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Analysis on the Infection Control and Prevention of 119 Rescuers in Jeju
Min Young Kim, Ph.D., Woo Jeong Kim*, M.D.

College of Nursing, Department of Emergency Medicine®, School of Medicine, Jeju National Universily, Jeju, Korea

The purpose of this study was to analyze infection control and prevention of 119 rescuers in Jeju. We surveyed the level of
recognition on infection control and hand sanitization of total 149 recuers, Hand sanitization of 119 rescuers during the process
of first-aid treatment were 2.19%+1 93 before first-aid treatment. 2.68:4 149 before transfer io emergency room, 3.30+1.50
after transfer to emergency room, and 3.91+1.27 after return to 119 center. The appropriateness groups showed higher hand’
sanitization than the non-gppropriateness groups in all first-aid treatments, To improve the infection control in prehospital
treatments. more education would be needed. {J Med Lile Sci 2012;9(2):92-96)

Key Words : infection control, 119 rescuer

[ NE —1

20119 A AF9 119 FFdiYo| ol$3h = 299169
o8 uid I 27t Frieke ol SR T3 H 3
F92E s Agdige gite] Fa4o] oS FaED
olct, clapst S5 Atglof| 2] FFejHe] W AX7F HH3HA
89 4 & 48 x|Ae HH, oEX=, A AL D+
Byl 59 R¥o] AFED UYL ddHes FFRA Hg
ejof iRt BAL HE wolc},

HEe g} oEE A B5e AT oS Yk 2
Boz oo digk Axet o $Ee) sYoR A B
YL &Y £ glo] grEe elg |y Fadet e
£ g%t st AYT S A3t gloy, He W gAd
A FRoiede) Hemels of3] o] &g AR 2009d HAE
A Be| §F AFzAl] Qahd, gt off Al wpAIE WEA] &
S8 AL 26.7%, SElRE HheA g 9= 30.0%.
HiT A 48 Al A9 56.6%0] Eateiglct.

AFE A9 FEoge] dodde] B dEide oA =
AE izt glen], B3] FFAEAHL sielr Ak a3
o] 48 HTof cfsfri= ol gelA uirt glo| opd A

DAAK YU

Hacietay ¥ S=228tnt,
HIZAl OFZ 138 15, 690-767
E-mall : gurum2i@ijejunu.ac.kr

o AF AQ FIHLS e el Al ois) 24
st} et o

C IR ]

20119 shitz| AlFAY 119 FEdY ALK 7|17 5 A
2P AFE AdbA], A3 ANPA, TR AN AEe] FgT)
14998 di4gez HETE] Add g% dExAE Al
gt

HA il AT g o SI% =FE 119 FERE
H|Z)so] = HEe digt UN=E ARG MY 582
&A2EA A4, 1814 vdAzh 184 opA3, N95 vpLa,
HEokAd 1818 7he FAH HIE, Add HNEE 5ol
ot

Loz FFUE Y DAY S4E UYES 2R
otg HE T AE 714 Likert 5% EEE ARSEle] 2A}
sget, £4% $80] Al ¥ S50 82 43 A7,
A A& THE WY olg AR, Hale] WY ol FRE
119 A H4 A7), 119 A8 b T 4uA|2 FE8to,
7} AN e R E HolEieict

upr|efe s 3 e Al gA" A, vka3 B
Bot7] 52| el BEAF 2hg Hehe F o] £ 83}
= FEEE w2t AR Y FEREE =R o
g), £ZolAa 49 917 AR EREE, 8T ALRA
Bag-Valve-Mask (BVM) &%, Aduadle Axe 23 AfF

_92_


mailto:gurum21@iejunu.ac.kr

Min Young Kim, Woo Jeong Kim-

AAE7l A8, QAL 8 A3, 38 1. 4A 2y, A
A g Foldt,

Ay A5 =Ab 8122] AlZ == Cronbach's alpha = 0.913
olgd, 7Hel S W g o =t A =ot 2FEEE A<
REZLT 4L RS 7|4z FAE g3 WEEE FAEGe
o, 45 FYPYc] diside H4NE I FHz R
2 EASIc FEEE Al i Ea 2h8 A3 a4
o O &4 HIJT ] = SPSS 14.0 for WindowsE
o]8-8le] independent sample t-test® AR, PC.05¢)
oo BAHe2 GOt Ao|rt Q= ALE FESI

| Z_o ]

14691(98.0%), EE170] 1429(95.3%)0|3rt. NI5 vhAze} |
B8 7R diE xSk e FFHREYL 115B(TT.2%LR
AR FRsAde] AdiH oz Yhe Bio gidt Xzt Weten,
A sr1ESe] dis AAT 2= IS 1059
(70.5%)2.8 7V WA vetiact,

vjA e 2= 97ix|g] g oY w3 E B8R QiAEY e
A= 147790191, 7RIS AAFE e A9 439
(28.9%)2 2 76.6%7F 52| 7y o Ete] i3] glx)sta
AL

