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Purpose: The purpose of this study was to develop evidence-based guidelines for infection control in nursing homes in
Korea (ENIK). Methods: Three steps were planned for the development which were developing a draft and testing the
content validity. First, the draft was based on evidence and developed through focus group interviews with nurses in nurs-
ing homes, a comprehensive review of international guidelines and literature, and systematic reviews of interventions
for infection control and outbreaks in long-term care facilities. Clinical applicability was established through reviews of
nursing records and job assignments in one nursing home. The final step consisted of experts evaluating the content
validity. The ENIK was revised to fit Korean nursing homes. Results: The ENIK consisted of recommendations in 9 compo-
sitions and a one-page practical algorithm. The principles of infection control were presented by statements and specific
strategies were recommended in resident care programs. The infection control practical algorithm was organized into
3 steps: screening at admission, prevention, and control at the early stage. The practice to control infection was composed
of a 5-step process. Conclusion: The ENIK will contribute to improving the competency of infection control practice be-
cause it provides standardized practice and is tailored to Korean nursing homes.
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Table 1. Overview of reviewed Infection Control Guidelines and Documents in Long-term Care Facilities

Categories

Item

Infection control administrative

structure

Infection control professional

Surveillance

Outbreak control

The facility

Isolation and precautions

Asepsis and hand hygiene

Resident care

Resident health program

Employee health program

Environmental rounds

Education

Miscellaneous aspects
Regulations

Antibiotic stewardship

Meetings of infection control oversight committee

Policies & procedures for investigating, controlling, and preventing

infection
Roles and works of infection control professional

Data collection
Planning infection control practice

Surveillance data collection
Defining authority for intervention
Tb control program

Hand hygiene supplies
Housekeeping (cleaning, handling linen, etc.)
Policies & procedures for disposal of infectious waste

Monitoring of compliance with infection control practice
Standard precautions for all residents
Transmission-based precautions

Appropriate use of personal protective equipment
Glove use

A policy dealing with MDROs

A program of safe work practice: syringes use

A policy to exposure event

Principles of routine hand hygiene

Monitoring of hand hygiene compliance

Policies and procedures for disinfection and sterilization
WHO multimodal strategy

Resident skin care program

UTI prevention program

Pneumonia prevention program

Prevention of infections associated with feeding
Policy for prevention of intravenous infections

Resident assessment at admission

Tb screening for newly admitted residents
Tb control policy

Vaccination

Policies and procedures addressing visitors

Health assessment for new employees

Tb control policy for employees

Vaccination

Education of personal protective equipment and hand hygiene
Protocols for managing exposures of employee

Regular rounds by infection control professional
Observation for supplies and handling waste, etc.

Infection control education for employees
Documentation for programs

A system for reporting notifiable diseases
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Tb=tuberculosis; MDRO=multi-drug resistant organisms; WHO=world health organization; UTI=urinary tract infection; A (Smith et al., 2008);
B (AGDH, 2013); C (Flanagan et al., 2016); D (Montoya et al., 2016).
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Critical infection Respiratory tract(pneumonia, flu), urinary tract, skin site infection
Epidemiologv of infection Contributing factors Host, healthcare related, environmental

Signs and Symptoms Characteristics of residents, types, disease specific

Screening at admission

Screening, prevention and

early deteCtlon than Initial control measures Enhanced usual care, nutrition care, hospital transfer, etc.
treatment o S

Practice for prevention _Monitoring of symptoms, visitor restrictions, hygiene care, etc.
— O —_—

Lack of evidence-based guidelines

Lack of systematic educational programs for staff

Needs for evidence-based
resources Inappropriate infection control practice

Inconsistent practice by facilities

Residents () Non-compliance with self-hygiene

Lack of knowledge and professionalism among workers

Barriers to infection
control practice

Non-compliance with guidelines in caregivers

Facility and Limitation as non-medical setting

resources

Lack of nurse staffing
Difficulty of isolation care

Figure 1. Thematic analysis of focus group interviews.
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*Figure 3 includes a description of the major occupations related to the guideline compositions.
C= caregiver; N=nurse; O=office; S=social worker; LTCF=long-term care facility; UTI=urinary tract infection.

Figure 3. Overview of evidence-based guidelines for nursing home's infection control in Korea.*
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Table 2. Result of Surveillance

Categories Signs and symptoms n (%)
Respiratory infection General Acute change in mental status 5(3.6)
Fever 28 (20.1)
Heating sense 9(6.5)
Chill 5(3.6)
Hot flush 2(14)
Hypotension 4(2.9)
Acute functional decline 2(14)
Anorexia 18 (12.9)
Vomiting 3(22)
Specific Sore throat 3(22)
Stuffy nose/runny nose 3(22)
General discomfort 5(3.6)
Cough 20 (14.4)
Sputum 29 (20.9)
Dyspnea 2(14)
Cyanosis 1(0.7)
Total 139 (100.0)
Urinary tract infection General Acute change in mental status 4 (7.0)
Fever 13 (22.8)
Heating sense 11 (19.3)
Chill 4 (7.0)
Hot flush 1(1.8)
Hypotension 1(1.8)
Acute functional decline 3(5.2)
Anorexia 6 (10.5)
Vomiting 2(3.5)
Specific Tenderness 1(1.8)
Change in odor of urine 2(3.5)
Swelling 1(1.8)
General pain 3(5.2)
Suprapubic pain 2(3.5)
Dysuria 1(1.8)
Change in color of urine 2(3.5)
Total 57 (100.0)
Skin and soft tissue infection General Acute change in mental status 2(7.7)
Fever or chill 2(7.7)
Heating sense or hot flush 2(7.7)
Hypotension or anorexia 2(7.7)
Acute functional decline 2(7.7)
Specific Skin lesion 1(3.8)
Pus and discharge 6(23.1)
Itching or heating sense 2(7.7)
Swelling 3 (11.5)
Rash 4 (15.4)
Total 26 (100.0)

Zpol7t Y th(Herzig et al,, 2016). 53], =m0 A= A4dd  2016). ol =7HE R BARSE W 8YAIE S 923} 7)
ol JHEHAY LA 9ol TRt AT 7tol=El 5, Aol 2R U 5 lth I S0l o] FojA = AT
off 7ldksto] A F A=Y & A8kl JUth(Herzigetal,  BFE 2HI &, FFOIA A7t YRR 9]¢ 7}
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