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Table 1. General Characteristics of Respondents

Variables Categories N(%)
Gender Female 113(100.0)
Age (yrs) 20 ~ 29 5(4.4)
30 ~ 39 27(23.9)
40 ~ 49 54(47.8)
50 ~ 59 27(23.9)
M=£SD 43.28+7.29
Education Dipoma &(7.1)
Bachelor 32(28.3)
Master 64(56.6)
Doctor 9(8.0)
Position General nurse 26(23.1)
Head nurse 20(17.7)
Conductor, team 30(26.5)
manager
Director, team leader 37(32.7)
Total clinical career (yrs) 1 ~14 1(0.9)
5~9 17(15.1)
10 ~ 14 (7.1)
15 ~ 19 25(22.1)
20 ~ 24 31(27.4)
>25 31(27.4)
M=£SD 19.30+7.49
Total work experience in infection control < 1 11(9.8)
office (yrs) 1 ~4 51(45.1)
5~9 35(31.0)
10 ~ 14 11(9.7)
15 ~ 19 4(3.5)
> 20 1(0.9)
M=£SD 5.43£4.01
Type of employment Regular 112(99.1)
Temporary 1(0.9)
Type of work Full time 110(97.3)
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Concurrent position 3(2.7)

Infection control certificate Yes 31(27.4)

No 82(72.6)
Society certification® (n=31) Yes 20(64.5)
Government accreditation™ (n=31) Yes 16(51.6)
Both (n=31) Yes 5(16.1)

“Korean Association of Infection Control Nurses Infection Control Practitioner
certificate
“Certificate of Infection Control Specialized Nurse by the Ministry of Health and
Welfare.
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Table 2. Characteristics of Participated Hospitals

(N=113)

Variables Categories N(%)

Type of hospital Tertiary care hospitals 17(15.0)
General hospitals 96(85.0)

Number of inpatients beds 100 ~ 299 50(44.2)
300 ~ 499 22(19.5)

500 ~ 999 35(31.0)

1,000 ~ 1,499 4(3.5)

> 1,500 2(1.8)

Hospital location Seoul 17(15.1)
Gyeonggido 31(27.4)

Gangwondo 4(3.5)

Chungcheongdo 10(8.8)

Jeollado 21(18.6)

Gyeongsangdo 29(25.7)

Jeju Island 1(0.9)

Operation of nationally designated Yes 25(22.1)
inpatient treatment beds No 88(77.9)
Operation of COVID-19 dedicated Yes 40(35.4)
treatment beds No 73(64.6)
Emergency room dedicated to Yes 10(25.0)
COVID-19 (n=40) No 30(75.0)
M=SD 3.00£2.73

Intensive care ward dedicated to Yes 33(82.5)
COVID-19 (n=40) No 7(17.5)
M=SD 9.58+6.36

Operation of COVID-19 screening Yes 98(86.7)
clinic No 15(13.3)
Operation of respiratory safety clinic Yes 77(68.1)
No 36(31.9)
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o157l i COVID-19 o] AT 302 4670(40.7%)°] oL, 3 =4 A
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2
dol EZ3hel o] 387M(84.4%)= 7Hd Bk, A7F E3hE o] 2570(55.6%),

BEA wE pelo] ¥ahE o] 1470(311%), 1 9 AL, AABAAL, F
HAA A A ol E£3Hd 3ol 57(11.1%)¢] 3 tH(Table 3).

Table 3. Characteristics Related to COVID-19 Outbreak in Participated Hospitals

(N=113)

Variables Categories N(%)

COVID-19 outbreak Yes 46(40.7)
No 67(59.3)
Number of COVID-19 outbreak M=+SD 2.83+3.16
Target of COVID-19 outbreak Patients 25(55.6)
(n=46, multiple responses) Employees 38(84.4)
Guardians or caregivers 14(31.1)

Others” 5(11.1)

*Students, volunteers, employees of partner companies, etc.
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COVID-19 tifra ¥} #edste] grddejde <5 Je7t wed 98573 104
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2 71 gta, ggoer 23 2% 67/M(64.4%), B4 FE 4270(40.4%), W

5= 1070(9.6%) 2] o] m 7] oA Ald] Fo]ltH(Table 4).

Table 4. Proportion of COVID-19 Related Tasks and Changes among the Tasks of

Infection Control Office

(N=113)
Variables Categories N(%)
Proportion of COVID-19 tasks < 20% 2(1.8)
(as of January, 2021) 20 ~ 399 2(1.8)
40 ~ 59% 26(23.0)
60 ~ 79% 41(36.2)
> 80% 42(37.2)
Changes in work type Yes 104(92.0)
No 9(8.0)
Contents of changed work type Shift work 10(9.6)
(n=104, multiple responses) On duty 42(40.4)
On-—call 67(64.4)
Overtime 90(86.4)
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g

o] A tH(Table 5).

