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Analysis of the association between
suction equipment disinfection and
healthcare-associated infection in

respiratory care units: An experience from
a medical center in central Taiwan

Hui-Lan Chang', Yu-Mei Lin', Hsiang-Ying Liao',
Huei-Wen Lai', Yuan-Meng Liu®, Yu-lin Lee'”

'Center for Infection Prevention and Control,

*Section of Infectious Diseases, Department of Internal Medicine

Life-threatening pathogens are frequently isolated from switches of suction
facilities. We used an adenosine triphosphate (ATP) bacterial detection meter to
analyze samples obtained from surfaces of switches to evaluate the efficacy of
cleaning. The baseline qualification rate of cleaning was 46%. We observed lower
qualification rates for respiratory care centers RCC1 and RCC2 (28% and 29%,
respectively). The promotion of environmental cleaning, hand hygiene, improved
suction techniques, and higher frequency of environmental cleaning (cleaning
after each suction in RCCI1; daily cleaning in RCC2) resulted in the qualification
rate of 10% and 40% in RCC1 and RCC2, respectively. Hence, we introduced PDI
to increase the convenience of cleaning. The frequency of cleaning remained the
same for these two wards. Consequently, the qualification rate of cleaning in RCC1
significantly improved to 80% (p = 0.006), whereas that in RCC2 improved to 50%.
The infection density in RCC1 decreased from 8.8 in period 1 to 2.9 in period 3 (p
= 0.003 for trend test). Thus, nosocomial infection density may positively correlate
with the extent of environmental disinfection. To maintain clean environment
around patients, it is imperative to enforce correct suction techniques, increase the
frequency of environmental disinfection, use convenient cleaning methods, and
follow proper hand hygiene. It is critical to clean hospital environment to decrease
the incidence of nosocomial infections.

Key words:  Continuous vacuum regulator, infection density, hand hygiene
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