1 s
o or <

d G o ot = i ]
FaFadineiinud  nmaiauimifguamnnstinaiuuazasuaunisRnTe AL

o

Aplf
L] Qs ar o
B wagiynn Ngnaind
ar =% = g
g WEVLIAANARTHUNTUAR (NITNEILNRAIUNITATLANNISAAITS)

-l -~ - o
AUENFFUMITNUTNEININETINUS

L3 ot gr 2 &
214178 A3, Fute sy Usyaungsung
sA.yuning lanaFad NFTNNIS
uviARga

= d’l’ n' o 1 1 ar b A=I g o & pacs [
nasAadaswnilsdfndullywanddey  nasdfiRnstasiuuszrouau
o él’ nl o [l I o e g =l d! = o4 c'ﬂ:: 2r ar = =
nasRadanswmiendasnilusiasirrasiiavsanuinlddavralssifiuguninnig
g ] 2
UfTR nsidpefslifluniside@eimuniiadmuisiatinguninnistiasiuuazauaunig
L ] v
PamanAwwdEin Suunmusvaziauisn stasiifin uarsvEInANAR ATEUAGNIA
magnulaseaie funsruounis uasimunedng  ngudszmnsildlunisidedunenuna
= g . -y 1 o 1] C B
ATLIANNSARATaLAENENLNAAILANNIRATaUsv R Maithedaanssy  Asunsanaeflslmind
kN 1 ar J 7 c: Ai‘nl 4 L4 ar
uspriaslfin  warnguidnarigiiainuiuazdsraunisalfiunistiasiuuasauny
o=y j o 8s 1 = ol 5 4 = |
NM9AALTE LITINETLIR RNM99ILIINTEYRTENINURBUHUNANDUABURIM AN 2546 TF

nsatiuntsiselsznausat 4 srer A 1) nsvumAessinssulnaRdauardimaaniu

2
s or

L = o a* = c‘lt" niﬂ [ e 2/ L]
nsadnsldeaddaaunmnistiasiunacraupnnisAndafdumieidn  Inelduuudisas

msldeaTdnamuniiiudnsnzAnnlaetnlunguietuuuduniziaizas Ay

S [ 1
396 AW 2) mﬁmﬁ'}éﬁaﬁﬁ’fm@mmwﬁ'lmmnﬁ‘zﬂ:ﬁ 1 ULATATIARBUAINGNFBIANY

|
et

& %
UEBUIINEL

al

R 1 PR o o
NENUNRAILANNTRATALAZHENINAAILANN TR ALTasvamadliedaunssn Aeansey

] 1 kA
gty 5 Au Wity .91 usswidAAnNEeiuaesfddngunnann

aeflslAnd uazdasingn feddanesiafadu 20 Wvihdu 82 3) nsmaaeuaily



L ¥ o’ o = o U - ] IJ ot [] :’l - 0
T lsrassinginnnniwlumsthdid idassiunguinetidn@enuuuwadugfidaau 100

] U 14
A e Murulssfivauiullislunasinld 9 ls«5e uas 4) ns@auidfiandunsesdiaida

1
9 ol

1 Sred 4 2 Q .
A wiaangugFenanuarglidaunaadas 41w 38 Al
t_ o gv o o a o
pan1sAnE i Idranmwiulasaaie teenaudan wltnne/uuonied Him
fevvunsidhsriannsfiatie  Auuainasinidddadenisfiaige  wwenediRnasinld
& d; = g < o = 9s e = o
aunsnl uaziATaiiadsAanie ALAUWRYARINT MswTENTRingR HuamInisnisdn
NITFLLLSZLAERNNIA  uazn1sdanisdyasnifeantalufiaesn  saanaun1senassL
Uszanousiuayulunisdasienglnraiiiesiuseanie
FadinamunnAunsTLNNIsUsEnaudian maiszdantsiiaiga nsldgunsal
tleafusnnie  nswiangihanauiasin 4 Gae Aanissiautomiininaguyws  mslden
kg = o g A ] o g o g o &
Fuaadnuuiiasiu  nsdwlateunimonis nosalfjiRmumatindaenma  nsgualy

2

L. 4 [ 2/ 4 o o o g or o o as
srevdaingn nhsdesiadeys msliauiuazAusi lunsUfies  wasiadnanmanw

9 g g o [ QAcy T =y d’l’ n: ] o 8 B = § 1
fuRadns Ae dpsgtiRnisainisindeunarasingrenn uasfersvaesdilaeiidinlase
o L] A o’ o ) ” 'ﬂ 1 [] L
Aushfigaiunstliesfuuazasuaumsiindefisnumisien

o !lv ) : f 1 = :’l A ‘J

saadannnniliiluafailfiuntsRansniannfidesnoyuasdidnuiacdes
4 v w A = v ar o o ¥ o =l a °
Tellanrugneiassinuiiann faonuindetelwseiuhtaniulfuasiinmndiulfidlunnsi

LR o] L :’I =l L as ﬁ‘i‘v ar - H” A o ] ) ot

Whifid  AsiuresfinsindaddnauninnistiaaiuuasasuaunisfiaieRsnuvsistnsinlyl

Wluantunisalasg



Thesis Title Development of Quality Indicators for Prevention and Control of

Surgical Site Infection

Author Miss Sukanya Ngamsakulrat

Degree Master of Nursing Science {Infection Control Nursing)

Thesis Advisory Committee

Lect. Br. Wanchai Moongtui Chairperson
Assoc. Prof. Poonsap Soparat Member
ABSTRACT

Surgical site infection (SSI) is a common infecticn in hospitals. The purpose of
this developmental research was tc develop the quality indicators for the prevention and
control of S8i. Subjects were infection control nurses (ICN), infection control ward
nurses {ICWN) and experts in the area of prevention and control of SSI. Data was
collected during March to August 2003. The study consisted of four stages: in the first
stage of literature review and current situational analysis, samples (n=396) were {CN
and ICWN working in the secondary, tertiary, and university hospitals in Thaiiand
selected by purposive sampling. The survey instrument consisted of demographic and
quality indicator data. In the second stage, quality indicators for prevention and contro!
of SS| were developed according to the result from the survey. Then, the quality
indicators were assessed for content validity, which was .81. The reliability was done
using Kuder-Richardson 20 (KR-20) and the coefficient was .82. In the third stage, the
quality indicator was tested for feasibility and applicability. Samples (n=100) were ICN
and ICWN working in the secondary, tertiary, and university hospitals in Thailand
selected by stratified random sampling. in the fourth stage, the quality indicator was

refined in a forum of experts.



The major findings found that the structure quality indicators included policy,
procedure for prevention and control of SSI, surveillance methods, sterilization of
instruments, education for health personnel, equipment and budget, environmental
surfaces cleansing and disinfecting, positive air pressure and adeguate air changes
maintaining, and limiting a number of personnel in the operating room as well as using
one way traffic.

Process quality indicators were patients preparation, preoperative hospital
stay of not more than 3 days, hair removal immediately before the operation, quit
smoking for at least 30 days prior to the operation, proper use of antimicrobial
prophylaxis, use of hand antisepsis among surgical team, strict of asepsis technique,
postoperative care, the report of wound infection, and education to patients. Outcome
quality indicators were incidence of SS| and the compliance to the guideline on
prevention and control of SSi.

The results indicated that the aforementioned quality indicators for prevention
and contro! of SSI were considerate both by the experts and involved person and also
acceptable and practical. Therefore, it could be used to assess and monitor the

prevention and control of SSI in real clinical situation.



