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Tujuan Umum Pembelajaran

mSetelah mengikuti pembelajaran
diharapkan peserta latih mampu
melakukan audit kepatuhan hand
hygiene dengan baik dan benar

pelatihan ipcn.doc file. diklat.2017
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Tujuan Khusus

Setelah mengikuti pembelajaran diharapkan peserta
latih mampu memahami:

® Tujuan pembelajaran

® Pengertian audit hand hygiene

= Tujuan audit hand hygiene

m Konsep penting hand hygiene

m Cara melakukan audit hand hygiene

m Pelaporan hasil audit hand hygiene

pelatihan ipcn.doc file. diklat.2017
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Pokok Bahasan

® Tujuan pembelajaran

m Pengertian audit hand hygiene

® Tujuan audit hand hygiene

m Konsep penting hand hygiene

m Cara melakukan audit hand hygiene

m Pelaporan hasil audit hand hygiene

pelatihan ipcn.doc file. Risiko
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Pendahuluan

m RS mengembangkan suatu pendekatan untuk mengurangai risiko
infeksi yang terkait pelayanan kesehatan IPSG 5 & PCI 9
1. RS mengadobsi atau mengadaptasi pedoman
HH terbaru yang baru-baru ini diterbitkan dan
sudah diterima secara umum (al. WHO Patient
safety)

2. RS menerapkan HH yang efektif

3. Kebijakan dan / prosedur dikembangkan untuk
mendukung pengurangan secara berkelanjutan
risiko infeksi terkait pelayanan kesehatan

pelatihan ipcn.doc file. diklat.2017
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Pengertian audit hand hygiene

m Audit adalah melakukan pemeriksaan praktek aktual terhadap
Program & Standar PPl RS yang sudah dibuat.

m Audit hand hygiene adalah pengamatan/observasi kepatuhan
petugas terhadap implementasi 5 moment hand hygiene selama

petugas berada di area pasien

pelatihan ipcn.doc file. diklat.2017
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Tujuan audit

= Menentukan derajat kepatuhan petugas
kesehatan terhadap hand hygiene (HH)

mHasil observasi = menentukan intervensi
yang paling sesuai KIE HH.

m Sebagal umpan balik bagi petugas

= Membandingkan data dasar dengan data
selanjutnya untuk melihat efektifitas
Intervensi.

m Sebagai dokumen akreditasi

pelatihan ipcn.doc file. diklat.2017
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Bagaiman cara melakukan
audit?

m Observasi langsung dengan metode terkini
m Observer terlatih = paham thdp metode dan alat observasi.

m Observasi dilakukan secara terbuka, tanpa menganggu jam kerja,
namun tetap menjaga kerahasiaan.

m Kepatuhan berdasarkan pendekatan “5 Moments HH” dari WHO.

pelatihan ipcn.doc file. diklat.2017
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Konsep penting

1. Proses transmisi silang yang dinamis
2. ZONAPASIEN dan AREA PERAWATAN
3. Konsep RISIKO TRANSMISI

4. Point Of Care

pelatihan ipcn.doc file. diklat.2017



RO DAN Peng,,

&

&N \
§ @
S HIPRII>
s J&
3

%,

% —

Q

%
9 o
Mgy 530

Proses transmisi silang yg
dinamis
m Mikroba terdapat di kulit pasien dan lingkungan sekitar pasien

® Transfer mikroba dari pasien ke petugas kesehatan.
m \ikroba bertahan dan memperbanyak di tangan petugas kesehatan.
® Cuci tangan yang tidak benar

m Kegagalan Hand Hygiene menyebabkan transmisi silang antar
pasien

pelatihan ipcn.doc file. diklat.2017
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Zona pasien dan area
perawatan

Lingkungan perawatan pasien dapat dibagi menjadi dua wilayah,
yaitu zona pasien dan area perawatan.

m Zona Pasien meliputi: pasien dan benda-benda di sekitar
pasien, termasuk permukaan benda di sekitar pasien seperti
tempat tidur, meja di samping tempat tidur, sprei, tabung infus
dan peralatan medis lainnya.

m Area perawatan meliputi seluruh permukaan di dalam ruang
perawatan diluar zona pasien X, termasuk pasien lain dan zona
pasien lainnya tersebut. Di area perawatan ini banyak terdapat
berbagai mikroorganisme, termasuk mikroorganisme yang

multi-resisten

pelatihan ipcn.doc file. diklat.2017
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Definisi point-of-care -

m Point-of-care — adalah tempat dimana 3 elemen terjadi bersama:
pasien, petugas kesehatan, dan

perawatan pasien yang melibatkan kontak (dalam zona pasien).

m Konsepnya adalah melakukan Hand Hygiene di saat yang tepat
sewaktu melakukan perawatan.

