH moments were assessed;
HH compliance rates in detail are shown in figure. The overall rate was
69.8%, but compliance after touching a patient’s surroundings was lowest.
HH compliance was highest among nursing staff (73.8%) and worst among
medical staff (54.9%). Mean ABHRs supply was 13.4 L per 1000 PD. The
rate of nosocomial MRSA bacteremia was 0.14 per 1000 PD.
Figure. HH compliance rates for 35 hospitals during the first year of the pilot
study.
Conclusions: The pilot campaign was associated with widespread improve-
ments in HH compliance among healthcare workers in Korea. While it is
too early to achieve the outstanding results, a comprehensive and multifac-
eted program would be needed to ensure further sustained improvement in
HH compliance.
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EDUCATION OF HEALTHCARE WORKERS IN IMPROVING KNOWLEDGE AND

SKILLS ON DISINFECTION AND STERILIZATION PROCEDURES AT A

COMMUNITY BASED HEALTHCARE SETTING IN BANGLADESH

A. Lutfe a, M. K. V. Shaikh a, M. N. M. Syed a, H. Delwar b, I. Kamrul a,
R. M. Ataya a. aInternational Centre for Diarrhoeal Disease Research,
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Purpose: Proper cleaning, disinfection and sterilization are essential to
ensure that the medical and surgical instruments used on patients do not
transmit infections to them. Improper and substandard cleaning, disinfec-
tion and sterilization of medical equipments carry serious risk of transmis-
sion of various infections and environmental pathogens. The study was
conducted to assess the role of education by updating the knowledge of
HCWs and implementing standard practices of cleaning, disinfection and
decontamination of medical instruments.
Methods: A one year pretest-posttest study with intervention was conducted
in a secondary level community hospital. The study included a baseline sur-
vey, pretest-posttest with preformed questionnaire, intervention through
classroom and hands-on training and a post-training survey. The compliance
was assessed by covert observation through monitoring of the cleaning,
disinfection and sterilization practices using a checklist. A total of 213 par-
ticipants took part in the study where convenient sampling method was
used. The study data was analyzed with SPSS.
Results: Gradual improvements on standard cleaning, disinfection and
sterilization procedures including increased awareness and use of decon-
taminated instruments have been achieved during the study. Compliance
to the standard cleaning, disinfection and sterilization procedures
improved significantly from 12.5% to 100% (p<0.0001). Use of steriliza-
tion indicator tape increased remarkably from 0% to 100% (p<0.0001).
Another momentous finding was increased compliance to the standard
procedure of cleaning of the sterilization room from 25% to 88.9%
(p<0.0001). The attitude and practice of maintaining and using cleaned,
disinfected and sterilized instruments among physicians and nurses also
improved from 24.63% and 13.54% to 69.57% and 69.80% respectively
(p<0.0001).
Conclusions: The study results illustrate the importance of education and
training in improving the standard disinfection and sterilization practices
by updating the knowledge, building awareness and improving practices of
the HCWs, which will eventually assist in preventing hospital associated in-
fections and controlling emerging and re-emerging diseases.
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PREVENTIVE MEASURES FOR NOROVIRUS INFECTION OUTBREAK

Yoshiki Imagawa a, Toshikazu Kawasaki a, Takashi Mizusaka a,
Kouhei Shiomi a, Tomoko Kawata a, Junko Goto b. aInfection Control
Committee, Himeji St. Mary’s Hospital, Japan; bMaruishi Pharmaceutical
Co, Ltd., Japan

Purpose: An outbreak of infectious gastroenteritis caused by norovirus
occurred from Dec. 30, 2012 to Jan. 5, 2013 and 11 patients were found
at Himeji St. Mary’s Hospital. To prevent recurrence of the outbreak, effec-
tive preventive measures were investigated.
Methods: A prospective investigation was conducted during an epidemic
period from Dec. 1, 2013 to Feb. 29, 2014. Among 9 medical wards, 2 med-
ical wards (the internal medicine ward A, 45 beds and the pediatric ward, 18
beds) were selected as the test wards where the new antiseptic (Welcept�)
was introduced. It has in vitro virucidal activity against non-enveloped vi-
ruses including feline calicivirus and murine norovirus that were surrogates
of norovirus. The existing antiseptic was used at other 7 wards which were
as the control wards. Reeducation for the clinical staff in 2 test wards
regarding the timing of hand hygiene was conducted according to the
WHO guidelines issued in 2009.
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Results: During the investigation period 9 patients were admitted to the hos-
pital with norovirus infection (8 patients to the test ward and 1 patient to
the control ward). None of them caused nosocomial spread. The consump-
tion amount of the new antiseptic during the period was 3.1 and 5 times
higher at the internal medicine ward A and at the pediatric ward, respec-
tively, than that of the existing antiseptic from Dec. 1, 2012 to Feb. 29,
2013.
Conclusions: Despite the number of the patients who were admitted to the
hospital with norovirus was similar to that of the last period, an outbreak
was prevented. This result suggests that our preventive measures, reeduca-
tion and use of the new antiseptic, were effective. Although further studies
are necessary to determine the effectiveness of the new antiseptic, its
increased amount of consumption indicates behavioral change of the clinical
staff toward improved adherence to hand hygiene.
PS 1-139

EFFECTIVENESS OF NURSES UNDERGOING TRAINING AS SEEDED

PERSONNEL FOR INFECTION CONTROL

Hui-Ying Chuang a,b, Chen-Chi Tsai b. aDepartment of Nursing, Buddhist
Dalin Tzu Chi General Hospital, Chiayi, Taiwan; bInfection Control Center,
Buddhist Dalin Tzu Chi General Hospital, Chiayi, Taiwan