Table 5. Changes in the Infection Control Personnel Related to COVID-19 Pandemic

(N=113)
Variables Categories N(%) M=SD
Employee increase and support Yes 39(34.5)
No 74(65.5)
Type and mean number of Nurse 23(59.0) 1.13+0.34
increased employee
(n=39, multiple responses) Administrative 5(12.8) 1.00£0.00
officer
Others 6(15.4) 1.00=£0.00
None 5(12.8)
Type and mean number of Nurse 16(41.0) 1.25+0.77
support employee
(n=39, multiple responses) Administrative 5(12.8) 1.00£0.00
officer
Others 9(23.1) 1.22+0.66
None 9(23.1)
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e TH(Table 6).

Table 6. Development of a Computerized Programs for COVID-19 Management

(N=113)
Variables Categories N(%)
New computerized Yes 51(45.1)
program development
No 62(54.9)
Contents of computerized Outbreak investigation program 11(21.6)
program (n=51, multiple
responses) Patient information program 17(33.3)
Automatic reporting system 25(49.0)
Others 28(54.9)
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Table 7. Changes in Facilities to Manage COVID-19 Pandemic

(N=113)
Variables Categories N(%)

Changes in facilities Yes 105(92.9)
and equipment systems

No 8(7.1)
Changed facilities and Expansion of negative pressure isolation 50(47.6)
equipment types (n=105, ward
multiple responses)

Expansion of COVID-19 testing space 84(80.0)

Expansion of negative pressure 66(62.9)

treatment area

Expansion of CCTV for efficient 50(47.6)

epidemiological investigation

Expansion of negative pressure transfer 57(54.3)

instrument

Expansion of environmental disinfection 52(49.5)

equipment

Others 25(23.8)

_21_



(99.1%)°1%0 a1, Wgo 2= W3, I AT & =ddy 24
o= 7ol 1077H(95.5%) = 7Hg Wekal, tdsoe =Fa dd AshxAitrt 43}

W B B 83 (T41%), A= 2L 1}

o
ﬁ
{
i,
o,
fnl
N
i
2
0
DN
N
=
3
w
3
X
B

o]
-
I A AAZE FskE o) m7) T 7670(67.9%), A& &A= Flo] u}

jules
ok
>,

e

H w57 BA67.0%), ASHA(SUHEY R 2 FA)o] FrRE o nv

¥ 5170(45.5%) = LFERS TH(Table 8).

Table 8. Changes in the COVID-19 Response System

(N=113)
Variables Categories N(%)

Changes in the response Yes 112(99.1)
system

No 1(0.9)
Contents of changes Reinforcement of infectious disease 76(67.9)
(n=112, multiple responses) reporting and monitoring system

Strengthening epidemiological 83(74.1)

investigations related to exposure

Reinforcement of entrance screening 107(95.5)

Reinforcement of disinfection 82(73.2)

Provision of a rapid response system 75(67.0)

Securing negative pressure treatment 51(45.5)

beds
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Table 9. Frequency of Tasks Performed by Infection Control Nurses Responsed to
the COVID-19 Pandemic
(N=113)
Contents Frequently  Daily Weekly  Monthly Quarterly None

N(%)

Establishment and operation of a new infectious disease epidemic manageme
nt system

Response system 58 27 9 11 6 2
management (51.3) (23.9) (8.0) (9.7) (5.3) (1.8)
Support (operation) of 55 3 28 13 10 4
emergency response (48.7) 2.7 (24.8) (11.5) (8.8) (35)
committee meetings

Operation of screening 32 49 12 1 2 17
clinics and respiratory (28.3) (43.4) (10.6) (0.9) (1.8) (15.0)
safety clinics

Human and material 31 31 16 8 - 27
resource management of (27.4) (27.4) (14.2) (7.1) (23.9)

screening and
respiratory safety clinics

Modification of 78 8 7 12 6 2
COVID-19 response (69.0) (7.1 6.2) (10.6) (5.3) (1.8)
procedures

Writing and distributing practical guidelines

Writing practical 72 5 3 12 18 3
guidelines (63.7) (4.4) 2.7 (10.6) (15.9) (2.7
Practical guidance notice 77 7 5 10 13 1

(68.1) (6.2) (4.4) (8.8) (11.6) (0.9)

Epidemiological investigation and quarantine

Check information on 82 23 3 - 1 4
COVID-19 confirmed (72.6) (20.4) (2.7 0.9 (3.4)
cases

