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CRITICAL SITE WITH A
INFECTIOUS RISK b
FOR THE PATIENT

CRITICAL SITE
WITH BODY FLUID
EXPOSURERISK 1

Figure 1. 5 moments for hand hygiene. Adapted from “Hand hygiene:
Why, How & When?” by WHO, 2000.
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A ol Atk oleld gHE B4, BEd R e o8 FAAE o
2 @4, BEd, A8 B4 Y 9% B9 $2 45 wAPdL
S eH(CDC, 2002; WHO, 2009b). 7+

Yot e dm #74o odHm, odE o8 BAL T BEA I

AA ol HutEo] A HelEolu dAuolE H

A5 o v
EdAE 598 Yditel BAHAHE ole A9 AFEo] o] Hw
e

st} (Hardy, Oppenheim, Gossain, Gao, & Hawkey, 2006, Wu et al.,
2005; Rusin, Maxwell, & Gerba, 2002). B3+ Proteus mirabilis® 3
| #re] AETUE B tEAle] EoA BAG ol wEgon
gu7H FAAESY &7 25 g A ot e H A=
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TS AfqA7= AS AT 5 A
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st Zlo] T8sta, AARE EAE FAToEN graAdzdde]
AStATHE AT EC] Ak 5 W E9] g digy oA &9 Fx
z2ads B3 uEAd WA 3 E = I (Methicillin-resistant

Staphylococcus aureus, MRSA) &3 329 v]& WH3lE AZeA=
A, A+ A3 994 FE0] 21%0A 42% = F7FsEA 3L, MRSA
gZ 3kx71 36709 FeF 57% A3 tH(Johnson et al., 2005). ©] &g
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o] 1,000 MY LdF 4104 128 743 Ax7F eyl (Capretti et
, 2008), MIER SXRIA A= 93 %«] H 7] 3 Wsol A= &
AR FRES FEAN A mud H]&o] 13.1%°1A4 21%%
7 ~3F9 tH(Nguyen, Nguyen, & Jones, 2008). T3k w]= wlA|7F F9
g WA FHYY e FES HFeRE 94 FIES T4

in)

11



7171 A& das EASAE ATt A8 Foddd tiE wEs
st w9 FAE Alge A¥, 1990d E<b wksEwpolAl WA ekt
(Vancomycin-resistant enterococci, VRE) #< o] 70%(p=0.003), MRSA
el 63%(p=0.01) #A3A =S AR (Haverstick et al., 2017).
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PshA gror], 55 & MY A A EA4S FAA @ A
HES £UYS FAF ATl sl BE CFU 571 o a1 wY
P4 WEE WA Lary et al (020)0% o}% B FEAL v
2 94 FA8g B, 3190 DA $EAe F 5570
E94 718 BARYL, AA FFEES 48%AT. 1 F R

=9 FHES 26%% oW, FA HEF A Wi EHA T3
wE 9l o SRS 37%E MY
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Table 1.

Characteristics of the observed caregivers (n=454)

Characteristic n (%)
Sex
Male 77 17.0
Female 377 83.0
Estimated age group
Adult (19-64 years) 281 61.9
Elderly (>65 years) 173 38.1
Estimated caregiver group
Family member 394 86.8
Private caregiver 52 115
Not sure 8 1.8
Estimated caregiver group by sex
and estimated age group
Family member
Male Adult 57 22.0
Female Adult 202 78.0
Male Elderly 16 11.9
Female Elderly 119 83.1
Private caregiver
Male Adult 1 5.6
Female Adult 17 94.4
Male Elderly 2 5.9
Female Elderly 32 94.1
26
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Table 2.

