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Investigation and analysis on compliance and influence factors of the standard

disinfection of first aid equipments among ICU medical workers
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[ Abstract]Objective; To investigate the compliance and influence factors of the standard disinfection of first aid equipments among
ICU medical personnel and to provide references for related departments in hospital to formulate preventing plans and measures.
Methods : A self-designed questionnaire of the standard disinfection compliance for first aid equipments was conducted among 200
ICU medical workers in 4 pilot hospitals entitled national “high quality nursing service demonstration project” in Xinjiang. The com—
pliance of the standard disinfection for eleven kinds of first aid equipments in ICU was surveyed. Results:The way of disinfecting
first aid equipments among ICU medical workers was various. The compliance of the standard disinfection for electrocardiogram moni-
tor was the best,reaching 79.5% while those for bronchoscopy,ice blanket machine,enteral nutrition pump were the worst. Logis—
tic regression analysis showed that the years of working,the years of working in ICU and the position were the main influence factors
of the standard disinfection compliance. Conclusions:The compliance of disinfecting first aid equipment by rules among ICU medical
personnel is not high. Lack of related knowledge,the years of working and the years of working in ICU are the important factors for
the standard disinfection.
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Tab.1 Demographics of the respondents ( =200 )

e B ES NE (n=200) TR (% )
Ll
5 26 13.0
°© 174 87.0
A
<21 % 14 7.0
22~25% 86 43.0
26~30 % 55 275
31~35% 22 11.0
36 ~40 % 17 8.5
=41 % 6 3.0
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b 31 15.5
x % 100 50.0
N 49 245
WA B D 1 20 10.0
iR
E/A 112 56.0
PR 38 19.0
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Bl AT B0 2 1.0
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Tab.2 Statistical results of the mastering of first aid instrument

disinfection knowledge and the standard disinfection compliance

(n=200)
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Tab.3 Direct influence factors of the standard disinfection

compliance for first aid equipment ( n=200 )
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Tab.4 Multivariate analysis on the compliance of standard disinfection for first aid equipments

ORI 95%CI

e PAISE S B SE Wald x* P OR{E = R
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