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Abstract

Ventilator associated pneumonia (VAP) is a most common nosocomial infection
resulting in high mortality rate. This complication can be prevented by careful adherence to
infection control guideline. Therefore, nurses who care for ventilated patients should existing
consistently apply infection control practices. The purpose of this quasi-experimental research
was to investigate the effects of a quality control circle (QCC) on preventive practices of VAP
among nurses. The subjects consisted of 18 nurses working in the female medical ward, of one
hospital. Research instruments included a demographic data recording form, a QCC teaching
plan, an evaluating manual and an observational recording form, which was examined by the four
experts for content validity. The content validity index of the observational recording form was
0.94 and the reliability by means of interrater observers was 1.00. Data were analyzed through
descriptive statistics, Z-test for comparing two proportions, and data summary of a QCC

performing.



The results of this study showed that all participants collaborated 2 QCC in order to
solve and improve preventive practices of VAP under the support and assistance of the
researcher. The activities included in service education on VAP prevention to nursing personnel,
revising guideline for the prevention of VAP in order to make it clear and appropriate for
practice, bedside alcohol solutions for hand hygiene, providing readily accessible handwashing
facilities placing poster as a constant reminder of the importance of handwashing, providing
equipment for closing ambu bag, monitoring practices and giving regular feedback, and
reminding colleague while on duty.

After performing a QCC strategies, the participants significantly improved their
preventive practices of VAP (p<.001). The practices were improved from 59.74 percent to 84.59
peréent in the first mouth, and to 91.46 percent in the second mouth. Compliance with the
guidelines among the samples were increased in all practice categories, 86.90 percent to 97.75
percent. Furthermore, all samples increased the awareness of an importance of preventing VAP,
preferred this problem-solving strategies and they anticipated to continue using these strategies in
order to prevent nosocomial pneumonia in ventilated patients.

The results of this study suggest that QCC should apply as a strategy to solve and |

improve compliance with recommended guideline among nurses.



