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Improving the efficiency of infection control

for Healthcare workers
JH Huh, AH Lee, YO Yang, HN Jung, SJ Yoon

Infection Control Center, National Health Insurance Service llsan Hospital, Goyang, Republic of Korea

Introduction

Strategy and Activities

-In case of occupational infection exposure . : .. : :
P P 1. Compare the existing hospital policies and up-to-date infection

management guidelines
—Employee anxiety T Need for the - Reference: CDC guideline, 5th edition of Infection Control and Prevention in Healthcare Facilities

-Employee inconveniences T Improvement 2. Change processing procedures for cases of occupational infection exposure

of processi ng - Perform tests after the department head explains to the source patient

-Expenses T (Test the employee and perform follow-up management if the source patient refuses the test)

. o procedures
-Risk of missing follow-up tests 3. Create a free testing code for the test of the source patient

4. Supplement the EMR screen for "Occupational Infection Exposure Report”

- Check whether the source patient has blood-mediated infections, and automatically reflect it on EMR

- Compare the tests conducted on the employee and source patient, and inform the necessary tests via

Indicators and Goals

- Add text messaging function for prescription requests

5. Test without additional blood collection by using the stored samples
6. Activities related to changes in procedures

7. Conduct employee training
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2. Employee anxiety at the time of infection exposure
© Target: 2.0
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@ Only test exposed employees and perform follow-up
management in case of occupational infection exposure
@ How should the management be conducted without the identification
ppn of the source pathogen? (Infection exposures to unknown pathogens of Survey period
' . . Pre @ Jan. 1 - Sep. 30, 2021
» source patients in 2021: 35.6%) ® Jan. 1 - Apr. 19, 2022
"‘I Post: Jul. 1 - Sep. 30, 2022
® How should the testing history of the employees be reviewed? 1. Reduction ratio of per capita 2. Employee anxiety at the time of
‘ 1 (If the employee is anti-HBs-positive, testing is not necessary even if welfare expense usage occupational infection exposure
y the source patient is a hepatitis B-positive) mean of $22.44 per person
i % f . mean of 2.0 (before 2.53)

- - h o ) o (before $ 49.26)
2. Preliminary Investigation Goal achieved Goal achieved

. . . - n ($) 0
1. Reduction ratio of per capita 2. Employee anxiety at the time of 000 P 53.9%p ¥ 0 | 2.0<2.53|
welfare expense usage occupational infection exposure $165.8 et ———— 1
mean of 549.26 per person mean of 2.53 (Jan. 1 - Apr. 19, 2022) 1,500 worry —Tl_zz%
(Jul. 1 - Sep. 30, 2021) annoyance m :
ﬂ 1 2 3 anxiety I
($) 1,000 $1301 nervousness mm
2,000 regretful, sad | s N e e e e e e e e e e e e e tensity m 26
$165.8 worry —;1'95 500 unhappiness —H 26
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vousnecs - extremely nervous -159; ' :
N\ e ¢ 0 angry SRS :
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500 embarrassment —115‘ 23 Testing costs in the Follow—up management costs Strongly disagree(1) disagree(2) agree(3) strongly agree(4)
extremely nervous ], | eventofanaccident  (pathogen unknown)
0 ansty R 1 55
loss of self confidence
Testing costs Follow-up management Strongly disagree(1) disagree(2) agree(3) strongly agree(4)
in the event of costs (pathogen
an accident unknown) C l s & S St'
onclusion & Suggestions
(44 : ° »
“Incurrence of unnecessary costs” Increase in employee anxiety
First-time testing and follow-up management Testing without having identified the pathogen
for employees without testing the source patient of the source patient _
~ Conclusion
3. Cause and Effect Diagram O Evidence-based management of employee infections by testing of
’.m] S = blood-mediated pathogens of source patients
nvironmen

© Performing accurate follow-up management of exposed employees

Occurrence of
Invasive behaviors

Lack of established
Non-adherence to instructions employee safety culture

Cut during clean up

after medical treatment © Improved work efficiency of infection control and prevention nurses

through effective follow-up management

Safety equipment not used High possibility of Occu patlonal

infection exposure via infection SuggeStionS |
needlestick injury |

- exposure and

Performing tests and © Explore ways to expand the changed process to inpatients as well as

Increase in new employees follow-up management on employee -
, the employee without . outpatients
Possible sequelae after exposure testing the source patient anxiety 1T

©O Need to expand the use of training and safety injection needles to prevent
occupational infection exposures fundamentally
Complex staff medical

expense reduction procedure © Continuously establish a safety culture to prevent occupational infection
Provider System exposures

Possible permanent disability
and damages

Review of the final result
possible after 3 months

Lack of awareness and knowledge
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