Objective: To train staff nurses as seeded personnel for infection control in
order to implement practical experiences in clinical medicine.
Methods: The effectiveness of 37 nurses chosen to undergo eight units of
infection control training was analyzed their test scores before and after
the training.
Results: They tested an average of 60.55 points before training and an
average of 88.12 points after training, with an average satisfaction of
89.55 points. Courses included an introduction of nosocomial infection con-
trol and crisis management, cleaning, disinfection and sterilization, infec-
tious disease notification and isolation precautions, infection control
measures for multi-drug resistant strains, specimen collection and transport,
hospital environmental monitoring, introduction of common microbial, pro-
tection measures for sharp objects wounds and blood or body fluids expo-
sure, hand hygiene, personal protective equipment and analysis on
important hospital inspection. Overall, the nurses improved by an average
of 26.02%.
Conclusion: Training seeded personnel for infection control allows nurses to
apply the knowledge learned to clinical work and thus enhance the health
and quality of care. Nurses taking the role as seeded personnel for infection
control are necessary and require continuing education and training.
PS 1-140

TO IMPROVE THE INCIDENCE OF NEEDLESTICK INJURIES AMONG

HEALTHCARE WORKERS IN A COMMUNITY HOSPITAL

Yuan-Hsin Chu a, Ya-Chi Huang a, Hsiao-Fang Cheng a, Yuen-Chun Hsu a,
Fang-Ching Liu b, Yi-Ching Huang b. aDepartment of Infection Control, Jen-
Ai Hospital, Taiwan; bDivision of Infectious Disease, Jen-Ai Hospital, Taiwan

Purpose: Needlestick injuries are one of the most common occupational ex-
posures among healthcare workers (HCWs). Many studies shown that more
than 80% of HCWs occurred at least once during their clinical care work
and percutaneous injuries account for about 0.32% (0.18%-0.46%) HIV trans-
mission. Thus, it is very important for HCWs to reducing the incidence and
exposure risk of needlestick injury.
Methods: There were 113 HCWs in a community hospital (with 92 beds)
included. The incidence of needlestick injuries was calculated from January
2009 to December 2013 under the implementation of infection control pol-
icies as follows: 1. Educating new recruits and in-service staffs with
adequate lessons to avoid needlestick injuries. 2. To analyze the root causes
of needlestick and take appropriate measures. 3. Periodic evaluation of
waste needles handling. 4. Teaching right needles operating procedures
such as one hand recapping (or no recapping) or the use of needle collection
box. 5. Establishing a quarterly Study Session to discuss the risk of needle-
stick injury.
Results: There were totally 8 needlestick injuries events from 2009 to 2012
and average incidence of needlestick injuries were 1.14% (Figure.1). Be-
sides, we found the leading cause of needle injury is recapping needles,
the safety needle devices were subsequently adopted since April 2012. In
2013, the incidence of needlestick injuries among HCWs was zero.
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Figure 1 The incidence of needlestick injuries of the HCWs in a commu-
nity hospital since 2009 to 2013.
Conclusions: Until September 2014, the tracked incidence of needlestick
maintained 0%. Hopefully, we could maintain correct work habits and
keep it up to stay zero incidence of needlestick injuries.
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CHANGE IN USE OF HAND ANTISEPTIC DUE TO EDUCATIONAL

INTERVENTION

Atsushi Umetsu. Shin-Koga Hospital, Department of Infection Control and
Prevention, Japan

Purpose: Hand hygiene is cheap, easy and effective. However, it isn’t car-
ried out in appropriate ways, times and places. In 2013, group hospital staff
used approximately 6ml of antiseptic per day per patient. It’s insufficient.
Infection Control Team (ICT) performed hand hygiene educational interven-
tion and reported the change of hand antiseptic consumption.
Methods: Investigation period: April, 2012 to June, 2013 (before interven-
tion). July, 2013 to September, 2014 (after intervention). Object: Quantity
of hand antiseptic withdrawal from distribution section and MRSA cases of
3 group hospitals. Education Method: July, 2013, held lecture "Five Moments
for Hand Hygiene" proposed by the WHO. September, started hospital rounds
of ICT. December, switched from gel to foam hand antiseptic. June, 2014,
held lecture of hand hygiene at the 3 group hospitals. July, introduced
portable hand antiseptic. Analysis: Performed paired t test of hand anti-
septic consumption, number of detected cases and number of patients under
treatment for MRSA before and after intervention. Software: JMP11.
Results: Consumption of hand antiseptic for 3 group hospitals before inter-
vention 98050�14699ml after 171632�59380ml. Increased significantly
(p<.05*). MRSA cases before intervention 41.6�8.56 after 27.4�5.9.
Decreased significantly ((p<.01**). Patients under treatment for MRSA
before intervention 13.0�3.61 after 10.2�2.17.
Conclusions: MRSA cases decreased significantly. Other factors such as
changes in doctors. Difficult to say with certainty that decrease, only due
to antiseptic consumption increase. It’s thought that lecture “Five Moments
for Hand Hygiene” and monitoring effect by ICT rounds contributed to con-
sumption. It’s thought that change in antiseptic type (gel to foam) influ-
enced consumption. Use of portable antiseptic, influenced consumption by
enabling hand hygiene at appropriate times and places.
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USING IMMERSIVE SITUATION TO CONFIRM CLEANER’S EDUCATION

EFFECTIVENESS IN REGIONAL TEACHING HOSPITAL
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