T.R.N.C
NEAR EAST UNIVERSITY
GRADUATE INSTITUTE OF HEALTH SCIENCES

INFECTION CONTROL PRACTICES OF THE NURSES WORKING AT
HEMODIALYSIS UNIT IN SAUDI ARABIA

ABDULWAHAB ZAZA

In Partial Fulfillment of the Requirements for the Degree of
Master of Nursing

NICOSIA 2019



T.R.N.C

NEAR EAST UNIVERSITY

GRADUATE INSTITUTE OF HEALTH SCIENCES

INFECTION CONTROL PRACTICES OF THE NURSES WORKING AT
HEMODIALYSIS UNIT IN SAUDI ARABIA

ABDULWAHAB ZAZA

Master of Nursing

Supervisor:

Prof. Dr. Candan ¥ZT, RK

NICOSIA 2019



NEAR EAST UNIVERSITY

GRADUATE INSTITUTE OF HEALTH SCIENCES

THESIS APPROVAL CERTIFICATE
The thesis study of Nursing Department graduate student ABDULWAHAB ZAZA with student
number 20165022 titlethfection Control Practices d the Nurses Workingat Hemodialysis
Unit in Saudi Arabia has been approved with unanimity / majority of votes by e and has
been accepted as a Master of Master of Nursing Thesis.

Thesis Defense Date:

Jury Members Signature

Prof. Dr. Canda®¥ Z T | RSUpervisor) e.. . ée. éeeéeéeée
Prof. Dr. NurharBAYRAKTAR (Chairman) eéeeéeecéeée
Prof . Dr. Sevilay kéé&addeé éteEléekeke . (j ury member)

Professor, K. H¢sneg Can BAKER
Director of Graduate Institute of Health Sciences



DECLARATION

Name and Surname: ABD ALWHAB ZAZA

Title of Dissertation: Infection Control Practices d the Nurses
Working at Hemodialysis Unit in Saudi
Arabia

Supervisor(s): Prof. Dr. Candan ¥ZT,

Year: 2019

| hereby declare that all information this document has been obtained and preseinted
accordance with academic rules and ethical condattotieclare that, as required by these rules
and conduct, havefully cited and referenced all material and results that are not origittails

work.

Date:

Signature:




ACKNOWLEDGEMENT

| hereby declarethat the work inthis thesis entitled Infection Control Practices of the
Nurses Working at Hemodialysis Unit in SaudiArabia, is the study of my own research

efforts undertaken undehne supervision dProf. Dr. Candan¥ Z T | RK

My deepest thankdo Pr o f . Dr . , Oy nsdpenvisor, fa Zher expKrtise,

ongoing support anchentorship duringny research.

A special thank you to my committee members, for their invaluable feedbackand

support withthis thesis.
Advance thanks for Dr. BassamMedical Center that allowed to collect our data

| expressmy profound gratitudeto my parentsfor their support, constant encouragement
through all my years of study and through the process researchingindwriting the

thesis.

Thank you aswell to my colleagues and deare$tiends for all your encouragement

andguidance

ABD ALWHAB ZAZA



List of Contents

THESIS APPROVAL CERTIFICATE ..o 3
DECLARATION .ot e i eme e e e e e e e e et e e ea s amnmeean s 4
ACKNOWLEDGEMENT ..ttt e e e e e e e e en s 5
AB S T R A CT et et e e e mme e e et e et e e et e erm———————a e aaans 9
1. INTRODUCTION ..ot eeer e e eememe e e e et e e e et e e eaan e e s annn 10
1.1 ProblenmDefiNitioN. ... 10
1.2 Research Questions and GOal(S):........coeeivuriiiiiieemr e eeree e 12
2. BACKGROUND OF THE STUDY ..uiiiiiiiiii e reeme et mmmeans 13
2.1 Definition of Chronic Renal Failure.............oouveiiiiiiiicceiie e 13
2.2 Complications of HeotialySIS.........cooovviiiiiiiiie e eeeveeme e 13
2.2.1 Bacteremia in HEMOGIAIYSIS. ........ccuuiiiiiiiiiiee ettt e e e rmmne e s e 14
2.2.2 Respiratory Infections in HemModialySis..............oooiiiiiii e 14
2.2.3 TUuberculosis iN HEMOGIAIYSIS. ......c..ciiiiiiiiiiiie ettt e e e e e eeere e e e e eeeas 14
2.3 Standard Precautions of $fatal Acquired Infection............ccccvviiiiivieeeeeeeene. 15
2.4 Prevention and Control of Infections in Hemodialysis Units....................... 17
P N R o oY o B LYo =T o 1= T 18
2.4.2Cleaning and Biinfection of Environmental SUMacCeS............uuiiiiiiiiiiii e eeeeees 18
2.4.3 Cleaning and Disinfection of External Surfaces of HD Machings...........cccccceeviiiiicccieeiiieniennnee, 19
2.4.4 Disinfection of the Internal Fluid Pathway of Hemodialysis Machings..........cccccceeeeiiiicccreeeeeennn. 20
2.4.5 Cleaning And Disinfection Of Auxiliary EQUIPMENT.............ouviiiiiiiiiie e 20
3. METHODOL OGY et et emmmt e e et e e e e e eaa s 21
G T RS (0 [0 )Y/ 1T o | o R 21
TS L8 6 )~ 1] T TR 21
3.3 SaMPIE SEIECHON......eeeieii e e 21
G Y (110 |7 o T SRR 22
GRS B L1 v Ofo] | [T 110 o APPSR 22
3.6 Analysis ofdata/reSUILS: ...........uuueei e 23
G =1 g o= | N o= ox PP UURRRRUPPR 23

6



A FINDINGS ..ot eeeee ettt e e e e e e e e s b b emmmaa e e e e 24
Table 4. 1 Sociodemographic Characteristics oH&®odialysis Nurses............... 24
Table 4. 2 Percentages of Infection Practices by Hemodialysis Nurses.......... 30
Table 4.3 Association between Nurses Education and Infection Control PraciB®s
Table 4.4 Association of Nurses Characteristics attatheir Infection Control

= (o 1o TS O PPPPPPPPPRPRP 34
Table 4.5 Association between the Levels dti€ation, Experience, Age group with
general knowledge on Infection Control PractiCe............c.ooovvviiceeie e, 35
Table 4. 6 Relationship between Infection ConBictice Tool and Nationality...36
5. DISCUSSION. ... rrer s ener e e e e e e e taeaaeaeaeeessmmeeeeeas 37
6. CONCLUSION AND RECOMMENDATIONS .....coooiiiieeeeeeeeeveeen e 40
7. REFERENCES.........coiiiiiiieeieeteeme ettt mmme e e e e e e e e e e e e eeaeesasesssnnneees 41



List of Appendixes
Appendixes 1 Infection contrelPractices ToQl............ccccceeeiviiivieeeie e 49

Appendixes 2 Association between the Levels of Education, Experience, Age group with

general knowledge on Infectid@@ontrol PractiCe..............ceeiiiiiiiiieeee e 53
Appendixes 3 Dr. Bassam Medi€znterapproval from...........cccoooevviiiiiiiicccnnnnnnnn. 60
Appendixes 4 Ethical Approval Near East Institutional Reviews Board (IRB)........ 61

Appendixes 5 AUthOr PEIrMISSIQN.........cooviiiiiiiie e eceeeie e emmr e 62



ABSTRACT

Introduction:  Hospitatacquired infection (HAI) is an infection that associatedin an
inadequate or vast scope because ofinfectious responses associated with the
infectiousagens or its contaminants thehospital.

Objectives: Assesf hemodialysisnurses practices on infection contpoactices

Methods: Descriptive study was conducted on the registered nurses who work
the Dr. BassamMedical Centeris a dialysis centers in Riyadh region at Saudi
Arabia. Total sample whowas agreed tparticipates 130 hemodialysis nurses with multi
nationality such as (Philippines, India, SaudiArabiaandArabiccountries), dataerecollected
in October2018.

