21

%ﬁ
oll

IRt sk bR o I 1T IR FREE RS
B R IR D PR 2B AR

REW MWK BEME HEZ i’ FEHRY

BAKERER AR REA TS AR A A

MR REEDRBRZHARRERSEZEEREEMNR  FBIREH
SRR - P IREED N\ 2 IRBRRERHRBIRZEFHIFEEDIRE =%
B (ATP) RIMEVISEEITINE c B—N 2 ATP IBRISIEER 46% ' SIEERR
RHRE — M o=t ITIRIBERE (RCC1 & RCC2) » ATP {&RIEH8ZED 3l
7 28% R 29% - RIREBRENRAREFRHRACEREREEDRALE
RitEME RCC EZIEEMRMNTFEE - 2IMF RCC1 805 BIRRBEB
/%/ﬁiﬁ}jﬂig’ﬂ1iﬁa;8?§/ﬁlﬁ RCC2 173’?&%![3;@% m‘-_-hbk*ﬁ ATP *EA‘AD/HU
B18% RCC1 & 10% » RCC2 A& 40% & IF T RR IR E OB ik F o5t
MAZERE - At iEEENE RN TR ETIRRASHNHE @ Uik
TIEIERBENAEN - A PDIBREHRM o B=IRR » ATP RIS
L RCC1 /& 80% ~ RCC2 A 50% ' RCC1 EBRFENZ (p = 0.006) ° £ RCC1 #Y
ATP B1ERNE% » FIIRREBEHRHE—HAGY 8.8% @ NEEFE=HIAY 2.9%0
(P trend = 0.003) - AEFRIRE T MR R BB DR IR HI R ERIRERR
RAFDENAE @ RARET RIS EERBESITNEFIEHRIREBER H
TIENRBENRABARURERENNBEELIR - HEEBRRIENERENZE
BEREMRARINEESEE  LHHHSSRARZTROEIHEFTINEER o
( BK¥=REEE 2020:30:21-32)

RS2SR - HERRIBEORMBIIEHIFE - ABE - FEEE

RE 1084 4 A 13 HZH HAEE  FHEF
KB 1084 8 A 18 HIEE A HA - B W RIS
RE 108 £ 12 F 18 H¥EZ &K A EE 0 (04) 7238595445975

DOI: 10.6526/1CJ.202002_30(1).0003
e R 109 &2 HE=1H45—1



22 TSR B B P IR AT B R S AR T

|

Al

BRRRTHELERERINMA
o S RRE RS ENERAE
EERRATHEREBHIRLEN
AZ A1 WM #EEWREFFRHE
FHEERBRBEMBRERER
##[2] ° & # Spaulding classification &
BB BMHEERFERBRTES
ZEEEMY S (Critical Items) ~ &
EEZE MM (Semicritical Items) &
JEE E B MY & (Noncritical Items) °
EEEMY R FMAER KEE
B B W ALER - B RTE B IR
FERIRFHBREREFFN - H
AARMBES (B BRFERER
R E R EN) RERYFLBE &

B -EFREEBEMHURERRT ¥ H
BRMBAGT AR - FEEREMY
i (Noncritical Items) 3§ # & B 3 3
MlEERERATERFNRARKR
o Bl A 3K St B A R AR AR
BB (B—) #X AR HE 1950 F 1L
RABRFRZWHKER - AL EHE
Jm#% %% F (intensive care unit, ICU) #¢
AN R W% E (respiratory care
center, RCC) EZ % A - X th ke
W A AR AR IERRE - BIRK
ER - BREKEFTR - BAXRMRE
WM A LB A RR - MK ZHE
& B& Spaulding classification #] 1k 7~ [A]
MACLFERREERFEENS
Mo ABXZNHKRFEEZERERA
S 9 e K B A IR 7 3R ) R 35 ) B A

