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TCY = tetracycline, V = vancomycin

82 auoiosans UN 33 aUun 2 nsnmiAu-8uo1Al 2555



NIANBIFNINUIAR DN
LENUWNALNEITaINUNITNKINLAA
=1 o vV a =\ Qs v 1
wazdlanmanldmianiizsz@osnizy laun
ROIARDN RDIHIGQ (NTHHIFAARDA) A8
u’%mamsmmwagﬂ'sﬂganssu 2 laununas
INNFARIURZABLAINRoIARAARIAR A
N1aa wmmaﬁaaﬂaa@ﬂ%aqmmww{?
a a a a %3 A
(n3@nsninnzladnd) azluSuniinnse
w135 Aanu llanudirzfanvatnaaa
g; = v t-:ll Vo =4 Q
mﬂumamﬂﬂn%agﬂmmmnumsm
(WNBNRTN 3)
U ]
Tywnwuluunuwners g laun

WaurGa (FUN 1 uaz 2)
o €1 o A 1 oA &
- mmqﬂmmmmﬂmwmwa 119059
WUHN3179 ﬁg
- 89a19NanawdINNIaaN AT 1ULANY
feesNdaannanuIAAIURNUIN
93 n; =3 o > d‘ v Y A
- wnussas i ludnnaldsneda
Aawdnrdaluwnstinundszindadas lalasuy
matdfsuian g
- wmmaaﬁfuua:m‘luﬁmméfmgn?misu
- NMTVUNYRIVDIRNUINURZRIVD I
Uaaaigelukasirdaginysy leniaduidn

o e 4 X
2ONNINLALING LFLIsiaN1IU Lo

HOIHIAA - FaRERAD

(o [~3
- 3ULAN

I

HOIARDA - TARIURAD

' = a0 @
- ANLLENREAD (NITWNIAAANDR)

.

UILIANIIN - DIWUINIIN

- NANNFTDNRAA

gAnIsa 2 - a1WUIMIN

- NANNFLANRZAD

IWUNDA 3 amuRiaR0NMSHINEJooAUMAdooNIAU SW.a1U0

sUR 1 (5W8) SoanodolaminuiNaSobUSINUTIDRODWACIO

(u21) TuciuavauNIoUIMEluoLWIC

aosans UA 33 alui 2 nsnmiAU-8UoAL 2555

83



N 1 1 6 X [ Y]
ﬁummﬂqﬂnsmﬂaam%a‘luﬁaam@m
- muﬂﬂiﬂﬁuqﬂnsrﬁﬂaa@L%avl,&ivl,@i”
agin %’udng\‘]agjmﬂﬁuvbjﬁd 20 Ty, LHEIGD
myduitan
o U & 6 2{’ A 1A
- ﬁnmug]muqﬂﬂsmﬂaa@maﬂlmwm‘wa
- A7NUPNIYRY autoclave tape ﬁa@uu
& A a & '
punInllasaiTadizmasuninunasgw
#aIARDA
o A5 e A Ao LA
- fhnlssumsnusniiaanwin iiNeawa
ﬁawﬁﬁﬁsaaﬁmaomsmmmmaaﬂmﬂizqﬂﬁ
lFunw vsaSanuidnngnligzaia Jasu
anUsnuaznanay
- RAINNNTUNMSNNANLGIRERaNR e
ARDA wmma"l;\ivléﬁﬂﬁﬂuqaﬁaLLazﬁnﬁaﬁau
NAANUAIRZAa

wanile (3U7 3)
u U
- qﬂmﬂma:;jﬂﬂmaomiﬂvlaiﬁmié’n
JouarnaatnIa9leaunannaza I UBILAs
MMANURZANARZAANITN
v q‘; = o 1 A a
- FEN9TAI LU WM LN eI &
TELURAGIWTN L1IATINS LaLF
- USHARINTRZ I UUINTA agj’l,ﬂa”
AUELTFANWURZ NI DNI6b bl
- NaIUIRIRIUNIANNRLDIANZAE NI
W e p a4
TWldTumsisuaaniaifautes g
- mwagﬂamﬁuqﬂﬂitﬁmuﬁﬁmm
Iudsndanusn
- Twonans3TUfiAu (work instruction)
‘ﬂl > a 2{ n; A o 1
Wailasnunisnfdasanazfe m"[umamqw
Sasnstlasiunisaatzalulsawenuna

sUR 2 (19) BuahouobdifiuounsndaoaBoosiaoonnwulltio 20 wu.

