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Survey of ICU Nurses’ Knowledge of the Specific Moments of Hand Hygiene
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Purpose: This study was conducted to identify ICU nurses’ knowledge of the five moments of hand
hygiene and the ambiguity of these moments when demonstrating hand hygiene. Methods: The subjects
were 200 intensive care unit nurses at a university hospital . Data was collected using self—report
questionnaires, translated according to the instructions of training films developed by WHO, and analyzed
using descriptive statistics and ranking tests. Results: The highest number of correct answers was regarding
the moment before contact with a patient and the lowest was regarding the moment after contact with a
patient. The rate of providing wrong answers regarding required moments of hand hygiene was high.
Conclusion: The study identified ICU nurses’ knowledge of specific moments of hand hygiene; they had
difficulty differentiating between the moments that happened simultaneously, i.e. after touching a patient,
and that patient’s surroundings, and there was ambiguity concerning patient areas and medical treatment
areas. It was concluded that it is necessary to educate nurses regarding both required and unrequired
moments of hand hygiene and to ensure that they can distinguish between these moments.
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Table 1. General and Hand Hygiene Education - Related Characteristics of Subjects

(N=200)
Classification ~ Characteristics Categories n (%) MzSD
21~30 169 (84.5)
Age (year) 31~40 7 (13.5) 27.08+4.31
~50 4 (2.0)
Female 192 (96.0)
Gend
ender Male 8 (4.0)
Diploma 2 (11.0)
Education level BSN 164 (82.0)
> MSN 4 (7.0)
<12 (22 0)
General Clinical career (months)  12~60 3 (46.5) 49.74451 42
>60 3 (31.5)
U <12 5 (27.5)
career 12~60 7 (43.5) 40.88+40.77
(months)
>60 8 (29.0)
Medical ICU 4 (12.0)
Department Surgical ICU 123 (61.5)
Combined ICU 3 (26.5)
" Registered nurse 192 (96.0)
Position
Head nurse 8 (4.0)
Participation of Yes 179 (89.5)
education No 5 (12.5)
Numbers of 1 9 (55.3)
participation in recent 1.36+0.83
one year 22 0 (44.7)
Th ot Online 3 (6.5
e most effective ype g 142 (71.0)
of eduction . _
Campaign for hand hygiene 5 (22.5)
] Lecture 114 (57.0)
Hand The most effective Practi 5 (12.5)
hygiene teaching method factice )
education Lecture and practice 1 (30.5)
The sufficiency to fulfill  Yes 112 (56.0)
hand hygiene No 8 (44.0)
Lack of the time of
education 9 (10.2)
The reason why hand Inappropriate education
) y 3 (3.4)
hygiene education is method
insufficient (n=88) Amblguogs moment for 30 (34.1)
hand hygiene
Complexity at clinical areas 46 (52.3)

BSN=Bachelor of science in nursing; MSN=Master of science in nursing; ICU=Intensive Care Unit.
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Table 2. Knowledge on Five Moments for Hand Hygiene in Scenarios

, Correct answers Average rates of correct answers
Scenario of 5h moments for hand Frptis o GG
ygiene i i 9
Required / Not required n (%) (%) (%)
Scenario 1 179 89.5) 408(40.8)

The nurse opens the door,
enters the room and goes
towards the patient

10)

She helps the patient to bring
his arm out from under the
sheets and measures his blood
pressure

Required (before

touching a patient) 179 (89.5)

® Not Required 85 (42.5)

She moves to the other side of
the bed

® Not Required 161 80.5)
She moves the night table
@ Not Required 48 (24.0)

She takes the patient’s right
arm and assesses finger mobility

1® Not Required 90 (45.0)
She bends down to examine
the urine content in the bag
and then touches the bed while
standing up
1® Not Required 24 (12.0)

She pours a glass of water for
the patient
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Table 2. Continued

. Correct answers Average rates of correct answers
Scenario of 5h moments for hand e o ey
ygiene i i 9
Required / Not required n (%) (%) (%)
Scenario 2 311 (77.8) 106 (53.0)

The nurse enters the room
and places the instrument tray
with the items ready for

injection night table

Required (bef
® equ'_re (be o,re 175 (87.5)
touching a patient)

She helps the patient to bring
his arm out from under the
sheets
1@ Not Required 106 (53.0)
She moves the night table
Required (before
1@ clean/aseptic 136 (68.0)

procedures)
She opens the tap on the

peripheral venous catheter,
gives the injection and close
the tap again

Scenario 3 75 (37.5) 231 (57.8)
The nurse is drawing a blood
sample

[©) Not Required 100 (50.0)

When she finishes, she
removes the tourniquet, puts
plaster on the puncture site
and puts the equipment
together on the tray

@) Not Required 131 (65.5)

She takes off her gloves and
throws them into the bin
Required (after
1@ blood/body fluid 75 (37.5)

exposure risk)
She takes the patient’s pulse
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Table 2. Continued