2. TRYE 28 Chjld & A=(Fig. 2)

1. 702 i 2 249 o =7 AX|=(Fig. 1)

Figure 1., The Level of Recognition of 119 Rescuers on the
Materials for Infection Control and Prevention Equipped in 119
Ambulances

HS: hand sanitizer. SG: stenlized glove. DG disposable glove, DM:
disposable mask., N95 N5 mask, PG protective goggle, DGn:
disposable gown, NB: needle collection box, [B: infected waste box
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Figure 2. Hand Sanitization of 119 Rescuers during the Process
of First-Aid Treatment

BeforeTx: from ‘dispatch’ to ‘before first-aid treatment

BeforeTY: from ‘after first-aid treatment to before transfer to
emergency roam’

After'TY: from ‘after transfer to emergency rcom to before retum
to 119 center’

aft back® after retum to 119 center
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Table 1, Infection Control and Prevention during a First-Aid Treatment

materials

appropriateness
glove . mask geggle ) yes no
sirway L30(87.2%) 78(52.3%) 64.0%) 78(52.3%) TIA7.1%)
LMA 122(81.9%) 67(45.0%) 4(2.7%) 4{2,7%)- 145(97,.3%)
suction 130{87 2%) TU(51,7%) T4, 7%} 4. 7%) 142(95.3%)
RB! 124(83.2%) 62(41.6%) 4(2.7%) 62(41.6%) 8T(58.4%)
ot 120(80.5%) 64(43.0%) A2.7%) 6'{-1(43.0%) 85{57.0%)
BVM' 120(80.5%) 64(43.0%) 4(2.7%) 82(41.6%) 87(58.4%)
CFR" 124(83.2%) 63(42.3%) 5(3.4%) 5(3.4%) 144(96.6%)
ECG" 111(74.5%) 55(36.9%) 42.7%) 54(36.2%) 95(53.8%)
AED™ 115(79.9%) 58(38.9%) 4(2.7%) 58(38,9%) 91(61.1%)
Al T_ 92(61.7%) 54(36.2%) 5(3.4%) 49(32,9%} 100(67.1%)
B3T'! 115(77.2%) G0(40.3%) " 5(3.4%) -60(40.3%) 89(59.7%)
splint 122(81.9%) 59(39.6%) 5(3.4%) 57(38.3%} 92(61.7%)
dressing 136(91.3%) T(51.7%) 9(6.0%) 78(52.3%) T1(47.7%}
hemostat 138(92.6%) T9(53,0%) H6.0%) 9(6.0%) 140(94.0%)

*LMA: laryngeal mask airway,

T RB: rescue breathing,

+ 0% oxygen supply via nasal prong,

§ BVM: bag—valve—mask ventilation,
TMCPR: cardiopulmonary resuscitation,

1 ECG: electrocardiographic monitoring,
**ATD: automated external defibrillation,
t 11IV: intravenous injection,

* ¥BST: blood sugar test
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Table 2, A Comparison of Hand Sanitization According, to the Appropriateness of Infection Controll

appropriateness
yes no t P
N M=£SD N MSD
airway 78 391099 71 2.81+0.99 -2.495 0.014
LMA 4 3.56+0.83 145 3.01£1.01 -1.09 0.278
suction 7 3.2040.55 142 3.01+1.02 -0.709 0.479
RE' 62 3.21+1.01 87 2.89+0.69 -1.941 : 0.054
o 84 3.19+1.03 85 2.9040.98 -1.755 0.081
BVM 62 3.98+1.08 87 2.84+0.91 -2.679 0,008
CPR" 5 3.90+0.78 o144 3.02+1.02 -0.401 0.689
jrele 54 319+1.11 95 2.93+0,93 -1.5 0.136
AED" ‘58 3.24+1.05 91 2.88+0.96 -2.108 0.087
v 49  3.96+099 100 . 2.81+1.00 -2 0.047
BST'? 60 3.20+1,01 89 2.90+0.99 —1,744 0.083
splint 57 3:11+0.99 92 2.97+1.02 -0.795 0.428
dressing 78 3.24+0.98 71 2.78+0.98 —2.844 ) 0.005
hemostat 9 1 3.14*0.85 140 3.01+1.02 —0.359 ' 0.72

*IMA: laryngeal mask airway,
+ RB: rescue breathing,
% O% oxygen supply via nasal prong,

. ¥ BVM: bag-valve-mask ventilation,
TCPR: cardicpulmonary resuscitation,
Y ECG: electrocardiographic monitoring,
**ARD: automated external defibrillation,
+ ¥ IV: intravenous injection,
% $BST: blood sugar test
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