JERAEHERIHERE



RIERA - MR~ B 23

RAERET -
WERXREITRREERENBRE
WEMMRENAE  LHEFH
W T B AR R
HHE EFLHAENEARES
(reservoir) o X T B 3% th IR B F
BHEREEHABN—]R > BN
R R KR AL B4 A€ st %
AFBRHF—R REBMEMLTAR
ERHEFEL ERRMER - #BE
TRAMK X EH TR BABER
AR ERFEHEXLTM T LETF
HHEMRKRFE  HEXERK
A3 LLR Ay £ 8% B TR E A R AR 4
o BATEHATER AN - €2k
2010 £ —RAAAIMEF - & 470
EHERERTEENREREH
H 173 (37%) BERERZGE - WHK
% BT R AR A B R A
B &R IRE v Pseudomonas
aeruginosa, Staphylococcus aureus,
coagulase-negative staphylococci,
Enterococcus faecium---% o 74V B B
HEET A EREERATHNEE
EERWBEFRATNEZINEHE
W —EmkREnEEREL
HE LAtk B FRmEREN
EHERAMHRNAE K Han
ERGEEMMM4]  ERNERE
REFHAIBEEZVITE > WK
HEWFEATRAEEIEAS S
FBEMAM RS -
ARMBESF R HF LR ER
WEEA B R RIER BRI % -

HhEERE 109 4 2 HEE=1%—H]

AERFREFEFAT T ORERERA
FIREEMERBEES] EBWE
ARAI R EHE A E " BREME
RAFEREERERET L F - &K
B RBERF AT T AR E BT
Ak MERERTRERTQHE
JR B o R¥E 36 7 W R A B
REBRBHEEVDFE2 K LHF
B (6] c AMthE X oz HE
BRI RS - BW L BARITFHEFE -
AREMEE LW TREEREBER
PR R L S I IR &
HE - IR AR W TR I H B R
HEHERRE WL ERE - KHEFEERA
sk R TR T IR - ek
TR R EWIT S I B R W E
FIEXLEQHERARASTH -
HURBEMAGALEEREAS -
HEHEERYE CWHAE o F k&AM
%3t —18 E B LA ATP (Adenosine Tri-
Phosphate i ¥ =B BR) 4 ¥ & e
R A E(T-9] 0 REMET FH
R E R I mE AR R
S BB E — i M 2 E A wy R R
FREFEREHME X ESRE
BN RGP E A o

M E

— -~ BEHEEL B BRI IFAG R
AEBREBITWHBELF TN
1,445 R BEZF Q- AW A
®RE 130 RREAW TR BERE
49 Ko HAUABHRBNALT - H



24 TSR B B P IR AT B R S AR T

KRGERARERERFARERER
WERE - AT SR 20 &R
R RV PR R R R A
R thREH W EAT ATP £ &
Ak RMEN R R RAAE -
2018 5 4 HEATE — K2
A RO PR IR R B R )
(- PRk E L s E A
F_REE=ZRA AR 2018 F 9H
Bl A #AT - b 0B 4 B
¥8 1K Joint Commission International
Accreditation Clinical Care Program
Certification Survey Process Guide 3
RER#H ERARA 10~49 K
B BERARMH 10 B T
10 B8 R 2 3 4kt - DURL BRI TR 9}
[10] °

— - BREER T AEE
BFATHMERER A RN HRE
BB - R K 77 Koe DU R AR
0 EFRELERERSE
RE - BHEIER—K - #HEH
BEHER - BE K2R mER K
EREPREERE Ry BAT 6
BRAEWEMEZE —RE_Z &R
PREERE REBE A% 18 K
B 1T R) o BE—RFREE > HEHHA
FEWEREEHEH—K Hek
ETE - REFHEBEERF AR
FEZBENRRRRHEE L
FEHBENEARNE  REEERER
MERE o FIFTE " #HEEMEF
Mk, R EANRAE—~RER

WMEER > AEAR  THER RS
WE > ABIAET ARSE=0F (&
Mo BRI+ AT BB E R
M~ HAFREFEEFE
FEAFRFEFELHRARI MR
TR B B - PATHR T
~REEFENFRMFE C0EB
TR E  MEATRARMEFEF
2 HEFHEFELZZRARENR
WA WERFERFENF - B
TR A BB~ 40 AR RAR AR 8 F B R
AB—=RF (B FFRABRE
Wk+EERARERER) (D)
WL EREER TR BEEK
BR% > LEUFEAF REEF
FWNF) MHAMR RSN ALK
WRAFEERRAR - URERA
FIERFWHE - F—RFER KR
o B EINPREEREERE
EHEH-—KARHFRER T LI
R ME_ZLWPREEAE T
HRER—KWEREE > £ 2018
F9 AETE ZRFER - stHAMEE
BB EWME IR PREERE &
WK EF R PDI FREFRW
[11] > ¥ Hw 7 EW - ERER
B R R R R IE R KRB ERIE
EoPTRRETE=ZKKRMW -

