<

i =, o o ar o yw s Y
¥arFodInmilnug  msvandrFianunimasilesdunazaiuguileadmauninnis g

A v
1nTe9r2e118 10
Y g o o -
. Hiuau UNAMgMINsal HunIua,
9
f3qyan NeMNAMAATNIS AR (MINIUIRdIUMIAIIaNNsAaTe )

o e oy o d
aenIsuMsNSneIngninug

" { w o
FOIRIANSINITE TUI fnaian 525 UNTIUNT
59PNANT 19158 JarTud s el ATTUMT
FARIAATIVITY DT UN L] ASSUAS
ar
uneines

L H L -3 ot at ot & ~y ¥
Headnauarnnis IdiaTestremelaiuilymdAgsudunilsvesns@adoly

[ o »
Tssmennaivnififiamsfade lusumiduauut Transznuvhlddihedesganiedldae
[] o v
Tumsinun uaziisanmeisoudngs MFTaguanifedsaiiumagumwmsgualioy
faann vt lvilynidesngtiRnsalleasnimunnmsifinTesdiomeleSaiinausuiiu
= o ,.3 dyd oo o oo = o . o A W o Jw o
msateasaitiumsitataianniinglszasdeiand s inguamnsilestuuazaiunu
Weasnirueinnis1fingessrsmeleiinsounquinlaseads nszwaumsuasrading Tne
T v A A 1 = ) 194 1 P
nqudedeidAnfie nqudidmvgdidenuuummzmezes naznguiidiunededduau
o = A’l’ l = s 4 o
Hosfuunzmunumsaaielulrmmnanminnds Tsanemoguiias Issmewan 1yl
¥
Uszmalng srusndeyaszviufouiiuian 2546 Tudloudaniag 2546 Taguivuneu
< o A o v ow o Yo o
asanyuthi 4 szezfle szoeh 1 msnunnnssanTsusmnumsdIsaansanms 14dsia
T 9
auammsilestutasnivguieasnauonnis daiesenele Tasldunvdisaedraria
3 H 4
AN MNALNGNAMUANMIANTDS 1HIU 99 AL 3TETN 2 AT NAIIARNATHINKLY
5 Sy @ o ¥ {3‘]’ & o o '
d150f 1dninseeefi 1 asnvaeumwgndesduiiomanngiiemyiiay 5 ¥ wazm
v 1 14 k4
feeiuvewhiaguHINHENNaRIUANMsAAFelsthimedileegsnisy daunsTy

= 3t o 9 et = o as 91 T =
ﬁ@ﬂﬂﬂ'lﬁi’;‘lﬂ’lﬂ‘ﬂ']u?u 12 378 AIYIBGADT FHITANH 20 ulﬂﬂ'li“fl'!ﬂ’l] J5 282N 3 n1Iviaaal

1



I~ o ar vw = A ] % o o o 3 a
anuiuhlIdlunmsihddiegunmhi$Tindudensiidafenuuuddudu s 75
au TaslFnuudsudivarundu 18 lumsin 191805 tazszesdt 4 msimiendunses
ar c&yw U y:i Pt =t o 'S = r'd
Ay TagunnIaenquiiremayuacdiidiunertesiay 38 118 Tianzideyalaem

] 9
mawdisenziazdeyadidiagunmimianuany -
b4
mamsfinymuhdliagunmdnTassadrealsznendis anznssunstesiu
=, df ] o - d’l‘
msfade lulsamenua ulsweAEnsanasnistlesfutazangumsaade luTsanea
mvanedihe wasgnumumemalidgilemstlesiuiasnisaauguieasniauninns ¥
iseeagele funssoumslssneudn mlszavermenmnts madidhaenmTone
ol o - dsl’ o/ ar
nsanasmsludnsilesiunazasunuams@ade mstanssedlszinadunsiieetu
at
uazmnguaAadelulsmenna asfaanmsaden malfidamnessnimamegile
msdfilumsilesiumsmunnleasnmunamslfinfosromele suradnilsznoudas
Qe o Qs 9 A!( T
giiamasideadniauainmsldinTeesaonale
Ed 9
msiveiideaueuuzd amihdiiaguammsilesfunarauguileasnunin

nslFiaTessremiele 1 iF lumsdsaiudseAnEnnuazUssAninaveenisneiuia

aunstlesfuazmuguileasnmunnmslfindessiemels



Thesis Title Development of Quality Indicators for Prevention and Corntrol

of Ventilator-Associated Pneumonia
Author Miss Chutaporn Nantachinda
Degree Masterof Nursing Science (Infection Control Nursing)

Thesis Advisory Committee

Associate Professor Nunta Leksawasdi Chairperson
Associate Professor Wilawan Senaratana Member

Assistant Professor Aunnop Koonphandh  Member
ABSTRACT

Ventilator-associated pneumonia is one of the most common nosocomial infection. The
impact of ventilator-associated pneumonia included not only high medical cost but also mortality
rate. Quality indicators were then needed for evaluating quality of care in the prevention and
control of ventilator-associated pneumonia. This developmental research was aimed to
formulated quality indicators for prevention and control of ventilator- associated pneumonia. The
quality indicators included structure, process and outcome. The samples consisted of two groups.
The first group was a panel of experts by purposive sampling. The second group was
practitioners in infection control working in university, regional and general hospitals in Thailand,
Data were collected from March to August 2003. The study consisted of 4 stages: first stage
involved literature review and current situation analysis by using survey‘instrmnent with 99
infection control nurses. In the second stage, quality indicators of prevention and control of
ventilator-associated pneumnonia were developed according to the result from survey. Then the quality
indicator were assessed for content validity by the 5 experts. The reliability was test with 12 infection
control ward nurses in medical, surgical and intensive care unit, using Kuder Richardson 20 (KR20)} and
the coefficiency was .75. In the third stage, the quality indicator was tested for feasibility and
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applicability. Samples were 75 infection control ward nurses in medical, surgical and intensive
care unit selected by multistage random sampling. In the fourth stage, the quality indicator was
refined in the forum of 38 experts and practitioners. Data was analyzed by using mean,
pércentage, and categorization.

The major results of the study revealed that the structure quality indicators included an
infection control committee, infection control policy, ward designs for preventing spread of
infection, and standard/guideline/procedure for prevention and control of ventilator-associated
pneumonia. Process quality indicators were infection committee meeting, compliance with
infection control policy, proper setting ward for preventing spread of infection, and compliance in
standard/guideline/procedures for prevention and control of ventilator-associated pneumonia.
Outcome quality indicator was the incidence of ventilator-associated pneumonia.

These results indicated that certain quality indicators on prevention and control of
ventilator-associated pneumonia should be used for assessment and monitoring the efficiency and

effectiveness of nursing care in prevention and control of ventilator-associated pneumonia.



