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ABSTRACT

TE 145560

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 instrument with 99
infection control nurses. In the second stage, quality indicators of prevention and control of
ventilator-associated pneumonia 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,
percentage, 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.