® Hal ini membutuhkan produk Hand Hygiene yang mudah diakses

dan sedekat mungkin dengan area perawatan = tanpa
meninggalkan pasien.



CARE

N
7

Hand Hygiene yang optimal

DI
POINT-OF




Area perawatan dan zona pasien : -
Transmisi silang dinamis

Figure 5. Health-care area and patient zone: dynamics of germ transmission
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5 Moment Hand Hygiene




5 Moment Hand Hygiene berisiko infeksi. Dilak

1
HH segera saat mendekati

pasien, sebelum |

menyentuh pasien, |

dilakukan diantara Kontak
dengan area perawatan

dan kontak dengan

. |
pasien.

HH segera setelah
menyentuh cairan Y

tubuh (dan setelah N

melepas sarung
tangan).

HH segera sebelum menyentuh
bagian tubuh pasien

setelah kontak den
~<perawatan dan zon
termasuk pasien da
lingkungannya), dan
IainI yang kontak lang
magpun tidak langsung dengan
membrane mukosa, kulit non

. 1 . .
intak atau alat invasif.
1

setelah menyentuh
pasien, sebelum
menyentuh
lingkungan di area
perawatan.

-
N
.

setelah menyentuh objek apapun
atau furniture di sekitar pasien

(tanpa menyentuh pasien)

sebelum menyentuk objek di

aran Naraw\w/atan



Formulir observasi Hand Hygiene

General Recommendations
{refer tothe Hand Hygiene Technical Reference Manual)

