211061

ﬂ’rﬁ%’ﬂﬂ%ﬁﬁﬁ’mqﬂszmﬁzﬁ"ﬂﬁﬂymmmuzﬁﬁaﬂ5::@{@51%151?11sz*‘i&msﬁm%fa
yaaneunalszinslunediheTasldmaiin EDFR nqudledis As dlddeyandnd o
24 aufadenagaiansansmualy UszneudaedlddoyandnfusumsithszYamsda
@olulsmennanaszmely 4 AGUEYT AD NGUAIVINIUTHII HININIAUASLTNISMS
WOTITA NGUENIAISANYIWEILNA NYuEaMsURIAN WA UAZ NGUENIMIIZINAIN
m?mﬁa‘?‘;Wlum'ﬁ%’fmi‘luuwﬂanmuﬁﬁﬁﬁ'ﬂﬂgwﬁusamﬁmi‘luunué‘mmyﬂf 30Ul 2
wagseud 3 iununaeunmnandinnlsznam asoznaudusausudeya 70 Ju
AnngvideyalaomiAnisogu uazmidoszninnie Ind

nan133Tonu i aussausiialszaedlunndhsz fansandeveaneiua
Uszimslunedihefiflideyandnianudniudoandesiu dsznoudisaussaus 37
) ri‘lu'smﬁﬂuzﬁﬁszﬁummﬁﬁmum‘gﬂ 37 90 $wun 1Sy 4 dw doil

1. fuanumad e nenunsihsz imsaade Uszneudremissauz 12 do

2. wmmwamnsalumsithszSuneSsemsande Uszneudasaussauz 6 7o

3. ﬁ'mmmmaqummmssﬁﬁz%ﬁﬂﬁﬁﬂéﬂ Usznoudodussaus 8 9o

= 1 ar b
4. aumsgaleldidannuiwdielunmsmathszds dszneudisaussous 11 o

211061

This research had the main objective to study the expected competency of nosocomial
infection surveillance of staff nurse in patient units by using EDFR technique. The Paticipants
were 24 experts including nosocomial infection surveillance overall all hospitals in 4 group were
as follow; Group of hospital and nursing administration, group of nursing education, group of
nursing operation, group of epidemiology, the tool using for research was a questionnaire created
by researchers for; The first phase instrument was interview form, second phase and third phase
were a questionnaire of estimation scale in a period of data collection about 70 day, analyzing
data by evaluating on median and interquartiles range.

In regard of research result was found that the expected competency of nosocomial
infection surveillance of staff nurse in patient units in which the participants had also the same
recommendations compounding all of 37 items as the very important and divided into 4 parts as
follows;

1. Readiness of reporting infection surveillance compounding of 12 items.

2. Competency of surveillance and diagnosis of infection compounding of 6 items.

3. Comprehensive of infection surveillance compounding of 8 items.

4. Motivation for secking cooperation of surveillance compounding of 11 items.





