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ABSTRACT

Nurses working at emergency room are at risk from acquiring bloodborne pathogens
due to being exposed to needlestick and sharps injuries (NSIs). This developmental research
aimed to develop guidelines for nurses on needlestick and sharp injuries prevention in a
community hospital. The process for developing the guidelines utilized the framework from the
National Institute for Clinical Excellence United Kingdom (2005) and reviewed literature. A
purposive sampling method was use to recruit the sample and this consisted of: 1) multidisciplinary
panel to develop guidelines including a doctor, dentist, lab technician and nurses (n=9) 2} nurses
working at the emefgency room Sanpatong hospital (n=13). Data were collected using the
demographic data and an observation recording form, which was validated by a panel of experts
with a content validity index of 0.97. Data were analyzed using descriptive statistics and Chi-
square tests.

Results revealed that the guidelines for nurses on needlestick and sharp injuries
prevention in a dommunity hospital consisted of five components: 1) supportive program to
reduces NSIs 2) risk reduction before procedure that involves the use of needle or other sharp

devices 3) risk reduction during a procedure that involves the use of needle or other sharp devices



4) risk reduction after a procedure that involves the use of needle or other sharp devices 5) risk
reduction during waste disposal.

There was a significant increase in the practice for prevention of needlestick and
sharp injury after using the guidelines. There was no incidence of needlestick and sharp injuries
after the guidelines were implemented.

The findings of this study demonstrated that the guidelines for nurses on needlestick
and sharp injuries has content validity and promote nurses to prevent from needlestick and sharp
Injuries are cffective in reducing the NSIs rate. The use of the guidelines in other setting is

suggested.