Observation Form

Facility: Period Number: Session . 1. Inthe context of openand direct observations, the o bserver introduces himherself to the health-care workerand tothe patient
Number: when appropriate, explains hisfher task and proposes immediate informal feed back.
Service: Date: I Observer: 2. Igl?vhggmmgﬂﬂ::;;ﬁ! gigitnog ;oaﬁ:r?é:fthe mainfourfollowing professional categories (see below), is obsernved duringthe
" dd/mm/’ initials] -
L ) . f ) Detected and observed data should be recorded with a pencilin order to be immediatdy corected if nesded.
Ward: St.ijnd time: < Page N°: Thetop oftheform (header)is completed before starting data collection ( excepted endtime and s ession duration).
{hh:mm} 5. Thesessionshouldlast no morethan 20 minutes (= 10 minutes according toth e obs erved activity); the endtime andthe session
Department: Session duration: City*™: duration are to be completed atthe end ofthe observation session.
P " {mm} " 5. Theobserer may observe upto three health-care workers simultaneously, ifthe density of hand hygiene opportunities permits.
7. Each column ofthe gridto record hand hygiene practices is intended to be d edicated to a specific professional category. Therefore
Country™: numerous health-care workers may be sequentially included during one s ession in the column dedicated to their category. Altematively
each column may be dedicated to a single health-careworker only of whom the p rfessional category should be indicated.
Prof.cat Prof.cat Prof.cat Prof.cat 5. As soonasyou detect an indication for handhygiene, court an opportunity inthe appropriate columnand cross the squar e comesponding
to theindication(s) you detected. Then completeall theindications thata pply andthe related handhydene aciiors observed or missed.
Code Code Code Code . b L i =
N® N° No N® 9. Each opportunity refers to oneline in each column; each line is independent from one columnto ancther.
L - 1 - L - L - 10. Crossitems in_sql_.lan_z. (seve_ral may apply fo!' one o pportunity) or circles (only asinglg item may apply at one moment).
‘Opp. | Indication | HH Action | Opp. | Indication | HH Action | Opp. | Indication | HH Action | Opp. | Indication | HH Action 11. When several indicatiors fallin one opportunity, each one must be recorded by crossingthesguares.
[ bef-pat. O 1R O befpsat. O HR [ bef-pat. O R [ bef-pat. O R 12. Performed ormissed actions must always be registered withinthe cortext of an opportunity.
1 E b;f:?ept O s 1 E bfetf:?ept O i 1 E b;f:fsept O s 1 E b;f:fsept- O s 12. Gloveuse may be recorded onlywhenthe hand hygiene acionis missedwhile thehealth-care workeris wearinggloves.
an-o.1. . an-o.T. . an-n.r. . an-o.1. . : : B
O aft-pat. O sft-pat. - 0 sft-pat. - O aft-pat. Short description of items
[m} aﬂ.s.sun. O aﬂ.s.sun. [m} aﬂ.:sun. [m} aﬂ.s.sun. Facilify: to complete according fotheTocalnomenclature
Service: fo complete according fotheTocalnomenclafure
O bef-pst. O befpst. O bef-pst. O bef-pst. Ward: 1o complete accordingfothe ocalnomenclature
2 | O befasept| J HR 2 | O befasept| O HR 2 | befasept|d HR 2 |0 befasept. |3 HR x -
O Hw O Hw O HwW O HW Department fo complele accordingtothe following standardized nomenclature:
E ::;; i E :x;;t O missed E ::E;t i E ::;;t i medical, indudingdematalogy, neurology, surgery, induding neurosurgery, urology, EENT,
i i O ghave e . PEh . haematology, oncology, etc. ophthalmology, ete.
O aftpsum O sft.p.sur. O sft.p.sum. O aftpsum mixed (medical &surgical), induding aynaecology | obstetrics, incuding related surgery
O bef-pat. [ befpat. O bef-pat. O bef-pat. paediafrics, including related surgery intensive care & resuscifation
3 | 0 befasept | m 3 | [ bef-asept E :\fl‘v 3 | befasept E m 3 |0 befasept. E m emergency uni Tongterm care & rehabilitation
O aft-b.f. - O aftb.f. - O sft-b.f. N O aft-b.f. N ambulatory care, indudingrelated surgery other (tospecify)
O aft-pat. [ sft-pat. O,m:s_s‘f‘_j [ sft-pat. [ aft-pat. C m:s_sﬁ‘_j Period N™: T} pre- 72} postintervertior; andthen according fo the insttutional counter.
O aft.p.sum O sftp.sum| —F7% O sft.p.surr. O aft.p.sum g Dafe: day (ddj/ month (mm)/year (yy)
Startlend fime: Rrour (AR} Tminute (mm).
4 E Eﬁ;j::pt O HR n E :2;_5::':“ O HR 4 E ::;—g::pt m 4 E :zgiﬁt. O HR Session durafion: | difference betfween star and endfime, resuffing in minutes of observafion.
O aftb.f HW Osftof |OHWY Osfof |G HY O aftb.f O Hw Session N attributed atthe moment ofdata entryforana
[ sfi-pat. [ sft-pat. OPm:s_se_c_:I [ sfi-pat. O aft-pat. Observer: observersinitial eobserveris responsible forthe daf collection andfor checking theiraccuracy
O aft.p.sum O sftp.sum| —F7% O sft.p.surr. O aft.p.sum before submitingthe form foranalysis.
Page N™: fowrite only when more than one formis us edfor one s ession.
O bef-pat. Owr [ bef-pat. OHR O bef-pat. Owr O befpat. Okr Prof.cat: accordingtofhefollowingclassification:
5 Sb;fﬁept O Hw 5 Sb;fﬁept O e 5 Sb;f:fsept O Hw 5 Sb;f:fsept- O Hw 1. nurse midwife | 1.1nurse, 1.2 midwite, 1.3 student
an-p.T. an-o.1. an-o.1. an-p.r.
i O mizsed i i 2. auxiliary
O sttpst. | = O sftpat. | =755 O sftpst. | = O stt-pst. 3.medical doctor | 3.1in intemal medicing, 3.25 urgeon 3.3 anassthetst/ resisciator  emergency |
O aft.p.sum. Osftpsur| ~° 0 sft.p.sur. O aft.p.sum. physician, 3.4 paediatrician, 3.5 aynas cobodist, 3.6 conisultant, 3.7 medical student.
O bef-pat. OHR [ bef-pat. O HR O bef-pat. O R [ befpat. O R 4. otherhealth- -Ttherapist [physictherapist, occupafioral therapist, audiologist, spes
6 | O befasept O hw 6 |0 bef-aszept O Hw 6 | befaszept Ohw & |0 befaszept. 0w care worker therapist), 4.2 technician (radiclogist, cardiology technician, operating room
O aft-b.f. ) [ sftb.f. O mi O sft-b.f. ) O aft-b.f. G i technician, laboratory techrician, etc), 4.3 other(dietician, dentist, s ocial worker
O sft-pat. O aft-pat. .m:s_sﬁ‘_j O aft-pat. ! O aft-pst. m:s_s‘f‘_j and any otherheatth-related professional involved in patient care), 4.4 student.
O aft.p.sum Oaftpsur| ~ 775 O aft.p.sum. Oaftpsur | ~ 275 Number: number of obsen edhealth-care workers belonging to the same professional category (same codejas
they enter the field of obsenvation and you d etect opportunities.
Hoetost |40 Dbetost |0 p Hbetpst |10 Hoetost 0 [Opplorunityl: | definedby one indication at [east
7 E:;f:fept (mEhy 7 E:;f:fept O =W 7 E:;f:fsept O Hw 7 E:;f:fsept' O =W ndication: TEas0l af mofival andFydiene acion allindcatiors thatapply af one moment must beT
o i ot i o i o i bef pat: before fouching a pafient aft.b.f. after body fluid exposure risk
O sftpat O sft-nat. giava O sftpat O sftpat bef.asept: before clean/aseptic procedure aft.pat: after fouching a patiert
O aft.p.sum O sft.p.surmr. O sft.p.surr. O aft.p.sum EE i i g T T
O bef-pat. Owr O befpst. OHR O bef-pat. Oxr O bef-pat. O xR HH acfion: response fo thehand hygiene indication(s]); it can be eithera posifive action by performing handrub or
& | [ bef-asept HE & | [ befasept O Hw & | [ bef-asept O Hw & | bef-asept. o handwash, ora negativeaction by missing handrub or handwash
O aft-b.f. O aftb.f. O missed O sft-b.f. . O aftb.f. N HR: hand hygiene action by handubbing with an Missed: nohandhyagiene action performed
O aft-pat. [ sft-pat. I O sft-pat. - O aft-pat. alcohol-based formula
O aft.p.sum Oaftpsur| ~°7° [ sft.p.sum [ aft.p.sum HW: hand hygene acion by handwashing with soap and
* To be completed by the data manager. water