Results: Majority of nurses weréemalethe meanage were 24, years,nurses who noteceive
trainingoutside the hospital reportédyher scorethan othersgroupswith statistical difference.
There were statisticaignificance irthelndian ur s e s 1 5. =0, 28, AGlwodntri®s,7.7 p
N SD =1. 2amorgrece®d¢aidifyihsidethehospital. There werestatistical significance
in level of education and hand washifg4 using surgical mask23 use isolation gown.03and

level of experience

Conclusions: Providing staff education andtraining programs, establishingeffective
investigation systems and applying regulationsin the hospitals shoulthelpimprove infection

prevention.



1. INTRODUCTION
1.1 Problem Definition

Hospitatacquirednfection(HAI) infection thatassociatedn aninadequat®r vastuniversesince
of infectiousresponseassociate@mongcommunicable&ausesor contaminantinside hospitalat
lowest through the two or three daysafter admittedto hospital orduring aindicated periodof
three to terdaysafterdischarggHamed, 2016).

HospitatAcquiredinfections(HAI), also known as nosocomial infections, ereatedvy infectious
the maximumcommontypesare bloodstreannfection (BSI), VentilatorAssociated Pneumonia
(VAP), Urinary Tract Infection (UTI) and Surgical Site Infection (SSI) (Woeltjet al, 2014).
Hospital acquired infectiorasre predictableto a high periodas a criticacasesnterruptthe quality
of healthlife and amainsourceof affectpatientscare(CornejeJ ua Eér)ez, 2015
Hogspital-acquired infections (HAIs) are associateith increasedttribuable mortality,prolong

of stayin the hospital,andhealthcareostsacquiredby patientsand halthcareserviceYang G
Cet al, 201). Hospitalacquired infections aran increasingproblem at every level of the
healthcare system. World Health Organizatassessed is interruptsmostof communities
internationallndmainworldwide problemfor patient safety (WHQR011).

Hospitatacquired infection®stablisha critical internationalcommunitywellbeing experiment
instigating affecting around.4 million persons crossways the domain at slightly assumed period
(WHO 2QL2). In additional, it is riseoudgetof well-beingrepairontogethepatientsandfitness
facilities (Kim et al, 2@3). HAIs areavoidableas itis reported thaagreementamongpolicy
importantlydecreaseboth thefrequencyandamountof infections (Pittet et al, 2a1).

The World Health Organizatiof WH O) NnReport on c Health CareBur den
Associat ed | n f specifias that, in ghdatrevendiennatiores(®11C; uncultured
nationwiderevenuesachcapita $12,736) (WHO, 2011).

The contaminationcould be spreadby severalresourcego the susceptibleto clinical paient
settings.Thatreflected mightontaindiseasedtaff & patientsand unclean toolsir dropletsor
bed linen thefoundationof the contaminatiorandoriginatefrom the externalsituation or anther
basesthat camot beindomitable or after a surgery thategotiationsthe defensiveskin block
(Amin et al, 2018).
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Chronic hemodialysis patientare the maximum risk for contaminationsince the way of

hemodialysis includesascularadmissionfor progresstime. In this situation severalpatients
becomdlialysisconcomitatly, recurrentchance®ccurpersonto-personspreadof communicable
agents, directly andirectlyby dirty maneuvergoolsandmaterialsconservatioroutsidesor hands
of personne(Pittet et al, 202).

Hemodialysis patients are immunosuppressduch indication to rises their vulnerability to
contamination,need hospitalizations and surgethat upsurgegheir chancesfor contactto

nosocomialinfections Hemodialysisconnectedwvith augmenteddangerof healthcareassociated
hepatitisC virus (HCV) and hepatitis B virus (HBV) infections (Archibald et24111).

The occurrenceand theincidenceof end stage renallisease(ESRD) hasaugmentedin last?2

periodby 15-20in Saudi Arabia;theincidenceof ESRD is 753permillion peoplesvith anannual
occurrencef 172 pemillion peopleSCOT,2011).

The prevalenceof infectionin dialysisunit in different geographicdbcationsin SaudiArabiawas
reportedin 1995to be rangingrom 42-87% (Huraib et al2015). Epidemiologicresultssecondary
hemodialysisassociated H\spreadrelatedby directly experientialor consistentlystatedindication

of grossinterruptionsin IPC practices Mashragi etl, 2014.

The increased risk dfospitalacquired infection among hemodialysis pasietremostly
outstandingto resistantcooperatedsigorous recurrentand lengthy blood contactthroughout
hemodialysis actions through the vasculamdmissionand extracorporeabute (with several
harbors and influence$; handy closeness to extra patients through managementin the
hemodialysis capability common interaction with healthcargroviderwho regularly change
among patients an@quipment recurrent hospitalization andurgery; andgreatesthighly and
nonrobservancer a disruption in applicationf suggestedperforms counting hanaleanliness

and practiceof personaprotective equipmentKarkar, 2016. Inadequate infection controiethods

in thehemodialysisinits and theuppressed immunity of patients may also increase the risk (Elamin
et al 2015).

Nurses play various rol es whi ¢he nbmenteThey fulfill o n
their roles in the closest and most intimate contact with the care receiver, which means
t hat t he qouka lhast dgireco fimpacbmtherowemlsgdalityvof care a patient
receives (Agniszka et al, 2015).
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Actual application of infection control practicevital toregulatory the spread of HAls situations
through great contamination amounésrecentmetaanalysisestablisithatmore95 % interference
agreemenis obligatoryto decreasecentral lineassociatedbloodstreancontaminationgFuruya et
al, 2011).

The United States Centers fobDiseaseControl and Prevention (CDQ)lanneda sequence
of eventsfor avoiding work-relatedcontacts, fallinglangeof spreadf blood-borne pathogens,
and managementpossibly communicable resourcasch asblood and bodyiquids (Azap et al
2015 Reda etal, 2010). In an exertion to controller hospitatacquired infectious disease
occurrences many eventsmight be practice occasionallyin mixture, and contain improved
cleanlinessseparatiorof septicpatientsregisteringof suitcasesndnursesguestiimitations, and
areaclosings(HarrisJPet al, 2014Greig et al2012)

Determination the levepractices of nurses omfection control practices precautions risks
and prevention may be useful inimproving preventive strategies for this public health problem
and the quality of care in hospitals. However a there were a fewssindaudi Arabia among

this subjectThere is a need to increase awareness of nurses on infection control risks and

prevention to avoid complications

1.2 ResearchQuestions and Gods):

In this thesis, the researcher will explore the practicenfeiction control practices precautions
among hemodialysis nursésrowing evidence suggests that nurse staffing affects the quality
of care in hospital§.he aim of the studig evaluag of the practices ahfectioncontrol practices
among hemodialysis nursestudy questions includellowings:

A What is thdevel ofhemodialysis nursgsractice ofinfection control practices?

A Is there any difference between descriptibaracteristicsand practice onnifection controlof
hemodialysis nurses?
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2. BACKGROUND OF THE STUDY
2.1 Definition of Chronic Renal Failure

Chronic kidney disease hagvelopa main communitywellbeing problemuniversalmore the
previousperiods(Samyet al 2012).Chronicrenalfailureis adisorderthata harmof kidneyrole

moreatime of months or yeardialysis cannot completely perform lost kidney function, but, to

some extent, manages its activities by means of diffusion and ultrafiltiaeeret al 2017).

Chronic renal failuret be detectedby assessingerum creatinine levels, which are a derivative
creationof muscle protein. (Sabitha et &017).Glomerularfiltration rate (GFR) of the patient

beadgo <60 mL/minute anthe albuminto-c r eat i ni ne r a tturnantocIO mgat i ent
(Amjad et al 2016).The mortality rate isevel extranoticeablen earlierpatientsagainsthealthy
complementsbetweertheirinitially year of dialysicare Only 35% ofhemodialysigatients can

supposed ttive for a 5 yeatime (Portet al 2013).

2.2 Complications oHemodialysis

Hepatitis Cvirus (HCV) infection is a critical issuedn care hemodialysipatients whom are
at specific greatdangerfor blood-borneinfectionssinceof lengthy vascularaccess angbossible
for contactto dirty tools(Yugiangetal, 2011)

Theoccurrencef Hepatitis Cvirus between dialysipatientss commonlyabundant advancetthan
fit blood donors andoverall peoplesStud/ detainedn dialysis centers fromdiversenations
exposed that occurrence varieties form 1-84.6% and theres a specific worry since
Hepatitis Cvirus longlasting contamination reasonsmportant illness and death amongst
patients sufferinghemodialysis(Khanetal, 2013).

