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ABSTRACT

Hand scrubbing is an important part of the strategfypreventing infection after surgery. For insigithat our
hands are disinfected properly after hand scrubcpdure, we must do the hand scrub compliance vhi¢h t
standards. This study aimed to evaluate hand sofubperating room staff and its compliance with ¢hatrub
standards. This was a cross-sectional study. Thecsoof data were 56 operating room staff workingAili-ebn-
Abitaleb hospital of Zahedan. Data was collectattigh a standard checklist extracted from Berry &K's book.
Data were analyzed using ANOVA and T-test by SPBS Vhe mean age was 30.21+4.27 among respondents.
Mean of the total hand scrubbing performance socoffegespondents was 13.9612.98. There was a sigmific
relationship between hand scrubbing performance awddemic degree but there wasn’t any significant
relationship between hand scrubbing performance gertder. Hand scrub performance of staff was pnataliant
with standards. The findings suggest managers arattdrs to perform effective proceedings for impng this
performance. And also we suggest them to do a psaervision on this performance.
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INTRODUCTION

Operating room staff are responsible to prepar@fa surgical site to prevent the hospital infeddidd). The
infection of surgical site is one of the most comnimspital infections (2), that brings suffer, pginolongation of
hospital stay, increased hospital costs, and eeathd in patient (3). Clean environment, clean lbeshs, proper
hand washing and using aseptic techniques canfeetieé to prevent the infections (1). The handsééstion of
the surgical team are very important in order ®vpnt the infection of surgical site (4, 5). Hahggiene is one of
the general principles of controlling the hospitdections (6). Hand scrubbing includes: cleaning hails with a
brush, using antiseptic solutions for hands anddons, and after that washing the hands with aptiagechnique
(7). The importance of hand washing was found ofi71&fter that on 1861 Vice suggested hand scrighbiith
chlorinatedlime before every medical proceedinge Baggestion of Vice on 1861 Reduced the mortaditg of
patients unbelievably (2). The hand scrubbing shairh to decrease the microorganisms and also aleetée risk
of infectionatthe surgical site. So then it will beneficialforthe health care system (8-10). Hacrilshing is an
important part of the strategy of preventing théedtion after the surgery (11). Today we have abrsible
developments in designing the surgical instrumeamd equipment. But yet we have a 17% report of gglov
perforations. So then yet hand scrub can be beéalefior decreasing the post-surgery infections (13).
Manjunatet al. reported the rate of glove perforatin laparotomy surgery 63% for surgeons and 46#s€rub
nurses (14). Also according to results of a studlydeicted in Mashhad hands of staff will go to biedted by a
temporaryorpathogenicflora during the day and hamghing would decrease this infection (15).Todayndha
scrubbing is compulsory for every sterile surgiesm member (2). But despite this fact that hamdbding is a
common task in operating room, most previous studiguldn’t demonstrate any standard protocol fet #md
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widespread changes were done on that (19-16). thisaesults of studies had shown that tend to heashing

standardsis low in healthcare centers (22-20). Ating to this that hand scrubbing is a necessadyiamportant

task and can prevent the after the surgery infestamd also according to changes in hand scrulth@tgods (some
non-standard methods were seen), the researchededdo conduct a study to evaluate operating retaff hand

scrub and its compliance with hand scrub standarsperating room staffs working.

MATERIALS AND METHODS

This was cross-sectional study conducted in Ali-ébitaleb hospital of Zahedan. We had 56 participamcluding
surgical technologists with associated degree actidlor degree, residents of surgery and surg@&ata. collected
through a standard checklist extracted from Berri(@n's Operating Room Technique™édition. This checklist
included 20 questions which were answered by "YB&I "NO". The answer "YES" had a score of 1 and the
answer "NO" had a score 0. The validity of the &tistwas proved by 5 professors of operating ra@partment.
The Respondents who could gain a score of 20 a@jitthwere staff with good scrub performance amsé¢hwho
had a score less than 20 were staff with poor speuformance. We went to the operating room inglwerk shifts
(morning, afternoon and evening). After explainthg aims of the study and getting the written cah$®m the
staff we asked them to scrub their hands. Whilg there doing the scrub we gave them scores acaptdirthe
checklist items. After data collecting they weralgmed using ANOVA and T-test by SPSS v.19.

RESULTS

Respondents were 56 operating room staff. 17 ohthad associate degree of surgical technology ¥3)).44 had
bachelor (B.S.) of surgical technology (25%), 6 eveurgeons (10.7%) and 19 were residents of su(§&r9%).
There was a significant relationship between tredamic degree and staff scrub performance (p=0T0®.mean
of age was 30.21+4.27 among the respondents. &spbndents were males (35.7%) and 36 were fer{tde3%).
There wasn’t any significant relationship betweer and age and staff scrub performance (p>0.05anMé the
total hand scrubbing performance score of respdedgas 13.96+2.98. The higher score was 18 fromarDthe
lowest was 7 from 20. All of the staff used betadiar disinfecting their hands. Female surgicahtetogists who
had B.S degree had the highest mean of hand serétrmance score.

