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g 23k 7hsAdo] S7Fshs oItk (Eames, Tilston, &
Edmunds, 2011; Mossong et al., 2008). AFHE2] U3
7} =8 1 5 de ARl I3tk tEA| TRk
g S 7 SRk vt oReket 3] HeAE
7 7o) 2ol 9lo] wxl 7F (cross infection), A&
7¥A (contact infection), B'EH4 (droplet infection) ©]
AA BT F Sl 205 2= (Yoon, Kang, Kim,
Kim, & Jurn, 1992).
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Table 1. General Characteristics of Participants (N=345)
Characteristics Frequency (1) Percentage (%)

Age 20~25 138 40.0

(yr) 26~30 179 51.9

31~35 23 6.7

36~40 5 1.4

Gender Male 83 24.1

Female 262 75.9

Education level College degree 159 46.1

University graduate 176 51.0

Master & doctor 10 2.9

Working environment University (general) hospital 76 22.1

Rehabilitation (convalescent) hospital 209 60.6

Beside 60 17.3

Therapy field Adult (Geriatric) 208 60.3

Pediatric 131 38.0

Beside 6 1.7

Clinical career 1~3 255 74.0

(yr) 4 ~6 73 21.2

7 ~10 17 4.8

Dysphagia 1~3 285 82.6

rehabilitation career 4 ~6 53 15.3

7 ~10 7 2.1
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o] WA FelM= 95.7%7F sl HEA 5 A e}
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Atk AsPgAAEAE Al o] 2§ of o] thgh
A= F940 S5 WErt 90.4% % HERtH
RS E0] Zhgo] i o] FolR|A] ¢l Z10 = ek}
Uh B35S vk Ale=3t Fefsto] Algehs el
w} ZAbA 3741 SEo] 31.5% % - B w1
E UEpion, F42491 392 RIETt 68. S%E
/\PEM RS E5I} Aik AEHEE Esto] AlEehe 7
7h - w2 Zlo 2 e tH(Table. 3).
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Table 2. Hand Washing Related Activity to Prevent Hospital Infection (N=345)

It Definitely yes Yes No Definitely no

m

ems (%) (%) (%) (%)

1. Whether washes hands before starting work  163(47.2) 153(44.3) 28 (8.1) 1 (0.4)

2. Whether fingernails are clean or not’ 173(54.7) 140(44.3) 3 (1.0 0 (0.0)

3. Whether hands* accessories are taken off when 159(50.3) 148 (46.8) 9 (2.9) 0 (0.0)
washes hands

4. 'Whether' rubs harids for 15 seconds or more 179(56.6) 88(27.8) 40(12.7) 9 (2.9)
in washing hands

5. Whether washes hands after using restroom  191(55.4) 129(37.4) 25 (7.2) 0 (0.0)

6. Whgther washes hands when moves to another 152 (44.1) 147 (42.6) 44(12.8) 9 (0.6)
patient

7. Whether washes hands before wearing gloves 53(15.1) 147(42.6) 139(40.3) 6 (2.0)

8. Whether hands after taking off gloves 127(36.8) 166(48.1) 50(14.5) 2 (0.6)

9. Whetk.ler wellshesAhands after touching a patient 979(78.8) 65(18.8) 8 (2.4) 0 (0.0)
with infection disease

10. Whether washes hqnds after touchlpg a patient 916(62.6) 108(31.3) 91 6.1) 0 0.0)
with decrease of immunomechanism

11. What kind of soap is used Liquid soap Solid soap Reserved soap

181(52.5) 158(45.8) 6 (1.7)
12. How does dry hands after washing them Dryer Paper towel Towel Reserved dry

3 (0.9 209(60.6) 103(29.9) 30 (8.6)

“In case answer ‘Definitely yes’ or ‘Yes’ of item 1.

Table 3. Practices in Protective Gear Use (N=345)
Definitely yes  Yes (%) No (%) Definitely No
Items
1(%) (%) n(%) (%)

1. Whether wears mask when performs dysphagia o510 1) g9(287)  188(54.5) 23 (6.7)
rehabilitation

2. Whether dispose of the mask after dysphagia 51 5y 30004)  49(36.6) 13 (9.7)
rehabilitation

3. Whether wears mask when treat patient with o) o6 4y 161 (46.7) 76(22.0) 17 (4.9)
infectious disease

4. Whether does nqt move to other place wearing 56(16.2) 174(50.4) 105(30.5) 10 (2.9)
the mask used in treatment

5. Whether wears gloves when performs dysphagia oy 59 1) 107(31.0) 33 (9.6) 1 (0.3)
rehabilitation

6. Whether dispose of the gloves after dysphagia  yoq (75 ) 76(24.4) 6 (1.9) 1 (0.3)
rehabilitation

7. Whgther change gloves when moves to another 940(69.6) 90(26.1) 15 (4.3) 0 0.0)
patient

8. Whether wears protective clothing when performs 5 g) 23 (6.7)  225(65.2)  87(25.2)
dysphagia rehabilitation

9. Whether divide normal clothes and protective 35(10.1) 74(21.4) 160(46.4) 76(22.1)

clothing in using washing machine

“In case answer Definitely yes or ‘Yes' of item 1.
“In case answer Definitely yes or ‘Yes of item 5.
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AE e A A & A7) BelA] FAEE o 4, 223F0| ME 235 MH| ARR0| Cst
oI5t 2fo] 5 YEFATHpL.05). & A v ARES Q17104 (f| K|

