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前　言

(Multi-drug resistant organisms,

MDRO) 

(Vancomycin-resistant enterococci, VRE)

探討北部某醫學中心心臟內科
加護病房執行病室終期清潔之效果
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材料與方法
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三、加護病房病室終期清潔率之定義
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五、訂定加護病房病室終期清潔之策
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2. MDRO 
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六、訂定加護病房病室終期清潔之清

潔人員教育訓練

Carling 
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七、訂定加護病房病室終期清潔之改

善目標
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八、訂定加護病房病室終期清潔之執
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表一　加護病房環境清潔前、後及改善成效

環境清潔改善效果 清潔程度較佳

結果 清潔前 清潔後 改善值 改善率 清潔前 清潔後

項目 (RLU) (RLU) (RLU) (%) (次數/百分比) (次數/百分比)

N = 3 N = 21 N = 3 N = 21

氧氣表、抽痰表 12,543 1,209 11,333 90.4 0 (0.00) 14 (66.7)

垃圾桶(感染、一般) 7,200 389 6,811 94.6 0 (0.00) 13 (61.9)

地板 1,128 313 821 72.2 0 (0.00) 14 (66.7)

病床、床欄 1,013 121 892 88.0 0 (0.00) 17 (81.0)

按壓式乾洗手液 716 442 273 38.2 0 (0.00) 13 (61.9)

床上磅秤 434 195 239 55.0 0 (0.00) 17 (81.0)

床上桌 420 58 362 86.2 0 (0.00) 21 (100)

IV pump 387 130 257 66.4 0 (0.00) 18 (85.7)

病室置物櫃 379 65 314 82.8 0 (0.00) 21 (100)

病室置物籃 360 167 193 53.6 0 (0.00) 16 (76.2)

馬桶、馬桶蓋 309 113 196 63.4 0 (0.00) 18 (85.7)

隔簾 288 236 52 18.1 0 (0.00) 15 (71.4)

呼叫鈴 283 108 175 61.8 0 (0.00) 18 (85.7)

洗臉槽、水籠頭 377 276 101 26.8 1 (33.3) 18 (85.7)

病室牆面 225 74 151 67.1 3 (100) 19 (90.5)

感應式乾洗手液 188 91 97 51.6 3 (100) 20 (95.2)

活動點滴架 175 117 58 33.1 1 (33.3) 18 (85.7)

高腳椅 171 60 111 64.9 3 (100) 21 (100)

便盆消毒器 166 47 119 71.7 2 (66.7) 21 (100)

護理人員工作車 163 70 93 57.0 3 (100) 20 (95.2)

病室燈開關 154 103 51 33.1 2 (66.7) 19 (90.5)

擦手紙箱 115 41 74 64.3 2 (66.7) 21 (100)

內、外側門 180 114 66 36.7 3 (100) 16 (76.2)

心電圖面板 91 73 18 19.8 3 (100) 20 (95.2)

病室門入口按鈕 80 36 44 55.0 2 (66.7) 21 (100)

病室白板、白板筆 64 31 33 51.6 3 (100) 21 (100)

低於 250 RLU 次數 31 次數 470 次數

總採檢次數 78 次 546 次

總改善率 39.7% 86.1%

備註：1. 環境清潔改善效果：26 項設備查檢 21 次之每項、每次之平均值計算。

(改善率公式：清潔前 RLU－清潔後 RLU÷清潔前 RLU×100)

2. 清潔程度較佳：ATP 低於 250 RLU 之項目、次數及百分比。

(改善率公式：清潔前、後符合 ATP 低於 250 RLU 之項目÷查檢 21 次×100)
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The Effects of Terminal Room Clean Rate

in Intensive Care Units
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4MacKay Junior College of Medicine, Nursing, and Management, Taipei, Taiwan

Sanitation of medical institutions is an important element of safe health care;
providing a clean environment also affects health care infection rates. The 2011
healthcare-associated infection rate was higher in our intensive care unit (ICU) than
the average rate among medical centers in Taiwan (16.3% vs. 9.4%). In 2012, we
found that the terminal three-room clean rate by cleaners was 39.7%, significantly
lower than the 47% rate reported in a study by Carling. Our investigation found that
inconsistent sanitation standards, lack of cleaning protocol and priority, and no
monitoring of cleaner efficiency to be the most likely explanations for the low clean
rate.

We designed a project to increase the clean rate from 39.7% to 85% among
cleaners in the ICU.

We developed education and training programs for cleaners and established
cleaning standards for apparatus and equipment. We also used bioluminescence
methods to evaluate cleaning effectiveness in an effort to decrease healthcare-
associated infection rates.

After implementation of this project from February to December 2012, we
monitored 21 terminal clean rooms and found the clean rate had improved from
39.7% to 86.1%. The infection rate also decreased from 16.3% to 6.1%.

Environment sanitary management in ICUs is an economical and reliable
method to reduce the healthcare-associated infection rates and should be promoted
as daily practice in ICUs.

Key words:Intensive care unit, terminal cleaning