Summary of hand hygiene observations (n=663)

Hand hygiene

Category HH opportunities p-value'
Yes No

Sex 0.061
Male 108 (16.3) 20 (185) 88 (81.5)
Female 555 (83.7) 66 (11.9) 489 (88.1)

Estimated age group 0.004
Adult (19-64 years) 400 (60.3) 64 (16.0) 336 (84.0)
Elderly (>65 years) 263 (39.7) 22 (8.4) 241 (91.6)

Estimated caregiver group” 0.404
Family member 562 (84.8) 75 (13.3) 487 (86.7)
Private caregiver 91 (13.7) 9 (9.9 82 (90.1)

Hand hygiene 5 moments <0.001*
Before touching a patient 154 (23.2) 22 (14.3) 132 (85.7)
Before clean/aseptic procedure 81 (12.2) 5 (6.2) 76 (93.8)
After body fluid exposure risk 37 (5.6) 11 (29.7) 26 (70.3)
After touching a patient 19 (2.9) 7 (36.8) 12 (63.2)
After touching patient surroundings 372 (56.1) 41 (11.0) 331 (89.0)

Values are N (%)

HH, hand hygiene

“Except ‘Not sure’ group (n=10)
' Chi-square test

* Fisher's exact test
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Table 3.

Hand hygiene compliance by estimated age group according to the sex and estimated caregiver group

Adult Elderly p-value’
Sex 0.004
Male 16.9 (15/89) 26.3 (5/19)
Female 15.8 (49/311) 7.0 (17/244)
Estimated caregiver group” 0.029
Family member 16.3 (59/361) 8.0 (16/201)
Private caregiver 8.8 (3/34) 10.5 (6/57)

Values are a percentage (number of compliant/total number of observations)

“Except ‘Not sure’ group (n=10)

' Chi-square test
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Table 4.
Frequency of hand hygiene methods used by caregivers (n=86)

Methods

.
Category Alcohol gel Soap and water pvalue
Sex 0.489
Male 16 (80.0) 4 (20.0)
Female 57 (86.4) 9 (13.6)
Estimated age group 0.732
Adult (19-64 years) 55 (85.9) 9 (14.1)
Elderly (>65 years) 18 (81.8) 4 (18.2)
Estimated caregiver group” 0.343
Family member 62 (82.7) 13 (17.3)
Private caregiver 9 (100.0) 0 (0.0)
Hand hygiene 5 moments 0.821
Before touching a patient 20 (90.9) 2 (9.1)
Before clean/aseptic procedure 5 (100.0) 0 (0.0)
After body fluid exposure risk 9 (81.8) 2 (18.2)
After touching a patient 6 (85.7) 1 (14.3)
After touching patient surroundings 33 (80.5) 8 (19.5)

Values are N (%)
“Except ‘Not sure’ group (n=2)
" Fisher's exact test
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Table 5.

Hand hygiene compliance and exposure behaviors to different types of body fluid

Hand hygiene Methods (n, [%6])
Type Exposure behavior )
compliance Alcohol gel Soap and water
Hemostasis after remove of the peripheral intravenous
Blood 0.0 (0/2) - -
catheter
Saliva Assisted oral care 100.0 (1/1) 1 (100.0) 0 (0.0)
Assisted patients’ eating 0.0 (0/2) - -
Assisted patients’ brushing teeth 0.0 (0/2) - -
Wiped saliva when the patient drooled 0.0 (0/1) - -
Secretions  Assisted nurses’ dressing 100.0 (1/1) 1 (100.0) 0 (0.0)
After throw away the clothes patient were wearing 33.3 (3/9) 3 (100.0) 0 (0.0)
Excretions Assisted patients’ voiding 0.0 (0/2) - -
Assisted changing diapers 429 (3/7) 3 (100.0) 0 (0.0)
After throw away the filth 30.0 (3/10) 1 (33.3) 2 (66.7)
Total 29.7 (11/37) 9 (81.8) 2 (18.2)

Values are a percentage (number of compliant/total number of observations) or as otherwise indicated
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Table 6.