H' ] 5ol A tigh(F3h) H el A St Hdnlr
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S Aek ok &= A7) & A3 W elA g (EEh H e
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o= vEptH(Table 4).
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Qo BAXHCRE FoFt Aol Uk LFEAH
e BS gH]) ARGl tish A of el e
of whzh f-2Jgk xfo]= KolA| okgkort “Unk AEkE
BEE AEE] BF FE AT A wet
o)t Aol 7} = A0 E AR AUTH(p<.05) (Table 5).
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Table 4. Activity Related With Hand—washing to Prevent Hospital Infection Depending on Working Environment

2

Items )4 D
1. Whether washes hands before starting work 7.76 .02
2. Whether fingernails are clean or not 2.20 .33
3. Whether hands accessories are taken off when washes hands 2.00 .36
4. Whether rubs hands for 15 seconds or more in washing hands 5.24 .07
5. Whether washes hands after using restroom 4.63 .09
6. Whether washes hands when moves to another patient 418 12
7. Whether washes hands before wearing gloves 2.89 23
8. Whether hands after taking off gloves 2.61 27
9. Whether washes hands after touching a patient with infection disease 2.39 .30
10. Whether washes hands after touching a patient with decrease of immunomechanism 1.94 37
11. What kind of soap is used N/A N/A
12. How does dry hands after washing them N/A N/A

Table 5. Activity Related With Protective Gear Use to Prevent Hospital Infection Depending on Working Environment

2

Items Ve D
1. Whether wears mask when performs dysphagia rehabilitation 4.27 11
2. Whether dispose of the mask after dysphagia rehabilitation 4.86 .08
3. Whether wears mask when treat patient with infectious disease 0.43 .80
4. Whether does not move to other place wearing the mask used in treatment 0.73 .69
5. Whether wears gloves when performs dysphagia rehabilitation 2.33 31
6. Whether dispose of the gloves after dysphagia rehabilitation 0.18 91
7. Whether change gloves when moves to another patient 1.10 D7
8. Whether wears protective clothing when performs dysphagia rehabilitation 0.14 .92
9. Whether divide normal clothes and protective clothing in using washing machine 8.95 .01
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5. AEZ0lf mE & AUIof theh RS

ol

2 gatofel] whE & A7) 9} dE HAS eyl
A= 7H° H*ﬁ ?SM & A7) (p<.05) 9 7 A
A} HE 3 E A7) (p<.05) oA AdQl, Aol 71EF X F
Tokoﬂﬂ %ﬂ i x}ov} urebsk) s d-g AlAE
7] A & A7) B9 A AR, Aot 71E fobellA
7#” 91.3%, 92.4%, 93.3%2] 3871 &
Ehjo] 2 F3E 1 9l 2 oE ARG
ofe] wherl= FAITA 02 folgh Afo
¥t (p>.05) (Table 6).
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o

A matofel] whE Bg ] ARgel vt A o]
A APl G TA] kAT 2H8-9] ofFhof| 4] 4JQl
A 5okl 4 41.3%, 4xoF A Hatokd] ¢ 35.1%,
71e} 2okl S 50.0% % FAN o] Aol dAshaol 2
A TA] vpAT Zgo] 7P o] Folx|A] o= FloR
AbE[Q oL BAITA O & folek Atol= vrEREA] ok
H(p>.05). &3 Oﬂo}ﬂOHzH%}x] A HEH 20| of
Fof| A= Al X JmFoke] A4 11.1%, &0} 7.6%, 7]
E} 0.0%= ZA}E QoM BE Hofo|A] HEHE 0]
o]Fo) XA o= A o7 FAMEQITH(Table 7).

Table 6. Activity Related With Hand—washing to Prevent Hospital Infection Depending on Treatment Area

2

Items V4 D
1. Whether washes hands before starting work 0.65 72
2. Whether fingernails are clean or not 0.33 .84
3. Whether hands accessories are taken off when washes hands 1.56 45
4. Whether rubs hands for 15 seconds or more in washing hands 5.14 .07
5. Whether washes hands after using restroom 6.32 04"
6. Whether washes hands when moves to another patient 0.38 .82
7. Whether washes hands before wearing gloves 4.32 A1
8. Whether hands after taking off gloves 0.02 .99
9. Whether washes hands after touching a patient with infection disease 7.14 02"
10. Whether washes hands after touching a patient with decrease of immunomechanism 1.31 bl

Table 7. Activity Related With Protective Gear Use to Prevent Hospital Infection Depending on Treatment Areas