“* Optional, to be used if appropriste, sccording to the local nesds and regulstions.
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fl'he grid of the Observation form

= Masing-masing kolom diperuntukan untuk 1 orang yang
diobservasi

= | akukan observasi pada petugas yang kontak langsung
dengan pasien atau dengan lingkungan pasien

= Tidak mengobservasi lebih dari 3 petugas dalam waktu
bersamaan.

= waktu observasi : diisi waktu memulai observasi di ruangan
terpilin, sampai dengan waktu selesal melakukan observasi.
(10-20 menit )
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o Konsep penting

= Opportunity adalah waktu diperlukannya HH

» Indikasi adalah alasan melakukan HH
bef.pat : sebelum kontak dengan pasien
bef.asept : sebelum melakukan tindakan aseptik
aft.b.f :setelah terkena cairan tubuh pasien
aft.pat : setelah kontak dengan pasien

aft.p.surr : setelah kontak dengan lingkungan sekitar
pasien

= Setidaknya terdapat 1 indikasi untuk 1 opportunity

= 1 Opportunity dapat terdiri dari beberapa indikasi
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= HH Action

Respon terhadap indikasi yang membutuhkan HH, dapat berupa aksi positif dengan
melakukan Handrub atau Handwash, atau aksi negatif dengan meninggalkan Handrub

atau Handwash.

» HR: Melakukan Handrub dengan menggunakan disinfektan

handrub berbahan dasar alcohol.

= HW: Melakukan Handwash dengan menggunakan sabun dan air

= Missed : Tidak melakukan HR atau HW.