= -ERAZE

1O AENES:  wEREVEHE
RF#E K (Sterile Swab Method) °
Bl & ¥ 18 L &, F & N\ Thioglycollate
ZRE  RBERWELHERE A XK

JERAHE I HERE



SREERE ~ MAHE ~ B 25

3 R BT 2 F B4R
AR AE

A 4

3 i A 4 BRI
(i8R~ 4TI Hh AR S M~ AN SLACF AR ¥

Y [ nroimn |

MAFREFREFE  FNAFEGRFE
AFER FU RSN AT B R R B R ISR ER AT HhR Bl

4

ILEGFEHFRAFIRRTE  QAMSTHMRT

2T AEMARFE  allfF—BFEEERNER
T 3 B A

3.EAFEAR M F (AR F 260 F) W B S 4R 35 W ] -

HARMBRTHMBAR | 2 5(5m3+5) |
Bl Bl R ik T A

W ERNAR BHRKTERA
% WA 4E o # Thioglycollate &
R 35CHMER 48 MFBEERT
ARHE FRENKERZE BAP
(bloodagar plate) £ 35C 5% CO, 3%
ERRREE BRELAEKNNE
MREERETET  EEMEH API
# # (BioMerieux, Marcy-L'Etoile/
France) * API Az # S B RY
BEHWEEFRETAR - 6HF
R-FEEBMHYEER AFER
40 B o Pl © Coagulase-negative
staphylococci ~ Bacillus species ~

Corynebacterium species [12] °

2. ATP £ ¥ ¥ X HlFE GM™

HhEERE 109 4 2 HEE=1%—H]

Clean-Trace™ Surface ATP System) :
R b B AR o T R AAR R DR
HKEBERE > BERETURBE L
HEEMm > e > F7 7 i
Bl twon > RARFIREB R T BisHY
RE  FERBARERAXWHE
R BB o o B SR A AR B A R
o HAFTEETERAEE
®EA5SHEERIRE > BEBRAE
KB E I EATHE - SAFATE
ATP =250 RLU (relative light unit) %
B3]

3R AN mR MR RN
WREH AR —FRMEN TR 7
— ¥R ATP &£ ¥ 8 el -



26 TSR B B P IR AT B R S AR T

m - #HEtAE

% RCCI1 ## RCC2 # E #F » fH
B E— KA RN R A A% fo
F—RIME=ZREBEHFTFTIRE
(chi-square test) * HEXA N\ 7 B AT
BREBEBEZTHATHERS -
PHREFEFETRBEREARSR
PAEREA B SR L 1,000 @ BB $ =
RUPFHR I F B ETE G A 2
B Ptrend K%k - HFMELHHE U
Cochran-Armitage test for trend f#{ 21
EHE  ADEEMABRZEZK
WEREFEZHTE -

m R

EHRBERNERE REZ
T R R SE O B R R A R
RIS R ETRE - £ 219 tF+ 2
FE o im e i B R B At v R IR R
ATP A& XM Z A EH 46%
(101/219) - 9 LLE &0 7Pk B R
FAaBERMK AFEF-—E2HE"T
% B3 R B 1) ATP %l &4 & 28%
(5/18) » B_mAWTREERF A
29% (5/17) © & — RREWHERBT
B— 5 A PR BRI B 3 e R
FHBHAH —RENMEBREAR
BEH ME_DAEEPREERE
Mt FHFEHFH -

SEAGEBITE - RFE® - F—
DRABPREERKE ATP & H A%
R 10% (1/10) > Fom 2B PRE
#HE L 40% (4/10) - HREE—K

RRAIL A K EF - EHEEER W
HEFRGAREER - F— BK
A B EPAT IR B AT W 1R - SEF W
I EETE  BHWESEEAAT
BEFERFERTE - F= BR
EREMRABRED BREFETRT
PR - BN HEFAREL 70% B
RO R T ERT 4 o B |27
T TR M TFER, WAL (B
) FHFRTEHE  BAZEWMER
Rtk LHUFERAF REEFE
i) BAl P 4o R 28 B B - d R R AR
BEFHRHERRAER  LEFHRAR
BRAWEE  BRITENBE -
ST E —EE A KT A
PDI % B HFEW - o i Mo &
P[14-15] °
EFRZREERBERETE —
R PR PR R R St B Tk
W R EH BB OATP iR AR A
80% (8/10) » AHEX A HI M K B9 A H
BEERE (p=0006); B _EHAN
wp R K B T ATP Wil A Ak R 8
/% & E| 50% (5/10) > {8 Fur 5 BT B4 bb
BABEEELR (p=0.500) (B =) °
Ao EE OBROF OB OH
Pseudomonas aeruginosa ~ Klebsiella
pneumoniae ~ Enterobacter spp. i =
TRE 5 d o Bt B Ay K R AE B
MEERBEWRRE - EF—RE
AW TREER N E LT
15 60% (28/47) K 54% (19/35) ° FEf&
Jil PDI 7 % ¥ 3 % W w4 R 2% 3%
BRAXRNHBRERNAMZ R NE =

