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Abstract

Hospitals have a problem that is the rate with which bacteria external to the patient
contaminate blood cultures (BCs). If specimen collectors use poor collection technique,
they can introduce organisms into BC bottles that mislead physicians into thinking that
patients have bacteremias. The results can add more cost for treatment, lead to
unnecessary antibiotic therapy, prolonged hospital stay, and monitor the patients with
more tests. Thus the practice of aseptic technique in the collection should be emphasized.
The goal of this study was to determine the effectiveness of the education intervention
program on the proper procedure of blood collection in minimizing false positive (F+)
rates of BC samples collected by nurses ward 'A' at Caritas Baby Hospital (CBH).

The aim of the study was to determine the effect of the educational intervention on
nurses' ward 'A' knowledge, attitudes, and practices (KAP).

And To determine the effect of the educational intervention in minimizing and making
the move towards zero BC F+ rates for the intervention ward.

A hospital based quasi-experimental study with intervention and control group modalities
was carried out in two pediatric wards at CBH in southern West Bank-Palestine.

The study targeted two populations, nurses working in the pediatric wards and BC sets.

A 51-items questionnaire developed by the researcher was given to 41 participants nurses
in ward 'A' as intervention group and ward 'B' as control group before (pretest) and one
month after (posttest) the educational intervention. The questionnaire included items
related to updated BC practices and procedures, was pre-tested for validity and reliability
in addition to pilot testing prior to data collection.

A total of 1117 BC samples were obtained from patients admitted at ward 'A and B' from
May till July 2009, three months pre-intervention, and from September-October till
November-December 2009, three months post-intervention. The BC F+ rates for the
intervention and control wards were compared between the two periods.

The findings showed that the majority of the participants were PN (83%) with long
experience and assessment for the intervention nurses revealed lack of knowledge and
poor practices regarding BC collection technique. The findings of the study illustrated
that the mean grades in the pretest for nurses' ward 'A' and 'B' was similar, and there was
no significant difference between the two mean grades (p= 0.51). Thus the need for
educational intervention emerged.

Comparing the posttest mean grades for the intervention (92.8) and the control nurses
(50.3), the findings illustrated that there was significant difference between the two

groups (p=0).
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Pre-test and post-test grades for the control group were the same, while for the
intervention group showed significant difference (p=0) with mean grades of 48.4 VS 92.8
respectively indicating that their knowledge and practice improved post-intervention.

The clinical findings of this study indicated changes in nurses ward 'A' intended
behaviors on-the-job concerning BC collection technique that been noted by the
observation.

The BC findings revealed that the intervention ward 'A' had a baseline average F+ rate of
(1.9%) and the control ward 'B' had a rate of (3%) from a total of 555 BC specimens
collected pre-intervention. There were no significant differences in F+ rate for both wards
from the baseline data (p=0.37).

The average F+ rate decreased from 1.9% pre-intervention to 0.3% post-intervention for
the intervention ward and from 3% to 1.5% for the control ward. Although there were no
significant differences between the two wards post-intervention (p= 0.07) from 562 BCs
drawn, however; a significant reduction in the BC F+ rate (p=0.04) was achieved in the
intervention ward using new protocol for BC procedure. This indicates the effectiveness
of the educational intervention program.

The recommendations for the Ministry of Health, to adopt polices to ensure Laboratory
Information System to calculate the BC F+ rates are initiated in each laboratory of the
different health settings to keep track on the contamination rates.

For the nursing academic institutions, to add the BC collection technique in the
curriculum, and to emphasize on training in the clinical field as well as teaching the
theoretical context of the process.

For the managers of the hospitals in general and CBH in specific, to consider the
utilization of standard protocol for drawing BCs including use of proven disinfectants as
skin prep. Adopt variety of strategies as continuously educating staff members on the
correct procedure and provision of appropriate resources.
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