Scenario of 5 moments for hand

Correct answers

Average rates of correct answers

hygiene Required / Not required n (%) re:;zc;d e [:(e;:;'md
Scenario 4 23 (11.5) 19 (9.5)
The nurse takes the patient’s
blood pressure
® Not Required 19 (9.5)
She leaves the patient and
goes to a trolley with the
patient chart(no contact)
@ Reqw.red (after. 23 (11.5)
touching a patient)
She writes in the file on the
trolley and then leaves the
room with the trolley
Scenario 5 148 (37) 560 (70)
The nurse enters the room
with a trolley
@ Not Required 121 60.5)
The patient asks for a glass of
water and the nurse pours
water into the glass
@ Reqw.red (befo.re 117 (58.5)
touching a patient)
She helps the patient to sit up
in bed
1@ Not Required 131 (65.5)
She gives the glass to the
patient who drinks xom water
and then hands the glass back
O] Not Required 156 (78.0)
She tidies up the night table
® Not Required 152 (76.0)
She cleans the table top and
puts a bottle and a clean
glass on the table
Required (after
1® touching a patient 31 (15.5)

She leaves the room with the
trolley

surroundings)
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Table 3. Comparison of Rate of Correct Answers of Five Moments of Hand hygiene with General Characteristics

of Subjects

(M=200)
Characteristics  Cateqories Moment 1 Moment 2 Moment 3 Moment 4 Moment 5
g n%) x @ n%) x @ n%) x* () n%) x @ n% x @
Age (year) 21~30 156 0.725 117 3.922 67  3.287 17 2368 137 3.028
(92.3) (696) (69.2) (.141)  (39.6) (.193) (10.1) (.306) (81.1) (.220)

31~40 24 15 6 5 25

(88.9) (55.6) (22.2) (18.5) (92.6)

41~50 4 4 2 1 4

(100) (100) (50.0) (25) (100)
Gender Male 7 0229 5 0116 2 556 0 1.083 8 1.707
(87.5) (632) (625 (734) (25.00 (713) (0) (600) (100) (.191)

Female 177 131 73 23 158

(92.2) (68.2) (38.0) (12.0) (82.3)
Degree of Diploma 19 2074 15  0.820 7 0.942 2 4,342 16 2.643
education (86.4) (355  (68.2) (664) (31.8) (624) (9.1) (114) (72.7) (267)

Bachelor 153 113 64 17 137

(93.3) (68.9) (39.0) (10.4) (83.5)

Master 12 8 4 4 13

(85.7) (57.1) (28.6) (28.6) (92.9)
Career <12 39 1.620 28 1.331 13 1.995 2 2751 33 3547
(88.6) (445  (63.6) (514)  (29.5) (369) (4.5 (253) (75.0) (.170)

(months) 12~60 85 67 39 12 77

(91.4) (72.0) 41.9) (12.9) (82.8)

>60 60 41 23 9 56

(95.2) (65.1) (36.5) (14.3) (88.9)
ICU career <12 49  1.263 34 1.760 17 1.583 3 2724 42 2767
(89.1) (532)  (61.8) (415) (30.9) (453) (5.5) (256) (76.4) (251)

(months) 12~60 80 63 36 12 73

(92.0) (72.4) (41.4) (13.8) (83.9)

>60 55 39 22 8 51

(94.8) 67.2) (37.9) (13.8) (87.9)
Type of ICU  Medical ICU 22 1.805 16 0.589 11 0.869 2 0297 22 1529
(91.7) (405)  (66.7) (745)  (45.8) (648) (83) (862) (91.7) (466)

Surgical ICU 111 86 44 15 100

(90.2) (69.9) (35.8) (12.2) (81.3)

Combined ICU 51 34 20 6 44

(96.2) (64.2) (37.7) (11.3) (83.0)
Position Registered 178 3.272 129 1.456 71 0.556 19 12.13 159 0.120
nurse (92.7) (070)  (67.2) (228) (37.0) (476) 99) 7  (82.8) (729)

Unit manager 6 7 4 4 (.007) 7

(75.0) (87.5) (50.0) (50.0) (87.5)

ICU=Intensive Care Unit
Moment 1. Before touching a patient; Moment 2. Before clean/aseptic procedures; Moment 3. After blood/body fluid
exposure risk; Moment 4. After touching a patient; Moment 5. After touching a patient surroundings

65



Table 4. Comparison of Rate of Correct Answers of Five Moments of Hand hygiene with Hand Hygiene

