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cine (EBM) OBEEDERL, £ OBEATA F 74
YPER SNz, Lo L, BEFOM#EBRIL o THRED
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REPHIE, EHBE 7o —2HEL, EBOBERIES
DEELCL, Mk - B OB & RKORFR THE
X4 5% &\ ) performance excellence % H g L 72158
THbH 5,



16 AAENE S MRS Vol.30 No.1 2015

3 EHEOHEQWEOEMFNTGE
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A BEZRWL
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—EDYFIZA SN HFIIZERT, Hi7zZ PDCA Z#: DKL 2009 FFEICIZAERHZ E B2

90% Ll _E o HH 3R

Hooper DC et al. : Making Strides in Hand Hygiene Compliance to 90% and Beyond
(http://www.macoalition.org/Initiatives/docs/MassGeneralHospitalPresentation.pdf % £% (258 F)%)
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& (structure) &%, ik, FEHHEL:, EHA ¥
v 7O, BrLOERYATLOREEIL, W
BENTEMER, BED0 OFEM, KTt
¥, €708 FIH - B4 F I v OFHREDH
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CQI %K 5 L 121, HIBEZINE, WET 5
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Hrzl) &, 7=y PUERICHRZE o TiER <,
BEOTr TICHMZ2T, I—FT4 Y 7OYTTF—%
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Wk, FDD, BITEEIIMOEM S LD HERHE
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YRNETLLEDIC, QL FEOBEMZRMT 2%
EDFEMWLHE DT> TV 5,
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5% CQITEEI oG L LT, BFEERESR, MO
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BEIMERRREE L v 7 —SERICHE L Tw b
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KR EMricile L, WEEESEITHI L E0E
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