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Abstract

Purpose: The purpose of this study was to determine the effects of rotation

direction during curved walking on gait parameters in stroke patients.

Methods: A group of thirty subjects with stroke (Berg Balance Scale score>41
were fifteen, Berg Balance Scale score <40 were fifteen) were enrolled in this
study. Testing indications included two directions for rotation in each subject.
These indications were for rotation toward the affected and unaffected side in
stroke patients. The gait speed, affected side single support duration, affected
side double support duration were recorded. The obtained data were analyzed
by using paired t—test and Wilcoxon signed rank test in the group that are

below and above 40 points of Berg Balance Scale score.

Results: There was significant increase affected side single support duration
was turned the affected side in stroke patients that presented a Berg Balance
Scale score>41 (p<.05). There were significant increase gait speed, affected
side single support duration, and significant decrease affected side double
support duration while subjects were turned the affected side in stroke

patients that presented a Berg Balance Scale score<40 (p<.05).

Conclusion: This result may be effective to rotate in the paralyzed direction
to improve the ability of the paralyzed lower limb to gain weight during gait
training for stroke patients with a Berg Balance Scale score<40. Therefore,
walking training program for hemiplegic patient needs to be suggested in the

direction of turning for suitable balance ability.

Key words
Curved walking, Gait parameters,

Rotation direction, Stroke, Weight bearing
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Table 1. General characteristics of subjects
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2 -4 (paired t-test)
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Aehabare] ke EAS bt ZrhTable 1),

)

Variables (units) BBS=41 BBS=<40 Total
Gender (male/female) 8/7 9/6 17/13
Affected side (Rt/Lt) 10/5 6/9 16/14

Age (year) 62.66£5,93 58.66+7.69 60.67+7.05
Onset duration (months) 15.06+13.37 12.60£3.15 13.83+10.47
Body weight (kg) 63.06+5.17 60.20+4.82 61.63+5.12
MMSE-K (scores) 25.46%+2.99 26.46+1.92 25.97%+2.52

BBS (scores) 46.06+2.91 32.50%£9.15 39.29+9.59
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Table 2. Results of gait parameters to rotation direction in stroke patients

(N=30)
Parameters Affected Unaffected t/Z D
Speed (m/sec) 0.68+0.10 0.66+0.10 1.747 .102
B?IEIZ;)H ASSSD? (%) 32.47+3.54 31.00+4.32 4.190 .001
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Speed (m/sec) 0.48+0.88 0.46+0.80 3.029 .009
iy ASSSD (%) 23.47+3.20 92.27+2 57 2.553 023
ASDSD (%) 20.60*£2.16 21.80+1.97 -3.674 .003

'Berg balance scale, ?Affected side single support duration, *Affected side double support duration Group
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Abstract

Purpose: Nurse s second victim experiences could influence organizational
negative work—related outcome. The purpose of this study was to investigate
the casual relationship between nurses second victim experience and third

victim experience and multiple mediation effects of second victim supports.

Methods: A cross—sectional, self-report survey (the Second Victim Experience
and Support Tool) was conducted with 305 nurses working in a general
hospital. Data were collected from October 20 to November 25, 2016 and
analyzed using SPSS Win version 23.0.

Results: The nurses' perceived second victim experience was 3.24+0.61 and
the third victim experience was 3.12+0.92. Nurses second victim experience
was found to have a direct effect on increasing third victim experience and
indirect effect of colleague support as mediator (p<.05). However, institutional
support and supervisor support had not a partial and indirect effect on third

victim experience.

Conclusion: This study is one of the first to connect second victim experience to
third victim experience in South Korea. This study broadens the understanding
of the negative effects of a second victim experience influence third victim
experience. When involvement in patient safety events, the important role
of colleague support in limiting nurse’ s third victim experience have been
acknowledged. This study reinforces the efforts health care leaders are making
to develop interventional programs to colleague support their staff as they

recover from adverse event involvement,

Key words
Adverse event, Second victim, Third victim,

Colleague support
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Table 1. Differences of Second victim and third victim among study participants

Zx|[el o|Fg|, LIMA =

(N=305)

