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Effect of one-to-one practical training and assessment on improving the
disinfection efficacy of bed units
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chao' (1. Center for Healthcare-associated In fection Control , Xiangya Hospital , Central South
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gement, Dongguan Maternal and Child Health Care Hospital . Dongguan 523000, China;
3. Office of Healthcare-associated Infection Control, Hospital of Traditional Chinese Medi-
cine of Wenshan , Wenshan Zhuang and Miao Autonomous Prefecture 663000, China)

[Abstract] Objective To explore the effect of one-to-one practical training and multi-dimensional assessment for
cleaning staff on the disinfection efficacy of bed units. Methods Two rounds of one-to-one practical training were
conducted on 10 cleaning staff from 5 wards with prospective research method. Multiple indicators were adopted to
assess the process and efficacy of disinfection on bed units in three rounds (before training, after the first training,
and after the second training). Results Compared with before practical training, natural bacteria killing rate in-
creased from 51.95% to 91.85% (P<C0.05) after one-to-one practical training. The percentage of decreased ATP
detection value increased from 45.00% to 82.50% (P<C0.05). The fluorescence labeling clearance rate increased
from 55.00% to 85.00% (P<C0.05). The implementation rate of disinfection specification increased from 62. 00 %
to 92.00% (P<C0.05). Conclusion Carrying out one-to-one practical training and assessment for cleaning staff can
significantly improve the disinfection efficacy of bed units and reduce the risk of healthcare-associated infection. The
ward cleaning staff should conduct at least one-to-one practical training once to ensure the disinfection efficacy before
taking office.
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Table 1 Monitoring results of total bacterial count before and after training
il FEAIRT (2= 100) F—REIE (=100 FHRIFIEGR=1000 H/y? P
T8 T 1 8 V8 BB M(Pys , P5) .CFU/cm? | 1. 48(0.76,3.47) 0.90(0. 48,1.82) * 0. 68(0.25,1.60) * 22.45  <0.001
4 7 5 76 M5 [ M(Pas , P75) . CFU/cm? ] 0.76(0.32,1.43) 0. 08€0. 04,0.24) * 0. 08€0. 04,0. 35) * 83.39 <<0.001
B R P4 KF[M(Pas , Pys) . % 51.95(13.55.74.88)  91.85(57.25,99.35)*  87.75(50.28,99.23)*  42.37 <C0.001
HAEAHER) 14. 00 53.00" 45.00" 36.28 <<0.001
HHEHEMZ LR 17. 00 7.00* 4.00" 10. 95 0. 004

e ox FoR S5 EYIRTAL H 3 . P<<0. 05,

2.2 ATP A% % ka2 R FH—-RREIE.
ATP R E T B P O 77. 6000 58 —fe ks
5 R 82.50% . 45 T 55U HT 45. 00% (P<C0. 05);
THEE G ATP K4 4% 22 S YITET 66. 00 %0 $& T+ 5 1
YIJG 100% (P<0. 001) ; ATP 46048 T1 755 i) Eb 2R A B
YIRTH 16.00% &R 4.00% (P<<0.05), W% 3,

2.3 REMFHLREAL BREIENTOER
OB ZER 79. 00% 4 — #5515 h 85. 00% , 3
P F B YIFTAY 55. 00% (P<0. 05) 5 K 3k AL )5
PR RA 8 TF AR AR 4L T 55 3 A7 50 14 785 B 19 O A
Bk (P<<0.05) 55 —% 55 R g, LiRiEts
SETGIFE X P>0.05, WL#E 4,
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Table 2 Average killing rate of natural bacteria at each site before and after training (M[ Pss s Pos | %)

BURE L 5 T (2= 10) H—EIE (n=10) I (n=10) H P
9o IR R 3k A 45.05(22.50,68. 45) 84.80(42.83,100) " 98. 10(80. 68,100) * 8. 42 0.015
9 DA 2 M PR A 70. 25(19. 98,80. 80) 98. 00(46. 88,100) 86. 10(43.75,97.08) 2.78 0. 249
5 R IR AR 14.30( = 120.00,63.33)  91.85(72.23,97.45) * 81. 45(49. 78,90, 68) * 7.73 0.021
PR Sk A Al A 2 THT 62. 60(45.10,81. 65) 63.95(=167.90,91.10) 85.50(27.50,100) 0. 86 0. 650
TR Sk A £ I T 31.50( = 396.30,63.83)  65.65(21.45,93. 88) 89.70(64.33,97.88) " 4.73 0. 094
WA R FK 74.10(61.53,81. 80) 93.80(63.90,97. 03) 88. 45(71. 60,100) 4,31 0.116
& HAE I 2 MR 65.70(52.30,84.95) 77.65(55.78,96. 40) 92.05(72.83,100) * 5.02 0. 081
A HE v 2 B W 46.90(16. 60,63. 85) 84.75(0. 00,96. 85) 58.35(35. 98,95. 40) 2.25 0.326
Ty R m 41.65(8. 08,63, 23) 95.75(83.13,100) * 69. 80(26. 23,76. 45) 10.18 0. 006
PR Sk ) 5% T 14. 60(5. 80,91. 70) 100(97.25,100) * 97.15(65. 35,100) * 12.29 0. 002