Danger influencesfor Hepatitis Cvirus in dialysispatientscontain amount of bloodtransfusions,
length of hemodialysis,and style of dialysis, occurrenceof hepatitisC virusin the dialysis
unit, precedingstructure relocation,intravenous drugisagegenderelderage, and nosocomial
spreadof hepatitis Cvirus in hemodialysiginits (Nicolardi etal,2010).
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2.2.1Bacteremia in Hemodialysis

Infection is anainreasorof hospitalization in hemodialysis patients. In the United Stategamination
remainedexperientialin about30% of all hospitalizations of hemodialysis patients (Dalrymple et al
2015).Hemodialysis patients haaslvancedlegreef bacteremiayhile peritoneal dialysis patients
haveadvanced degrees peritonitis(Romancet al, 201§.

A populationbased cohort study in Denmapkesentedhat theoccurrenceof bacteremia was 13.7
perl00 person years in hemodialysis patiemitsle that in theoverall peoplesvas 0.53 per 100 person
years(Skov et al2016)

In the investigationof the reasonsof hospitalization forcontamination the principal reasonsof
hospitalization focontaminatiorwere dialysis access or central venous cathretated infection80%,
bloodstream infections or sep&4%, and pulmonary infectior22% (Dalrymple et al2016).

On a large cohort of Canadian HD patietitgy establisha directlink amongthe dangerof humanity
anddetachmentrom thecontiguousephrologist and thisonnotationvassturdiestfor deathowing to
infection (Tonelli et 812012). Thepracticeof tunneled central venous catheters (CVC) for dialysis

vascular accesdonatego this HDrelatedillnessanddeath(Stephaniest al,2017).

2.2.2Respiratory Infections in Hemodialysis

Pneumonia is the sewd extra mutual reasonof plain contaminationin the hemodialysispatients,
pneunonialinked deathamountsl4-16 timesadvancedn hemodialysis patientéSarnaket al, 2012

The greatesmutual reasof pneumonian hemodialysigatients are pneumonia péiblic, mostly by

Streptococcus pneumonia&fluenza and acterial pneumonigDinits-Pensyet al, 2013. Recent
strategieendorsevaccination of allhemodialysispatients andevaccination after 5 yeafRobinson
2012).

2.2.3Tuberculosis in Hemodialysis

Thedangerof lively tuberculosis isugmentedn hemodialysisandfrequentlytuberculosis isrticulated
astemperatureof unidentifiedsourceor is situatedadditionalpulmonary(Chuanget al 2012) CDC
indorsesthat patientsmust be establishedwith tuberculin skin @st (TST), sinceof faulty cellular
protection TST ismeasuregbositive if the skirnin lengthis greaterthan 5 mmin diameterEleftheriadis
et al 2011)
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2.3 Standard Precautionsof Hospital Acquired Infection

According to the Centre for disease control (CDC), healthcare workers must institute standard
hand washingprocedures before attending to each patient also recommends routine use of alcohol
based hand rubs before or after contact with patients, after contact with body fluids, and before
performing invasive procedure on patients (WHO 2008gctions acquired through poor hand
hygiene among health care workers caring for these patients has been documented to be amor

the major causes of such infections (Larson EA 2013).

In Switzerland, (Pitet et al, %, found poor hand hygiene among doctors compared
with nurses even after intervention, and soap and water were commonly used. Similarly,
(Kingstone et al, 2017) reported -awailability and poor acceptability of alcol¥l
based hand rub among the major barrier toitsuse among Irish doctors, and as o
2015, only 86% of the doctors studied emempliant with hand hygienin Italy, (Chittaro

et al,2@3) found a very low (less than 30%) overall compliance rate among health care

wor kerods foll owing Aadehhhandrubst r oducti on of al coh

Contaminationanticipation and control performs has remainedestablishedto avoid and regulator
hospitatacquired infectionamongsp a t i e mursesinfeatiordcontrol ionfidentialinto standard
precautions SPandexpanded precautions (EPs). @R=sapplied in allpatientsnotwithstandingf their
findings. SPscomprehendhand hygiene fitting conduct of corporal solutions and waste,and
anticipation of damageswith high-pitched matters In contrast, EPs apeacticalin detailed

circumstancesontingenton themannerof diseasespread WHO, 2012).

Effective contamination anticipation needs continuous achievement at all heights of
the healtklcare organization counting officials, capability directors healthcare workers,
(WHO, 2016).Teaching observing enhanced obtainability of capitals and corrective
procedures for reduced agreement are mandatory to advance contamination practices in
hospitals (Stein «tl, 2013.
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Personal protective e g u i npentiens tto, a divergityo mmo r
of obstruction@nd ventilators rummagesale unaccompaniedor in mixture to defend lubricated
membranes, airways, skin, andtbiag from interactionwith communicablecauses The choice of
appropriate PPE is created on the countryside of the patient communicationand the
probable styles of program of illness individual defensivetools contains gloves,
separation gowns, masks, goggles, face shields, and respiratory protection (Siegel J et al,
2017).

A new study review exposedthat only one study, heldn 2012 at the King Faisal
University, AFAhsa, Saudi Arabia, haBspectednformation of SPs amongst Saudi
Arabian medical students in thescientificyears Informed that me mb e mferation
was little, andthat selirected knowledge and familiar bedside performs were the
chieffoundationsof information(Amin et al, 2013).

Amongst the several issues accountablefor sustained upsurge of HAIs in hepitalized
patients are: deprived resistant rank of patients; excesses of age,usageof medical
eventsand/or aggressivemethodsstrategies appearanceof drugresistant bacteria andcongestion
in hospitals (Vhcet al, 2010). Reduced contamination regulator performsenable spread
Study establish that hand wash teaching breasfeeding, appropriate nutrition groundwork
individual cleanlness information of dangerous peforms vaccination communication
with community health administrators once infection happens and break of fecatoral feast
are allvital for suppressionf HAls (Saka MJ et al,®L.1).Deprived care to cleanlinesscongestion
absence of an actual Infection Control (IC) program anthck of educated IC wage

earners statedascausalnfluencesto theprogramof HAIs (Emily, 2011).

Severalcontaminationgre avoidable finished submission with indicationgrounded contagion
controlapproaches N ebedgemcenih regular defenses including hand hygiendgevotion
to sterile methods and practice of individual defensivegearcontainercontributoryin avoidingthe

extentof contaminationgmongsipatients and providers (Kennelg3012).
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Deprivedobedienceavith IC performsmaytrunk from informationshortagesndarrogancescounting
apparenblockssuch asabsencef period the intelligence that defensive apparatusinhibits with

effort presentationtools readiness or patient uneasinesgEfstathiou et al, 2011).

Informed issues remained absence of informatideficiency of time,deficiencyof meansharmful

effectof the tools on nursing servigesughtools, skinannoyancganddeficiencyof teachingOliveira

et al, 2010)

Obediencewas establish insufficient about hand hygienestrategies usage of gloves when
contactto body liquids was expected eye defense mouth and nose protectiotiing a gown
when obligatory circumvent recapping the needle after it wascticefor a patient, andacility

of care since all patients aspossiblycommunicablgKermode M et al, 206; Stein AD et al,
2013;Chan R et al, 2032

2.4 Prevention and Control of Infections in Hemodialysis Units

Infection is thegreatestpublic sourceof hospitalization and the secompleatestpublic sourceof
mortality amid hemodialysis (HD) patientsCausesof infectionsmight be uncleanwater, tools and
ecologicaloutsidesn theactionrangeand patients witltontaminationsvho positiona dangerto other
closep a t i existenégmweservedn the dialysis unifAyman Karkar 2018

Infection control in dialysis uniteemnantghe greatestital amountto keepa healthysituationand to
inhibit and evadedistribution of infection amid immunocompromised patientslncleanhealthcare
worker hand areamongstthe greatestpublic mannersof communicationof healthcareassociated
infections Pittet etal, 2012)

Theobviousaugmentegbossiblefor spreacdf infections in the Hituationcontrolledto theformation
andoperationof explicit and severelinfection anticipationand controleventsin addingto thetypical

standard precautiorfgarkar 2016.
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2.4.1Hand Hygiene

Hand hygiene is singled out as thgreatest significant infection anticipation interference
However, the obedience proportons of HCWs in hand hygiene isdentical poor, with a
general regular of only 40% @Boyce et al 2012) Studies presentedthat the chief way of
spreadof HAIs is via therapidly uncleanhands of the HCWBauer et al 2013;Bhalla et al
2014).

