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EVALUASI PELAKSANAAN HAND HYGIENE PETUGAS KESEHATAN RSUD
WONOSARI
Elsye Maria Rosa, Anita Tri Kusuma
Program Manajemen Rumah Sakit, Universitas Muhammadiyah Yogyakarta
Jalan Lingkar Selatan, Tamantirto, Kasihan, Bantul, Yogyakarta 55183

INTISARI

Latar belakang: Hospital Assosiated Infection (HAIs) adalah penyebab tersering Length of stay
(LOS), mortalitas dan peningkatan biaya perawatan di rumah sakit. Terjadinya HAIs adalah
salah satunya disebabkan oleh infeksi nosokomial. Petugas kesehatan mempunyai peran besar
dalam mata rantai terjadinya infeksi nosokomial di rumah sakit karena petugas kesehatan selama
24 jam bersama dengan pasien yang dirawat di rumah sakit. Kepatuhan perawat dalam
melaksanakan prosedur tetap tindakan keperawatan, termasuk didalamnya prosedur mencuci
tangan, menjadi salah satu penentu keberhasilan pencegahan infeksi nosokomial atau sering
disebut dengan Hand Hygiene (HH).

Metode: Jenis penelitian yang dilakukan adalah penelitian kualitatif dengan metode
observational. Dilakukan pada bulan Mei 2014 di bangsal penyakit dalam RSUD Wonosari,
dimana populasinya adalah seluruh petugas kesehatan yang melakukan aktivitasnya pada bangsal
tersebut, yang termasuk didalamnya adalah dokter spesialis, perawat, praktikan dokter (coas),
praktikan perawat, petugas kebersiha (cleaning service), petugas gizi, petugas oksigen.

Hasil dan pembahasan: Rata-rata kepatuhan hand hygiene petugas kesehatan RSUD Wonosari
adalah sebesar 55,4%. Dimana kepatuhan tertinggi adalah pada perawat yakni sebesar 78,8%,
yang kemudian diikuti oleh praktikan perawat sebesar 78% dan kepatuhan terendah adalah pada
petugas oksigen yakni sebesar 3,3%. Menurut beberapa penelitian yang terdahulu bisa
disebabkan oleh faktor pengetahuan, penguatan monitoring dalam bentuk audit, media
pengingat, dan tidak adanya mekanisme sangsi dan penghargaan dianggap sebagai determinan
kepatuhan hand hygiene.

Saran: Melakukan audit hand hygiene minimal satu kali dalam satu tahun, sehingga dapat
meningkatkan program pencegahan penularan infeksi.

Kata kunci : Kepatuhan, Hand hygiene, petugas kesehatan
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EVALUATION OF HAND HYGIENE HEALTH OFFICER REGIONAL PUBLIC HOSPITAL
WONOSARI
Elsye Maria Rosa, Anita Tri Kusuma Hospital Management Program, University of
Muhammadiyah Yogyakarta South Ring Road, Tamantirto, Poor, Bantul, Yogyakarta 55183

ABSTRAC

Background: Assosiated Hospital Infection (HAIs) is the most common cause Length of stay
(LOS), mortality and increased cost of care in hospitals. HAIs occurrence is one of them caused
by nosocomial infections. Health workers have a big role in the chain of nosocomial infection in
hospitals because health workers for 24 hours along with patients who were treated in hospital.
Compliance nurses in performing procedures still nursing actions, including hand washing
procedures, to be one determinant of the success of the prevention of nosocomial infections is
often called the Hand Hygiene (HH).

Methods: This type of research is qualitative research with observational method. Conducted in
May 2014 in wards in hospitals Wonosari, where the population is all of health workers who
perform activities on the ward, which shall include specialist doctors, nurses, physician
practitioner (coas), nurse practitioner, cleaning service, nutrition officers, officers of oxygen.

Results and discussion: The average hand hygiene compliance Wonosari hospital health
workers amounted to 55.4%. Where the highest compliance is a nurse which amounted to 78.8%,
which was then by a nurse practitioner by 78% and the lowest compliance is on nutrition officer
which amounted to 3.3%. According to some previous research that can be caused by factors of
knowledge, strengthening monitoring in the form of audit, media reminders, and the absence of
mechanisms of sanctions and awards are considered as determinants of hand hygiene
compliance.

Suggestions: Perform hand hygiene audits at least once in a year, so as to improve the program
for prevention of infection.

Keywords: Compliance, Hand hygiene, health workers
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