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The purposes of this study were to examine relationships between patient characteristic,
nurses’ characteristic, nurse staffing and nasocomial infection (NIs) and to identify if patient
characteristics, nurses’ characteristics and nurse staffing were good predictors of NIs.
A descriptive correlation desiy by retrospective study was selected. The study setting' was108
inpatient units in General Hospitals, Northeastern Thailand. Study instruments were patient
characteristics data form, hospital discharge summary, nursing demographic data form, summary
of ‘monthly nurse staffing on each inpatient care units and NIs reports. The data were collected
from January 2007 to March 2007. Data were entered into SPSS/FW program to analyze the data.
Hierarchical Regression Analysis were used to identify significant predictors of Nls.

The study results were as follows: .

1.  Patient characteristics: age, sex and number of comorbidities weren’t significant
correlated with NIs. Nurses’ characteristics: age, education level and years of experience in
current unit weren’t significant correlated with NIs but continuing education about NIs (r = .430,
p-value = .000) was significant correlated with NIs at a moderate level and continuing educaﬁon
about nursing (r = .211, p-value = .014) was significant correlated wfth NIs at a low level and
Nurse staffing: Staff mix (r = -.184, p-value = .028) and NHPPD (r = .185, p = .027) were
significant correlation at a low level.

2.  Patient characteristics couldn’t significantly explain NIs variance, nurses’
characteristics could significantly explain the 22.4% of total amount of variance (chhange =
-224, p-value = .001) and nurse staffing (chhange = 083, p-value = .000) could significantly
explain the 8.3% of NIs variance. All predictors together explained the 31.2% of NIs variance
®R’= 312, p-value = .004 ). The predicted equation can be stated as follows: ) -
NIS rate = 6.11 + (-.007*patient age) + (.0009*patient sex) + (-.003*number of comorbidities)

+ (~.148*RN age) + (~.019*RN education level) + (-.022* nursing experience in
current units) + (.096*continuing education about NIs) + (-.002* continuing
education about nursing) + (-.049*staff mix) + (.884*NHPPD)

More over the result showed that increasing or reducing nurse staffing didn’t change NIs,
so the nurse staffing for each inpatient unit should be distributed to any unit depending on an
obvious agreement in quality improvement. If increasing nurse staffing didn’t result in a better
change, the workload distribution should be considerately. Consequently, future study at a
hospital level across the country will be challenging in a problem solving regarding nurse

staffing.





