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Survey of Infection Control Practices in
Long-Term Care Facilities in Kaohsiung

County

Li-Hsiang Sul, Pi-Long Liu2, Jien-Wei Liul,3

1Committee of Hospital Infection Control, and 3Division of Infectious
Diseases,

Department of Internal Medicine, Chang Gung Memorial Hospital-Kachsiung
Medical Center; and 2Division of

Disease Control, =Health Bureau of Kachsiung

County Government, Kachsiung, Taiwan

The chiective of this study was to evaluate the infection control
practices in long-term care (LTC) facilities in Kachsiung County. A total
of 18 LTC facilities with the capacities ranging from 40 to 80 beds were
surveved during March-May, 2004, Nurses were responsible for the
majority of healthcare activities. One facility has employed a part-time

infection control practitioner (ICP), while the others assigned non-ICPs
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be responsible for infection control measures. Six facilities have
established infection control documents, New residents were evaluated
according to the medical summaries relzased by hospitals where the
resident stayed shottly before, Every resident was routinely checked with
chest X-ray ar least once per year. Both residents and employees were
vaccinated to prevent from influenza infection every year, None of the
facilities had standardized hand-washing equipments, Staff in 17 facilities
was able to differentiate between infectious and non-infectious wastes,
Three facilitiss did not equip with iselation rooms. Disposable paper
masks, surgical masks and N935 masks were readily available in all
facilities, Water-proof disposable protective gowns were available in only
5 facilities, One of the facilities used 95% ethanol for environment
disinfection, while the others selected hypochlorite solutions. Only 9
facilities diluted the hypochlorite solution properly. All facilities used
autoclaving to sterilize reusable items, and only chernical indicators were
emploved to monitor the effectiveness of sterilization. Our results
indicated that the infection control measures among the LTC facilities
require lots of improvermnent. Results in the present study may be helpful
to the associated health departments in the future establishment of
appropriate infection control pelicies for LTC facilities.

(Infect Control J 2006;16:69-75)
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