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ABSTRACT

197895

Post-discharge Surveillance (PDS) of Surgical Site Infections (SSI) is necessary for a

true SSI rate. Since, shorter length of hospitalization is increasing and SSI can occur within 30
days after operation. This developmental research aimed to develop an appropriate PDS method
of SSI for general surgical patients at Maharaj Nakron Chiangmai Hospital using creative
problem solving. In addition, it also aimed to examine the efficiency of new methods of PDS by
comparing a proportion of number of patients attending within 30 days after operation by new
PDS methods with previous PDS methods and studying the post-discharge SSI rate. Samples for
development of PDS methods included one infection control nurse (ICN) and ten infection
control ward nurses (ICWN), while the samples for evaluating new PDS included 111 general
surgical patients during July 12 to July 25, 2006. Instrumentation consisted of the program of
development of PDS of SSI using creative problem solving, surveillance form, and telephone
questions. The program was tested for content validity by 5 experts. The interrater reliability for
surgical site infection diagnosis was 1.0. Data were analyzed using descriptive statistics and

content analysis.

The result revealed that the appropriate PDS methods of SSI developed using creative
problem solving were multi-methods including follow up at out patient clinic, review readmission
reports and telephone follow up at day 30" following surgery. The efficiency of new methods
included a comparison of proportion of patients attending new PDS methods and previous
methods was 3.2:1, while the post discharge SSI rate was 6.3 times per 100 operations.

The findings from this study demonstrated that the development of a PDS using
creative problem solving can contribute to appropriate PDS methods for general surgical patients

at Maharaj Nakron Chiangmai Hospital. This method can increase a response rate.





