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AL ABLE 26~304 Abol7l 51.9%FE 7Y ®okd,
74.1%7} vlZoliom, &8 3dA £Yo] 48.1%, 434 =
gol 51.9%3th S8 ZFEEL 1d o) 5 vk
U7} 55.6%, 5 oSl AAIE 25.9%0190H, WlF,
sl3t, A FEAA 2h 99(33.3%)H ZFskaL A3

<Table 1> General characteristics of subjects

Characteristics Classification n (%)
Age <25 10 (37.0)
(year) 26~30 14 (51.9)
>31 3 (11.1)
Marital status single 20 (74.1)
married 7 (25.9)
Educational Junior college 13 (48.1)
level University 14 (51.9)
Department MICU 9 (33.3)
of ICU SICU 9 (33.3)
NS ICU 9 (33.3)
ICU experiences <12 5 (18.5)
(month) 13~60 15 (55.6)
=61 7 (25.9)
Total 27 (100)

<Table 2> Handwashing compliance by department

T<Table 1>.

FT 11473719 £R7) 71307178 490719 £47)
TEEo|, AA &4 FEEL 43%E JERT
FuUg dz Aued, dd &4 3aF =
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MICU SICU NSICU Total
ltems OPP(No) OPP{No) OPP({No) OPP(No) 2 P
ACT(No) ACT(No) ACT(No) ACT(No)
COM(%) COM(%) COM(%) COM(%)
After indirect patient contact 1006 896 1194 3096 467 632
21 15 30 66
2.1) (.7n (2.6) 2.1
After hospital maintanance 284 311 339 934 2.832 079
19 6 17 42
6.7) (1.9) (5.0) (4.5)
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{Table 2> Handwashing compliance by department(continued)

MICU SICU NSICU Total
toms OPP(No) OPP(No) OPP(No) OPP(No} 2 p
ACT(No) ACT(No) ACT(No) ACT(No)
COM(%) COM(%) COM(%) COM(%,

Before intravenous or arterial care 245 365 315 925 1.938 .166
18 12 16 46
(7.3) 3.3) (5.1) (5.0)

After intravenous or arterial care 245 365 315 925 275 762
6 7 8 21
24 (1.9) (2.5) 2.3)

Before respiratory care 233 75 206 514 16.684 .000
10 2 48 60
4.3) 2.7) (23.3) (11.9)

After respiratory care 238 75 206 519 11.513 .000
21 7 51 79
(8.8) 9.3) (24.8) (15.2)

Before urinary care 87 127 70 284 .904 419
3 2 1 6
3.4) (1.6) (1.4) 2.1)

After urinary care 87 127 66 280 955 399
5 7 1 13
(5.7 (5.5) (1.5) (4.6)

Before wound care 20 60 31 111 1.539 238
0 2 0 2
‘ (.0) (3.3) (.0) (1.8)

After wound care 20 60 31 111 121 .887
1 2 1 4
5.0) (3.3) (3.2) (3.6)

After contact with body fluid, 342 224 396 962 4.475 022
mucosa, blood 26 10 10 46
(7.6) 4.7) 2.5) (4.8)

After direct patient contact 435 481 720 1636 119 .889
13 i1 17 41
(3.0) (2.3) 2.4) 2.5)

Movement from a dirty to clean 436 202 277 915 2.673 .090
one {on the same patient, 16 8 20 44
different patient) 3.7 4.0) (7.2) 4.8)

After contact with a source 71 123 67 261 2.727 .086
of microorganism 5 5 10 20
(7.0) 4.1) (14.9) (1.7)

Total 3749 3491 4233 11473 4.471 022
164 96 230 490
(4.4) (2.7) (5.4) (4.3)

OPP : Number of opportunities for handwashing
COM : Handwashing compliance

ACT : Number of activities for handwashing
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<Table 3> Handwashing compliance by department according to degree of cross transmission