Check information on 89 15 3 1 2 3
people exposed to (78.7) (13.3) 2.7 (0.9) (1.7) (2.7)
COVID-19

Determining the scope of 88 12 4 1 2 6

management for exposed (77.9) (10.6) (35) (0.9) (1.8) (5.3)
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to COVID-19

Determination the scope
of quarantine

Cooperation with
epidemiological
investigator

Disinfect the environment
of place exposed to
COVID-19

Education

Development of
educational materials

Employees education

Education, training,
evaluation of putting on
and taking off personal
protective equipment

90
(79.6)

91
(80.5)

76
(67.3)

68
(60.2)

71
(62.8)

70
(61.9)

Statistics and data management

Summary of confirmed
cases of COVID-19

Analyze statistics on the
status of COVID-19

cases

Write report

Consultation and advice

Responding to inquiries
from patients and staff

Response to inquiries
from external
organizations

Communication and publicity (information provision)

85
(75.0)

67
(59.3)

63
(55.8)

91
(80.5)

92
(81.4)

12
(10.6)

(5.3)

14
(12.4)

(1.8)

(1.8)

(0.9)

16
(14.2)

16
(14.2)

15
(13.3)

21
(18.6)

19
(16.8)
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Notice of the status of 76 7 5 4 1 20

COVID-19 cases (67.3) (6.2) (4.4) (3.5) (0.9) (17.7)
Notice of infection control 89 5 7 8 4 -
prevention guidelines (78.8) (4.4) (6.2) (7.1) (3.5)

and procedures

Write and notice 59 6 1 10 4 18
COVID-19 pandemic (52.3) (6.3)  6(14.2) (8.8) (3.5) (15.9)
publicity data

Report

Report the status of 81 13 8 5 2 4
COVID-19 to the (71.7) (11.5) (7.1) (4.4) (1.8) (3.5
manager

Report to public health 85 24 3 - - 1
center (75.2) (21.2) 2.7 (0.9)
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t}(Table 10).

Table 10. Changes in the Existing Tasks of Infection Control Nurses during the
COVID-19 Pandemic

(N=113)
Contents Increase Decrease No change
N(%)

Infection monitoring 15(13.3) 34(30.1) 64(56.6)
Infection control education 62(54.9) 30(26.5) 21(18.6)
Development of infection control 69(61.1) 17(15.0) 27(23.9)
regulations and guidelines

Disinfection and sterilization 54(47.8) 17(15.0) 42(37.2)
Performance monitoring 37(32.8) 31(27.4) 45(39.8)
Employee infection control 73(64.6) 11(9.7) 29(25.7)
Epidemic investigation except COVID-19 88(77.9) 6(5.3) 19(16.8)
Environmental management 86(76.1) 14(12.4) 13(11.5)
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o 6871(60.2%)<=°] 1 tH(Table 11).

2
s

Table 11. The Most Difficult Tasks of Infection Control Nurses Related to the
COVID-19 Pandemic: Choose the 3 Most Difficult Tasks

(N=113)

Contents N(%)
Establishment and operation of new infectious disease epidemic 93(82.3)
management system
Writing and distributing practical guidelines 81(71.7)
Epidemiological investigation and quarantine 68(60.2)
Consultation and advice 34(11.5)
Communication and publicity (information provision) 23(19.5)
Statistics and data management 22(30.1)
Education 13(20.4)
Report 5(4.4)
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Table 12. Burden of Tasks for Infection Control Nurses Related to the COVID-19

Pandemic
(N=113)
Contents (Response range: 1 ~ 5) M+SD
Personal factors
Expectations for the role 4.24+0.85
Excessive workload 4.65+0.55
Psychological pressure at work 4.59+0.69
Responsibility for work 473+0.51
Lack of expertise 3.75+0.95
Physical factors 4.04+0.90
Structural environmental factors
Infection control department employee shortage 4.36+0.79
Inappropriate division of works in the infection control department 3.64+1.10
Absence of integrated computerized program for epidemiological 4.04+0.88
investigation
Inefficient infectious disease reporting system 3.73£1.12
Lack of new infectious disease response system 3.88+0.91
Lack of facilities and administrative support 4.11+0.92
Lack of cooperation from other departments and employee 4.03+0.93