(U2 autoclave tape AiaUUBUNSNUIUaoaBolURoOWNaOTULNOAUINRUIU

(NAL) WIENDSOLOULNMSN TEWISUGAAUID ITolantidoriKiIKlidenn

(001) USiorunwoN:abowUMsN oginanumiBawulans:moauly

84 awiosans UA 33 alui 2 nsnqiAU-8uoAu 2555



¥ a wa o % % ' % ' '
ﬂ’li@]i’)ﬁl‘ﬂ’ld‘iﬂadﬂgﬂ(ﬂﬂ’li sunIuwidszdn agmmua:mm@mq VL&IW?U

YR
o A & o

HANIFuLNIzTanu I WiiAudsas  filBelin (a9 3) srduaaeIuasfslumn

[ 2
a A

1luds gunsalorwviuazdroniiBelunans  dszthaulwgjegluszduiundde 0.5-1 ppm

1fia udldaseanuiTafiasranuainazda (a13197 4)

mswh 3 wamswHBouonaLaOSDRIINANIWIDQ&OU

.y . ; U ¥ 4
1 [ % 1
gendeLnzize F0WNLNLAID 9 e, IBanny
A9819

wludauaneiie HaINAa 1 Pseudomonas aeruginosa

wludsldgunsalouwn eyt 1 Aeromonas spp.
Pseudomonas spp.

WoIUIRINZAZNIB LU warie 4 Bacillus spp.
Pseudomonas spp.

NZRZAIDILUN ﬁag&”ﬂiﬂ 1 Staph coagulase negative

819U wagie 1 Pseudomonas spp.

sz wadshea vidnnan narihe 6 ldwuize

U o o A ' [ v 1 v U1 [l g
lsiiuad FULARD LOANETDR  ViDIaA hodnaaa nayilae 14 laiwuse

URZUIHIAN 9

mMs0ON 4 Wamsasops:aUNaosUAdAIULNUSN

N [] { & o 1 [V
R9d9m329 A0MWNNUAI89  SLAUAADINAIATI (ppm)
w1anvialszihAlradanaunnae RN 05-1.0
93 dl =1 o Qs d‘ v Y A v 1 >
vnAussas B ludanaltaneiia ERARtTe 02-05
w1anvialszihAlradanauninaae RAINRDA 05-1.0
w1 nvialszihAltarurinisn mgﬂw 05-1.0

aoiosans UR 33 aUUA 2 nsnmiAu-suonAu 2555 85



R
30snd
msfaforasnzazaasniaulunisn
u,snLﬁmlaaﬂs:mﬂﬁn&'&ﬁwmﬁqﬁamﬁﬁ SRR
6.180) warwuTBNWMITELNA lTINELIS
waun5®? msrrunenssiluiw.siteifia
fineSausnlusay 10 0 wugtulunis
szmm%’aﬁ@mmﬂm@qlmsrﬁ'é"uﬁﬁﬂwulumsﬂ
Afvninetey anaanaurnue Lzt

©-12) | Fanwugrnlng luraauida

LNETE)
Proteus mirabilis 13audas1UTFius
£ =3 > dl dl s
aanoadatn waraulunawulunanlasuniy
o X X« o _
N1eaaana LTahtiduuuanisy facultative
anaerobe ﬂ%fuaugmwia 3 frimbria TaglwLAe
a 1 %) dl a .?4’ dl (13) I A! SL
Aausunuiboyiddvasiialbia WULT AT b
g 1 dl o % a Ag dl =} s A
L%aﬂakﬂwmmymaomsm@maﬂa:@a UNLNa
A & &
ﬁnﬂm‘sﬂmﬂaumaaqﬂmmmoﬂ'mmﬂ:J REY
azammaaﬁammmmammwnzTLLaz;gg]LLa