Degree MICU SicU NSICU Total x* P
Low OPP(No) 1290 1207 © 1533 4030 1.436 258
risk ACT(No) 40 21 47 108
COM(%) 3.1 1.7) 3.1 2.7)
Medium OPP(No) 1367 1332 1734 4433 1.858 178
risk ACT(No) 72 44 88 204
COM(%) (5.3) (3.3) 5.1 4.6)
High OPP(No) 1092 952 966 3010 9.650 .001
risk ACT(No) 52 31 95 178
COM(%) 4.8) (3.3) 9.8) (5.9)
Total OPP(No) 3749 3491 4233 11473 4471 022
ACT(No) 164 96 230 490
COM(%) (4.4) 2.7) (5.4) (4.3)
OPP : Number of opportunities for handwashing ACT : Number of activities for handwashing
COM : Handwashing compliance
{Table 4> Self evaluation for handwashing by education and department
Education Department
ltems Junior sty t P MICU sicu  Nscu F o op oW
college
Mean+SD Mean+SD Mean+SD Mean+SD MeanzSD MeanzSD
After indirect patient contact 238+ 51 2,67+ .71 960 397 256+ 53 256+ 73 222+ 67 800 461 2.44% 64
After hospital maintenance 285+ 38 2.89+ .60 5558 010 278+ 44 2,67+ 50 267+ 87 .093 911 2.70% .61
Before intravenous or arterial 338+ .77 3.44% 53 234 793 356+ 53 3.00+& .71 356+ .53 2632  .093 3.37+ .63
care
After intravenous or arterial care 323+ .73 3.33+ .50 084 920 3.56x .53 3.11x .60 3.1+ .78 1422 261 3.19+ 83
Before respiratory care 3.00+ 82 3.56+ .73 1370 273 289+ 93 311+ .78 356+ .73 1556 232 3.19% .83
After respiratory care 3.54+ 52 3.56% .73 019 981 3.89+ 33 3.33+ .50 3.00£132 2579 097 341t .89
Before urinary care 3.15+ 80 3.78+ 44 5441 011 333+ .87 311+ .78 333+ .71 239 789 326t .76
After urinary care 338+ 51 3.56% .53 309 737 3.78+ 441 322+ 44> 333+ S50 3.652 041 344+ 51
Before wound care 3.15¢ .69 3.56x 53 2186 .134 333+ 50 3.00+ .71 333+ .87 667 523 322+ .70
After wound care 346+ 52 3.67+ .50 578 568 3.78+ 44 344+ 53 333+ .50 2.000 .157 3.52+ 51
After contact with body fluid, 377+ 44 3.00+ 87 507 609 400+ 00" 3.44+ 737 3.89+ 33 3.652 041 3.78% 51
mucosa, blood
After direct patient contact 3.00+ .58 3.00% .87 153 859 3.56+ 53" 2.89% 60° 267+ 71° 5073 015 3.04 .71
Movement from a dirty to clean 323+ .60 3.00+ 87 1224 312 367+ .71 333+ 50 356+ .53 2375 115 341+ .57
one (on the same patient,
different patient) )
After contact with a source of 3.62+ 51  3.56%+ .53 951 401 367+ .71 333+ 50 3.56+ .53 757 480 3.52+ .58
microorganism
Total 351+ 28  3.60+ 26 2.031 A53 0 3.66+ 24 343+ 24 3.50f 29 1.862 177 49.42+3.7
(3.53+.27)

1, 2, 3: Duncan test( 1> 2, 1> 2, 3)
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{Table 5> The relation between handwashing self evaluation and observed compliance

Handwashing compliance

ltems Below 5% Above 5% z P
MeanzSD Mean+SD
After indirect patient contact 248+ 25 2.00+ .00 - 130 .896
After hospital maintanance 271+ 59 2.70+ .61 1.359 174
Before intravenous or arterial care 338+ .65 3.36+ .63 - .508 611
After intravenous or arterial care 3.14+ 65 3.67+ .52 - 320 749
Before respiratory care 325+ 87 3.13+ .83 - .579 .563
After respiratory care 3.33+ 82 3.62+ .58 - 236 813
Before urinary care 3.14+ 73 3.67+ 82 343 732
After urinary care 347+ 51 3.40+ .52 -1.248 212
Before wound care 3.28+ .68 2.50% .71 1.550 A21
After wound care 348+ 51 3.75+ .50 2.249 025
After contact with body fluid, mucous 3.67+ 62 392+ 29 - .520 .603
membrane, blood
After direct patient contact 291+ 67 3.75+ .50 -1.448 .148
Movement from a dirty to clean one 341+ 51 3.40+ 70 -2.077 038
(on the same patient, different patient)
After contact with a source of microorganism 3.50+ .65 3.54 .52 -1.529 126
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A Study of Handwashing by Intensive Care Unit Nurses
according to the Content of Nursing Faculty Practice

Kim, Hyun-Ju"” - Kim Nam-Cho?

1) Nurse, St. Mary's Hospital in Uljeongbu
2) Professor, College of Nursing, The Catholic University

Purpose: This study was done to determine the rate for handwashing by intensive care unit nurses according to
the content of nursing tasks, to investigate the relationship between hand washing practice evaluated by nurses
themselves and their actual practice observed, and finallly to provide basic materials for strategy for hand washing
education. Method: Data were collected by observing 27 nurses working in intensive care units of a hospital in
Uijeongbu, Gyeonggi-do and by using observation and a structured self-assessment tool. Collected data were
analyzed with SPSS and SAS. Results: The handwashing rate for the nurses was 4.3%. The handwashing rate was
high in proportion to the risk of cross infection. In addition, the handwashing rate was highest in nurses working
in the neurosurgery intensive care unit. The average score for self-assessment of handwashing was 49.42+3.78
points and it was higher than their actual practice of handwashing. Conclusion: In order to improve handwashing
by nurses, it is necessary to educate them on the importance of handwashing. In addition, there should be
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strategies for standardizing knowledge and attitudes to handwashing and inducing nurses to practice hand washing

in compliance with the policies and working conditions of the institution.

Key words : Handwashing, Intensive care units, Nursing faculty practice
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