_29_



5 COVID-19 o3 &= /i 28 A%
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v

Table 13. Areas Needed Improvements in the Tasks of Infection Control Nurses

Related to the COVID-19 Pandemic

(N=113)
Contents (Response range: 1 ~ 5) M+SD

Securing human resources and administrative support for the infection 4.63+0.63
control office
Establishment of new infectious disease response system and Periodic 4.18+0.71
inspection and simulation training
Strengthening the epidemiological investigation system 4.12+0.68
Establish an effective communication system with health authorities 4.35+0.67
and professional groups
Securing treatment beds (expanding negative pressure beds) 3.76+1.07
Network formation with infection control offices of other hospitals 4.31+0.68
Development of computer system for building integrated information 4.38+0.67

system
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ABSTRACT

Changes 1n the Tasks and Organization of
Infection Control Office and Infection Control

Nurses during the COVID-19 Pandemic

in Korea

Park, Ri Hye

Department of Clinical Nursing
The Graduate School of Industry
Directed by Professor

Jeong, Jae Sim, RN, PhD, APN

Purpose: In the COVID-19 pandemic, changes in infection control tasks
system and organization, tasks frequency of infection control nurses, change
of existing tasks, the most difficult tasks, tasks load, and tasks improvement
are identified and analyzed. This is to prepare a more rapid and efficient

response system when a infectious disease pandemic occurs.

Method: This is a self-reporting research study in which data were collected
using a structured questionnaire through one infection control nurse who can
represent a medical institution in relation to the COVID-19 pandemic infection
control tasks. The subject of this study was the infection control office of a
general hospital with more than 100 beds in Korea. In May 2021, a total of
308 questionnaires were distributed by checking the list of general hospitals

with 100 or more beds registered in the medical institution location
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information system of the Korean Hospital Association, and 118 questionnaires
were recovered, resulting in a recovery rate of 38.3%. 113 copies were used
for the final analysis, excluding 5 uncertain questionnaires. The categories of
data collection include the general characteristics of respondents, general
characteristics and COVID-19-related characteristics of medical institutions,
COVID-19 outbreaks in medical institutions, work and work patterns of the
infection control office related to the COVID-19 pandemic, personnel in the
infection control office, changes in the medical institution system, COVID-19
19 The frequency of work performed by infection control nurses related to
the pandemic, changes in existing work, the most difficult work, the burden
of work, and tasks requiring improvement were investigated. The collected

data were analyzed using the IBM SPSS Statistics ver. 25 program.

Result: Medical institutions with more than 100 beds and less than 300 beds
participated the most (44.2%), 98 medical institutions (86.7%6) operating
COVID-19 screening clinics, and 77 medical institutions (68.1%6) operating
respiratory safety clinics. There were 46 medical institutions (40.7%) where
the COVID-19 epidemic occurred, and 38 employees (84.4%) were the
subjects of the outbreak, showing the largest distribution. As of August 2021,
the 4th pandemic, the number of hospitals with more than 80% of the total
work related to COVID-19 was 42 (37.2%). There were 104 hospitals (92.0%)
where the work type of the infection control office had changed due to the
COVID-19 pandemic, and overtime work was the most common at 90 places
(86.5%). There were 39 medical institutions (34.5%) that increased and
supported the infection control office, and the average number of personnel
increased was 1.13+0.34 for nursing staff, and the average number of support
staff was 1.25%0.77 for nursing staff. Among the changes in the hospital
system related to the COVID-19 pandemic, 51 hospitals (45.1%6) developed
new computerized programs, and 105 hospitals (92.9%) had changes in

facilities and equipents, compared with the MERS epidemic period before the
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COVID-19 pandemic As a result, there were 112 (99.1%6) hopsitals that had a
change in the response system for new infectious diseases. Most of the
frequency of work performed by infection control nurses related to COVID-19
was 'frequent or daily’; Establishment and operation of an epidemic
management system, preparation and distribution of practical guidelines,
epidemiological investigation and quarantine, education, statistics and data
management, consultation and advice, communication and publicity, reporting.
Among the existing duties of infection control nurses, only infection
monitoring and performance rate monitoring did not change compared to the
previous workload. The most difficult task was the establishment and
operation of an epidemic management system. Among the biggest work
burdens of infection control nurses related to the COVID-19 pandemic, the
personal factor was responsibility for work (4.73+0.51 points), and structural
and environmental factors were the lack of infection control manpower

(4.36+0.79 points).

Conclusion: Most of the tasks of infection control nurses was to respond to
COVID-19, there were changes in the system of personnel and task types of
the infection control office and facilities in hospitals, and there were many
changes in the existing tasks of the infection control office. In addition,
infection control nurses responded that establishing and operating a
COVID-19-related epidemic management system was the most difficult tasks,
and that the biggest factor in the burden of tasks was the lack of manpower.
As the COVID-19 pandemic continues and a new infectious disease may
reoccur in the future, it will be necessary to continuously improve personnel

and the organization of the infection control office to respond.

Key words: COVID-19 pandemic, Infection control office, Infection control

nurse
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