Characteristics Categories n(%) or Second victim experience Third victim experience
Mean*SD Mean=*SD t/F p Mean*SD t/F P
Gender Male 11(3.6) 3.18+0.78 -0.284 777 3.03x1.07 -0.329 .742
Female 294(96.4)  3.24+0.61 3.12+0.91
Age 28.02+4.66
(n=304) <30 214(70.4)  3.22%+0.63 1.180 .309 3.09+0.93 1.132 324
30-39 82(27.0) 3.25%+0.59 3.14+0.87
>40 8(2.6) 3.56+0.39 3.58+0.95
Marriage Unmarried 264(86.6) 3.22+0.61 -1.004 .316 3.10%£0.93 -0.863 .389
Married 41(13.4)  3.33£0.59 3.23+0.81
Education (Bachelor's degree (3 yrs) 55(18.2)  3.24+0.55 1120 .328 3.03+0.83 1.001 .369
(n=303) Bachelor's degree (4 yrs) 227(74.9)  3.22%0.64 3.12+0.94
Master s degree or more 21(6.9) 3.43+0.51 3.36+0.87
Position General nurse 214(70.9)  3.24%+0.62 0.395 693 3.10£0.92 -0.256 .798
(n=302) Head or Charge nurse 88(29.1) 3.21£0.60 3.13%£0.90
Carrier of Hospital < 3 153(50.2)  3.24%0.64 0.125 882 3.12+£091  0.577  .562
(year) 3-9 121(39.7)  3.22%0.60 3.07%+0.92
>10 31(10.2) 3.27+0.56 3.26+0.93
Department Internal medicine 64(21.1) 3.35+0.64 1.065 .374 3.28%+0.95 1907 .109
(n=303) ICU or ER 86(28.4)  3.23%0.69 3.13+0.87
Surgery or OR 83(27.4) 3.23+£0.52 3.17+0.93
Obstetrics or gynecology 32(10.6) 3.08+0.65 2.82+0.95
Other' 38(12.5) 3.22+0.54 2.91+0.89
Note. ICU = Intensive care units; ER = Emergency room; OR = Operation room; Other T = included psychiatric, laboratory, and

administrative departments.

Table 2. Descriptive Statistics and Correlation of Variables

(N=305)
Second victim Third victim Colleague Supervisor
Variable Mean=+SD experience experience Support Support
¥ (p)

Second victim experience 3.24+0.61
Third victim experience 3.124+0.92 647
Colleague Support 2.57+0.57 QTE 33%*
Supervisor Support 2.56+0.58 192% AT7EE A8FE
Institutional Support 2.67+0.61 .30%* 28%* J39HE J39HE

Note.

*p .05, ¥p .01 ;

SD=Standard Deviation
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Table 3. Multiple mediation model of Variables

Z2dol| 0Ixl= Skt olxt misl X|X|2| CHS oH7H=xt

(N=305)
Total effect Direct effect Indirect effect BootLLCI
Endogenous variable Predicting variable Multiple Mediators
B(p) B(p) B ~BootULCI
Third victim experience Second victim experience 95k 8THEE .08 027 ~ 141
Colleague Support .06 015 ~ .140
Supervisor Support .00 - .019 ~ .044
Institutional Support .02 - .011 ~ 113

Note. Bootstrap resamples 1000. All analyses took into account the covariate variables. LLCI=lower limit confidence interval. UL-
CI=Upper limit confidence interval. Variance explained: R?= .40, F=205.40, ***p { 001

Second victim Support

N=305

Colleague Support

Supervisor Support

Second victim experience

Total= 95"

> Third victim experience
-7

06

Institutional Support

Note. *p < 05, "p< 01

Figure 1. Multiple mediation model of this study
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Abstract

Objectives: The purpose of this preliminary study was to identify the nurses’
perception regarding disclosure of patient safety incidents (DPSI) and to

evaluate the effectiveness of education for DPSI.

Methods: DPSI education was conducted for nurses majoring in clinical nurse
specialist at an university. Before and after the education, the nurses made
a questionnaire to evaluate the perception of DPSI. The questionnaires were
divided into four categories: first, overall perception of the DPSI; second,
recognition evaluation of the DPSI using hypothetical case, third, opinion
on legal and nonlegal measures for facilitating the DPSI; and fourth, socio—
demographic factors. The Wilcoxon signed rank test was performed on the
DPSI questionnaire response to compare the perceptions before and after the

education.

Results: A total of 10 nurses participated in the education. DPSI education showed
the possibility of improving the overall perception, necessity, effect, obstacle,
and promotion method of DPSI, although there were also several responses
where there was no statistical significance. In particular, DPSI education led
to statistically significance change in the perception of obstacles for DPSI. For
example, the number of respondents who agreed to the item "DPSI will increase
the incidence of medical lawsuits.” was 7 before education but decreased to 3
after education (P—value: .025) Furthermore, nurses' perception of DPSI from this

study was generally positive regardless of education.

Conclusion: In the future, it will be necessary to carry out DPSI education and

training and to evaluate its effectiveness for more nurses.

Key words
Disclosure of patient safety incidents,
Patient safety incident, Patient safety,

Medical error
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Table 1. Characteristics of study participants

Number Gender Age group Career (years)
1 Female 40s 16
2 Female 30s 15
3 Female 40s 9
4 Female 30s 13
5 Female 30s 13
6 Female 30s 13
7 Female 30s 9
8 Female 30s 16
9 Female 30s 11

10 Female 30s 11
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Table 2. Overall perception of the disclosure of patient safety incidents
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Strongly
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Strongly Strongly Disagree

agree

disagree
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Strongly
agree

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)
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Pre—education

Post-education

Major errors should be disclosed to
patients or their caregivers.

Minor errors should be disclosed to
patients or their caregivers.

Near miss should be disclosed to
patients or their caregivers.