Hand hygiene compliance and clean/aseptic behaviors to different types of procedures

Hand hygiene Methods (n, [%6])
Type Clean/aseptic behavior
compliance Alcohol gel Soap and water
Eating Assisted patients’ eating 7.7 (5/65) 5 (100.0) 0 (0.0)
Preparing patients’ drinking water 0.0 (0/9) - -
Administration Oral drug administration 0.0 (0/2) - -
Applying ointment 0.0 (0/1) - -
Bathing Preparing patients’ bath products 0.0 (0/1) - -
Assisted gargling 0.0 (0/2) - -
Assisted oral care 0.0 (0/1) - -
Total 6.2 (5/81) 5 (100.0) 0 (0.0)

Values are a percentage (number of compliant/total number of observations) or as otherwise indicated
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Observation Form

. . Session
Facility: Period Number®: Number™:
Feis Date: Observer:
Service: (ddimmiyy) o {initials)
5 Start/End time: e : o.
Ward: (hhzmm) s Page N°:
Department: Session duration: City™:
{mm)
Country™:
Prof.cat Prof.cat Prof.cat Prof.cat
Code Code Code Code
N*® N*® N*® N*®
Opp. Indication |HH Action | Opp. | Indication |HH Action | Opp.|Indication | HH Action | Opp. Indication HH Action
|| bef-pat. || bef-pat. |l bef-pat. __| bef-pat.

1 L] bef-asept. E :\[?V 1 |[] bel-asept. E :5\‘, 1 | bef-asept, H :\?\f 1 L] bef-asept H :\?\i
L at-b.T. O missed Llaftor O missed L atbL 5 issed L an-b.r. O missed
| aft-pat. Oum [ att-pat. O oo | aft-pat. O ntore | aft-pat. e
|l aft.p.surr. Fhoves ] aft.p.surr. grRes || aft.p.surr. goved [l aft.p.surr. Foves
_| bef-pat. ] bef-pat [] bef-pat. _| bef-pat.

2 || | bef-asept. B :‘F’lv 2 |[] bef-asept, H :‘F’EV 2 ||| bef-asept, H :&, 2 | | bef-asept H :&,
_aDL S issed Llaftbr O missed A0 hissed L aftbl. O missed
| aft-pat. S []aft-pat. O o ] aft-pat. Pl | aft-pat. P
! aft.p.surr. sleves [Jan p.surr. Raes Ll aft.p.surr. e Ll aft.p.surr. foyes
|| bef-pat. ] bef-pat. |_| bef-pat. || bef-pat.

3 [ befasept. E ES{V 3 |[] bef-asept. E g‘i’ 2 |[] bef-asept, H :\F;{\.r 3 [ bef-asept H 35\‘,
—atbl 1 issed Llaftor O missed Al ised — an-b.f O missed
| aft-pat. Ou [ att-pat. O ntove ] aft-pat. O ntove | aft-pat. it
| aftp.surr. ghoves [laftpsurr. graue [ | aftp.surr. i (| aftp.surr. Waves
_| hef-pat. [] bef-pat. _| bet-pat. _| hef-pat.

4 [ bef-asept H :\?V 4 |0 bef-asept, E :‘i’ 4 ||| bef-asept, E :5\" 4 | lbefasept B :s“p
= atbE S issed LJatbl |5 missed —3MDL 15 missed B O missed
| aft-pat. 0w [] aft-pat. Ow | aft-pat. Ot | aft-pat. Om:

[ Jaftp.surr. QHIvER atpsur.| ~ 2o [ Jatpsurr.| ~ 20 [ Jaftp.surr. shoes
] bef-pat. ] bef-pat. || bef-pat. __| bef-pat.

5 [ bef-asept. H g&, & |[] befasept, E g&, 5 |[] bef-asept, H :\?\f 5 [ befasept H E\?\i
= abL S missed Llatdt & eced = DL S missed o ar O missed
L aft-pat O gloves E aft pal. O gloves L aft-pat QO gloves L aft-pat. QO gloves
[l aftp.surr. s [Jaftpsurr g || aftp.surr. : [l aftp.surr. 8
| bef-pat. [] bef-pat. __| bet-pat. | befpat.

