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Abstract

The purposes of this descriptive resecarch was to study the isolation precaution
practices as well as supportive and assistant factors in isolation precautions among nurses, Satun
hospital. The subjects were 81 nurses from 7 wards. Data were collected from April 1 to May 31,
2000. The collecting instruments consisted of a questionnaire and an observational recording
form which developed by the researcher. The content validity and reliability of both instruments
were assured. Data were analyzed by descriptive statistics.

The results of the study revealed that practicing isolation precautions among the study
sample was at low level. Considering standard precaution practices, the infected waste
management and contaminated clothes management were at very low level. Prevention of injury
- from sharp objects was practiced at high level. Handwashing was practiced at moderate level and
using protective barrier was practiced at low level. For transmission-based precaution practices,

the results found that airborne precautions, droplet precautions, and contact precautions were



practiced at very low level. Among supportive factors, particulate respirator (1.2%), and
antiseptic soap (8.6%) were available. Regarding the assistant factors, the hospital provided the
multi-drug resistant patient care manual (16.1%). Some subjects (19.7%) knew about isolation
precaution policy and 24.7% knew that the restricted isolation precaution policy exists. From
observation of isolation precautions, it was found that the subjects washed their hands with
antiseptic soap incorrectly after contacting excretion and fluid from organs, or after contacting the
patients.

The results of this study indicated that nurses have to be trained on isolation
precaution practices, especially using protective barriers, airbome precautions, droplet
precautions, contact precautions, and handwashing. The hospital should provide more particulate
respirator, antiseptic soap as well as isolation precaution manuals. Isolation precaution policy

should be set up.