DPSI should be performed, even if a
health care provider thought that pa—
tients and their caregivers would not
be able to understand what the health
care provider said.

DPSI should be performed, even if

a health care provider thought that
patients and their caregivers would
not want to know about patient safety
incidents.

DPSI should be performed, even if

a health care provider thought that
patients and their caregivers could not
know whether patient safety incidents
occurred.

DPSI should be performed, even if
a health care provider thought that
patients and their caregivers have
nothing to gain by acknowledging
patient safety incidents.

The better prior health care provid—
er—patient relationship, the more DPSI
will be performed.

DPSI will make patients and their
caregivers to trust the health care
provider more.

I am more likely to recommend a
health care provider who performs
DPSI.

I will revisit a health care provider
who performs DPSI.

A health care provider who performs
DPSI will offer better medical services.
DPSI will lead health care providers to
pay more attention to patient safety in
the future.

DPSI will lessen feelings of guilt for a
health care provider.

DPSI will increase the incidence of
medical lawsuits.

If DPSI is performed, a health care
provider will lose his or her honor.

1 (10)

1 (10)

1 .(10)

5 (50)

3 (30)

6 (60)

6 (60)

1 (10)

2 (20)

2 (20)

3 (30)

1.(10)

3 (30)

2 (20)

1 (10)

5 (50)

8 (80)

4 (40)

9 (90)

6 (60)

4 (40)

4 (40)

7 (70)

5 (50)

6 (60)

5 (50)

8 (80)

8 (80)

5 (50)

6 (60)

9 (90)

5 (50)

1 (10

1 (10)

1 .(10)

2 (20)

2 (20)

2 (20)
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1(10)

2 (20)

2 (20)

1 (10)
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2

3
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4 (40)
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(10)
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7 (70)

5 (50)

9 (90)

1(10)
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6 (60)
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5 (50)

5 (50)

6 (60)

7 (70)

7 (70)

5 (50)
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3 (30)
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1 .(10)

4 (40)

3 (30)

4 (40)
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1.000
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.083
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257
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102

257

.083

102

.025

.014

SO Diagee Agree SUEY ST pigee agree SEEY
n (%) n (% n (%) n (%) n (%) n (%) n (%) n (%)

If DPSI is performed, the health care - 5 (50) 5 (50) - 1 (10) 8 (80) 1 (10) - .025
provider will be punished by his or
her hospital.
A health care provider who performs 4 (40) 6 (60) - 3 (30) 7 (70) - - 564
DPSI is less competent.
If DPSI is performed, the health care - 7 (70) 3 (30) - - 8 (80) 2 (20) - 317
provider will be criticized by his or
her colleagues.
It is unreasonable to demand DPSI - - 10 (100) - - 3(30) 5 (50) 2 (20) 655

in the only medical field, because
disclosure is not actively conducted in
other fields.
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Table 3. Recognition evaluation of the disclosure of patient safety incidents using hypothetical case

Table 4. Opinion on legal and nonlegal measures for facilitating the disclosure of patient safety incidents

Pre-education

Post-education

Strongly . Strongly Strongly . Strongly
disagree Disagree Agree agree disagree Disagree Agree agree
n(%) n(%») n(% n(% n% n% n%) n (%)
Scenario 1 I think there was a medical 2 (20) 7 (70) 1 (10) - 2 (20) 6(60) 1(10) 1 (10) .480
error in the above situation.
Surgeon A should perform - 2 (20) 6 (60) 2 (20) - 2 (20) 6 (60) 2 (20) 1.000
DPSI.
Scenario 2 Nurse B should perform DPSI. - - 7 (70) 3 (30) - - 6 (60) 4 (40) 564
Scenario 3 Nurse C should perform DPSI. - 3 (30) 4 (40) 3 (30) - 2 (200 5 (50) 3 (30) 564
Scenario 4 Physician D should perform - - 8 (80) 2 (20) - 1(10) 4 (40) 5 (50) 414
DPSI.
Nurse E should perform DPSI. - 1(10) 7 (70) 2 (20) - 3 (30) 4 (40) 3 (30) 655
Scenario 5 Pediatrician F should perform - - 5 (50) 5 (50) 1 (10) 1(10) 5 (50) 3 (30) 197
DPSI.
Nurse G should perform DPSI. - 1 (10) 4 (40) 5 (50) 1 (10) - 6 (60) 3 (30) 480
Nurse H should perform DPSI. - 1(10) 5 (50) 4 (40) 1(10) 220 550 2 (20  1.000
4. DPSI &7l Wl digh <97 V. o&
Table 4+= DPSI X1 Wof] st o)d 2iE olfl Aol vt teAE e R 2
SIg Hqsp]  ARMIAD 2Felol die Q4 W ZeEnE

LrERdHT 7%94 e ’“70“3%—8— DP
O
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Pre—education

Post—education

gggrglrggg Disagree Agree Szg:;ily ggggrg;z Disagree Agree Sgé)rr;gely p
n (%) n (%) n (% n (%) n(%) n(%) n(% n (%)