The great number of periods an HD operateis obligatory to accomplishhand hygienemight
be a purposefor deficiency of obedience However, obediencecan beenhancedby incessant
teaching and management and by providing,in suitable settings an adequate number of
basins with soap machines paper towels, and handreams and alcohcbased hand rubs

sitedat each patierosition(Siegelet al 2015)

Other protective methods contain limit of consuming extended nails and tiring of false
fingernails or extenders byhealthcare personnel whaleliver straight patient precaution as
falsenailsmight portgram negative bacilli ancholds(Pottinger et al 2013; Lin et al 2010)

Checking hand hygieneobedienceis vital, and straight remark is the presentgold standard
technique However, straight remark has some restrictions with existence employment
intensive, minor trial size (may cover only 1% of total hand hygiene activity) and not
standardized (Karkar et al 2014} can facilitate the work of the Infection Preventions (IP)
by footage the explanations which can beoverloadedto an outshine databasefor complete

investigation

Performancethe hand hygienefinished device or wristband discovery with suggestion of
the period of day and day of the week hand hygiene ashieved and uniform deliver

responsepromptingto inspireappropriatdnand hygiene (Hedderwick et 2013).
2.4.ZXleaning and Disinfection of Environmental Surfaces

In the healthcare situation uncleannessof conservational exteriors with several pathogens
and the perseveranceof these pathogens omxteriors (Dietze et al 2011). Can be a
significant and recurrent foundation of spread of communicable mediators through the
recurrenthandpoignantof HCWs(C a t atR|®012).
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Microorganisms canpersist on conservationalexteriors for variable phasesof time, reaching
from few hours to days and monthdittle fever, great moisture and great inoculums
kindnesghe extendederseverancef pathogens ohfelessexteriors(Kramer et al2012)

In order to avoid and control thefeast of ecologically conveyed pathogens,scrubbing and
fumigation of the exterior outsides of tools (i.e., HD appliance dialysis president or
bedstead technique trolley) and additional ecological exteriors confidential the HD units,
particularly those that areregularly affected by patients andteam must be achieved among
all patientactions(Vanholderet al 2012)

The submissionof resistancethroughout washing is highlighted as around organisms like C.
difficile are not effortlessly deactivated by greatest superficial antiseptics (excluding

lighten) andinvolve exclusionby resistancéSiegelet al 2014).

2.4.3Cleaning and Disinfection of External Surfaces ofHD Machines

It is suggestedio spotlessand sterilize the exterior exteriors of the HD mechanismafterward
individually dialysis meeting (Kampf et al 201J1. Little-equal antiseptic or slightly EPA-
registered antiseptic explanation branded for usagein a healthcare situation is suggestedto
be used on nooritical substances(counting HD equipment, and would also be in
agreemenwith thedevicep r o d uead®nsednentRutalaet al 2008)

The occurrence of bio-burden will decreasethe murdefdeactivating result of antiseptics
Therefore, if noticeable blood tumbles or other communicable substantialis current on the
exterior superficial of an HD appliance it would be gutted distinctly previously smearing
the antiseptic explanation In such ases, it is suggestedto usage and transitionalequal
antiseptic or tuberculocidal cause (with exact brand dues for HBV and HIV) or a 1:100
wateringof a hypochlorite solutioShimokuraet al 2012).

If expenditureantiseptic spreads one spread must be used towholly hygienic the blood dye
shadowed by additional spreads) for sterilization All exterior exteriors of the appliance
particularly the regularly affected obverse board counting the intravenous opposite the
side, back andmproper would be methodically preparedand sterile using resistanceand be
permissibleto air dry (Edel et al 2012). All used towels orspreadsand gloves that are
dirtied with lifeblood must be rejected in a biohazarddiscarded ampule and hand hygiene

achievedatergloveexclusion(Lin et al 2010)
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2.4.4Disinfection of the Internal Fluid Pathway of Hemodialysis Machines

The CDC and APIGtrategieslo notrecommendhedecontaminatiownf interiorliquidwayso f A s i n g |
p a s s @quiphienamongpatientusagesexcludingoncea bloodescapeccasiorhappensRoutine
sterilizationandcleaningis suggeste@t thecommencemendr completionof the day (or asuggested

by thed e v i proeluey (Tordoir et al, 2014) The EBPGindorsesroutine sterilizationof the HD-
proportioningdevicelaterrespectivelydialysisgatheringalsoby heat or @hemicalmediator(Rutalaet

al, 2013).

Chemicalsterilization proprietaryto patient use isuggestionsfor standbydevice which might be
inefficient, for changing durationof time andpossibility expandbacterialdevelopmentThe chemical
sterilization organizer, should beaward to the device industrialist suggestions, inclusive the

condensatiomand dwell time (Shimokura et al, 2013).

2.4.5Cleaning And Disinfection Of Auxiliary Equipment

Auxiliary tools utilized, in HD may inclusive reusablepitcher for blendingbicarbonatesettlement
reusablavick pail andexteriorcompressioransducers. As pauggestionsany reusablelausemust
be wash outandsterilizationproprietaryto existenceused on other patient, anekteriorcompression
transducersnustbevariedamidstp a t i e n(Tosdoiretuiak 20%4)

Nowadaysnumerousunits havetransferto utilize the morehealthyautomatedperationof blending
bicarbonatealust,in cartoucheon thepersondevice eliminatingthe use of reusable bicarbonptiher.
If bicarbonataesolutionin apitcheris applied a ny fAsktiemdnmustebeootcastand opened
pitchermustnot beappliedafter 24h in order tosodium bicarbonatsettlementashiona goodmedia
for bacterialdevelopmen{Rutala et al, 201).

Reusablewick pail are row hardly utilized as most dialysigorporationcontaina handyelementary
gatheringhandbagn ead tuft of antisepticbloodline collectionand also withpre-attached exterior
compressioriransducergEdel et al, 2012)With amendedandbesttechnologyin severalof the fresh
models of HD instrument elementarygatheringbags or transducekeeperare noteven demand
becausealischargeof wick soluions can be done by connectitigg bloaline to a drainage port in the
machine and blood pressure sensmescompletelyonrinvasive without using transduceonnections

and protector§Siegel et al, 2014).
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3. MET HODOLOGY

3.1 Study Design

The study was planned with descriptive design.

3.2 Study Setting

The studywasconducted aDr. BassanMedicalCenteris adialysiscentersn Riyadh Region at
Saudi Arabia, it isprovide hemodialysiscare forall patients undergokidney disease.lt

is consist from five central nursing station hemodialysiscare, and operation centamong
kidney Transplant.The Dr. BassamMedical Center that contain for each centralrsing
station 25 beds withull equipment,and OutPatient Clinics that contain with sevaestinic

( GeneraMedicine Clinic, NephrologyClinic, General Surgerglinic, VascularSurgery Clinic,
Transplantation, Interventionatadiology Dental Clinic). Thedaily shift hours among this
centerit is divided into two shift (morning and night shift), for eachshift12 hours with 20
nurses.Foreach week arounti707 200 patients treatedith hemodialysisith different age. To
preventlanguagebarriers betweennursesand patientsluringtreatment the center provides three

specialistranslator for eachhift.

3.3Sample Selection

The studywere performednthe hemodialysiaursesvho work intheDr. BassanMedical Center
A total of 150 nurses work ithe Dr. Bassam MedicaCenter 20 nurtemdosur ref u:
study with different reasons. So théotal sample who acceptto participateit were 130
hemodialysisnurses. Inthis cener they have nurses withmulti nationalitysuch agPhilippines,
India, SaudiArabia and Arabic countries), the distribution of them regarditingir nationality
it was (44 Philippines, 25 India, 61 SaudiArabia and 20 fromArabic countries). All of
the nurses who workn this center they use thEnglish languageas first languageto
commutation between themuring work. The patiertn ur s e 8 s r .aNoisamplssizer e 2 : 1

selection were performed amottgs study we coveall nurses who work hemodialysisunit.