2

Items Ve D
1. Whether wears mask when performs dysphagia rehabilitation 1.16 44
2. Whether dispose of the mask after dysphagia rehabilitation 0.05 97
3. Whether wears mask when treat patient with infectious disease 1.12 D7
4. Whether does not move to other place wearing the mask used in treatment 4.39 11
5. Whether wears gloves when performs dysphagia rehabilitation 0.53 .76
6. Whether dispose of the gloves after dysphagia rehabilitation 2.37 .30
7. Whether change gloves when moves to another patient 3.96 .13
8. Whether wears protective clothing when performs dysphagia rehabilitation 1.73 42
9. Whether divide normal clothes and protective clothing in using washing machine 1.20 .54
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7. QAOI T & ATI0) st HRY

— - oA A

e wE &= A7) o} A HAES o]
M= A 717] A & A7 M 27

o] M7} 1~3dAtel A 53.7%, 4~63=F 65.8%, T~
1093} 82.4%= ZAFH L, SASH SR {olst A}
o]7} Yeh = A o2 AR THpL.05). F23t o]
= llou &EAVE & A AR AlA o
A 1~39Ake] 344 g9 W=7} 79.6%, 4~61
2} 84.9%, 7~10\92} 94.1%% A o] YA o] =
=75 & A7 A A E A A oE 2AY]

21t} (Table 8).

8. Rl a=0 e 2= FH| Argof et

o

o,
o
oY, o
HILN)
=2 1%

of W B Fu] ARl st A=
| whet o]k 2kl 7t gl o (p>.05), 13t
PO A SX| SA] mpA ] 2R of oA Qg7 Eell 4
1910] &9 S5 HIw7} 50.0%% |74 S,
npA= 0] Z-go] o] FolAA] k= Ao R AR T
A5 - AREE vk A H7]eRE7Ee] of FellA =
1~3d2ke] 3424l 3 W%t 82.0%, 4~6113t
79.5%, T~1092} 64.7% = ZAFE o] A7 8o e

T2 2 w6t Q= AR ARSI (Table 9).

oX o

o

Table 8. Activity Related With Hand—washing to Prevent Hospital Infection Depending on Clinical Career

2

Items y4 D
1. Whether washes hands before starting work 0.16 .92
2. Whether fingernails are clean or not 1.14 .56
3. Whether hands accessories are taken off when washes hands 2.96 22
4. Whether rubs hands for 15 seconds or more in washing hands 3.35 18
5. Whether washes hands after using restroom 1.48 A7
6. Whether washes hands when moves to another patient 2.05 .35
7. Whether washes hands before wearing gloves 7.82 02"
8. Whether hands after taking off gloves 3.19 .20
9. Whether washes hands after touching a patient with infection disease 0.89 .63
10. Whether washes hands after touching a patient with decrease of immunomechanism 2.02 .36

Table 9. Activity Related With Protective Gear Use to Prevent Hospital Infection Depending on Clinical Career

Items 7 D
1. Whether wears mask when performs dysphagia rehabilitation 1.81 40
2. Whether dispose of the mask after dysphagia rehabilitation 3.10 21
3. Whether wears mask when treat patient with infectious disease 0.79 .67
4. Whether does not move to other place wearing the mask used in treatment 0.27 .87
5. Whether wears gloves when performs dysphagia rehabilitation 1.22 .54
6. Whether dispose of the gloves after dysphagia rehabilitation 1.06 .58
7. Whether change gloves when moves to another patient 0.86 .65
8. Whether wears protective clothing when performs dysphagia rehabilitation 1.92 .38
9. Whether divide normal clothes and protective clothing in using washing machine 3.16 .20
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Abstract

Study on Infection Control in the Area of Dysphagia Rehabilitation

Son, Yeong-Soo®, M.S., 0.T., Chang, Ki-Yeon"*, Ph.D., O.T.,
Won, Sung-Yoon™**, Ph.D., O.T., Woo, Hee-Soon****, Ph.D., O.T.
“Yuseong Wellness Rehabilitation Hospital
“Dept. of Occupational Therapy, College of Health and Welfare, Woosong University

ook

Dept. of Occupational Therapy, Semyung University

Dept. of Occupational Therapy, College of Medicine, Wonkwang University

Objective : The purpose of this study was to survey perceptions and practices in infection control among
occupational therapists who perform dysphagia rehabilitation.

Methods : This study was to surveys were implement occupational therapists who perform dysphagia rehabilitation.
Before filling up the questionnaire, respondents were given the explanation about the aim of the survey, and they
agreed to it. In total, 423 copies of the questionnaire were distributed, and 356 copies were collected, and 345
copies were used in the analysis excluding 11 copies on which respondents omitted to answer many questions.

Results : The result of the survey to targeting the overall occupational therapists were found to perform hand
hygiene activity like washing hands well, but, there are some significant differences in different treatment areas
like child rehabilitation and adult rehabilitation, and depending on clinical careers. And, in the use of private
protective gear, they were found to be the most negligent in wearing masks and private protective clothing.

Conclusion : While hand—washing is performed well in general. But, there were some differences in the kinds of
soap used, and hand—drying methods. In addition, the consciousness on using protective gear in performing
dysphagia rehabilitation was found to have declined. Such findings seem to the results of declining frequency of
infection control education on occupational therapists in the institutions.

Key words : Dysphagia rehabilitation, Hand—washing, Infection control, Private protective gear
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