It is necessary to strengthen the - - 5 (50) 5 (50) - - 7 (70) 3 (30) 157
ethical mindsets of health care
providers for DPSI.
A training course for DPSI is needed. - - 2 (20) 8 (80) - - 1(10) 9 (90) 317
Manpower to support DPSI in hospitals - - 3 (30) 7 (70) - - - 10 (100) .083
is required.
A guideline for DPSI is needed. - - 1(10) 9 (90) - - - 10 (100)  .317
If apology law is enacted, health care - - 9 (90) 1 (10) - - 8 (80) 2 (20) 564
providers will perform more DPSI.
If apology law is enacted, health care - 3 (30) 6 (60) 1 (10) - 3 (30) 7 (70) - 564
providers will perform more DPSI.
I support the introduction of apology law. - - 8 (80) 2 (20) - - 9 (90) 1 (10) 564
I support the introduction of the - 110 70 2 (20) - - 9 (90) 1 (10) 1.000
mandatory DPSI by law.
FHAR AEstr] o] dEgt S Qe =ejolA FA Herlgolr] wiZel Aew AgzbEch 2016
£ lolEatele Ausiol BEslT Qomil], A WRE AW gl B Auele AFas
¥ (apology law)s A|Astol M2 HIFAE Al oAM= Jakagdt B DPSIE 47lske ¢
S1218t= 5 FXS flal ==skar ok 2yt oh weba] ofwe] Frofdt keAbe] A ofE Bl
SlollAl o} BRHIA aEelvlel BelEl = olmelo] wls) Sxiehdo] gt Al % l4o] &
o 9 ¢} xSk Aol oW AT W of w& A DPSIe| dE A4 SEE e Aow

A% Q4 WnE vigow WS v EAMeE % % ok DPSI) el deiE dRio
QoI5 he 97t ofsl QST DPSI RS HelAh Qgsha glel, 915 AueTE GAks
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gk Q14 JhAo] o]Fod 4 Q= THeAS ERIsE o® FAAUZ 1T & AUNATH4A9]. =3 A}
gt 5], ool tig 914 AiAlel A BA oA WAT Sl A4S Dpsie] BaHE &
Hog golg Wsls olZol Y3i} A QAlsle AR et AaATe fAE 2

WA DPSI Q140 tigh A+ ZAuE AuEH, ATH2,11]. SHAIRE oW W& Fof AAIRH BEE
o ol Fofgt A BE S Z‘j%lEi DPSI oA A3 RELS DPSI a4l Ay Hy
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Abstract

Purpose: The purpose of this study was to identify the patient s characteristics

influencing patient s comprehensibleness of doctor s explanation.

Methods: This study was conducted as a secondary data analysis using the
raw data of The 6th Korea National Health and Nutrition Examination Survey
(KNHANES VI) conducted in 2015. The survey sampled 22,948 adults, and
4,469 of them were included in this analysis. Multiple regression analysis
was performed to determine the patient s characteristics influencing patient s

comprehensibleness of doctor s explanation.

Results: The patient s comprehensibleness of doctor s explanation were more
higher as age (t=5.65, p<.001), female (t=4.40, p<.001), subjective good
health status (t=3.48, p=.001) were higher. On the other hand, the patient s
comprehensibleness of doctor’ s explanation were more higher education level
(t=—6.80, p<.001), not—recent outpatient experience (t=—6.04, p<{.001), pain/
discomfort (t=—2.64, p=.008), anxiety/depression (t=—2.58, p=.010) were lower.

Conclusion: It is necessary to be provided the patients who are higher education
level, pain/discomfort and anxiety/depression with applying the doctor s detailed

explanation and intervention programs.

Key words
Health communication, Patient safety,

Comprehension
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Table 2. Patient s comprehensibleness of doctor s explanation according to patient s characteristics

(N=4,469)
Variables Patient s 1(\:I;)ergrp;r_'_(_alsula)nsmleness . F (p)
19~44» 3.29+0.74
b 68.56%*
Age 45~64 3.46+0.78 Sbda
>65¢ 3.64+0.76
Male 3.39+0.80
Gender 20.53%*
Female 3.49+0.75
Married 3.48+0.76
Marital status 49 51%*
Single 3.26+0.78
Low? 3.56+0.81
Middle—low" 3.50%0.78 13 15%*
General Household income ) ) ‘>d
.. Middle—high*® 3.42+0.75 a
characteristics
High! 3.87%0.75
Elementary or less? 3.66+0.74
Middle SChOOlb 358i078 55 15**
Education level B> %4
High school* 3.40+0.79 a,bsc
College or more? 3.29+0.74
Within 1month 3.53+0.75
Annual outpatient Within 1~3month 3.44+0.77 25.78%%
experience Within 3~6month 3.34+0.76 aybyd
Within 6~12month 3.23£0.82
1 3.50+0.86
2 3.41+0.83
Subjective health status 3 3.46+0.76 (1228)
4 3.44+0.75
5 3.53+0.75
a +
1 3.44+0.76 6.38
Mobility b 3.55+0.80 (.002)
3¢ 3.33+0.96 bre
a +
1 3.45+0.77 497
Health-related Self-care 20 3.54+0.83 (.014)
characteristics 3¢ 3.00+1.98 bye
1 3.44+0.77
EQ-5D-3L Usual activities 2 3.51+0.81 Conm
3 3.52+0.99
1 3.45+0.76
Pain/discomfort 2 3.44+0.80 (07(23;)
3 3.48+0.95
1 3.46+0.76
Anxiety/depression 2 3.38+0.86 Coo0)
3 3.50+0.82

a,b,c,d: Scheffé test (same letter means significantly difference). **p<.001
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Table 3. Patient s characteristics influencing patient s comprehensibleness of doctor s explanation