Education-Related Characteristics of Subjects

(M=200)
Characteristics Cateqories Moment 1 Moment 2 Moment 3 Moment 4 Moment 5
& n% x*X@E n% X¥@E n% xX@ n% X @ n% ¥ @O
Experience Yes 164 0.334 122 0.019 69 0.789 21 0.090 146  2.491
(91.6) (.563) (68.2) (.890) (38.5) (372) (11.7) (1.000) (81.6) (.115)
No 20 14 6 2 20
(95.2) (66.7) (28.6) (9.5) (95.2)
Numbers of 0 25 2632 17 0610 7 1935 2 787 24 4808
participation in (100) (.268) 68) (737)  (28.0) (.380) (8.0) (675  (96) (.090)
recent one year 4 87 67 34 10 30
(91.6) (70.5) (35.8) (10.5) (84.2)
>2 72 52 34 11 62
(90) (65) (42.5) (13.8) (77.5)
The most On line, M 1.188 8 0916 2 3.208 1 0.680 11 1538
effective type (84.6) (552) (61.5) (.632) (15.4) (.201) (7.7) (712) (84.6) (463)
Off liney 132 95 57 18 115
(93) (66.9) (40.1) (12.7) (81.0)
HH campaign. 41 33 16 4 40
(91.1) (73.3) (35.6) (8.9) (88.9)
The most Lecture 103 1.137 79 253 39 8410 15 0.775 92 1.088
fﬁeﬁ-lve (90.4) (.566) (69.3) (.881) (34.2) (.015) (13.2) (679 (80.7) (.580)
o Practice 24 17 5 2 22
(96.0) (68.0) (20.0) (8.0) (88.0)
Lecture + 57 40 31 6 52
Practice (93.4) (65.6) (50.8) (9.8) (85.2)
The sufficiency  Yes 103 0.123 73 2510 42 0122 11 2731 90 1.500
for performing (92.0) (.940) (65.2) (.285) (37.5) (.941) (9.8) (.255) (80.4) (472)
No 81 63 33 12 76
(92.0) (71.6) (37.5) (13.6) (86.4)
The reason Lack the 9 2.351 8 4.262 1 3.184 1 0.622 7 1853
why hand session of (1000 (503)  (88.9) (235  (11.1) (364) (11.1) (.891)  (77.8) (.603)
hygiene education
education is  |nappropriate 3 1 1 3 2
method
Ambiguity of 26 23 13 4 26
HH moment  (86.7) (76.7) (43.3) (13.3) (86.7)
criteria
Complexity at 43 31 18 7 41
clinical areas  (93.5) (67.4) (39.1) (15.2) (89.1)

HH=hand hygiene.
Moment 1. Before touching a patient; Moment 2. Before clean/aseptic procedures; Moment 3. After blood/body fluid
exposure risk; Moment 4. After touching a patient; Moment 5. After touching a patient surroundings
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Table 5. Reasons of the Most Obscure Moments for Hand Hygiene

Reasons
Difficult Difficult to Confusion in Obscure
separation understand simultaneou situation of
The most obscure Total between criteria of the s situations the moment
moments for hand patient area moment for after touching
hygiene and hand hygiene a patient
healthcare
area
n (%) n (%) n (%) n (%) n (%)
After touching a 144 59 (41.0) 13(9.0) 61(42.4) 11 (7.6)
patient surroundings (72.0)
Before touching a 22 7 (31.8) 3 (13.6) 12 (54.5) 0 (0.0
patient (11.0)
After touching a 21 4 (19.0) 1 (4.8) 14 (66.7) 2 (9.5
patient (10.5)
Before clean/aseptic 7 (3.6) 0 (0.0) 0 (0.0) 7 (100.0) 0 (0.0)
procedures
After blood/body 6 (3.0) 2 (33.4) 0 (0.0) 4 (66.6) 0 (0.0)
fluid exposure risk
a8y 2 dAolAe AALES] 9ol U= 7t ALe] A AlS Hrbshr] Q1% Alue|e = A
3, et HEL &, gAte] FHE JEL & < 71 ™R QI & EFS Aoty FHE
o] AgEo] Wot o5lle & A o] Akt S kzte] wibks ZAsh= AXE AR
Allegranzei 5(2013)¢] A2} Novoa 5(2007)2] ojf Ad F A LY ol TtaAE A
AollA e2tet HEchr] AR gxper &5t HAHoz A &2 o] ot A3
T & A oldo] & Aiteb= ARSI < 7FsAdol Aot uFARAE 4 L9 @
E3F Kang (20147} Lau 5(2014)0] & $jA4jo] AL HMorE FAAaAZ7]7] Ss] FS 2HEafoF
dagt oA Alde] it AEXAF 2ot Z}o) Sh2ARE A7 ARSSHHA Holz] of= 22 A
7F ASth SR TFEALS] & A oS o] A7IAY F7HE Yl oA o] 2dE ¢
A%t AF(Kim, & Kim, 2005: Lee, & Kang, Aol Q7] "ol A3t 2ol & s dAT
2007 NN E 2 o8E 8 $7F tagEs 3 = 9121(CDC, 2002), 3 2Hgo] & 948 Al
Hoh & 94 oldlgo] =Tt olulgt A= 9 Stk e & A Eolde fdaclo] Hot
7ZolSo] shate} A&7 Ao wE9] 9 o] (Pittet, 2001). g+ S2}e] @ AR-9Je} HARE
g AFIA o ol & AL WSt AL HEY o] FUG A Feor g & A &
deorne oue AN By dgolgtn @l Polrk B & ek B4 FEAA s
2 4 Qlth(Allengi et. al., 2013; Novoa, etal, P & A olPS TRt AF(Lee & Kang,
2014). 2 A7 Ayt AgApe} zols BAW 2007004 S8 T AR Aot thar, A
oS T g BAS R A} k. AR A A S g2 2HlE vd P9E o T AHE
2 99 3o & 94 Wa oo i FAA  of FUEA B A9 Fol & 9 4ol o W
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