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ABSTRAK

Cuci tangan menjadi langkah yang efektif memutuskan rantai transmisi infeksi
sehingga insiden nosokomial dapat berkurang. Pencegahan dan pengendalian infeksi
mutlak harus dilakukan oleh tenaga kesehatan yang terlibat dalam perawatan pasien.
Studi ini bertujuan mengidentifikasi perbedaan pengetahuan dan kepatuhan perawat
yang telah mengikuti pelatihan cuci tangan teknik 5 momen di rawat inap RSKB
Cinta Kasih Tzu Chi Jakarta 2015. Penelitian ini menggunakan metode kuantitatif
studi pre eksperimental one-group pretest and posttest design, responden 30 perawat,
alat ukur kuesioner yang telah diuji validitas (Pearson product moment) dan uji
reliabilitas (Alpha cronbach) terhadap pengetahuan serta observasi (Lembar
observasi) terhadap kepatuhan. Hasil analisis univariat pengetahuan baik 16
responden (53,3 %), sesudah diberikan pelatihan meningkat menjadi 23 responden
(76,7 %) dan kepatuhan (Patuh) sebanyak 3 responden (10 %), sesudah diberikan
pelatihan meningkat menjadi 25 responden (83,3 %). Analisis bivariat menggunakan
uji wilcoxon diolah dengan program SPSS 21, hasilnya menunjukkan ada perbedaan
yang signifikan antara pengetahuan cuci tangan teknik 5 momen perawat sebelum
dan sesudah diberikan pelatihan dengan p-value = 0,008. Sedangkan pada kepatuhan
menunjukkan adanya perbedaan yang signifikan antara kepatuhan cuci tangan
tehnik 5 momen perawat sebelum dan sesudah diberikan pelatihan dengan hasil p-
value = 0,000. Kepatuhan cuci tangan teknik 5 momen perlu dipertahankan dan
ditingkatkan dengan melakukan pelatihan dan sosialisasi secara berkala dan dinamis,
terdapat program monitoring dan evaluasi serta hasil auditnya ditindaklanjuti
sehingga cuci tangan teknik 5 momen menjadi budaya di rumah sakit.

Kata kunci : Pengetahuan, Kepatuhan, Cuci tangan teknik 5 momen, Perawat.
Daftar Pustaka : 29 (2002 — 2014)
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ABSTRAC

Hand hygiene become effective steps to break the chain of infection and the
incidence of nosocomial transmission can be reduced. Infection prevention and
control absolutely must be done by health professionals involved in patient care. The
aims of this study to identity differences in knowledge and compliance of nurses
who have been trained in the techniques of hand hygiene 5 moments in inpatient
RSKB Cinta Kasih Tzu Chi Jakarta in 2015. This study uses quantitative methods
pre-experiment studies one-group pretest and post test, with 30 nurse as respondents,
using questionnaries that have been tasted for validity (Pearson product moment) and
reliability (Alpha cronbach) to measure knowledge and observation of compliance
(observation sheet). The result of the univariat analysis for good knowledge is 16
respondents (53,3%) after training given increase to be 23 respondents (76,7%) and
the behavior is 3 respondents (10%) after training given increase to be 25
respondents (83,3%) using wilcoxon test processed with SPSS 21 for bivariate
analysis showed there is a significant difference between the knowledge of the
techniques of hand hygiene 5 moments before and after training with p-value =
0,008. While in compliance showed a significant difference between hand hygiene
compliance techniques 5 moments before and after training with results of the p-
value = 0,000. Compliance 5 moments of hand hygiene techniques need to be
maintained and improved through regular training and socialization and dynamic.
There is a monitoring and evaluation program and follow up the audit result so 5
moment hand hygiene become cultural in hospital.

Key word : Knowledge, Compliance, Techniques of hand hygiene 5 moments, Nurse
Reference : 29 (2002 — 2014)
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