6 || bef-asept. B :\[i, 6 |[]berasept E :;"V 68 || bef-asept, E :\?\f 8 [lbefasept B :\?\f
= atbE S issed LJatbl |5 missed — 3MDL 15 missed B O missed
| aft-pat. O [] aft-pat. O [Jaftpat. |~ | aft-pat. Om:
|l aft.p.surr. s [aftpsur.| =99 [ Jattp.sumr.| 99 |l aft.p.surr. e
[_] bef-pat. L] bef-pat. || bef-pat. ] bef-pat.

7 [ befasept. H :sv 7 |[] bef-asept, H :\Ffv 7 |[] bef-asept, H :\Ffv 7 [ befasept. H :s\f
=D A missea Llatdt * & fieced = aOL S missed bk O missed
| aft-pat. o [Jatt-pat. i "] aft-pat. Bl ] aft-pai. O
| laftp.surr gl [Jaftpsurr. aloves |_laftp.surr. aloves |l aftp.surr. poves
__| bef-pat. [] bef-pat. | pef-pat. | bef-pat.

8 || bef-asept. B :\;RV 8 |[] pefasept, E :‘i’ 8 || bef-asept, E :&r 8 [ bef-asept E :\Ffv
—ADL S missed = aDL 15 missed = aDL 5 missed = atel O missed
.| aft-pat. Ol || aft-pat. o | aft-pat. el | aft-pat. o
[ Jaftpsur. | — 9% [l aftp.surr. gronees __laftp.surr. Gloves |l aft.p.surr. e

*To be completed by the data manager.

** Optional, to be used if appropriate, according to the local needs and regulations.

Al rEssonibie précaulions fave been bken Ly e World Hestly Organization to vesily the information cantsines in this document, Howser, fhe published materisl is being distributed without wemsindy
o mevy kind, either expressad or imphed. The responsitility for the infarpeetsfion and Use of the mstarial fies with the neader In'no event shall the World Hesith Orpanization be lisble for damspes arising
from 5 use
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General Recommendations

(refer to the Hand Hygiene Technical Reference Manual)

1. Inthe context of open and direct observations, the observer introduces him/herself to the health-care worker and to the patient

when appropriate, explains his/her task and proposes immediate informal feed back.

The health-care worker, belonging to one of the main four following professional categories (see below), is observed during the

delivery of health-care activities to patients

Detected and observed data should be recorded with a pencil in order to be immediately corrected if needed.

The top of the form (header) is completed before starting data collection (excepted end time and session duration).

The session should last no more than 20 minutes (+ 10 minutes according to the observed activity), the end time and the session

duration are to be completed at the end of the observation session.

The observer may observe up to three health-care workers simultaneously, if the density of hand hygiene opportunities permits.

Each column of the grid to record hand hygiene practices is intended to be dedicated to a specific professional category. Therefore

numerous heafth-care workers may be sequentially included during one session in the column dedicated to their category. Alternatively

each column may be dedicated 1o a single health-care worker only of whom the professional category should be indicated.

& Assoon as you detect an indication for hand hygiene, count an opportunity in the appropriate column and cross the square corresponding
to the indication(s) you detected. Then complete all the indications that apply and the related hand hygiene actions observed or missed.

o Each opportunity refers to one line in each column; each line is independent from one column to another.

10. Cross items in squares (several may apply for one opportunity) or circles (only a single item may apply at one moment).

11 When several indications fall in one opportunity, each one must be recorded by crossing the squares.

12 Performed or missed actions must always be registered within the context of an opportunity.

13. Glove use may be recorded only when the hand hygiene action is missed while the health-care worker is wearing gloves.