(14.19) fyuainanisaranisdesdjianis

aril
\ 1 , . o A=
"wauma Proteus mirabilis Iumamamﬂumﬂ
FNTNUIARDN LANWULLATILTuNTNaUD® 9
\B% Pseudomonas spp., Aeromonas spp. 3NN
ANTHELAT W WD I ALV IR DINIAALAZTAD
U Q dl dl o 1 =) g
K1l wuﬂﬁmmamwmwﬂﬂgmsmLmamaa
A o = & %
80 laL T m‘smuqﬂmmmummiﬂlum
@ﬂ’m m‘nﬁuqﬂmwfﬂaam%a USu ez
qmmwmaaﬁwﬁlﬂuﬁaamﬁ@u,azﬁaoﬂaa@
FIUNIANINIANNFZAIAN D TINNNITAN TN
annnuIduiladu gy stuiaanw1e1”)
TgwhlatANtaudarunltlunis
faUsInlInNde1uwad US-CDC 8n 1 Tafa
lasunisinasdsanunndginiduwszfaantay
iaUSUlWras AULSUNY 9 lTINELNE LA
e hlunisamanunisszuievaslia 39

86

anaazyldauswzanadle agnelsAana
fonudananfdslomilumafos ialdlu
A5tz Touazyssiliuanunisaivadlsa
se1naldTais

AmzdaausIulIAIINAuNeILIS
mmumsam%aﬂs:ﬁmag’ﬂammmﬂmmuﬁ'
Lﬁ'miaﬁ'mﬁu’imﬁxﬁmm@pwﬂmé’waa
Tywinazaniuwnsus loiuwd 1w nsssde
mnﬁuqﬂmrﬁmufﬁwmsﬂ ANIYANNETENA
FaLfiusin gredsfialuiesdndannadand
VHudu LLa:ﬂ%fuﬂ@ﬁ%ﬂﬁﬁ'@lumimuﬁﬂLl,a:
ynanuszaeszaansn (Wadaauaaumsal
nasnNIFaURInlTAlua 2 LHew luwy
;&’ﬂaﬂLﬁuLawﬁmtazﬁamLb”hi:"’;’ﬂiﬂéjihq
doitassalyl

asu

AIITUIaTaINMzazdadniaulunn
WsnAafAATaluIW. 81119 W.A.2555 Wi
L%aﬁaiiﬂﬁ’aulmyjﬁa Proteus mirabilis 4az\ilw
auazafiiaduiuinulwisiadan wuileds
#p9annmranede mMaAvLazYANuEzana
qﬂﬂiniﬁlﬁuﬁaamﬁ@ Wasnaaauaznaris
LﬁaaLﬂﬁ::ﬁﬁ’]Lﬁ@lLLﬁtﬂ%ﬂﬂEdLLﬂq)/L“IJLLﬁ/’]ﬁvszW‘LI

MITLUALNNLANDN

nadNssuUUs:MF
mamauqmﬁmﬁwﬁﬁaomﬁ@ Ho
ﬂﬂa@LLﬂz%aﬁﬂ?ﬂﬁlﬁﬂ’ﬁ&li’l&lﬁaluﬂﬁi
goumulin imiivasufidnisiiliaaa
amy,ﬂ‘mﬂumsm’mwwzl,%a

auoiosans UN 33 aUun 2 nsnmiAu-8uoAu 2555



“lonansondn

10.

11.

12.

Gallagher GG, Shah SS. Omphalitis. Medscape Reference 2012 Jun. [cited 17 September
2012] Available from: http://emedicine.medscape.com/article/975422-overview

finns Lﬁm?}ﬁufa@la. anuAaUnfvasazfalunsnuazian. [Lﬁnﬁui‘ia 17 NWeNY% 2555]
Wndeleann: http://www.med.tu.ac.th/UserFiles/File/Data%20microsite/Clinic/Research/
13%20bkv13.pdf

Martin R. Fanaroff and Martin’s neonatal-perinatal medicine: disease of the fetus and infant.
8th ed. Philadelphia: Mosby Elsevier; 2006.

Panyavudhikrai S, Danchaivijitr S, Vantanasiri C, Trakulsomboon S, Kolatat T, Dhiraputra C, et
al. Antiseptics for preventing omphalitis. J Med Assoc Thai 2002;85(2): 229-34.

Fraser N, Davies BW, Cusack J. Neonatal omphalitis: a review of its serious complications.
Acta Paediatr 2006;95(5):519-22.

Chowdhury MN, Kambal AM. An outbreak of infection due to Staphylococcus aureus phage
type 52 in a neonatal intensive care unit. J Hosp Infect 1992;22(4):299-305.