JERAHE I HERE



SRIERA - M

100
P=0.006

80

Edly
e
=

|

P=0475

(%) 303
3

28%

20

RCC1

REfg P E—ERB"PREELR
B AW ITLEE Y 2 Pseudomonas
aeruginosa {5 100% (2/2) > % — %1
RUMTRBERE T M WITE
W Pseudomonas aeruginosa 15 75%
(3/4) > Ft LA Pseudomonas aeruginosa
JERBERAREFT T 5 % H 24
B MBHARERWPREERE
A B R PR AR R Je ¥ LE W
Z {2 & Pseudomonas aeruginosa ~
Klebsiella pneumoniae ~ Enterobacter
spp.> GREF—RFE_EBLEUTR
B2 B 35% (9/35) K 53%
(9/15) (B ™) »

D= R BB 6 R R F R

HhEERE 109 4 2 HEE=1%—H]

50%0

R 27

20184F LRI

D—%
B %
LB
P=0.500
| |
P=0.826

29%

RCC2
B= %R BEORMRIEHMREFRESRE

RE > BEBTREERENREA
BRBEEMBRLE  REEREH
#2018 iR " BEARBHEAB R L E
ek, 2REZRRENG #BR
2F FARF R E S =8B
RF & 2018 £ 1~4 F ~5~10 A ~
11~12 A > R EHFHIRETE -
B R MR PR BERE
FHREFE  F—REBE— Y
R AT A 8.8% » RE B
M RIEAER - ER ATP 445 F 1
KB LS EE R ETE
T H 6.5%0  REFETHET
HEMARE BRIFHEEZWER
Bk Tz X A E RN



28 TSR B B P IR AT B R S AR T

60%

(%) SEFE AR TE

30—

RCC1

I 58 1 08 A B 4
T

54%

53%

RCC2

B Pseudomonas aeruginosa ~ Klebsiella pneumoniae -~ Enterobacter cloacae {hZEBEX

Ja & LE 5

fEW > ENPDIAEHEFRN i
PR Hr B St B A7 3R 0 R s ) B R
% BATTEZRWRWE - B —wpiim
REFZETHPENTHE 2.9%0
MEF _BLEN"PREERF A4
FERER—RWE SHER AR
RIEH B > R PDI & #EHFEN
BRWL KRB EF > F—RRBE—5
MWREEE T L 4.1% - F=K
Bl — R R P9 % 3.7%0
FZREwE— R R E Y

% 3.8%0 o T — AN PR BB E K
b ATP BBl A EREREF - R
AEEE—HNES MU ATBME
$ (P trend = 0.003) > [ 3t % 5% 38 3 1y
R SRR B A B R B R B
B HE-—SRENMABNE - REX
REER\ARNE BN TREH
W E o ATP M| A4 % B = {5 05 11 iy
REZFEMLLBEFZE (P trend
=0.805) (B &) °

JERAEHERIHERE



RIERA - MR~ B 29

100% 10.0
SFEES S A A A
0% P trend for RCC1= 0.003 9.0
P trend for RCC2= 0.805
80% il
70% , E
5 [T
- a
B 60% D
&
% 50% i 4
3 —_
§ 40% ?f_“
£
30%
20%
10%
0%
20185 F—1 201855 — 20185 T =
EERCCL ATPSIGE ERRCC2 ATP S5
—e=RCC1F B A =h RCC2EH R
Ef SRR BRI B iR AL (R B O RAV IR IEHIBRA B ORI B Z LEER

