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Abstract

An intensive care unit (ICU) is a specialized section
of the hospital that provides comprehensive and
continuous care for people who are critically ill and
who can benefit from treatment. The present study is
to assess knowledge and Attitude regarding Hospital
Acquired Blood Stream Infection among Staff
Nurses working in the Critical Care Units of Parul
Sevashram Hospital, Vadodara, Gujarat, India. The
implications of the study can be seen in the area of
practice, education, nursing service, and nursing
research.

Bloodstream infections (BSlIs) are frequent and life-
threatening conditions in hospital settings. critically
ill patients are particularly predisposed to the
acquisition of BSIs, which occur in approximately
7% of all patients within the first month of
hospitalization in an Intensive Care Unit (ICU).
Health workers working in intensive care units play
an essential role in detecting patients at risk of
deterioration through ongoing assessment and action
in response to changing health status. Yet, evidence
suggests that clinical deterioration frequently goes
unnoticed in hospitalized patients.

l. INTRODUCTION

Bloodstream infections (BSIs) represent a
common complication among critically ill patients
and a leading cause of morbidity and mortality. The
prompt initiation of effective antibiotic therapy is
necessary in order to reduce mortality and improve
clinical outcomes. Health workers working in
intensive care units play an essential role in detecting
patients at risk of deterioration through ongoing
assessment and action in response to changing health
status. Yet, evidence suggests that clinical
deterioration  frequently goes unnoticed in
hospitalized patients. While much attention has been

paid to early warning and rapid response systems
Physical assessment is an organized systemic process
of collecting objective and subjective data based on a
health history and head-to-toe or general body
systems examination. According to the World Health
Organization a Hospital Acquired Infection (HAI) is,
“an infection acquired in hospital by a patient who
was admitted for a reason other than that infection.
This includes infections acquired in the hospital but
appearing after discharge and also occupational
infections among the staff of the facility”.(7) In other
words nosocomial infections are those infections
acquired in a hospital or healthcare service unit that
first appear 48 hours or more after hospital admission
or within 30 days after discharge following in-patient
care.(8) These diseases are usually caused by bacteria
or viruses and can be spread from health worker to
patient or vice versa through contact - human contact
with an infected surface, airborne transmission
through droplets and/or aerosols, and, finally, DPHS
Page 3 by common vehicles as food or water. These
infections are particularly important in developing
countries where a very little amount of resources are
available for use for an unbearable number of
patients. HAIs not only affect patient health and
safety but also the healthcare system as a whole. In
addition to monetary resources, hospital-acquired
infections increase the number of days a patient
spends in the hospital, requiring additional medical
care and hours spent providing patient care.

1. METHOD
Study area
The study was carried out at the Parul
Sevashram Hospital, Vadodara Gujarat India. It is an
approximately 650 bedded tertiary medical facility
located in Waghodia, Gujarat It includes 200 staff
nurses working in the Critical Care Units of Parul
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Sevashram Hospital, Vadodara, Gujarat, India, and
who are available and accessible at the time of data
collection will be included.

Criteria for Sample Selection:

Inclusion criteria

° The Staff Nurses working in the Critical
Care Units of Parul Sevashram Hospital, Vadodara,
Guijarat, India.

° Who is willing to participate in the study?
° The selection of the sample is based on who
knows Communication skills like English.

Exclusion criteria

. Not available at the time of data collection.

DATA ANALYSIS

° Described analysis as “A  process of
organizing and synthesizing data such a way that
research question can be answered and assumption
tested”.

° Interpretation refers to the study of the
results of the analysis, making inferences about its
occurrence of relations, and drawing conclusions
about the relations. (Basavanthappa, B.T. 2007)

° Analysis and interpretation of data were

° Not willing to participate in the research based on the objectives and assumptions of the study.
study.
(N=202)
Demographic Variables Frequency(F) Percentage
(%)
Age 18 To 25 Years 131 64.9 %
26 To 35 Years 61 30.2 %
36 To 42 Years 8 4.0 %
>42 Years 2 1.0%
Gender Male 95 47.0%
Female 107 53.0%
Religion Hindu 99 49.0%
Muslim 14 6.9%
Christian 72 35.6%
Other 17 8.4%
Working Medical ICU 103 51.0%
Department
Surgical ICU 7 3.5%
Cardiac ICU 11 5.4%
Paediatric ICU 3 1.5%
Other ICU 78 38.6%
Education Diploma 45 22.3%
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Graduate 108 53.5%