The observer point of view
Opportunity dan Hand Hygiene action

Opp. | Indication [ HH Action
bef-pat.
1 bef-asept. =
HW
aft-b.f. .
O missed
aft-pat.
O gloves
aft.p.surr.

Observer harus dapat melihat 1 indikasi untuk menghitung 1 opportunity (multiple
indications simultaneously occur dan determine one opportunity)

The Hand Hygiene action harus mewakili satu opportunity

The Hand Hygiene action dapat dilakukan dengan handrub atau handwashing;
bila tidak dilakukan maka harus dihitung sebagai "missed”



Hubungan antara: indikasi, -
opportunity dan HH action

Figure 8. Connection between indication, opportunity and action

Observed hea

u = 1 5y & g
— 1 . sl

Performed actions
Compliance (%0) = — X 100
Opportunities




Hand Hygiene dan penggunaan sarun
tangan

SARUNG TANGAN +
Hand Hygiene
= CLEAN HANDS

SARUNG TANGAN TANPA “+ *
Hand Hygiene &z N
- TRANSMISI MIKROBA



ZONA P/\\'SIEN dan AREA PERAWATAN
\ I‘l ‘ \

\ \\ ot S mel |

H Sax, University Hospitals, Geneva 2006




Performed actions

Compliance (%) = -
Opportunities

X100

Compliance (%) =

X100

Opp. Indication HH Action
1 X bef-pat. I HA
O bef-asept. 1 Hw
O aft-b.f. () missed
O aft-pat.
O aft.p.surr.
Opp. Indication HH Action
2 O bef-pat. COHA
X bef-asept. O Hw
[ aft-b.f. ¥ missead
O aft-pat. X
O aft.p.surr.
Opp. Indication HH Action
3 O bef-pat. X HR
O bef-asept. O Hw
g aft-b.f. 2 missed
O aft-pat.
O aft.p.surr.
Opp. Indication HH Action
4 O bef-pat. X HR
O bef-asept. O Hw
1 aft-b.f. 2 missed
N aft-pat.

O aft.p.surr.

Compliance (kepatuhan)
Hand hygiene ?

75 %
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The grid of the Observation form

AN

PROFESI
= Perawat/ Bidan : (Perawat, Bidan, Siswa kebidanan/keperawatan) =70 %

= Dokter : (Dokter umum, Dokter spesialis, Dokter konsultan,
Co-Ass/PPDS ) = 10 %

= Petugas lain : (Pekarya, Terapis, Teknisi, ( Ahli gizi, pekerja sosial, dan profesi
lain yang terlibat di pelayanan pasien ) 2 20 %

= Diperlukan data == 200 opportunities per unit per satu periode observasi.



Kejadian dua indikasi dalam 1
Hand hygiene action




Kejadian dua indikasi dalam 1 HH action

The observer point of view :

Opp. | Indication |HH Action

[] bef-pat.

1 | [ bef-asept. % :5\/
[] aft-b.f. O missed
[X] aft-pat. O gloves
[] aft.p.surr.
K1 bef-pat.

2 | [ bef-asept. :5\/
L] aft-b.f. O missed
L] aft-pat. O gloves
[ aft.p.surr.

Opp. | Indication | HH Action

K1 bef-pat.

1 |[] bef-asept. g :5\/
[] aft-b.f. O missed
K] aft-pat. O gloves
[] aft.p.surr.
[] bef-pat.

2 |[ bef-asept. E :5\/
L] aft-b.f. O missed
L] aft-pat. O gloves

[] aft.p.surr.

1 opportunity
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}he grid of the Observation form

Kombinasi indikasi memungkinkan, KECUALI kombinasi “setelah kontak dengan
pasien” dengan “setelah kontak dengan lingkungan sekitar pasien”.

Indikasi 4 ( Setelah kontak dengan pasien) tidak dapat dipisahkan dengan indikasi 1
(Sebelum kontak dengan pasien)



HIPPII .
D Key points I
Opp. Indication HH Action Opp. Indication HH Action
i Xl bef-pat. [I1HA 1 X bef-pat. [I1HA
[ bef-asapt. [1HW X bef-asept. C1HW
X aft-b.f. O missed X aft-b.f. O missed
X aft-pat. [ aft-pat.
[ aft.p.surr. [ aft.p.surr.
Opp. Indication HH Action Opp. Indication HH Action
2 [IHA 2 [ bef-pat. [1HA
[1HW [ bef-asapt. [T HW
O missed [ aft-b.f. O missed
[ aft-pat.
[ aft.p.surr.