1

HFRARERENEFRRDTT
wngd R BEREEAMR S
WHFEZ—  EWMEREF  THY
MBEESHBRE S GERERTL
Bt A5 B A\ & 2% B IE AE B 30 R 2k
Frd - REEWNHE - mARER
FHBERFEE BOFERTUS
Rl & H WS E - R B WERER
WHHE BN = AN PR EE
AR 100% £HTIZE > BH
EHEBEMMEHBE—ARE WK
RRGUWARBFHE  BAEETE

HhEERIE 109 - 2 HEE=1%—1

FEMAT A o BB RR T B o K 4%
WMk FRRETRES - IUBAT
BBH o LHENEFRERERABT
FWEERT > EbWET EEMRK
SERWE R > URFT A MR F
AR F LT AR B R K
KRBT R E - T BB H
RHEBNRTFMEWT & Wiy
IR o —E TR W
o A—ERREITAMEE - KT
B T TR JR T 2E DML UK SR K A R
TREEMEITHE - ¥inEHEK
o R 7 (R ok TR F R K
ERFWERE > RWHHEKEE



30 TSR B B P IR AT B R S AR T

BRNEEREFZEMBITLENBER
HE o TEFWITLRWEA T AR
BOWEHRAR  MEHTENWEM
B e AT B v B R 3 I SE R - B b
BFHEWREBEZEER DRSS EM
BTRWER > TTHAEBRRAEEEE
S R T F IR I IRIE o
ANARERITETIEEEFHEE
W - FEEWRA - TR BEK
BEWHRE > TUBRBEFENFE
HBEFRBENBRENRETERZ
—ERE A7) - BEARAERE
REEAMRENEEET S - R
FRATHRNERABRZITENH
BH BR8] RART &M E HH
FWNTHE - R E R EENM
R4 R E 2 —[19-20] - EAKE B
¥ PDI FHEFEFRTHNEN > Y
FEYE  REE—RAENRTREER
FER 80% WMAKETNEFTREEZ
— IR EFEERAWNEEEEHR
i MAEEEBREERNBER  BF
EREENEERF -
AERWEBERMALRE  EF
— R AWK EE R 0 ATP g
AE E—KRHB28% TME_RE
10% I kEHA - B2 R0 R L F
BEEH 8.8% BE 6.5% > WAKRE
BANHBRHEEAMMTIEATE &
EHHMEEMREFEHRSL > Th
RO TBERBRENE  FHETFHR
REETHE - BAERBARAER
BEAMRENE®R RS TEY
Wt FTLLE T E A AN B

W EFHREERE GRS K
RWRBMEFHREBEAES
WA BB MR bR St oy BT B ik
Fortk RREFRAEZFTH - B
sbZ 4 B A B bk R SRR R I
T A B R Lk A R A
BE ATREHRBEEFCELN
PRI TN R K 5k
RG R BRI > =5 E AR
fw s v KR R R - BH 4T
E—F WA

# &R

HBRARERTNFEMET
RFER > ROTRNBLE T
BREENBMREREENAL - 5
MRARGERETAEWRERE
R 3 B R PR A B R e R 2
— AREBRZIFRNER  WHEF
RHFERAALRRE (Pl R R H
B &t RER ) > R A
KB R AR R % o BRI HY
RFEMBDRFTREE > B F
RHFWEE  LERFEEHFRH
TN B AR E R IR A R S
W EE R

ZENR

1. Kramer A, Schwebke I, Kampf G: How long
do nosocomial pathogens persist on inanimate
surfaces? A systematic review. BMC Infectious
Diseases 2006;6:130.

2.John A, Alhmidi H, Cadnum JL, et al:

JERAHE I HERE



10.

11.

JHEE - gt

SREERE ~ MAHE ~ B 31

Contaminated portable equipment is a potential
vector for dissemination of pathogens in the
intensive care unit. Infect Control Hosp Epidemiol
2017;38:1247-9.

. Guideline for Disinfection and Sterilization in

Healthcare Facilities (2008) fi§H https://www.
cdc.gov/infectioncontrol/guidelines/disinfection/
rational-approach.html

. Kaye KS, Marchaim D, Smialowicz C, et

al: Suction regulators: a potential vector for
hospital-acquired pathogens. Infect Control Hosp
Epidemiol 2010;31:772.

. Alice Guh, Philip Carling, Environmental

Evaluation Workgroup (2010 December): Options
for Evaluating Environmental Cleaning. Centers
for Disease Control and Prevention. https://www.
cdc.gov/hai/toolkits/evaluating-environmental-
cleaning.htm

. FAEERIER SR E S (2015 4 11 H 2 H).

