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ABSTRAK

Pasien dengan penyakit kritis beresiko untuk di rawat di ICU dan memerlukan
ventilasi mekanik yang berpotensi terhadap terjadinya komplikasi yaitu Ventilator
Asociated Pneumonia (VAP). Pencegahan VAP salah satunya dengan oral hygiene
yang baik dan tepat.Penelitian bertujuan untuk mengetahui faktor-faktor yang
berhubungan dengan pelaksanaan oral hygiene dalam pencegahan VAP di Rumah
Sakit X Jakarta denganmenggunakan metode kuantitatif dengan desain deskriptif
korelatif dengan pendekatan cross sectional.Responden penelitian 27 perawat di
ICUdiambil secara total sampling. Data dikumpulkan melalui lembar observasi dan
lembar kuesioner yang telah diuji validitas dan realibilitas.Hasil analisis univariat
didapatkan mayoritas responden berjenis kelamin perempuan (88,9%), berusia 20-40
tahun (96,3%), berpendidikan D3 Keperawatan (59,3%), memiliki masa kerja <5
tahun (66,7%), berpengetahuan baik (81,5%), memiliki sikap baik (92,6%),
berperilaku kurang baik (77,8%). Hasil uji bivariat menggunakan uji korelasi Chi-
Square dan Kendall’s Tau bdengan tingkat kemaknaan <0,05 didapatkan secara
statistik tidak ada hubungan bermakna antara karakterisitk responden : jenis kelamin
(p=0,326), usia (p=0,322), pendidikan (p=0,668) dan masa kerja (p=0,879), serta
pengetahuan (p=0,892) dan sikap (p=0,165). dengan pelaksanaan oral hygiene dalam
pencegahan VAP. Disimpulkan bahwa peningkatkan pengetahuan perawat perlu
dilakukan terkait pencegahan VAP dikarenakan perilaku tidak sesuai dengan
pengetahuan. Disarankan training ataupun sosialisasi SOP tetap dilakukan dan lebih
sering di ulang. Tim infeksi nosokomial diharapkan memiliki sistem punishment dan
reward, lebih intensif untuk mengaudit pelaksanaan oral hygiene di ICU.

Kata kunci : jenis kelamin, masa kerja, pelaksanaan oral hygiene, pendidikan,
pengetahuan, perilaku, sikap, usia
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ABSTRAK

The patients with critical ill condition and are have a long stay in ICU, have a high
risk complication of VAP. The one method of prevention of VAP is good and
appropriate of oral hygiene.

The purpose of this research is to determine of factors which related to oral Hygiene
and Prevention of VAP in Pondok Indah Puri Indah Hospital, Jakarta, with
quantitative method, correlative descriptive design, and cross sectional approach.

The sampling of this research is from 27 respondent nurse in ICU. The data were
collected from observation sheet and questionnaires paper which have been tested for
validity and reliability. The Results of univariate analysis is The majority of
respondents were female (88.9%), aged 20-40 years (96.3%), educated in D3
Nursing (59.3%), length of working <5 years (66, 7%), have a good knowledge
(81.5%), have a good attitude (92.6%) and have a bad attitude (77.8%).

The result of bivariant tested is used Chi-Square and Kendall's Tau method , with the
significance level is < 0.05,05 is no correlation between characteristics of
respondents ( gender(p=0,326), age (p=0,322), education (p=0,668), length of
working (p=0,879), knowledge (p = 0.892), attitude (p = 0.165) and implementation
of oral hygiene in the prevention of VAP. So the conclusion is, we should improved
the knowledge of prevention of VAP for nurses because there is no correlation
between the knowledge and the attitude for the nurses. We suggest training and/or
socialization of SOP oral hygiene should be done and repeated. Nosocomial
infections teams should be have a system with punishment dan reward for every
person, and also more intense to audit he realization of SOP oral hygiene in ICU
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