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Abstract

This study is a descriptive research of paramedic students who could be exposed to blood and

body fluids during the clinical practicum to analyze the risk factors. From June 1 to June 30, 2018,
172 paramedic students who attended the University in Jeolla-do region were analyzed. The collected
data were analyzed by using the SPSS WIN 21.0 program. The general characteristics of subjects,
the exposure level of blood and body fluids, and etc were obtained for frequency and percentage

analysis. The study found that 72.7 percent of students had experience to blood or body fluids

exposure during the clinical practicum. Except for any needle injury, 70.4 percent of student were

exposed to blood or body fluids. 28.8 percent of them which was the highest percentage of injection

injury were exposed during the venous blood draw. 36.5 percent of exposure were related to wound

dressings which was the highest percentage related to clinical procedures. 71.2 percent of students
mentioned that they did not report this exposure because 68.5 percent students thought that it has
no danger. According to the survey on hepatitis B, 50.6% of students had antibodies, but 31.8

percent of students did not confirm that the antibodies were formed. Even though paramedic students

do practical training in a hazardous environment with repeated exposure to blood and body fluids due

to the nature of job characteristics, the systemic infection control education program is insufficient. In

order to prevent exposure and to protect paramedic students who do practical training with patients,

it 1S necessary to make more systematic and active efforts in the continuous monitoring and the

preventive education.
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[I. Methods

1. Research Plan
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2. Research Subject and Data Collection
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3. Research Tool
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4. Data Analysis Method
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[1l. The Proposed Scheme

1. General Characteristics of Subjects
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Table 1. General characteristics of the subjects

Category Value(%)

Male 96(55.8)
Gender

Female 76(44.2)

Third grade 123(71.5)
Grade

Fourth grade 49(28.5)

Once 28(16.3)
Numk?er of Clinical Twice 122(82.6)
Practicum

More than three times 2(1.2)

2. Exposure to Blood or Body Fluids Conditions
gake] g 2 A Hol| =% 5 <Table 2>} 2t
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Table 2. Exposure to Blood or Body Fluids Conditions

Exposure to Conditions Value(%)
Have you ever been Yes 125(72.7)
exposed to blood and
body fluids or needle at
least once during the No 47(27.3)
clinical practicum?
Experienced needle injury 18(14.4)
If you have, choose one | Exposed to blood and body
. . . . . 88(70.4)
situation. fluids without needle injury
Both of them 19(15.2)
If you have needle injury | Once 13(35.1)
experience, how Twice ~ Fourth 22(59.5)
often? More than five times 2(5.4)
During venous blood draw 36(28.8)
How did you exposed L_easntfr?; which used for glucose (16.8)
to bIoof(liUizr;d body Used syringe 30(24.0)
Surgical dressing 21(16.8)
Others 17(13.6)
How many times did | Once 41(32.8)
you exposed to blood | Twice ~ Fourth 61(48.8)
and body fluid? More than five times 23(18.4)
) n Blood sugar test 12(16.2)
What kind of clinical Blood test 24(32.4)
procedures were Wound dressing 27(36.5)
related to exposure? -
Post medical arrangement 11(14.9)

3. Reporting status of exposure incidents
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Table 3. Reporting status of exposure incidents

Exposure incidents Value(%)
Have you ever Yes 36(28.8)
reported of an
exposure to blood
orpbody fluids to No 89(71.2)
medical staff?
| thought that there is no danger. 61(35.5)
If not, why didn’t you | | didn’t know the reporting 14(15.7)
report the system.
exposure? It was difficult to report. 7(7.9)
It was busy to report. 7(7.9)
I. don’t .thmk .that there .|s any 23(13.4)
risk of infection on patient.
The protective  equipment
If you didn’t follow | interferes to care the patients 50(29.1)
the standard or perform the treatment.
guidelines or didn’t | | couldn’t expect to be exposed
! - 36(20.9)
wear the protective to blood or body fluids.
equipment when | couldn’t follow the standard
dealing with blood | guidelines because the 23(13.4)
and body fluids, patient's needs are more ’
what is the most urgent.
important reason? | | can’t handle or use the medical 12(7.0)
equipments effectively. ’
| forgot to have it. 7(4.1)
Others 21(12.2)

4. Condition of hepatitis B
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Table 4. Condition of hepatitis B

Condition of hepatitis B Value(%)
Do you have Yes 87(50.6)
antibodies to
hepatitis B No 85(49.4)
| got vaccination of hepatitis B,
but | didn’t confirm the formation 27(31.8)
of the antibodies.
Why you don’t have | | didn’t get the vaccination, and 20(23.5)
antibodies to no antibodies were formed. ’
hepatitis B | didn’t get the vaccination, and
| didn’t confirmed the formation 35(41.2)
of the antibodies.
| am a hepatitis B carrier. 3(3.5)
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IV.Conclusion
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