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ABSTRAK

Infeksi nosokomial atau Healthcare Associeted Infection (HAIs) adalah infeksi
yang terjadi di rumah sakit dan menyerang pasien yang sedang dalam perawatan, Rumah
sakit memiliki risiko tinggi menjadi tempat penyebaran infeksi populasi mikroorganisme.
Kepatuhan pelaksanaan 5 moment hand hygiene merupakan pelaksanaan program untuk
mengurangi terjadinya infeksi silang terhadap pasien yang dirawat di ruang ICU. Penelitian
ini bertujuan untuk mengetahui hubungan kepatuhan pelaksanaan 5 moment hand
hygiene dengan angka HAIs (Healthcare Associeted Infection).

Penelitian ini merupakan penelitian non eksperimen jenis penelitiannya deskriptif
korelasional dengan rancangan penelitian cross sectional, jumlah sampel sebanyak 33
orang mengunakan non probability sampling dengan teknik total sampling. Instrumen
yang digunakan untuk pengumpulan data adalah lembar observasi (cheklist) surveilans
sedangkan analisisnya menggunakan uji non parametric Spearman Rank.

Dari hasil penelitian menunjukan bahwa ada hubungan kepatuhan pelaksanaan
5 moment hand hygiene dengan angka HAIs di Ruang ICU RS BaliMed Denpasar.
Oleh sebab itu, disarankan kepada perawat dan staf medis lainnya untuk melakukan 5
moment hand hygiene untuk mengurangi terjadinya infeksi di rumah sakit.

Kata kunci : Kepatuhan Pelaksanaan 5 Moment Hand Hygiene, Angka HAIs
Dftar Pustaka : 21 Sumber (2010-2019)
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with HAIs Numbers in ICU Room at BaliMed Hospital Denpasar
Xi+ 56 pages + 7 tables + 2 pictures + 11 attachments
ABSTRACT

Nosocomial infections or Healthcare-Associated infections (HAIs) are infections
that occur in hospitals and attack patients who are currently being treated. Hospitals have a
high risk of becoming a spreading place of microorganism population infections.
Compliance with the implementation of 5-moment hand hygiene is a program to reduce the
occurrence of cross-infection in patients who are treated in the ICU. This study purposed to
knowing the correlation between the compliance with the implementation of 5 hand
hygiene moments with the HAIs (Healthcare Associated Infection) number.

This study was non-experimental research. This study type was descriptive
correlational with a cross-sectional research design, with a total sample of 33 people using
non-probability sampling with a total sampling technique. The instrument used to study the
data was the surveillance checklist, while the analysis used the non-parametric Spearman
Rank test.

From the research results, indicates that there was a correlation between the
implementation of 5-moment hand hygiene compliance with HAIs numbers in the ICU
Room BaliMed Hospital Denpasar. Therefore, it is recommended that nurses and other
medical staff perform 5-moment hand hygiene to reduce the occurrence of infections in
the hospital.

Keywords: Compliance with 5 Moment Hand Hygiene Implementation, HAIs Figures
Bibliography: 21 Sources (2010-2019)
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