Nursing Science #*¥%#, 2019, 8(2), 138-142 Hans X
Published Online April 2019 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2019.82027

Status Quo of Hand Hygiene at Department
Level and Countermeasures

Siyu Jin*, Jingjing Wang#, Yuping Deng, Xinyao Wu

The Outpatient Department of West China Hospital of Sichuan University Hospital Shang Jin Hospital-Chengdu
Shangjin Nanfu Hospital, Chengdu Sichuan
Email: 939887169@qq.com, *732177078@qqg.com

Received: Apr. 1%, 2019; accepted: Apr. 15", 2019; published: Apr. 23, 2019

Abstract

Objective: To explore the problems existing in the development of outpatient hand hygiene and
the countermeasures to improve hand hygiene compliance of medical staff to prevent cross infec-
tion and ensure patient safety. Methods: A survey was conducted to investigate the compliance
and correctness of hand hygiene among medical staff and to take appropriate interventions on the
problems. Results: The hand hygiene compliance of 50 medical staff was 53.7%. In the hand health
care, 22 were nurses, accounting for 72%, followed by 21 doctors, 58%, 4 trainees, 38.6%, 3
workers and cleaners, 16.7%. Before the aseptic operation, the hand hygiene compliance of the
medical staff was 86% and 83%, and after touching the patient's body fluid, their hand hygiene
compliance was low (62%, 62%, 34%, respectively). Conclusions: The improved observational
method reduces the effect of Hawthorne, obtains real hand hygiene data, promptly interferes with
hand hygiene, promotes the normalization of hand hygiene, and ensures the hand hygiene initia-
tive and correctness of medical staff.
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Table 1. Medical staff hand hygiene compliance
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Table 2. Hand hygiene compliance at different times for medical staff
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