Patient’ s comprehensibleness

Response variable model F (p) Adjusted R?
B t (p)
Age .10 5.65(£.001)
Gender .07 4.40(£.001)
Education level -.13 -6.80(.001)
Annual outpatient experience -.09 —-6.04(<.001) 41.33 (£.001) .06
Subjective health status .06 3.48(.001)
Pain/discomfort -.04 -2.64(.008)
EQ-5D
Anxiety/depression -.04 -2.58(.010)
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Abstract

Background: The purpose of this study was to examine associations between
classification of the Geriatric Screening for Care—10 (GSC-10) and the Morse
Fall Scale (MFS) among elderly inpatients.

Methods: Among elderly inpatients aged over 65 admitted to hospital (from
November 1, 2016 to July 31, 2017), the data for 5,780 patients (who were
evaluated using the Morse Fall Scale and the Geriatric Screening for Care—10)
were analyzed using x2—tests and t—tests to examine differences between the
GSC—10 and MFS, according to general characteristics of elderly inpatients
(i.e., gender) using IBM SPSS Statistics 24.

Results: : Scores for the GSC—-10 were significantly higher in women than
men for depression (p<.001), delirium (p=.048), functional decline (p<.001),
incontinence (p<.001), and pain (p<.001). Statistically significant differences
in all domains of the GSC—10 for elderly hospitalized patients were found for

the classification of fall risk.

Conclusion: The findings of this study, as supported by the GSC—-10, indicate
that the most common problems experienced by the elderly are related to the
risk of falling. In order to reduce the incidence of falls in elderly inpatients,

customized fall prevention based on the GSC-10 results is necessary.

Key words

Elderly, Morse fall scale, Geriatric screening
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Table 1. The Geriatric Screening for Care—10

GSC-10& 7Hyth BejelA] AgH|olo] 48/6 gl
= v R AAA Eaz, WA ey F=%7t
HHE ol EE QT GSC-102 kQloflA] Ay
7hseh HAlE 2710 Zobd 4 Sl Fu A
EWLP ARGl 7HsRE A3 B2 1071 Ew|
o2 FAEA 107 =HI9lE IX][7E A5t 5
*é‘%} thopA| E-8, 7|54 olssEAlsh, sk

, G, A, WA S5o]tH(Table 1).

2

Domain Screening question Answer
Cognitive Has your relative/friend’ s judgment or memory declined 0O No O Yes O Not sure
impairment over the past year?
Depression Have you often felt sad or depressed in the last week? O No O Yes O Not sure
Delirium Disorientation 0 No O Yes O Not sure
Inappropriate behaviour O No O Yes O Not sure
Inappropriate communication O No O Yes O Not sure
[lusions/Hallucinations 0O No O Yes O Not sure
Psychomotor retardation O No O Yes O Not sure
Polypharmacy Are you currently taking five or more medications? O No O Yes O Not sure
Functional Can you transfer from a bed to a chair/wheelchair? O Independent O Need assistance
decline O Impossible
Can you walk to a toilet? O Independent O Need assistance
O Impossible
Can you climb up stairs? O Independent O Need assistance
O Impossible
Dysphagia Have you had difficulty in swallowing liquids or foods in O No O Yes O Not sure

the last two weeks?

Malnutrition Have you lost weight without trying in the last six O No O Unsure
months?
If yes, how much? 0O Unsure O 1-5 kg
0 6-10 kg O 11-15 kg
0O ) 15 kg
Have you been eating poorly because of a decreased ap— 0O No O Yes O Not sure
petite?
Urinary Have you experienced accidental urine leakage in the last 0O No O Yes O Not sure
incontinence month?
Faecal Have you experienced accidental bowel leakage in the last O No O Yes O Not sure
incontinence month?
Pain Have you had pain on more than one day in the last two O No O Yes O Not sure

weeks?
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Table2. General characteristics according to gender

Variable Total, n (%) Men, n (%) Women, n (%) p
(n=5,780) (n=2,928) (n=2,852)

Age (years) (Mean*SD) 74.1+6.4 73.7£6.0 74.5+6.7 <.001

65-T4 3237 (56.0) 1715 (53.0) 1522 (47.0)

75-84 2159 (37.4) 1071 (49.6) 1088 (50.4)