Ex

alculation Form.

Observation Form — Basic Compliance Calculation

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

Total i
Session N* | Opp | HW | HR [Opp | HW | HR | Opp | W | HR | Opp | HW | HR [Opp | HW | H
(n) | (n) | (m) | (n) | (n) | (n) | (n) | (n) | () | (n} | (n) | (n}) | (n) | (m} | (m)

=T I T RN

=
L

=
@

=
Iy

=
L]

=
@

&
=)

=
o

a
@

8

Total
|Calculation Act{nj= Act{nj= Act{nj= Act{nj= Act{nj=

Observation Form — Optional Calculation Form
(Indication-related compliance with hand hygiene)
£

Facility: Period: Setting:
Before Toucﬁmna Before clean/ asepE [After my Fluid Kﬂer{oucﬁmﬂ a Kﬂer{oucﬁmﬂ
patient risk patient patient i
Indic [ HW [ HR |[Indic | HW | HR |[Indic | HW | HR [Indic | HW | HR |[Indic | HW | HR
(n) | (n} | (n} | (n} | (m) | (m) | (m) | (m) | (n) | (n) | (n) | {m) | {m) | (M) | (m}

Session N®

=TT TR

Indic1 (n) =

Act(n)=

Indic2 (n)=

Act(n)=

Indic3(n)=

Act{n]=

Indicd (n)=

Act(n)=

Indick (n)=

Opp(n)=

Opp(n)=

Opp(n)=

Opp(n)=

Opp(n)=

Compliance

Compliance (%)= Actions x100

) Opportunities
Instructions for use

1. Definethe setting outlining the scopefor analysis andreportrelated data according to the chosen setting.
Check datainthe observation form. Handhygiene actions notrelated to an indication shouldnot be taken into
accountandvice versa.
5 Reportthe session number and the related observation data in the sameline. This attribution of sessionnumber
validates the factthatdata has beentaken into countfor compliance calculation.
4. Results per professional category and per session (vertical):
4.1 Sum up recorded opportunities (opp) inthe case report form per professional category: report the sum inthe comres ponding
cellin the calculationform.
4.2 ZSum up the positive handhygiene actions related to thetotal of opportunities above, making difference between handwash
(HW) and handrub (HR): report the sum inthecorresponding cell inthe calculation form.
4.3 Proceedinthe same way for each session (data record form).
4.4 Addup all sums per each professional category and putthe ionto the compliance rate (givenin percent)

5. The addition of results of eachline permits to getthe global compliance atthe end of the lastright column.

Ratio
act/indic*

Instructions for use

1. Define the setting outlining the scopefor analysis andreport related data according to the chosen setting

Check data in the observation form. Handhygiene actions not related to an indication shouldnot be taken into

accountand vice versa.

2. If several indications occur within the same opportunity, each one should be consideredseparately as well asthe
related action.

4. Reportthe session number andthe relatedobservation datainthe sameline. This attribution of sessionnumber
validates the factthat data has been takeninto countfor compliance calculation.

5. Results perindication (indic) and per session (vertical):
4.1 Sumup indicaions per indication inthe observation form: report thesum inthe comesponding cell inthecalculation form.
4.2 Sumup positive hand hygiene actions related to the total of indications above, makingthe difference betwesn handwash
(HW) and handrub (HR). report the sum inthecorresponding cell inthe calculation form.
4.3 Proceedinthe same way for each session (observation form).
4.4 Addup all sums per eachindication and putthe calculationto calculate the ratio (givenin percent)

*MNote: This caleulstion is not exactly i result, 35 th is an i instaad of an ity. Action is
i i ication. However, the result gives an overall idea of health-care worker's behaviour towards each type

artificialty to each i
of indication.
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PASIEN
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Observer harus membaca -
“Hand Hygiene Technical Reference Manual”

SAVE LIVES

Clean Your Hands

To be used by health-care workers,
trainers and observers of hand hygiene practices

World Health Patient Safety
Organization PR ——
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