21



3.4 Study Tools

A questionnaire that was developeg (Omar 2013 Reliability coefficientwa s  OThe8 3 .
guestionnaire contained 2 sections. Tite section regarding for demographuaisaracteristics of
nurses anéhcluded 9 questionsNursingcharacteristicslata were collectedsinga characteristics
data sheeCharacteristicdata includedge, gendenationality, levebf educationexperiencend
receivinginfection control training, is thereany infection control nurseand manual.The second
sectionconsisted®9 questions regarding the Infection contiBractices Tool. The Z€msof the
Infection control -PracticesTool with different statement such as (practices, preiss), with
ratedusinga 5 point Likert scalewith scoresrangingfrom neverto always,the Never answer
presentnumber (1), Rare (2)Sometimg3), Most of thetime (4), Always (5). Inadditional Never
answerreflectthe lowest percentagalways anwer reflect thehighest percentagdhere werdwo
items(26,28)reflectthe negativestatements. Toalculatdnfection controlPracticexompliance,
the researcher suafl answer were selectaaalwaysoption anddividedby total items numbeand
multiple by one hundreds presents, Total practice scores range fram12%, with highertotal

scoregeflectinggreatercompliancewith standardC practiced Omar2013;Paudyalyetal, 2008).

3.5Data Collection

A pilot studywill performedon ten nurses. After theilot study questionnaire warevised for

clarity. Before distribute the survey the researcheplaint h e @inn of sseidy sandwhy
conductedthis study andnform them all data will keep confidential, alsathey have rightto

withdrawal from study withouéxplanationghe reasons. After agreed from whill attenad

the researcher stad to colleced datain October2018. The researchenformthem after
completionto put the questionnairessidebox.The box wer e found in nurs
the data more secret, the box were locked and the key only with researcher. The researcher took
three weeks to collect all questionnaires. All voluntary nurses willtriga study. Completion

of the questionnaire will take almost 20 minutes.
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3.6 Analysis ofdata/results:

For analyzingdata, data was analysisth statistical specialistThe methods used tmalyzethe
data includean analysisof descriptivestatistic variablessuch asfrequency anghercentages for
the categoricalariablesThe (ANOVA) test was dont® determine théifferences. When findings

statisticwas significantt h e choserlevelof significance i <0.05.

3.7 Ethical Aspect

After approval from the Near East Institutional Reviews Board (IRB) of Near East University
Hospital(Appendixes #and approval from author via email to use his (#yopendixes 5 and

approval from Dr Bassam Medical Center to conduct the si#gpendixes 3).
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4. FINDINGS
Table 4. 1Sociodemographic Characteristics of thé&lemodialysisNurses

Nurses characteristics [N | %
Gender

Female 78 62.3
Male 52 37.3
Nationality

Philippines 44 29.8
India 25 15.2
Saudi Arabia 61 46.9
Arabic countries 20 8.1
Age group

201 30 36 27.6
31140 82 63.4
41i 50 12 9.0
Level of education

Diploma 17 8.4
Bachelor 105 87.7
Master 8 3.9
Experience

<2 years 14 7.3
02 years and<5 years 88 75.9
O5 yeargeamnd<10 28 16.8
Receiving infection control training inside theunits?

Yes 99 82.3
No 31 17.7
Receiving infection control training outside the hospital ( Saudi health care provider
center)

Yes 44 33.8
No 86 66.2
Is there any infection control nurse in theunits??

Yes 115 92.4
No 15 7.6
Do you have an infection control manual in the unit?

Yes 87 82.1
No 43 17.9
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In Table1l. Thefinal total rating samplew e r e 85%, with meanage27.4 yearsmostof nurses
werefemale62.3%. The Saudhrabia nurses were thieighest participate with 46.9% followed
by Philippine29.8%. Thenajority of the nursesreceive b a ¢ h 87. 4. Regardindevel
of experience mosbf them in groups 25 with rate 75.9%, more than two third of them
receiving training inside the hospital, only 33.8% gotten training outside. Finally,
approximately 92.4% of overall knew theirginfectioncontrolmanualand nurse 82.1%

thehospital.
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Table 4. 2Percentages of InfectiorPracticesby Hemodialysis Nurses

ltems Never Rare Sometime Most of the time Always

N % N % N % N % N %
| wash my hand before and after giving care to patient 0 0 0 0 6 2.1 |26 16.8 98 81.1
| wash my hand before and after using gloves 0 0 0 0 11 3.3 48 38.6 71 58.1
I wash my hand after dealing with blood, body fluid, body secretions an¢ 5 20 |7 2.3 13 5.7 |40 24.6 65 50.0
contaminated tools
I wash my hand with antiseptic solutioantains lodine after performing 15 93 |5 2.0 46 36.7 | 19 15.4 45 36.6
nursing interventions that may lead to spread of blood or body fluids
| washmy handwith antisepticsolutionafter removingglovesaftergiving 2 0.1 |9 3.9 31 24.8 | 40 32.7 48 38.6
nursing care to patients who are uncentact precautions
| use eye protection to protect my eyes when | perform activities or nurs| 66 529 |12 7.4 20 17.1 | 25 20.3 7 2.3
care that may lead to the spout of blood and body fluids
| use surgical mask wherperform activities or nursing care that may lead 13 5.7 7 2.3 4 1.8 |48 38.6 58 51.6
spray of blood and body fluid
| use surgical mask when giving care to patients who are under droplet | 4 18 |5 2.0 4 1.8 |38 26.6 77 67.8
precaution with a distance not more than 90 cm
| use surgical mask when | enter patients room who are infected with 0 0 0 0 5 2.3 |15 6.1 110 [ 91.6
Chickenpox and measles
| use isolation gown when giving care or performing activities that may I{ 2 0.1 |5 2.0 4 1.8 |24 20.1 95 76.0
to spout of blood and body fluid
| use isolation gown when entering patients rooms who are under conta| 0 0 5 2.0 5 2.0 15 6.1 105 |89.9
precautions
| use two pair®f gloves(DoubleGloving) whendoingprocedures and nursin 4 1.8 7 2.3 13 5.7 48 38.6 58 51.6
activities for patients infectedith contagious diseases through the blood
as hepatitis type 6B6 and AIDS
| use gloves when | enter isolation rooms for patients who need contact| 11 33 |9 2.6 25 20.3 |31 24.8 54 49.0
precautions and take the gloves off before leaving the room
| use gloves before touching any different body wounds of patients 20 17.1 |5 2.0 6 2.1 28 21.8 71 57.0
| use gloves before contact with any mucus membrane 4 1.8 7 2.3 13 5.7 58 51.6 48 38.6
I inform other departments befamansfer patients who need droplet 0 0 0 0 5 2.0 10 3.1 115 | 94.9
precautions
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ltems Never Rare Sometime Most of the time | Always

N % N % N % N % N %
| put on face mask for patients with diseases spreatidptets or spray | 4 1.8 |7 2.3 |11 3.3 24 20.1 84 725
during the process of their movement or transfer
| separate patients with diseases spread by droplets or aerosol 4 18 |5 20 |15 6.1 22 19.8 82 70.3
from each other a distance o
| isolate patients with diseases spread by droplets or spray in g 0 0 3 |04 |18 114 |19 15.1 90 73.5
rooms
| isolate patients with diseases transmitted through the air (Airk 6 21 (3 |04 |17 7.4 22 19.8 82 70.3
Spread Disease) in private rooms equipped with negative pres
system
Permanently| close doors of rooms of patients wdlseases 9 26 |7 |23 |24 201 |35 25.1 55 49.9
transmitted through the air
| inform other departments before transfer patients who need | 11 33 |9 |26 |25 203 |31 24.8 54 49.0
Airborne precautions
| put on face mask for patients with diseases spread by air duri| 2 01 |5 |20 |5 2.0 15 6.1 105 | 89.9
process of their movement or transfer
| isolatepatients who are under contalationin a special isolatior 4 18 |5 |23 |8 2.8 12 3.6 101 | 895
room
| inform other units before transferring patients who are under | 7 23 (4 |18 |13 5.7 48 38.6 58 51.6
contact precautions
| use patientsd tools and eq71 57.0 |28 | 21.8|6 2.1 5 2.0 20 17.1
contact precautioAs
| sterilize all shared equipment that used among patients who r 7 23 |12 |74 |25 20.3 |20 17.1 66 52.9
contact precautions
| perform needle recapping for needles and blade before discal 77 67.8 |38 [26.6|4 1.8 5 2.0 4 1.8
itz
| protectmyselfwith Hepatitis Bvirus vaccineif it is availablefree 15 93 |5 |20 |45 36.6 |19 15.4 46 36.7
of charge at thdospital.
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Table2 showednfectioncontrol practice, Majority of nurses answered that #@lesyswash their
handsbefore and after giving care to patients 81.1%Half of them50.0%wash theithands after
dealingwith blood, bodyfluid. Relatedusing surgicalmaskwhenl enterp at i eoont Wwhe are
infected with chickenpoxandmeasleswith rate 91.6%. About two third 76.0%sing isolationgown
when their performing activitiesthat may lead to spout of blood and bodfiuid, of nurses
94.9%always inform other departmentsbefore transfer patientswho need droplet precautions,
around one fourth 20.1%nost of the time put on face mask for patients withdiseasesspread
by droplets or sprayduring the process oftheir movementor transfer67.8%reportednever
performneedlerecapping for needles and blade before discarding it. 20.3% of them answer

sometime sterilize all sharedequipmentthat usedamong patients who need contgatecautions.