=85 384 (6.6) 142 (37.0) 242 (63.0)

Admission route

OPD 4366 (75.5) 2265 (51.9) 2101 (48.1) .001

ER 1414 (24.5) 663 (46.9) 751 (53.1)

Length of stay (Mean=®SD) 8.2+11.7 7.9+11.8 8.5£11.5 .062

Fall event (yes) 81 (1.4) 45 (55.6) 36 (44.4) 219

Classification of MFS

Low risk 4238 (73.3) 2179 (51.4) 2059 (48.6) 147

Medium risk 1274 (22.0) 622 (48.8) 652 (51.2)

High risk 268 (4.6) 127 (47.4) 141 (52.6)

SD=Standard deviation; OPD=0Outpatient department; ER=Emergency room; MFS=Morse Fall Scale

2. A ut& GSc-10 A3} 3. GSC-10%} MFS Y3 = 7o A

wol YT Ao R GSC-100F A3 =9l gAY GSC-102 HE =HRlelA o
Jet AnE AHEY oofA 583 7|5 o] A= gt sAFSeR {3 Aozt Q)
YA 2 21.0%, §F 12.1%, FFEF  Sdvh G 2Tl FFS vA= GSC-10
7.7%, 847 5.5%, AAAT 4.3%, AstEsr = Table 4914 AAIGE vpeb Zo] P 75
4.3%, A% 4.1%, AAF 3.8%, $& 3.1%w2 A ol55HAS} 59.1%, ThFA 2§ 34.6%, T
2 UeErE % 17.3%, FF¥EF 14.2%, AAAT} 13.4%, A

Jdo] W& GSC-10 Table 3o|4] AAIRE v} S}t 11.8%, 847 11.0%, WAHE 7.1%, ¢
o ol ool dAdol Hs] &(@<.001), HE & 4.7%, AT 3.6% == UEHAL, oS 7]
(p=.048), 715A ols&YAsHp<.001), 8= T4 olssYAst 63.8%, thofAl 58 35.5%, &
(<.001), &5@.001)NA SAHHSRE [Fo5H % 29.8%, QIAASE 17.7%, Y 16.3%, FFE=F
E=A Yerstoh 9.9%, 84 8.5%, WA 6.4%, & 6.4%,

F2Et 4.3% o2 Uehgth

Ol
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da=, 0130, Z[xHE, AZIY, st
Table3. GSC-10 according to gender
Domain Total, n (%) Men, n (%) Women, n (%)

(n=5,780) (n=2,928) (n=2,852)
Cognitive impairment (yes) 250 (4.3) 115 (3.9) 135 (4.7) 137
Depression (yes) 180 (3.1) 61 (2.1) 119 (4.2) <.001
Delirium (>2) 239 (4.1) 106 (3.6) 133 (4.7) .048
Polypharmacy (yes) 1211 (21.0) 598 (20.4) 613 (21.5) 332
Functional decline (>1; need assistance or 1216 (21.0) 540 (18.4) 676 (23.7) <.001
impossible)
Dysphagia (yes) 249 (4.3) 129 (4.4) 120 (4.2) 745
Malnutrition (>2) 444 (7.7) 229 (7.8) 215 (7.5) .693
Urinary incontinence (yes) 316 (5.5) 123 (4.2) 193 (6.8) <.001
Faecal incontinence (yes) 217 (3.8) 99 (3.4) 118 (4.1) 146
Pain (yes) 701 (12.1) 290 (9.9) 411 (14.4) <.001
Table4. Association between the GSC—-10 and classification of the MFS (N=5,780)
Man, n (%) Woman, n (%)
Domain - P-value - D
Low risk  MeAUM  prioh risk Low risk  MedUmM  priop risk
risk risk

Cognitive impairment (yes) 44 (2.0) 54 (8.7) 17 (13.4) <.001 41 (2.0) 69 (10.6) 25 (17.7) {.001
Depression (yes) 35 (1.6) 20 (3.2) 6 (4.7) .005 61 (3.0) 49 (7.5) 9 (6.4) <.001
Delirium (>2) 17 (0.8) 63 (10.1) 26 (3.6) <.001 25 (1.2) 85 (13.0)0 23 (16.3) <.001
Polypharmacy (yes) 371 (17.0) 183 (29.4) 44 (34.6) {.001 356 (17.3) 207 (31.7) 50 (35.5) <.001
Functional decline 194 (8.9) 271 (43.6) 75 (59.1) <.001 265 (12.9) 321 (49.2) 90 (63.8) <.001
(>1; need assistance or
impossible)
Dysphagia (yes) 61 (2.8) 53 (8.5) 15 (11.8) <.001 57 (2.8) 57 (8.7) 6 (4.3) <.001
Malnutrition (>2) 133 (6.1) 78 (12.5) 18 (14.2) €.001 112 (5.4) 89 (13.7) 14 (9.9) <.001
Urinary incontinence (yes) 58 (2.7) 51 (8.2) 14 (11.0) <.001 87 (4.2) 94 (14.4) 12 (8.5) <.001
Faecal incontinence (yes) 51 (2.3) 39 (6.3) 9 (7.1) <.001 52 (2.5) 57 (8.7) 9 (6.4) <.001
Pain (yes) 163 (7.5) 105 (16.9) 22 (17.3) {.001 223 (10.8) 146 (22.4) 42 (29.8) <.001
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Abstract

