1‘ ‘, t 7
o Ingmivus asamude W Tranenna lueeungleiedy  TrouamnamiTg
uns L Fera lnal
#wd o W
BeiL e UNETWRL FUNA

1
wanadkERmiinmg ﬁ?ﬂ13ﬁ1ﬂﬁ1ﬂﬂ1n1&§1uﬂ1TﬂQUQNﬂﬁiaﬂLaa

.y - £
AEATINOVTADU METUWUE

i -
TANFATIRNTE BT, 0T #Agwran esmnTTins
L N} (Q - ( v(
G B YTV IE A K vEunFel  nYIInnT
F £ -
tHfnAEITE ar.absha dWnEn nImms
¢ -1
1A LA AMLABNY 173NN
1MARER

aw Hde I's 4 a o ' -1 -1 :
ﬂﬁTiQﬁﬂN)ﬂQﬂivﬁﬁﬁlwaaﬂﬂﬂgvaﬂ11m aumlonasnIeete  uasLBamLI
E %
ﬁ1Lngﬁaqn11ﬂﬂLﬁaTuTﬁquﬂ1u1auaouuuﬂgﬂdﬂiLﬂﬁ Teawgnunaum s reunst ea
* 4' E ' - - di' t ) - [
Tosfmangilsem i wFun s Tmntiaundlae ey Trewsunamm s guase Toe ins
1 ar ‘4 - } T T o £ [~ » {1 E 13
NINHN 5 aaien - 4 Fuanew 2536 gﬁaaﬂ1tuunwftnunagaﬂaﬂﬂutaqTﬂaTﬂuuu
4 - -1 i ~f
Wasun1 Tt TSN IeaL B8 U 1TIWENNanE3 1 tae 3T ATIWIIN UoTANY
o * o t A l!lo L] i 73 4:'.,- Argy
cam AN udwudihaniming 1,067 108 awngﬂaan1u1uﬁn&1
o - - o ' < ﬁu Py '3 ES -1
1,185 778  In1IGALTE W LIIWETINa 7S 318 111 AIUWNS AeL guﬂn11mﬂﬁﬁﬂﬂtﬁa
- r's 1 -
oty 10.4 guﬁﬂwimﬂ11§ﬂL§a§a§ﬂ1una§ﬂ1ﬂ§tﬁﬁ 1 (29I WuTeEar  39.6
© . X ] * -, L L b -
(36 Sumia) 38900 lurmabilsiidy 2 wiator 21.1 wathbeRiy 7 (Faanyay
v Y I'4 -~ £ ar 2 -
dizdm) wuTesar  14.5 WiAy 8 (aadlslen®) Jear 10 malimitdy 5 ()

Jouar 7.5 ﬁaéﬂuﬂﬁtﬁs 3 (¢ A N Souar 4.9 naéﬂaﬂﬁtﬁy 4 (ahb




] oy -
Sotay 4.0 uasnaéﬂ:aﬁtﬁv 6 (@F-uiLam) uaﬂswnwiﬁﬂtﬁaﬂwgﬂﬁa§aﬂax 1.8
- Aa’ * -, 14 4‘ < 1 2
aMT7 ﬂ11ﬂﬂt§aTunagﬂ1auLﬁ& 1 Uy 2 §oninTwuLila W.d. 2530 B9 3 1M gile
L E [l [
Lwing i nada e lu Trwenagondt Lz asdaL dalu Trowenunamaniasmige
- ~ 5 a v o X% v
AamTenl FaTsimis L sulida 1w asa 33,3 1aaniTanLTatenus 83801 leunng
ﬁ” .Q 2 4\" T as -ﬂ”
Aatdamaiiumigla Samar 29.7 NTRMLIALNAINRTRNAY 19.8 NNTRALTANAINTELE
E ") E 7 8 ¢
Tadeiasay 7.2 ngeedaamiaTassr 3.6 Livunvieelamia e mas (Faniiiy
t
o w Y . -
ﬁﬁtnﬂaﬁﬂg1ﬂuﬂlga Psewdomonas aeruginossa, E.coli, Enterococcus
faecalis, MRSA, Klebsiella pneumoniae éaﬁﬂiﬁﬁatﬂuauuei1 éu?nﬂsTTQ
o € vt o “ N da X e Py
ua1uwaﬂ)7aﬂ1nuizuun17Lawizaouasﬂauqunﬁfﬂﬂt?anLﬂﬂnuTuTiquﬂwuwanuﬂqzﬁnﬁ—
7 -y dl Ab g & [ ]
AW URTATALRRIMLEUNE s LA (MBRANTIRALHA [u 17awe s 1R 16ua laet3967u way
2 w & v * . v o« 4
723 Tawd gausiun i s e wiudumannsaas L 3wl lsavenuna e Faans
. Y -, - a o
dniladnoe nrauatiha fefivssinmisieumnels st NIBMAEINN  UaYATT
v = - C 5 a 4 O« X ~
TrarsumiInaaaL 3ne ioasﬁ:a1un11aﬂn17ﬂﬂtganLﬂﬂﬁuTuquuawuwaﬁaauuungﬂaa

Widy




Thesis Title Nosocomial Infections in Private Patients’ Section

Maharaj Nakorn Chiang-Mai Hospital

Author Miss Malinee Vatanagul

M.N.S. Infection Control Nursing

Examining Committee:

Assoc.Prof. Dr.Wichit Srisuphan Chairman

Assist.Prof. VWilawan Senaratana Member

Assist.Prof. Dr.Prakin Suchaxaya Member

Lecturer Akeau Unahalekhaka Member
Abstract

The purpose of this research was to study the incidence, sites
and causative organismes of nosoco-ial- infections among patients
admitted to the private patients’ section of Maharaj Nakorn Chiang-Mai
Hospital.

Data was collected by the researcher from patients, who were
adeitted to the private patients’ section in the period October 5 to
December 4, 1993 using the surveillance form originally designed and
used by Wichit Srisuphan and her tean.

The results of the study revealed that of the 1185 patients,
studied, 1067 were discharged by the end of the study period. Of
these, 73 patients developed nosocomial infections. A total of

111  infections were recorded with an infection rate of 10.4 percent.




The highest infection rate was in private ward I <(medical).
Infection rate was 39.6 per 100 discharged patients (36 sites). The
second highest rate was from private ward II (surgical) 21.1 percent
follwed by private ward VII (neuro-surgery) 14.5 percent, private ward
VIII (orthopedic) 10 percent, private ward V (pediatric) 7.5 percent,
private ward III (EENT) 4.9 percent, private ward IV {(general) 4.0
percent, and private ward VI (OB-Gyn) 1.8 percent. The infection rate
in private ward 1 and private ward II was 3 times higher than the
previous study in 1987. Females were wmore likely to develop
nosocomial infections than males. The most common infection was
urinary tract infection at 33.3 percent, followed by respiratory tract
infection 29.7 percent, surgical wound infection, 19.8 percent,
bacteremia 7.2 percent, and skin infection 3.6 percent.
Gastrointestinal +tract infection was not found. Pseudomonas
aeruginosa, E.coli, Enterococcus faecalis, MRSA, Klebsiella
pheumoniae, were the major causative microorganisms.

It is recommended that an urgent and effective surveillance
system and infection control program should be strengthened and
covered private patients’ section to reduce the high rate of hospital
infections. A high priority should be put on in-service education for
hospital personnel regarding urinary eatheterization, respiratory
maintenance, wound care, skin care,and intravenous therapy in order to
reduce mnosocomial infections at the private patients’ section of

Msharaj Nakorn Chiang-Mai Hospital.




