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ABSTRACT

TE145537

Nosocomial infection associated with central venous catheters has a direct impact on both
patients and hospitals. Quality indicators are needed for evaluating and monitoring prevention and
control of central venous catheters (CVC) related-infections. This developmental research was to
formulate quality indicators for prevention and control of CVC covering in structure, process, and
outcome. Data were collected from March to August 2003. This study consisted of four stages.
Stage I involved literature review and current situation analysis with 99 infection control nurses.
Stage II was the development of quality indicators for prevention and control of CVC based on
data in stage I. The draft of quality indicators were validated by the panel of experts sclected by
purposive sampling. A set of questionnaire was used. The content validity index was .85 and the
reliability was .83. Stage III covered feasibility and applicability test of the quality indicators
with 75 infection control ward nurses selected by multi- stage sampling, Stage IV was a forum for
the quality indicators refinement by the experts and involved persons. Data were analyzed by
descriptive statistics and data categorization.

The results indicated that structure of quality indicators consisted of policy, human
resources, budget, and manuals or guidelines for practice and supervision. The process indicators
composed of education and training, surveillance, compliance with practice guidelines for
prevention and control of central venous catheters related-infections and evaluation of practice.
The outcome quality indicators consisted of the incidence of insert sites of CVC and blood stream
infection (BSI) related to CVC.

This study recommended that the above mentioned quality indicators could be used in
assessing the quality of prevention and control of central venous catheters related-infections as
well as to test both effectiveness and efficiency of the indicators so as to improve the quality of

nosocomial infection.