RS IR R R E I e TR 5 [ hteps://
wd.vghtpe.gov.tw/crcl/files/Biosafe/infection.pdf

R N S ¢ ATP AVt

FEERERR I R A A B P BR B I TR K
LW o JEREEEEE 2017,27:45-52

MR~ BRSAS  HHESESE < SRR

2 3 5 L B R © RRPERERS
2016;26:97-106 °

B8 8 I P BR B o R E
B - w AR E #2017 £ 11
H) e #H https://www.cdc.gov.tw/File/Get/
zEUuCzdDd4HucQc-vspVLQ

JCIA CCPC survey guide 2nd edition. July 2010.
p84.

Kanamori H, Rutala WA, Gergen MF, et al:

HhEERE 109 4 2 HEE=1%—H]

13.

14

15.

16.

17.

18.

20.

Germicidal Activity against Carbapenem/Colistin-
Resistant Enterobacteriaceae Using a Quantitative
Carrier Test Method. Antimicrob Agents
Chemother 2018;62:¢00318-18.

. Clinical microbiology procedures hand book.

Second edition. 3.4.1 General detection and
interpretation.

Lewis T, Griffith C, Gallo M: A modified ATP
benchmark for evaluating the cleaning of some
hospital environmental surfaces. J Hosp Infect
2008;69;156-63.

. Rutala WA, Weber DJ: Selection of the ideal

disinfectant. Infect Control Hosp Epidemiol
2014;35:855-65.

Dancer SJ: The role of environmental cleaning in
the control of hospital-acquired infection. J Hosp
Infect 2009;73:378-85.

FAERAERERIREHE (2018 ) - FrREEHE
HFEAHRH KB HIE 2 © 8 H hetps:/www.cde.
gov.tw/File/Get/vaCzIStjhsSg_7siqy44CQ

Donskey CJ: Does improving surface cleaning
and disinfection reduce health are-associated
infections. Am J Infect Control 2013;41:S12-19.

Craven DE, Steger KA, Barat LM, et al:
Nosocomial pneumonia: epidemiology and
infection control. Intensive Care Med 1992;18:S3-
9.

. Dancer SJ: How do we assess hospital cleaning A

proposal for microbiological standards for surface
hygiene in hospitals. J Hosp Infect 2004;56:10-15.

Rutala WA, Weber DJ: Monitoring and improving
the effectiveness of surface cleaning and
disinfection. Am J Infect Control 2016;44:69-76.



32 TSR B B P IR AT B R S AR T

Analysis of the association between
suction equipment disinfection and
healthcare-associated infection in

respiratory care units: An experience from
a medical center in central Taiwan

Hui-Lan Chang', Yu-Mei Lin', Hsiang-Ying Liao',
Huei-Wen Lai', Yuan-Meng Liu®, Yu-lin Lee'”

'Center for Infection Prevention and Control,

*Section of Infectious Diseases, Department of Internal Medicine

Life-threatening pathogens are frequently isolated from switches of suction
facilities. We used an adenosine triphosphate (ATP) bacterial detection meter to
analyze samples obtained from surfaces of switches to evaluate the efficacy of
cleaning. The baseline qualification rate of cleaning was 46%. We observed lower
qualification rates for respiratory care centers RCC1 and RCC2 (28% and 29%,
respectively). The promotion of environmental cleaning, hand hygiene, improved
suction techniques, and higher frequency of environmental cleaning (cleaning
after each suction in RCCl1; daily cleaning in RCC2) resulted in the qualification
rate of 10% and 40% in RCC1 and RCC2, respectively. Hence, we introduced PDI
to increase the convenience of cleaning. The frequency of cleaning remained the
same for these two wards. Consequently, the qualification rate of cleaning in RCC1
significantly improved to 80% (p = 0.006), whereas that in RCC2 improved to 50%.
The infection density in RCC1 decreased from 8.8 in period 1 to 2.9 in period 3 (p
= 0.003 for trend test). Thus, nosocomial infection density may positively correlate
with the extent of environmental disinfection. To maintain clean environment
around patients, it is imperative to enforce correct suction techniques, increase the
frequency of environmental disinfection, use convenient cleaning methods, and
follow proper hand hygiene. It is critical to clean hospital environment to decrease
the incidence of nosocomial infections.

Key words:  Continuous vacuum regulator, infection density, hand hygiene
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