o 348 - o R YL I 24 A 2019 48 4 A58 18 %5 4 ] Chin ] Infect Control Vol 18 No 4 Apr 2019

DOI:10. 12138/j. issn. 1671 —9638. 20194102

RETEEBERETENEEFARTFIE

KEZ L AREFLZRN ok, e &L R
(BT —ERE 1. ERREERR; 2. MEsR: 30 LB 40 WA, fmd BT 353000)

(# ZE] BH B RBGRMERE S HERERENEP AT T LABFERI RE MR B AT
EARMR SRR, Fik OB 2R R B A GO BE TR R KR 5% [ Dreyfus fi HEJE G 2 50 H 19 77
I S0 2015 4R 1 20106 4F 11 1 i = A W 0 245 SR 0% 1 o7 1) AL o) s O H b . 2016 4F 12 J1—2017 4F
9 J o SR BUbR 7R S8 5515 SR 83 43 B Bkt BE AP N R HEAT T AR R B SR I AE R A R A E L BRI
BiJE T AWM EAT L. BRI Z AR E BT AR R 31,5106 85 IlE T DA AR %
B AR 45,2100 W4 Ny 80. 7906 s =20 T DAEMR MR LR A, 22 57 e 12 3 3 (57 = 363. 46, P<<0. 001) . 5 Il i
ZAMBHE AT TAEEH RN 69.26 % BlJ5 F PA R R E &R 79. 202, Bl &y 84. 41 %0 ZH F TE E
RWLEL ZRARITFE L7 =24.62,P<0. 000, MESFHEP AGVET2RSET FHRER 0P Y HFE R
YT N 5.06 mL/ IR H . F5INJGE N 10,06 mL/JRH . 853 55 R BUbR iR 8 -5 15 S5 R i 0 BE 0 A DL AT T B4
HEFULARITEP R T DARMES ERE. RAWA S & AMSE G 80T & 7 2% /8 8RR AR
(X & \] T4 MRS EMZE: bRl HRER; GaE; JEs

[(FES%ES] R197.323

Standard demonstration and scenario demonstration to improve hand

hygiene of health care workers
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[Abstract] Objective To perform hand hygiene(HH) education and training for health care workers(HCWs) by
adopting standard demonstration and scenario demonstration method, improve compliance rate and correct rate of
HH of HCWs in department of neurosurgery. Methods All HCWs in department of neurosurgery in a hospital were
selected as the studied object, according to the method of Dreyfus Health Foundation Project of America, HH sur-
veillance results from January 2015 to November 2016 were analyzed, problems were identified, and the expected
goals were formulated. From December 2016 to September 2017, standard demonstration and scenario demonstra-
tion method were adopted to performe HH education and training for HCWs, HH of HCWs before and after training
was investigated by direct investigation method and concealed investigation method, result was compared. Results

HH compliance rate of HCWs in department of neurosurgery before training was 31.51% , compliance rate of HH
revealed by concealed investigation method and direct investigation method after training were 45. 21 % and 80. 79 %
respectively, there was significant difference in compliance rate of HH among three groups (XZ =363.46,P<0.001).

HH correct rate was 69. 26% before training, correct rate of HH revealed by concealed investigation method and
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direct investigation method after training were 79.20% and 84. 41% respectively; there was significant difference in

the correct rate of HH among three groups (Xz =24, 62,P<C0.001). The average daily comsumption of liquid soap and

alcohol-based hand rub for HCWs in department of neurosurgery before and after training were 5. 06 mL/bed-day

and 10. 06 ml/bed-day respectively. Conclusion

By adopting standard demonstration and scenario demonstration

methods for HCWs” HH training and education, compliance and correctness of HCWs” HH can be improved. The

combination of direct investigation method and concealed investigation method can effectively eliminate the existence

of human tendency factors.

[Key words] hand hygiene; compliance rate; correct rate; standard demonstration; scenario demonstration; con-

cealed investigation method; direct investigation method
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