Purpose: The purpose of this study was to evaluate the effects of periurethral
cleaning with water or antiseptics in preventing catheter —associated urinary

tract infections through systemic review

Methods: The randomized clinical trials published between 2000 and 2016 were
searched using domestic and international databases, and five randomized
studies were selected for this study. The quality of study was assessed by
assessment tool from the cochrane’ s Risk of Bias and meta—analysis was

performed using the Cochrane Review Manager software Version 5.3 (RevMan)

Results: The two groups of antiinfectants used in this study include povidone—
iodine and chlorhexidine, water and chlorhexidine vs water and chlorhexidine.
there was no significant difference in urinary tract infection rate between the

two groups.

Conclusion: Based on the findings, periurethral cleaning with water is safer
and cost—efficient than using antiseptics. and it can make reduce a patient's
discomfort.

Key words
Urinary tract infection, Urinary catheter,

Water, Povidone— Iodine, Chlrorhexidine
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No. Searching Term
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6 4 and 5

7 Urinary Catheterization
8 Catheter, Indwelling
9 Urinary Catheter

10 7 or 8 or 9

11 Urinary Tract Infection
12 Cross Infection
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16 6 and 10 and 15
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Table 2. General characteristics of Selected Studies

Number Y'ear of Auther Nation Subjects Sample size
issue
L Women requiring an indwelling 60 women
1 2009 Nasiriani K. [ran catheter prior to gynecologic surgery (water: 30, povidone —iodine:30%4)
. L. 122 patients
Cared in a pediatric L
2 2013 Dizkaya DS. Turkey intensive care unit of a (0.05% c'hlorhe?nd{ne.. 42 10%
university hospital povidone-iodine: 40
v pital. sterile water: 40
Already under community nursing 20 patients
3 2008 Cheung K. Hong Kong service requiring nursing long—term (sterile water: 8, 0.05% CHG
catheter care for at least 1 month. 112)
. Obstetric patients who required 436 patients
4 2001 Webster J.  Australia urinary catheterization (chlorhexidine: 217, Water :219)
2 toriany case podistrc hospitl 186 patients
5 2009  Al-Farsi S. Canada v care pedia P (sterile water: 92, 10%
requiring urinay . BT
L povidone iodine: 94)
catheterization
2. AT AT FAMPET FAE  AE mid =100 0FUS) Aol B 4% o
dH AoZ, mLY »)10° CFUQ Aletol A=A
AFh e =R E Alst= Apglon o Al 1%? U Al&AHEe] sliato] ke = -
2T [8]9} S ER(6,9-11]12 BF Zasldt. = gzzrdos Aolskath Cheung £(6]9) ATt
OAT HEERS OF BB @ B AERS o4t mLE )10° CFUS| o] BAEE A9 Al

& =z Y HE& AAskch 2 Ao, 1Y, Wk, Wi, 18k, i,
AT asUHor RES AET = 8% 59 T4 SHlEe H9E aERgdeR
o] & w[9,10], HatE AHERF =&o] A #H oJsoitt. Webster 51919] AtollA= Lg =10°
(6,8, 1110]Att. 2 4= WRS=E povi- CFU9| o] SA4H= 45 a=ddoe= o3t
done[8,10]®+= chlorhexidine[9,10]& AF&3E  SAth. Al-Farsi 5819 A-tolxl= 170 WAl 2709
=8o] Zzt & #Ho|9loH™ povidone} chlor— o] mLE »50x10° CFU AL Aok 17]9]
hexidine 27} AR&sto] A7IXE H&F Hwdt o] 10~49x10° CFU 4%+ F9-8 22799
=ar[12]0] FHHo|iT 7FsAdo]l & Ao Hosiglen, (10x10° CFU
B2FHS W Rt Aot A, 223 o sigeiAY EFE o] Aete ASe 82
o ol Ao wEE W axygygor Aol O] 7Hs/dol Holx& Aom wdsiith
ARE 24H2Ho] =ZolA a27de] Ao 5HY [EHNHAE AASHE w2 Escherichia coli,
=Rulch 24 2Fol7F QJRIt}h. Nasiriani 5[10] Klebsillela, Enterobacter, Enterococcus, Proteus,
o] AFoA= mLE »10° CFUS o] X W& Pseudomonas® RYTh 5HO| =ES Alu HQt
Alete2, >10° CFU o] 54 Y& 3% a=23d 20 923 g A s45s +2 72 =20t
do 72t Hojstict. Dizkaya §{1119] Ae] & Ao|stH. o\ Escherichia coli7h 7Hd WHE
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=aofl gt MIA 210