Table 4.3Associationbetween Nursed€ducation andInfection Control Practices

Yes No t (df) p value
M N(SOM N(S
Receiving infection control training inside the 55. 4 N22 N [29(129)0.91
units?
Receiving infection control training outside the hospitg 3 3. 2 K57 N |1.7(122)] 0.05
Is there any infection control nurse in the units? 58 N5.6 N 1]3.1(129)|0.87
Do you have an infection control manual intheunit? (|54 N4 .33 N2[2.7(128) 0.77
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In Table 3 (T test). Nurses reported who getting traimsglethe hospital that gdtigherscore than
othergroup55.4SD =N 4 .wiiile, nursesvho not receivetraining outsidethe hospitalreportechigher
scorethanothersgroupswith statisticaldifference57,SD=N5.7,p = 0 LRedardingknowingamong
t hat Aistirelated ®oimd anentectiomi g h e s
r e p o rdiffereéfck., SD N4 . 4,

infection control nur s e

control manu al wi t ho

they



Table 4.4Associationof NursesCharacteristics Data with their Infection Control

Practices

| Characteristicslata

Mean & SD Infection Control Practice points p value
1 | Gender
Female 55.1 N 4.5
Male 42.9 N 3.2 099
2 Age group
20i 30 33.6 N2.7
31140 61.4 N5.7 0,74
41150 45.7 N3.9
3 | Level of education
Diploma 24 . 15N
BSN 47.6 N 4.1 0,15
MSN 34.4 N . 9
4 Experience
<2 years 45.5 N3.7
02 years and 65.4 N 6.4 0,45
05 years and 55.1 N 4.5
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Table 4 showed compare between demographic data and infeatitbol practices, KruskéWallis

testwereperformed Femalenurseseportedchigherscorethanmalenursess5.1,SD=N 4 .RB&lated

Age group, 3140 group showedhighers c or e

di pl oma nurses

wer e

t han

ot her

age

groups

r e p o t0,15. Amoegexpeiencerg@upslide 1 ,

within 2 and Syearsthat gethighestscore 65.4, SD N6 . 4 .

6
SD



Table 4.5 Association betweerthe Levels ofEducation, Experience, Age group with general knowledge on Infection

Control Practice

Level of education Experience Age group
Diploma BSN MSN <2years| 02 y{( O5 years| 2030 31140 41i 50
and<5 years
years
Always Always Always
N % [N % |N %| Pvalue | N % [N % [N % | P N % [N % | N % | P
Value Value
I wash my hand before and a| 15 (22.1] 57 (45.2) 7 (13.8) | .004 9(11.1)| 72 (48.3 17 (21.6] .234 | 23(15.4)| 42(45.8)| 33 (19.9) .112
giving care to patient
| use surgical maskvhen| enter| 23 33.1) 80 (52.1 7 (6.4) | .210 45 (51.1) 39(23.4 26 (17.1) , 023 | 11(23,3)| 43(30.1) 56 (38,2) .87
patients roonmwvhoareinfectedwith
Chickenpoxandmeasles
| use isolation gown wheenterin¢ 21 (29.3) 76 (53.3) 8 (7.3) | 0.11 22 (15.5] 37 (31.6| 46 (42.5 .031 | 12 (19,2) | 55 (40,6)| 38 (29.9 .102
patients rooms who
are under contact precautions
I inform other departments bef{ 16 (17.9) 77 (55.7) 22 (21.3) .123 9(11.2)| 35(31,7] 71 (52.1)] 022 | 10(9.4) | 75(55.2| 30 (30.3) .110
transfer patients who need dro
precautions

Table5 Pearson CHsquare test. shows that there wagdisticallysignificantdifferencedetweeralwaysoptions ofsomestatements

on infectioncontrol practice and educational degrngearsof experienceand age groups, the nurses who bhadhelordegree gehigher

score 55.7% than another groupsifemfi |

004).T h e

i atbem departments

before

degree nurseceivedow scorein item fi ivashmy handbefore and aftegivingcaretop at i e nt 0 stafistic8lysigmificant(P h

nur s egeasandel0yedrs réaéived lowate 17.1% wittstatisticallysignificant(P., 023)in item fi lise surgicamask

when | enter patientoomwho areinfectedwith Chickenpoxandme a s kheres wereno statisticallysignificant inage groupamongall

items.
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Table 4. 6 Relationship betweenlinfection Control Practice Tool and Nationality

Nationality Mean & SD p value
Philippines 51.1N4.5 .066
India 419N1.8 .0047
Saudi Arabia 77.3N7.8 .0,89
Arabic countries 261N 51 . .0041

Table6. (ANOVA test). Show thelifferenceknowledge of nurseamong Infection Control Practicéhat
report SaudArabianurses hatlighestscore than others groupg.3 S D7.8Folloled bythePhilippines
nursesl . 7,  Svhileti\ere 4vere statisticalgnificance irthelndianurses#tl.9N S B7%.0,047
Arabiccountrie2 6 . 1 N ,®D,041. 5
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5. DISCUSSION

The aim of current study was determination the practices of infection  control practices
among hemodialysis nurses, the study was conducted on 130 nurses with vary age,
experienceand levelof education. Regarding age, the studyealedthat most frequent age
group was 3M40, 63.4% andmean ages of the participantswere 27.4 years. Majority of
the participants werefemale, and hadbachelor degree. Accordingto years of experiences,
two third of them had amperiencelessthan five years that lead to most o f nur s e

participants hadfreshgraduated and neamployee.

Education of the nurses on hemodialysis ¢ o mp | i c aibhibibom & groblems
containing risk factors, nursing care and treatment is main to enhance their infection control
practice. Findings of the current study revealed that more one third of thenurses
had not get infection contrd courseNurses who gotten infection control training reported
the inside the hospital asthe resource withigher percentagePractices of the nurses
should be constantly improved via courses, in-service educations ansktientific congress,
workshops. This result is important in terms of representing theresponsivenesof practices
insufficiency and readinesgo attendanceto learningcouses of infectioncontrol onhemodialysis.

Infection control clinical guidelines that are afrontline for nurses to obtainclinical
practice build up evidence basepractice, also they are systematic designéd enhance
decisions making regards care to provide nursing interventionsoutcomes. In another
hand, they regulate precaution and highlight falling problems and offer an alteration
through training However, in the current studgllof the nurses stated that they had

infection control guideline and/or protocol of during theirwork experience.
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In the present study, the averagdection control practice that were 60sich
was low when compared with Italian healthcare providers that reported §BRdbile
et al, 2012), and 78 among intensive care unit in Jordan (AL- Rawajfah 2014), andin
Hong Kong among registered nurses that found 83% (Chaad.,2002), andn China85%
amongRNs (Chan eal, 2014).

A low score indicaes that Saudi Arabia nurses deficiency the sufficientknowledge
among infection control, whichcan be establishedby the lack of specialtrainingregarding

maintopic in SaudiArabia.