Holgate S. Infection outbreaks in a neonatal nursery 2008. [cited 17 September 2012]
Available from: http://www.slideserve.com/abril/infection-outbreaks-in-a-neonatal-nursery
Nelson JD, Dillon HC Jr, Howard JB. A prolonged nursery epidemic associated with a newly
recognized type of group A streptococcus. J Pediatr 1976;89(5):792-6.

Zafar AB, Butler RC, Reese DJ, Gaydos LA, Mennonna PA. Use of 0.3% triclosan (Bacti-Stat)
to eradicate an outbreak of methicillin-resistant Staphylococcus aureus in a neonatal
nursery. Am J Infect Control 1995;23(3):200-8.

Centers for Disease Control and Prevention, National Healthcare Safety Network. CDC/
NHSN surveillance definition of healthcare-associated infection and criteria for specific types
of infections in the acute care setting. [cited 17 September 2012]. Available from: http://
www.cdc.gov/nhsn/pdfs/pscmanual/17pscnosinfdef_current.pdf

Glveng H, Ayglin AD, Yasar F, Soylu F, Giveng M, Kocabay K. Omphalitis in term and
preterm appropriate for gestational age and small for gestational age infants. J Trop Pediatr
1997;43(6):368-72.

Sawardekar KP. Changing spectrum of neonatal omphalitis. Pediatr Infect Dis J 2004;

23(1):22-6.

aoiosans UR 33 aUUA 2 nsnqiAu-suonAu 2555 87



13.

14.

15.

16.

17.

88

Struble K, Bronze MS, Jackson RL, Gonzalez G. Proteus infections. Medscape Reference
2011 Aug. [cited 29 September 2012]; Available from: http://emedicine.medscape.com/
article/226434-overview

Airede Al. Pathogens in neonatal omphalitis. J Trop Pediatr 1992;38(3):129-31.

Brook |. Microbiology of necrotizing fasciitis associated with omphalitis in the newborn infant.
J Perinatol 1998;18(1):28-30.

Mullany LC, Darmstadt GL, Katz J, Khatry SK, LeClerg SC, Adhikari RK, et al. Risk factors
for umbilical cord infection among newborns of southern Nepal. Am J Epidemiol 2007;
165(2):203-211.

Soofi S, Cousens S, Imdad A, Bhutto N, Ali N, Bhutta ZA. Topical application of chlorhexidine
to neonatal umbilical cords for prevention of omphalitis and neonatal mortality in a rural

district of Pakistan: a community-based, cluster-randomised trial. Lancet 2012;379:1029-36.

auoiosans UN 33 aUun 2 nsnmiAu-8uoAl 2555



Investigation and Control of Neonatal Omphalitis Outbreak

in Lampang Hospital
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* Department of Social Medicine, ** Infection Control Unit
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Lampang Med J 2012;33(2):79-89

Abstract

Backgroud : Neonatal omphalitis is one of the leading causes of admission and neonatal death.
Once in a decade, an omphalitis outbreak occurred in Lampang Hospital between June and July
2012.

Objective : To investigate, confirm diagnosis and explore the outbreak characteristics, including
implement the prevention and control measures.

Material and method : A descriptive study was conducted among newborns with omphalitis in
Lampang Hospital. Investigators observed and interviewed health personnel regarding to the
processes from delivery to discharge. Environmental survey and bacterial testing were
performed among the related wards.

Results : The outbreak involved 8 newborns, 62.5% was female. All of them underwent full-term
delivery and three-fourth by caesarian section with the mean birth weight of 3,525 gm. The
median incubation period was 3 days. All cases had erythema and serous drainage, 5 cases
had purulence, with improvement after oral antibiotics for 3-5 days. The major causative
bacterial was Proteus mirabilis (75%) with similar antibiogram. Specimen cultures of the tank
water, sinks and bathing equipment yielded multi-organisms that were not compatible with the
causative agent. The residual chlorine level in pipe water was normal (0.5-1 ppm). Risk factors
from hand cleansing, sterilization and storage of materials in operating room, labor room and
wards were found.

Conclusion : The major causative organism of this neonatal omphalitis outbreak in Lampang
Hospital was Proteus mirabilis and not compatible with those from the environment. After root
cause analysis and implementing prevention and control measures, subsequent surveillance
found no additional case.
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