a3} v

1) Ex% A9A E3} povidone-iodine A9

=3

2t HIEREA

AEA] A48l

epgton @27k WAEo] 0%% A9 Atk i a273d S
Aear 295 EHiﬂﬁ}oi 250 avE 8laske] AA A A5 58 F, By AYH =3
CHTable 3). povidone—iodine ARE2] @& ¥uH|wo] i3t H7IE=
sl HAE s BEg Fust A oA 4
Table 3. Chracteristics of selected studies
. Results
Number Year of Auther Nation Subjects n Techn1que .Of Isolated Intervention  (urinary tract
Exp./Cont. catheterization Pathgen . .
infection rates)
Women who Bacteriuria
Khadijeh had indwelling Total: 60 . . tap water water:20%
. catheters Indwelling 1. E—- coli (6 case)
1 2009  Nasiriani  Iran . . case Vs . .
insesrted prior catheter 2. staphylococcus . povidone:
. 30/30 povidone
to gynecologic 16.7%
surgery (5 case)
. povidone:15%
) Total:122 . sterile water (6case)
Duygu Patients were case Indwellin; 1. candida vs chlorhexidine:
2 2013 Sonmez  Turkey admited to the & 2. Kklebsiella povidone ’
N 40/40(p) catheter . 4.8%(((2case)
Duzkaya PICU 3. E- coli Vs X .
/42(c) . sterile water:
chlorhexidine
7.5%
Indwelling 1. E—coli . ) .
Kin Hong home care Total:20 catheter 2. klebsiella sterile water Tl (f1rst 1nse?"t)
3 2008 . . Vs sterile water:0
cheung kong patients 8/12 (baseline 3. staphylococcus . e
chlorhexidine chlorhexidine:0
T1,T2,T3)
pregnant water:8.2%
4 2001 Joan Aus— women Total:436 Indwelling 1. enterococcus tap ;Zater é}fo:s:;j
Webster  tralia admitted for 219/217 catheter 2. E- coli . .
. chlorhexidine idine:9.2%
delivery
(20 case)
E:llsil;eirrll sterile water water:18%
Sami Al quring Total:186  Urinary 1. E—coli W (17 case)
5 2009 . Canada bladder L Vs R R
—Farsi L 92/94 catheterization 2. enterococcus . povidone :16%
catheterization povidone
. (15 case)
in the ER
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= EZ A3 dEto] 162, H§oHA] o2 o I} chlorhexidine AFE2] AI}H|wof st H7IE
2ol 1647oleh. a23y WAL AdollA el EAE 3O £ TR Ay A &
26%g, di=tollA 26%olqleh. HlEkEA 2y 55 0 = 25 28T Ad¥Tol 26798, AEsHA &
283t YldAk= povidone—iodine AREEH tiRt & diERIto] 27190l B2 WAL APL
w3k B A7]E FARCR O3t AolE Hol oAl 21, thztolA 22780]qleh. HEkEA 2
Al 9FRAL(Z=0.05, p=.96) == 7+ o]FEL ¥ =5 A8 A= chlorhexidines AR&RH
2 . =
= oz Yehgdth’=0%, p=.50)Figure 3). Had F 27 ane a7 SAHeR §ojg
ztolg Ho|z] ¢k9ki(Z=0.17, p=.87) EIE It
2) B3 Q1A &3 chlorhexidine A9 22 9 oA gle AR YEITH(I'=0%, p=.54)
7 e (Figure 4).
AA EAHE A7 58 F, B AA &
Experimental Control 0Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H.Fixed. 95% CI M-H. Fixed, 95% CI
Duygu Sonmez Duzkaya 2013 3 40 B 40 256% 0.46 [0.11,1.98]
Khadijeh Masiriani 2009 6 30 5 30 185% 1.25[0.34, 4 64]
Sami Al-Farsi 2009 17 92 15 94 559% 1.19[0.56, 2.56]
Total (95% CI) 162 164 100.0% 1.02 [0.56, 1.84]
Total events 28 28
Heterogeneity: Chi®= 1.40, df= 2 (P = 0.50); = 0% t f ' ! i
: v 0.05 0.2 1 5 20
Test for overall effect. Z= 0.05 (P = 0.86) Favours [experimental] Favours [control]
Figure 3. Comparison of UTI rate between water and povidone—iodine
Experimental Control 0dds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M_H, Fixed, 95% CI
Duygu Sonmez Duzkaya 2013 3 40 2 42 8.9% 1.62[0.26,10.25)]
Joan Webster 2000 18 219 20 217 91.1% 0.88[0.45,1.72)
Kin cheung 2008 1] 8 1] 12 Mot estimahle
Total (95% Cl) 267 271 100.0% 0.95 [0.51,1.77]
Total events 21 22
Heterogeneity: Chi*= 0.37, df=1 (P = 0.54); F= 0% ! t ! : y
- N 0.05 0.2 1 5 20
Testfor overall efiect Z= 0.17 (F = 0.87) Favours [experimental] Favours [control]
Figure 4. Comparison of UTI rate between water and chlorhexidine
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