Findings from this study found severalsafe and unsafe infection control practices
among hemodialysis nurses, regarding safe infection control practicest reveled
81.1% always wash their hands, it is similarly with studies that conductedy (Garba
2018), to evaluate the practice ohand washing amonghealthcare workersn a tertiary
hospital in Nigeria that found 73.4% of thenmash their hands,in Germany study
the overall mean of hand washing it was 73% (Wetzker et 3l20186.

Regarding to using surgical mask with patients infected with Chickenpox andmeasles
that reported 91.6% which high when compared with sestructuredinterview study
conductedamong health care providerin Iran that found 60.7%Askarianet al 2005. In
Jordan that foun8 2 L ARsRawajfah2014).

In another hands, 8 9 . 9 % of our alwaysr tsingsalappoa nt 6 s
gown with patients under contact precautions, that agreed with hekludty Hong
Kong to examined compliance with isolation precautions andinfection control guidelines
among nurses that present 78.8% of nursesaring isolationgown. (Chau et al 2010).
This may be associatedto the good of steadypost teaching on subjects of universal
precautions.Universal precautions areregularly communalin the nurses teaching of

hemodialysisunit.
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Regarding unsafe infectioncontrol practices, such asalf o f our partic

always wash their hands after dealing with blood, body fluid, body secretions and
contaminated tools, that notompatible with study that found 80.2% protect nthe
self when they dealing with body fluids(Kermode et al2005). Regarding item wash
hand with antiseptic solution, nurseseported sometimes36.7% using lodine solution

after performing nursing interventions, that uagreed with study in king khalid

hospital in Saudi Arabia, that found 82% of nurses theglways washing handswith

antiseptic solutionNahid 2017. Among 52.9% never using eye protection to protect their

eyes that none agreed with studp measure thequality of nursing care to aseptic

techniques thateveled 94.6% of nurses wears protectivehen dealing with the patient,
and recommend constant supervision and upgrading nursing staff skills is essential.
(Agnieszkeetal, 20185.

Eye protection safetyis checked in the procedure ofviral testing which meanshecking
the ease of microorganism transfer. Personal protection equipment should defend
healthcare professionals against blood, body fluids, secretion, excreta or contaminated

instruments.

Related item close doors of rooms of patients wlideases transmitted through the
air, nurses present 49.9%always preformed this item that compatible with study
descriptive, and crossectional study that reportetsolating patients with known blood
borne diseases 7.8% (Mohammed et al, 2018. In another hand, halfof our nurses 52.9
% that always sterilize all shared equipmentthat used amongpatients that un agreed with
study in GAZA, that found 98.2 use of aterile setof equipment for each patient
(Tabash etal, 2018. This is due to the malpracticeof the infection control unitand
their desireto increasethe spread ofinfection among service providers and patients.
Non-compliance with infection control practices poses a seriousk of transmission of

infectious disease$o patients receiving chroniinfection.



6. CONCLUSION AND RECOMMENDATIONS

Based on thefindings of this study, it can be concluded that hemodialysis nurses
in Dr. BassamMedical Center is a dialysis centers in Riyadh region at SaudiArabia,
showed a moderate practice towards Infection control 1 Practices. Implementation of
interventional behavioral hand hygiene program isimportant  for improving the
compliance to hand hygiene guidelines andimproves physical environmental fithess

needed to satisfy and performs the standard IRZotocol.

Dialysis units should re-evaluate their compliance with dialysis center precautions,
and where necessarymprove the precautionsto be taken in the care ball patients
andnurses.

Providing nurseteachingand preparationcoursesfoundingactualinvestigation organizationsand

applyingguidelinesin the hospitals shoultielpadvancecontaminatioprevention.

Recommendations

Based on the result of thésudy following recommendations were made:

V Continues education programs ar ehospgac essary t

acquirednfectionprevention.

V Following and implementation the new guidelines and protocols on hospital acquired infection

prevention.

V National and institutional regulations are necessary to prevent barriers of hospital acquired

infection prevention.

V Further experimental studies related to educational interventions for nurses may béouseful

Evidencebasedoractices.
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Appendixesl Infection controlPractices Tool

Demographic data

1 | Gender Female male

2 Age group 201 30 31140 41150

3 Level of education diploma BSN MSN

4 | Experience <2 years 02 yea¥s |05 yeallyearsn

years

5 Receivinginfection control | Yes NO
training inside the hospital

6 Receiving infection control | Yes NO
training outside the hospita

7 Is there any infection contr( Yes NO Not sure
nurse in the hospital?

8 Do you have an infection | Yes NO Not sure
control manual in the unit?

9 Nationality
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Iltem

Never

Rare

Sometime

Most of the
time

Always

| washmy handbefore and aftegiving careto patien

N

| washmy handbefore and aftemsing gloves

| wash my hand after dealing wilthood, body fluid,
body secretions and contaminated tools

| wash my hand with antiseptic solution contains
lodine after performing nursing interventions that
may lead to spread of blood or body fluids

| wash my hand with antiseptic solutiafter
removing gloves after giving nursing care to patig
who are under contact precautions

| useeye protectionto protectmy eyeswhen |
performactivitiesor nursingcare thatmayleadto the
spout of blood and body fluids

| usesurgical mask when | perform activities or
nursingcare thamayleadto spray of blood and bog
fluid

| use surgical mask when giving care to patients
are under droplet precaution with a distance not
than 90 cm

| use surgical maskhen | enter patients room wh
are infected with Chickenpox and measles

10

| use isolation gown when giving care or perform
activities that may lead to spout of blood and bog
fluid

11

| useisolationgown when entering patient®oms
who are under contact precautions

12

| use two pairs of gloves (Double Gloving) wh
doing procedures and nursing activities for patig
infected with contagious diseases through the blg
such as hepatitis type

13

| use gloves whendnter isolation rooms for patier
who need contact precautions and take the glove
before leaving the room

14

| use gloves before touching any different body
wounds of patients

15

| use gloves before contact with any mucus
membrane

16

| inform other departments before transfer patien
who need droplet precautions

17

| put onfacemaskfor patients withdiseasespread
by droplets or spray during the process of their

movement or transfer
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ltem

Never

Rare

Sometime

Most of the
time

Always

18 | | separate patients with diseases spread by
droplets or aerosols away from each other a
di stance of not | ess

19 | | isolatepatients withdiseasespreadby
droplets or spray in private rooms

20 | | isolate patients with diseases transmil
through the air (Airborne Spread Disease)
private rooms equipped with negative presst
system

21 | Permanently, | close doors of rooms of patie
with diseases transmitted through the air

22 | | inform other departments before transfer
patients who need Airborne precautions

23 | | put on face mask for patients with diseases
spread by air during the process of their
movement or transfer

24 | | isolate patients who are under contiaotation
in a special isolation room

25 | I inform other units before transferring patien
who are under contact precautions

26 || use patientsdé tool
patients who need contact precautfons

27 | | sterilize allshared equipment that used amg
patients who need contact precautions

28 | | perform needle recapping for needles and
blade before discardingrit

29 | | protect myself with Hepatitis B virus vaccing

if it is available free of charge at thespital.
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Appendixe2 Association between the Levels of Education, Experience, Age group with general knowledge on Infection Control Practice

Level of education Experience Age group
Diploma BSN MSN <2 years 02 yel 05 years g 2030 31140 41750
and<5 years
years
Always Always Always
N % N % N % P Value N % N % N % P N % N % N % P Value
Value