Short description of items

P2

(2 ]

-l o

Facility: to complete according to the local nomenciature

Service: to complete according to the local nomenclature

Ward: to complete according to the local nomenclature

Department: to complete according to the following standardized nomenclature:
medical, including dermatology, neurology, surgery, including neurosurgery, urology, EENT,
haematology, oncology, etc. ophthalmology, etc.
mixed (medical & surgical), including gynaecology obstetrics, including related surgery
paediatrics, including related surgery intensive care & resuscitation
emergency unit long term care & rehabilitation
ambulatory care, including related surgery ather (to specify)

Period N°: 1) pre- / 2) post-intervention; and then according to the institutional counter,

Date: day (ad) / month (mm) / year (yy)

Start/end time: hour (hh) / minute (mm).

Session duration: | difference between start and end time, resulting in minutes of observation.

Session N°: attributed at the moment of data entry for analysis.

Observer: observer's initials (the observer is responsible for the data collection and for checking their accuracy
before submitting the form for analysis.

Page N°: to write only when mare than one form is used for one session.

Prof.cat: according to the Tollowing classification:
1. nurse / midwife | 1.1 nurse, 1.2 midwife, 1.3 student.
2. auxiliary

3. medical doctor | 3.1 inintemal medicine, 3.2 surgeon, 3.3 anaesthetist/ resuscitator / emergency
physician, 3.4 paediatrician, 3.5 gynaecologist, 3.6 consuitant, 3.7 medical student.

4, other health- 4.1 therapist (physiotherapist, occupational therapisi, audiologist, speech

care worker therapist), 4.2 technician (radiologist, cardiology technician, operating room
technician, laboratory technician, etc), 4.3 other (dietician, dentist, social worker
and any other health-related professional involved in patient care), 4.4 student.

Number: number of observed health-care workers belonging to the same professional category (same code) as
they enter the field of observation and you detect opportunities.
Opp(ortunity): defined by one indication at least
Indication: reason(s) that motivate{s) hand hygiene action; all indications that apply at one moment must be recorded
bef.pat: before touching a patient aft b.f: after body fluid exposure risk
bef.asept: before clean/aseptic procedure aft.pat: after touching a patient
aft.p.surr; after touching patient surroundings.
HH action: response to the hand hygiene indication(s); it can be either a positive action by performing handrub or
handwash, or a negative action by missing handrub or handwash
HR: hand hygiene action by handrubbing with an Missed: no hand hygiene action performed
alcohol-based formula
HW: hand hygiene action by handwashing with soap and
water

N\mﬂwmmmmwhmmwmbmﬁhmmlnﬁlsmHml‘la pubished matenal is being disnbuied without wasranty
-of any kird, either expressed ar implied, The responsibity for the interpretafion and \se of the material Bes with the resder. In no-event shall the Waorld Hestth Organization be lisble for damsges srsing:
*fronT s use.
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Observation Form — Basic Compliance Calculation

Facility: Period: Setting:
Prof.cat. Prof.cat. Prof.cat. Prof.cat.

Total per session
SessionN° | Opp | HW | HR | Opp | HW | HR | Opp | HW | HR | Opp | HW | HR | Opp | HW | HR
(m) | (n) | (m) | (n) | (n) | (n) | {n) (n) (n) (n} (n) (n) (n) | (n) | (n)

©(o(~ o o BN

-
o

=
-

=
L]

-
-0

-
-

-
-

-
(-]

-
-~

-
-]

-
w

20
Total
Calculation Act (n) = Act (n) = Act (n) = “Act (n) = Act (n) =

Opp (n) = |opp (n) = Opp (n) = Opp (n) = Opp (n) =

Compliance

Compliance (%) = Actions x 100
Opportunities
Instructions for use

il

Define the setting outlining the scope for analysis and report related data according to the chosen setting.
2 Check data in the observation form. Hand hygiene actions not related to an indication should not be taken into
account and vice versa.
3 Report the session number and the related observation data in the same line. This attribution of session number
validates the fact that data has been taken into count for compliance calculation.
4 Results per professional category and per session (vertical):
4.1 Sum up recorded opportunities (opp) in the case report form per professional category: report the sum in the corresponding
cell in the calculation form.
4.2 Sum up the positive hand hygiene actions related to the total of opportunities above, making difference between handwash
(HW) and handrub (HR): report the sum in the corresponding cell in the calculation form.
4.3 Proceed in the same way for each session (data record form).
4.4 Add up all sums per each professional category and put the calculation to calculate the compliance rate (given in percent)
5 The addition of results of each line permits to get the global compliance at the end of the last right column.

