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urses being front line care provider play an important role
In upholding organization and fulfilling patient’s

expectation.

- Acutely 1ll patients having a short length of stay places
greater responsibility on the nursing staff to demonstrate INTRODUCTION

their competency in patient care.

- Therefore, it becomes necessary to assess, track, maintain
and improve the competency and practices of the nursing

staff.



What is the compliance percentage of nursing practices iIn
RESEARCH P P ) P

QUESTl ON relation to communication with patient, patient safety
measure, infection control measures and vital registration ?




To determine the compliance percentage of nursing

practices in relation to communication with patient,

OBJECTIVE patient safety measure, infection control measures

and vital registration




METHODOLOGY

Study Setting

Medical Wing of Thumbay Medical and Dental Speciality
Center, Sharjah which is a constituent unit of Thumbay Group
has various department such as Outpatients, pharmacy,
radiology and laboratory facility. The present study was

conducted in the Outpatient department and laboratory.
Study design

Cross Sectional study based on direct observation of nurse

patient interaction.
Study Duration

April -May 2019



METHODOLOGY

Study Participants

The study included patients coming for the treatment in
the Medical Wing of Thumbay Medical and Dental
Speciality Centre.

Inclusion Criteria:

- Patient coming for OPD consultation, laboratory

Investigation and medication administration.
Exclusion criteria:

- Patient coming for OPD consultation, laboratory
Investigation and medication administration during

evening and night hours.

- Follow up patients



METHODOLOGY

Sample Size: 130
Sampling technique: Convenience sampling
Tool: Nursing practice assessment checklist

Data Collection: The interaction between the
nursing staff and patient during vital
registration, medication administration and
blood sample collection was observed on the

basis of the checklist.



Sr.No [Parameters Compliance |Non
Compliance

1 COMMUNICATION WITH PATIENTS

Use of appropriate verbal/non-verbal behaviour (according to individual,
age, culture)

Active listening

Avoid medical jargons

Explaining intervention to obtain verbal consent

2 PATIENT SAFETY
2.1 Patient identification

N U RS I N G Use of patient identifiers
P RACT I C ES 2.2 Medication administration

Patch test done to check whether the patient is allergic to the medicine or not

ASS ESS M E N T Check the expiry date of the medicine to be administered
C H EC K L I ST Ensures: Right medication, Right dose, Right route with the prescription.

Aseptic conditions maintained during administration of medication

Hand hygiene practices

Biomedical waste management

Use of PPE wherever indicated

4 RECORD OF VITALS
Measurement of Blood Pressure

Measurement of Pulse

Measurement of Temperature



RESULTS




COMPLIANCE PERCENTAGE

COMMUNICATION

Use of appropriate behavior

Active listening
Avoid medical jargons

Explaining intervention to obtain...

Use of patient identifiers ;

Patch test
Check the expiry date

Ensures : Right medication, Right...
Maintaining Aseptic conditions

hand hygiene practices
Disposal of biomedical waste

Use of PPE wherever indicated

Measurement of Blood Pressure
Measurement of Pulse

Measurement of Temperature




PERCENTAGE

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

81%

COMMUNICATION

CUMULATIVE COMPLIANCE

90%

78%
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Barriers to effective communication

MEASUREMENT

Frequency of audifs-

MNo direct feedback on H

LW

COMPLIANCE BARRIERS TO EFFECTIVE COMMUNICATION IN NURSING

-HAND
HYGIEME
Forgetfulness Lack of knowledge abouwt compliance- /Too busy Insufficient time- _
T [rl T i i EETE il a

High workload Language/Culture
PEOPLE barri
rrier
Lack of sufficient
time Unresolved

emotional issues

Moise (Renovation)

Lack of soft skill
training

Lack of privacy

Reasons for low compliance of hand

hygiene practices



CONCLUSION

The compliance on communication with the patient and infection

control practices was lower than other parameters.

The main reason can be attributed to lack of application of knowledge

during patient care practices.



INTERVENTION




« A Two-day training and education program.

Training and * Training and education included following topics:
Education v' Prevention of Healthcare Associate Infections
WO rkShOp v’ Awareness about the “5 moments for Hand Hygiene”
(WHO)

v Hand washing — products, indications, glove use and

technique




Audit and Feedback
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Reminders
IN the

workplace

- Hand Hygiene campaign

- Video was shown to the staff about the importance of

hand hygiene, to create awareness and remind staff to

maintain regular and effective Hand Hygiene.

- All the staff sign the pledge to clean their hands at all

appropriate times especially before and after patient

care.



HAND
HYGIENE

CAMPAIGN

0 Thumbay Medical & Dental o
Speciality Centre - Sharjah added
10 new photos to the album: Hand
Hygiene Day.
May 8 at 10:06 AM - Q

Let's Give Everyone a Clean Hand...

Thumbay Medical & Dental Specialty Centre
Sharjah conducted Hand Hygiene Day on 5th
May 2019. Spread the Awareness in all staffs
and the patients.

"I Pledge to Clean My Hands"

#HandHygiene #InfectionPrevention
#HealthForAll #ThumbayHospital #Sharjah




SUGGESTIONS

- General and departmental orientation for newly hired nursing

staff.

- Introducing Champion practices among the nursing staff.
- Refresher training and education programs
- Regular monitoring and immediate feedback to the staff.

- Reminders in the workplace like posters, leaflet, videos and

other IEC materials being displayed at key points of the hospital

like waiting area, reception, vital registration.

- Forming multidisciplinary Infection Control Team comprising

physician, nurse, housekeeping and front desk associate.



THANK
YOU




