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ABSTRACT Objective: To understand the Present Situation in Surgical Hand Antisepsis knowledge of nursesin operating room. to
the operating room nurse managers with master surgical hand disinfection overall level of knowledge, in order to improve surgical hand
disnfection effect. Methods: 200 nurses working at the operating room of Harbin eight three-level comprehensive hospitals were selected
who was investigated to use the self-designed questionnaire for Surgical Hand Antiseps's knowledge. Results: the Present Situation in
Surgical Hand Antisepsis knowledge of nurses in operating room is not optimistic, The average accuracy rate of the 20 questions
reaches49.85% ; length of service the first Educational Background, Professiondl title, Learning through <standard for hand hygiene for
healthcare workers in healthcare settings> . Surgical Hand Antisepsis is considered to be important.Which had statistical significance
(p<0.05); That is effect to results. Conclusion: respondents autonomous learning is poorer, operating managers should pay attention to
and strengthen the operating room nurse surgical hand disinfection monographic study training and examination, combined theory with
practice, and continuoudy explore the long-term and sustainable education training mode, managers to be combined with clinical work
and suitable for different education background and qualification nurses training methods and learning plan. Fully mobilize nurses
consciousness of self management, establish a surgical hand disinfection quality management circle, and analyze and solve problems,
make operating room nursing quality in continuous improvement.
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Table1 the Present Situation in Surgical Hand Anti sepsis knowledge of
nursesin operating room in Harbin eight three-level comprehensive
hospital s(n=200)

E N R b (%)
Project number congtituent ratio(%)
AT f# understand 62 31
T f# not to understand 70 35
g 7& familiarity 68 34
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Table 2 The Present Situation in Surgical Hand Antisepsis knowledge of nursesin operating room of single factor analysi s showed results (n=200)

E % Factor B S Wald x? P OR (95%Cl)
T {ELE PR Serviceyear 0.572 0.1572 13.2405 0.0003 1.658(1.148,2.395)
& —=2Jf Primary Education -0.5069 0.1666 9.2612 0.0023 0.602 (0.435,0.835)
BAFR Professondl title 0.4971 0.1618 9.4432 0.0021 1.644 (1.197,2.257)
FEIH(F BERTED -1.1629 0.4679 6.178 0.0129 0.313(0.125,0.782)
Know about the "standard for hand hygiene"
HEEEMEMIAR -1.629 0.6003 7.3649 0.0067 0.196 (0.060,0.636)
Recognition of the importance of disinfection
24 HMEEH S FEE Logisic & BIAS 4 A AT Logistic 25 AT, 45545 3.

DA o 8 H o AR i DL TARARIR S — 221 o A

PDF SCHF# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.shengwuyixue.com
http://www.fineprint.cn

IREMESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol.14 NO.33 NOV.2014

* 6563 -

* 3 AEAITEER.E—FH RMFAZIPLITIMLFE SIS IREEE R M B B (n=200)
Table 3 Comparison of the deferent factor providing the effect that isthe present situation in surgical hand antisepsis knowledge (n=200)

A BXE =/ME A EXTEE b
Project Maximum Minimum Number Correct answers
% Short 15 2 66 9.36+ 2.53 <0.0001
TEERR ¥ Long 18 4 52 9.19+ 2.88
Service years 54 Longer 18 3 82 10.9+ 3.10
g—=2H f1#& Technica 18 3 68 1057+ 2.91 0.0047
Primary Education X% Junior 18 2 64 9.36+ 2.93
%K ML Bachelor degree and above 17 4 68 9.36+ 2.92
AR #+ Nurse 17 4 68 9.57+ 2.60 0.0028
Professiond titles  $AIfi Primary nurse 15 2 64 9.41+ 2.68
F&E4AIH R L Nurse-in charge or above 18 3 68 1088+ 3.36
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