All rasonabie precaufions heve been talen by the Waorld Health Organization to verify the information contained in this document, However; the pubiished melensl & being distibuted without wamrsnly
«f By kind, ether expressed or implied. The responsibility for the interpretation end use of the material fies with the resder In no event shall the World Hestth Organizstion be lisble for damages. arsing

from ji= use.
\WHO scknowladpes the Hipitax Universitaires de Geneve {HUG), in particalar the members of the infection Control Progremme, for their aclive parficipstion in developing this materal,
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Observation Form — Optional Calculation Form
(indication-related compliance with hand hygiene)

Facility: Period: Setting:

Before touching a | Before clean/ aseptic |After body fluid After touching a After touching

patient procedure exposure risk patient patient surroundings

Indic | HW HR |Indic | HW HR |Indic = HW HR | Indic | HW HR |Indic | HW HR
My | () | (M | () | (M) | (m) | (n) | (n) | () | (n) | (n) | (m) | (m) | (n) | (n)

Session N°

2 3lee~ o oewina

-
M

-
(=]

o
L

-
o,

=,
o

oy
~1

=
o

—
w

20
Total
Calculation Act (n) = Act(n) = Act (n) = Act(n) = Act (n) =

Indic1 (n) = |Indic2 (n) = |Indic3 (n) = Indic4 (n) = ~ |Indic5 (n) =

Ratio
act [ indic*

Instructions for use

1 Define the setting outlining the scope for analysis and report related data according to the chosen setting.

2 Check data in the observation form. Hand hygiene actions not related to an indication should not be taken into
account and vice versa.

3 Ifseveral indications occur within the same opportunity, each one should be considered separately as well as the
related action.

4 Report the session number and the related observation data in the same line. This attribution of session number
validates the fact that data has been taken into count for compliance calculation.

5 Results per indication (indic) and per session (vertical):
4.1 Sum up indications per indication in the observation form: report the sum in the corresponding cell in the calculation form.
4.2 Sum up positive hand hygiene actions related to the total of indications above, making the difference between handwash
(HW) and handrub (HR): report the sum in the corresponding cell in the calculation form.
4.3 Proceed in the same way for each session (observation form).
4.4 Add up all sums per each indication and put the calculation to calculate the ratio (given in percent)

*Note: This calculation is not exactly a compliance result, as the denomi of the calculation is an indication instead of an opportunity. Action is
arfificially overestimated according to each indication. However, the result gives an overall idea of health-care worker's behaviour towards each type
of indication.

All vessonshile precsulions have besn Ieker by the World Hesih Opgsnization toverify the information caritained in this document. However, the published mafersiis being distributed withodt wananty

of sny kind, Sther sxpressed or implied. The responsibifity for the inferpeeistion and use of the maferial bes with e reader hnuwﬁMhMﬂdMO@nzﬁa\b&]\dﬂah’dmﬂam
from ifs use.
WHO scknowedges the Hipiteus Universitaires de Gengve (HUG), in pasticular the members of fhe Infection Cantrol Progremme, for their ciive pariicipation in deve|oping this matesial
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Abstract

Hand hygiene practices of
inpatient caregivers in the

liver transplant ward

Namgung Songhee
College of Nursing
The Graduate School

Seoul National University
Directed by Professor JaHyun Kang, PhD, MPH

This study aimed to identify hand hygiene status for caregivers
of patients admitted to the liver transplant ward with a high risk of
healthcare—associated infections. This was carried out to provide basic
data for the development of infection control guidelines for the
caregivers of inpatients in the liver transplant ward by confirming the
differences in hand hygiene compliance and hand hygiene methods
used by sex, estimated age group, estimated caregiver group, and 5
moments of hand hygiene.

