©
2016 2019

Effectiveness of mobile version of computerized decision support application for
isolation precaution against healthcare-associated infections and infection

prevention practices

KAWAKAMI ,  kazumi

3,700,000

The purposes of this study were to develop a mobile version of computerized
decision support application (app) for isolation precaution and to evaluate the effectiveness of
healthcare-associated infections (HAIs) and infection prevention and control practices of novice
infection control nurses (ICN). A before-and-after study was conducted with eight novices ICNs.
There was no significant increase or decrease HAls before and after using the App. In the infection
prevention practices of ICNs, utilizing the app allowed them to implement isolation precautions
without hesitation and appropriately. The app was helpful for infection control within the hospitals

and dealing with consultation from health-care workers. This study suggests that the app may help
to improve infection prevention and control practices.
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