Post graduate 11 5.4%

Others 38 18.8%

Experience Less than 1 Year 101 50.0%

1-3 Years 64 31.7%

3-5 Years 15 7.4%

More than 5 Years 22 10.9%

Previous knowledge | Yes 157 77.7%
about Hospital

Acquired Blood No 45 22.3%

Stream Infection

Availability of Yes 155 76.7%
guidelines on

Hospital Acquired | No 47 23.3%
Blood Stream

Infection

Above table shows that according to age wise
distribution of data age group 18-25 years age was
131 (64.9%), 26-35 years age was 61 (30.2%), 36-
42 years age was 8 (4.0%) and >42 years age was 02
(1.0%) in parul hospital vadodara gujarat

As regards Gender, 95 (47.0%) were male and 107
(53.0%) were females in parul hospital vadodara
gujarat

As regards Religion, 99 (49.0%) were Hindu, 14
(6.9%) were Muslim, 72 (35.6%) were Christian and
17 (8.4%) were other unknown in Parul Shevashram
Hospital, Vadodara Gujarat.

If we talk about Working Department of the
samples, 103 (51%) were MICU, 7 (3.5%) were
SICU, 11 (5.4%) were CICU, 3 (1.5%) were PICU,
78 (38.6%) were Other ICU from Civil Hospital,
Parul Shevashram Hospital Vadodara Gujarat.

If we talk about Education of the samples, 45
(22.3%) were GNM, 108 (53.5%) were BSc.
Nursing/ Post Basic BSc. Nursing, 11 (5.4%) were
MSc. Nursing in Parul Shevashram Hospital
Vadodara Gujarat

If we talk about Years of Experience of the samples,
101 (50%) were <1 Year, 64 (31.7%) were 1-3
Years, 15 (7.4%) were 3-5 Years, 22 (10.9%) were
Above 5 years of experience in Parul Shevashram
Hospital Vadodara Gujarat.

As regards Attended Any Training Related to
Critical Care, 157 (77.7%) were Attended and 45
(22.3%) were Not Attended Training Related to
Critical Care in Civil Hospital, Parul Shevashram
Hospital Vadodara Gujarat

155 (76.7%) were Attended and 47 (23.3%) were
Not Attended Training Related to Critical Care in
Parul Shevashram Hospital Vadodara Gujarat.
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ANALYSIS AND INTERPRETATION OF KNOWLEDGE OF THE SAMPLES REGARDING
HOSPITAL ACQUIRED BLOOD STREAM INFECTION.

Frequency and percentage wise distribution of the Samples based on Knowledge score regarding
Hospital Acquired Blood Stream Infection.

[N =202]
Knowledge Level Classification of scores Knowledge Score
Frequency Percentage
(F) (%)

Poor 1-5 21 10.4 %

Average 6-10 18 8.9 %

Good 11-15 163 80.7 %

Total 202 100 %

Above table shows Knowledge level of samples regarding Emergency care of Head Injury. Out of 202 samples,
21 samples had poor Knowledge. 18 samples had average Knowledge whereas 163 samples had good Knowledge
regarding Emergency care of Head Injury.
Thus this Table shows that 10.4 % samples had poor Knowledge , 8.9% samples had average Knowledge whereas
80.7% samples had good Knowledge regarding Emergency care of Head Injury.
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. RESULTS
The data were analyzed and interpreted in terms of
objectives of the study. The findings were presented
under the following headings.

° Findings related to demographical data of
the samples.
° Findings related to Knowledge of the

samples regarding Hospital Acquired Blood Stream
Infection.

° Findings related to Attitude of the samples
regarding Hospital Acquired Blood Stream Infection.
° Findings related to association between

demographic data with Knowledge of samples
regarding Hospital Acquired Blood Stream Infection.
° Findings related to association between
demographic data with Attitude of samples regarding
Hospital Acquired Blood Stream Infection.

° The study revealed that Data that out of 202
samples from hospital understudy, Knowledge level
score regarding Hospital Acquired Blood Stream
Infection out of 202 samples, 21 (10.4%) samples had
poor Knowledge. 18 (8.9%) samples had average
Knowledge whereas 163 (80.7%) samples had good
Knowledge regarding Hospital Acquired Blood
Stream Infection and about the Attitude of the
samples towards Hospital Acquired Blood Stream
Infection that out of the 202 samples, 198 (98.0%) of
samples had Positive Attitude whereas 4 (2.0%)
samples had Negative Attitude regarding Hospital
Acquired Blood Stream Infection.

IV. CONCLUSION

It was concluded that out of 202 samples,
198 (98.0%) of samples had Positive Attitudes
whereas 4 (2.0%) samples had Negative Attitudes
regarding Hospital Acquired Blood Stream Infection.
In the present study, the association between
demographic data with the Attitude of samples
regarding Hospital Acquired Blood Stream Infection
Age, Gender, Religion, Education, Experience,
Previous knowledge about hospital-acquired blood
stream infection & Awvailability of guidelines on
hospital-acquired bloodstream infection which was
not found statistically significant, while it was found
a statistically significant association with Working
Department.
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