This cross—sectional, descriptive study was conducted in 3 wards,
where only liver transplant patients were treated exclusively in one

tertiary general hospital with 2,743 beds in Seoul, Korea. Using the
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covert observation method, a total of 4 researchers who are infection
control nurses observed hand hygiene for 20 days, excluding
weekends from January 3 to January 28, 2022. Two out of four
observers observed 10 days each during the 20 days of the study. If
one observer observes hand hygiene in the same ward every day,
covert observation may not be guaranteed. Therefore, 3 researchers
alternately took charge of the 3 wards, 1 each, and conducted
observations in rotation. More than 200 cases of hand hygiene
opportunities were observed in each ward.

The observation tool of this study was modified and
supplemented according to the characteristics of inpatient caregivers
after obtaining permission from the author of the previous study
(Jung & Kang, 2019), which was partially modified and supplemented
the hand hygiene observation tool of the World Health Organization
(WHO) to suit the characteristics of visitors. Data on the subject’s
sex, estimated age group (child, adolescent, adult, elderly), estimated
caregiver group (family member, private caregiver, not sure), and at
each of 5 hand hygiene points, whether or not hand hygiene was
performed were recorded.

From 454 caregivers, 663 indications were collected, and as a
result of observation, the overall hand hygiene compliance was 13.0%.
According to the estimated age group, there was a significant
difference in the hand hygiene compliance of 16.0% (64/400) for
adults and 8.4% (22/263) for the elderly (p=0.004). Groups estimated
to be children or adolescents were not observed. Also, the hand
hygiene compliance by 5 moments of hand hygiene differed (p<0.001):
36.8% (7/19) for “after touching a patient”; 29.7% (11/37) for “after
body fluid exposure risk”; 14.3% (22/154) for “before touching a
patient”; 11.0% (41/372) for “after touching patient surroundings”;
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6.2% (5/81) for “before clean/aseptic procedure”. No significant
differences were observed by sex and estimated caregiver group.

Blood, urine, saliva, sweat, etc. were observed as the types of
body fluids of patients whose caregivers were exposed 1n relation to
the behavior “after body fluid exposure risk”. The moment after
disposing of the patient’'s wet clothes such as linen or wet diapers
into the washroom was the most observed. The hand hygiene
compliance rate was relatively high in the behavior after diaper
change. At the time of “before clean/aseptic procedure”, most of the
behaviors that correspond to food assistance and drinking water were
observed, and some hand hygiene was performed only before food
assistance.

There were 73 cases of hand hygiene using alcohol gel and 13
cases of hand hygiene wusing water and soap. There were no
significant differences in the frequency of hand hygiene methods by
sex, estimated age group, estimated caregiver group, and 5 hand
hygiene moments.

Considering the hospital culture and environment in Korea where
most family members or private caregivers reside and care for
patients, the hand hygiene of caregivers should not be overlooked.
However, the hand hygiene compliance of caregivers in the liver
transplant ward confirmed in this study was 13.0%, which i1s low,
similar to the results of previous studies in Korea. This shows that
basic infection control education and guidelines such as hand hygiene
education for caregivers are necessary. In addition, hand hygiene is
performed after touching body fluids, especially conspicuous
contaminants such as excrement, but the result of not sanitizing
hands when other visible contamination does not occur shows that

caregivers’ awareness needs to be improved.
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It is necessary to expand the investigation of hand hygiene
performance for caregivers in liver transplant wards and other general
wards in various regions and medical environments. Based on the
results of this study, further research is needed to improve the hand

hygiene compliance of inpatient caregivers.

Keywords : Liver transplant ward, Inpatient caregiver,
Hand hygiene, Compliance, Covert observation
Student Number : 2018-24495
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