I wash my hand before and after giy 15 (22.1) 57 (45.2) 7(13.8) .004 9(11.1) 72 (48.3) 17 (21.6) .234 23(15.4) 42 (45.8) 33(19.9) 112

care to patient

| wash myhand before and after us| 22 (17.3) 66 (54.1) 15(9.3) 112 33 (441) 23(19.2) 22 (17.3) 0.55 12 (8.1) 45 (40.1) 31(17.3) 0,56

gloves

I wash my hand after dealing with blo| 12 ( 9.8) 55(41.1) | 24(18.8) | 0,66 24(185) | 71(483) | 21(16.5) | 0.88 21 (17.7) 39 (21.5) | 55(48.1) 0,77

body fluid, body secretions 4

contaminated tools

I wash my hand with antiseptic solu 23 (33.1) 80 (52.1) 7 (6.4) .110 12 (19,2) | 55 (40,6) 38(29.9) 0.99 25(19.4) 45(33.1) 28 (21.1) 0,96

contains lodine after performing nurs

interventions that may lead to sprea

blood or body fluids
| wash my hand with antiseptic solution g11 ( 23,3) 43 (30.1) 56 (38,2) .87 22 (17.3) 71 (48.3) 12 (8.1) 0.88 11 (5.7) 33(23.4) 51 (44.1) 0,71
removing gloves after giving nursing car
patients who are under contact precauti
| use eye protection to protect my eyes v| 15(9.3) 45 (36.6) [19 (15.4) 0.23 12 (19.2) 22 (17.3) 48 (38.6) 0.44 24 (20.1) 45 (40.1) 28 (21.1) 0,79
| perform activities or nursing care that
lead to the spout of blood and body fluid

| use surgical mask when | perfq 11 (7.3) 15(9.3) 84 (72.5) 0.11 15 (9.3) 24 (18.5) 71 (48.3) 0.23 12 (9.8) 38 (26.6) 77 (67.8) 0.54

activities or nursing care that may lea

spray of blood and body fluid




Level of education Experience Agegroup
Diploma BSN MSN <2 years 62 ye|l 05 years 4 2030 31740 4150
and<5 years
years
Always Always Always
N % N % N % P Value N % N % N % P N % N % N % P
Value Value
g | | use surgical mask when giving car¢ 25 (20.3) | 58(51.6) | 19 (15.4) | 0.14 9 (3.9) 40 (24.6) | 65(50.0) | 0.12 12 (8.1) 39(21.5) | 25(19.4) | 047
patients who are under droplatecautio
with a distance not more than 90 cm
g | !use surgical maskhenl enterpatients| 23 (33.1) | 80(52.1) | 7(6.4) 210 45(51.1) | 39(23.4) | 26(17.1) | o3 | 11(233) 43(30.1) | 56(38,2) 87
room who are infectedwith Chickenpox
andmeasles
10 | !'use isolation gown when giving care | 15 (6.1) 95 (76.0) 13 (5.7) 0,33 6(2.1) 48 (38.6) 28 (21.8) 0,107 9(11.2) 72 (48.3) 17 (21.6) 0,44
performing activities that may lead
spout of blood and body fluid
11 | luseisolation gown tien entering patier) 21 (29.3) 76 (53.3) 8 (7.3) 0.11 22 (15.5) 37 (31.6) 46 (42.5) .031 12 (19,2) 55 (40,6) 38(29.9) 102
rooms whaare under contact precautio
12 | !use two pairs of gloves (Double Glovi| 31 (24.8) 54 (49.0) 15(9.3) 0,14 12 (19,2) 71(48.3) 23(19.2) 0,49 20 (17.1) 51 (44.1) 15 (9.3) 047
when doing procedures and nur '
activities for patients infected w|
contagious diseases through the blood
as hepatitis type
13 | | yse gloves when | enter isolation ro 25(19.4) | 45(33.1) | 28(211) | 922 20 (17.1) 66 (52.9) 12(7.4) 0,38 10 (9.4) 30 (30.3) 75(55.2) | 0,47
for patients who need contact precaut
and take the gloves off before leaving
room




Level of education Experience Age group
Diploma BSN MSN <2 years 02 ydg O5 years 20i 30 3140 41150
and<5 years
years
Always Always Always
N % N % N % P Value | N % N % N % P N % N % N % P

Value Value

14 | | use gloves before touching § 19 (15.4) | 46 (36.7) | 31 (24.8) | 0,14 26 (17.1) | 56 (38,2) | 6(2.1) 0,97 72 (48.3) 15(11.1) | 9(6.1) 0,64
different body wounds of patients

15 | | use gloves before contact with { 8 (7.3) 42 (45.8) |33(19.9) | 0,25 12(19,2) | 46 (42.5) | 26 (17.1) | 0,24 13 (5.7) 40 (32.7) | 48(38.6) | 0,72

mucus membrane

16 | | inform other departments bef{ 16 (17.9) | 77 (55.7) | 22 (21.3) | .123 9(11.2) | 35(31,7) | 71(52.1) | 022 10 (9.4) 75 (55.2) | 30(30.3) | .110

transfer patients who need dro
precautions

17 |1 put on face mask for patients W 6 (2.1) 48 (38.6) | 19(15.4) | 0,42 8 (5.8) 58 (51.6) | 15(9.3) 0,84 17 (7.4) 24 (20.1) | 84(72.5) 0,71
diseases spread by droplets or §
during the process of their movemer

transfer

18 | separate patients with diseases s 28 (21.1) |45(40.1) | 24 (20.1) | 0,57 9 (11.6) 15 (6.1) 24 (20.1) | 0,17 15 (9.3) 51 (44.1) |20 (17.1) 0,55
by droplets or aerosols away from €
ot her a distance

19 | | isolate patients with diseases sp 25(20.3) | 40(32.7) | 19 (15.4) | 0,15 33 (44.1) [23(19.2) [22(17.3) [0.51 46 (36.7) 19 (15.4) | 9(11.2) 0,47
by droplets or spray in private roon







Level of education Experience Age group
Diploma BSN MSN <2 years 02 yd O5 years 20i 30 31140 41150
and<5 years
years
Always Always Always
N % N % N % | PValue | N % N % N % P N % N % N % P
Value Value
o0 || isolate patients with diseay 10(9.4) | 30(30.3) | 75(55.2) 011 |25(194) |28(21.1) [45(33.1) |41 12 (9.7) 48 (51.1) | 35(23.9) | 0,78
transmitted throughthe air (Airborn
Spread Disease) in private roq
equipped with negative pressure sys
21 [Permanently, I close doors of room{ 33 (25.9) | 39 (47.1) | 15(9.8) | 0.14 13 (5.7) 46 (42.5) | 26 (17.1)| 0,23 9(11.2) | 35(31,7)| 71(521) | 0,14
patients with diseases transmitt
through the air
22 [ inform other departments bef{ 18 (11.4) | 52(70.3) | 22 (14.5) | 0,12 12 (19,2) 38 (29.9) [55 (40,6) 0,19 [13(5.7) 95(76.0) | 15(6.1) 0,45
transfer patients who need Airbo
precautions
23 I put on face mask for patients W 11 (7.3) | 24 (20.1) | 48 (51.1) | 0,61 15(9.3) |66(54.1) [22(17.3) | 0,47 |10(9.4) 30(30.3) |75(55.2) | 0,33
diseases spread by air during
process of their movement or transf
24 | isolate patients who are under cor| 46 (42.5) | 38 (29.9) | 13 (5.7) 0,122 15 (9.3) 58 (51.6) | 8 (5.8) 0,17 17 (21.6) |72(48.3) |9(11.1) 0,24
isolation in a special isolation room
25 | inform other units before transferr{-2 (19:2) (38 (29.9) 55(406) | 024  [23(19.2) [71(48.3) 112(19.2) |o62 |48(511) |35(317) 13(57) | 0,77
patients who are under con
precautions




Level of education Experience Age group
Diploma BSN MSN <2years| 02 y( O5 years| 2030 31i 40 411 50
and<5 years
years
Always Always Always
N % N % N % P Value | N % N % N % P N % N % N % P
Value Value
26|l use pati e123(19.2|71(48.3)|12(192)| 0,41 |28(21.1)45(40.1) 24 (20.1)] 0,25| 7(6.4) |80(52.1)23(33.1) 0,33
equipment with other patie
who need contagirecautions
27| sterilize all shared equipm¢ 10 (9.4)| 30 (30.3)[ 75 (55.2) 0,88 |46 (42.5)| 13 (5.7) |26 (17.1] 0,14| 35(31,7)| 13(5.7) |48 (51.1)| 0,73
that used among patients V
need contact precautions
28|l perform needle recapping |12 ( 19,2) 71 (52.1)|46 (42.5) 0,24 | 35(31,7 26 (17.)) 9(11.2) 0,22| 11(5.7) | 24(20.1)[45 (40.3| 0,29
needles and blade bef
discarding it
29|l protect myself with Hepatitis| 33 ( 23.4)51 (44.1) (28 (21.1) 0,57 [24 (20.1) |84 (72.5) 17 (7.4) | 0,58 |28 (21.1) |45 (40.1) 24 (20.1) ,114
virus vaccine if it is availab
free of charge at the hospital
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