Table 1. The relation between demographic informatin and staff hand scrub performance

Mean | Standard deviation Min scofe Max score
ST with associated degrge  14.82 1.74 11 18
Academic degre ST with B.S 16.07 1.68 12 18
Surgeon 15 3.16 10 17
Resident of surgery 11.31 2.78 7 16
Gender Male 12.95 3.15 8 18
Female 14.52] 2.77 7 18

Table 2. The Frequency of staff's true or false péormance according to the checklist

Items YES (percent)] NO (percent)
Gets sure that everything that is necessary fod sarub is inside the scrub room 98.2 1.8
Removes extra things such as rings, bracelets atzhes from his/her hand 100 0
He did cut his nails 92.9 7.1
His hat is completely covering his hair and ears 50 50
His mask is fixed in a good position 98.2 1.8
He wears eye shields and glasses 26.8 73.2
He opens the water tap as enough as needed 80.4 19.6
Brings water to the desired temperature. 98.2 1.8
During the procedure refrains from touching theew#ap or any other location 96.4 3.6
Wets his hand and arms 98.2 1.8
Opens sterile scrub brush. 0 100
Cleans under the fingers by brush properly 0 100
Rubs both palms together properly 91.9 8.9
Rubs the back of the left hand with palm of thétigand 78.6 21.4
Rubs each of fingers separately using betadine 67.9 32.1
Rubs the external edge of the hand 44.6 55.4
Rubs the internal edge of the hand 42.9 57.1
Rubs the forearm arm rotatory up to 5 centimetghéi than forearm 71.4 28.6
During doing the scrub procedure keeps the fingads wrist higher than the arm 67.9 32.1
Repeats the same steps for next hand 92.9 7.1
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All the staff removed extra things such as ringacblets and watches from their hand. But all efrttdidn’t use a
brush for cleaning their nails. The relation betwekemographic information and staff hand scrubgrerénce is
shown in table 1. And also the percentage of staffle or false performance is shown in table 2.

DISCUSSION

Sterile or unsterile is absolute: this is the mfi@perating room and there is no rather sterileativer unsterile in it.
So if just one step of a procedure goes wrong wieseg that procedure is completely wrong (1). Ne ofisubjects
could gain a complete score of this checklist is gtudy. Females had a higher score than maldssrstudy but
there wasn't any relationship between sex and btaffl scrub performance.

The surgical technologists who had a Bachelor gfisal technology had a higher score than otheasttiis can be
cause of their higher level of knowledge in comgami with surgical technologists with associatedreegAlso
surgeons had a higher score than the residentgrgéry that this can be cause of their respongibiti patient's
life.Unfortunately the residents of surgery had liiest mean of score. This can be cause of tlisrib one is
there to hint the residents about this matter dsal ih can be cause of lack of responsibility ianiian residents of
surgery toward patent's life and health. There avagynificant relationship between academic degrekscore of
hand scrub performance and the residents of surgata significant difference with other three greuAccording
to the results of this study half of the subjedtid get sure that their hat is completely covgriheir hair and ears
and also didn't wear eye shields and glasses.i$ vidile that Braswell (23) states that all thdf&dead should be
covered by surgery dress. The mask also shouldobe efore scrubbing. The mask would protect theepafrom
the microorganisms of staff's respiratory systejn flost of the staff had worn their masks befoneibgrocedure
in this study. Removing watches, bracelets andsriagnecessary before the hand scrub procedureseGhay can
be haven for microorganisms (1). According to Bralstatements (23) that he should every kind afejeshould
be removed before scrubbing the hands all the Btaffremoved their jewels before scrubbing proadlinis part
of the checklist was completely done by the staff this can be cause of this that these materiajsbe forgotten
in patient's abdomen during the surgery and mayltrasdangerous infections. The results of thigdgthad shown
that just a few number of the staff use a brushcfeaning their nails and their nails re not shbrtthe study of
Zandiet al. conducted in Hamedan, they didn’taigeush for cleaning their nail also (25). Not sanmails can be
a place for microorganisms growth and also canealsve perforation during the surgery (24). Sontliteis
necessary for the staff to insure that their reiésshort and disinfected.

But also in the study of Asdornwised et al.,theultsshad shown that using a brush for cleaningrthidss can
damage the skin. May be this is one of the reamishe staff does not use a brush to clean tfaéiis. So then our
offer is this to use sterile sponges instead oklhes for disinfecting the nails. Because most ef ahcredited
organizations emphasize that the nails must bafdidied with a sterile material (28-25). Nursesaliguhave a
positive attitude toward hand hygiene and this dadignifies their readiness for learning bettee ttinical
principles and guidelines toward hand hygiene thas provided by WHO, American Center for controdan
prevention of Diseases and regional health caranizgtions. Results of a study which conductg&barif and
arbabisarjou et al. have showed that nurses had@ performance about hand hygiene(29).

CONCLUSION

The hand scrub performance of the staff was notptiamt with the standards at all. We suggest theagars and
directors to do effective proceedings for improvihg performance. Proceeding such as staff edugadittaching
posters for the principles of hand scrub etc. Ifdeenot pay attention to this matter it can resulbbatient's safety
and outcomes.
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