o FOR G ERYIRTA 3. P<<0. 05,

%3 WVIHIE ATP K45

Table 3 ATP detection values before and after training

TiH B HT (2 = 50) BiillE (=500  HBRIFIER=500  H/y P
ATP ® {8 F B 4> % 45.00(20. 68,65.50)  77.60(51.05,87.83) * 82.50(67.85,92.38) * 34.53 <0.001
[M(P>s.P75), %]
T4 B AT ATP K A4 2 (20) 38. 00 52. 00 48. 00 2.09 0. 391
WS ATP #0442 (%) 66. 00 90. 00* 100* 24, 40 <0. 001
W Ja ATP K {E T & H R (20 16. 00 4.00* 4.00* 6.52 0. 038
e o FoRHRUIETA e, P<<0. 05,
x4 BYIHTIG 09 EhRIC H BR R (V)
Table 4 Fluorescence labeling clearance rate of each site before and after training (%)
v L R BT v L R BT
IR A A B R . . 2 P TURE A A K5I R . . z P
f I s maE X 1 T e e
IR 3k RAE A 7 20.00  70.00 100~ 1418 0.001 || 2 B4 F5% 60.00  70.00  80.00 1.01 0.879
) l M
AR IR A Bk 80007100 100 291 0. 310 KA T3 30.00  90.00* 70.00 7.62 0. 027
IR IR A 4 T 0 50.00%  40. 00 7.14  0.038
BWrieF 70.00 80.00  80.00 0.51 1. 000
IRSKAE EHiARZEm 100 100 100 - =
R AE N E T 90. 00 100 100 1. 89 1. 000 GUZAEIES A0 G0 UE 20,0 2l U, 2203
R Y 55 T 50.00  70.00  90. 00 3.65 0.204 | it 55.00  79.00% 85.00% 25.57 <C0.001

T x FoR SR IAT 4L LR . P<<0. 05,

2.4 HEERFNER KIS — KR HAL
T B (22,50 £ 5. 29) min, 55 — 5 11| J5 6
[8] 2} (26. 00 £ 5. 35)min, 5f 5 85Il J5 b (27. 20 £
3.42)min, =4 WK X R TG E X (F=2.61,
P=0.09), Kr Ul Ay /FBE S 40728 62,002,
PIAR R I ST 2 4 B TF 2 85. 006,92, 0024,

SR ERA S E X (P<<0.05), HP7ETH
BE A BE TR & W) 1 R T AR BRI L B D 4
0 TR R B AR o8 B S T AR I RIS PR
TR T EIIET (X P<<0.05), &Yk % m 14
A FEFEPE Ty L 58 AR RIS M BT R B T
— 5K E (P<<0.05), W5,



« 1374 - A Y i 2 A 2023 45 11 A58 22 %5 11 ] Chin J Infect Control Vol 22 No 11 Nov 2023

RS BHUIETE AT R

Table 5 Implementation rate of disinfection specification before and after training
i H AR R (D) FEINHT 0 H—ieHlE 0 # RIS (0 e P
ROPNEaFS A 3 83. 30 93. 30 100 5. 47 0. 065
T 7 77 ViR JBE 3k 2 35.00 85.00* 100 * 23.69  <<0.001
AU IR 2 95. 00 100+ 100 1.85 1. 000
E R 3 50. 00 90. 00 * 80. 00 * 11.43  <<0.001
25 1R 2 T 5 A B 47 15 56. 00 78.00* 90. 00 * # 47.16 0. 001
BT W 2 65. 00 95.00* 100 * 12. 40 0.002
fd I JE T BLAL G 2 95. 00 100 100 1.85 1. 000
PR )G T DAE 1 10. 00 50. 00 80. 00 * 9.91 0. 009
RPATR 30 62. 00 85. 00" 92,00 # 91.24  <<0.001

W ox RSN A, P<<0.05; # R 55 I 54 i . P<0.05,
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