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Abstract

Introduction: Due to the wide range of services they provide, Intensive care units can be compared to
a small hospital inside a large hospital that provides life-saving care for patients in critical situations,
so compliance with standards is very important. This study was conducted to investigate the level of
compliance with standards in the Intensive care unit of hospitals affiliated with Mashhad University of
Medical Sciences during the Covid-19 crisis.

Method: The present research was carried out in 2021 by a descriptive-analytical method. The
statistical population included 12 Intensive care units in the hospitals affiliated with Mashhad
University of Medical Sciences, which were selected as the research sample by census method. The
data collection tool was a researcher-made questionnaire. The content and form validity of the
guestionnaire were confirmed by experts' opinions and its construct validity was confirmed by using
confirmatory factor analysis and its reliability was confirmed by using Cronbach's alpha coefficient
(0.82) and composite reliability (0.91) was confirmed. Data analysis was done by Wilcoxon and
Friedman non-parametric signed-rank inferential tests using SPSS21 and Splus software.

Findings: The highest level of compliance with the standards of the Intensive care unit in the corona
crisis, respectively, is in the field of "medical equipment” (4.63+0.84), "management and leadership"
(4.52+0.41), "nursing processes" (4.36 *+ 0.28), "space, structure and facilities" (4.42 = 0.55),
functional (4.43 £ 0.69), safety (4.00 £ 0.03) and human resources (4.08 + 0.31) and the lowest level
was related to the field of "infection control™ with an average of (3.31 £ 0.31) and this score difference
in different fields was significant according to the Friedman test (p< 0.05).

Conclusion: Considering that the performance of Intensive care units in the field of "infection
control" is not a favorable condition, therefore, the strict implementation of relevant standards, should
be given more attention.
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Introduction

The intensive care unit is known as the bottleneck of performance control in the hospital, and
compliance with standards is very important because to achieve the goals of quality management, the
services provided must comply with the pre-determined requirements (1, 2). Intensive care units due
to the wide range of services they provide can be compared to a small hospital within a large hospital
(3, 4), which provides life-saving care for patients with critical conditions. These life-saving cares
occur as the result of multiple interactions between healthcare providers in several disciplines,
patients, and medical equipment (5, 6). Patients hospitalized in ICU are highly vulnerable to medical
errors due to the dysfunction of vital organs and the presence of more than one disease in their bodies
(7, 8). due to the complexity of care in the ICU, it is necessary to apply standards to increase patient
safety (9, 10). Formulation and application of standards in the ICU department have led to more
survival of patients and saving costs, and reduced preventable deaths as a result of increasing patient
safety (11), in general, the standards of the Intensive care unit can be divided into 6 areas of
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management and organization, management and empowerment of human resources, design of
physical space, medical equipment, facilities, technology, the compliance of safety principles, and
quality improvement. Indicators such as percentage of bed occupancy, average patient stay, frequency
of medical team rounds including specialist doctor, nurse, and clinical pharmacist for all hospitalized
patients, annual turnover of nursing staff, the mortality rate in the unit, percentage of readmission of
patients in the unit, amount of information usage Related to the rate of death and length of stay of
patients, are among the important performance indicators in the intensive care unit that should be
addressed with a scientific perspective (1).

At the beginning of the 2020 New Year, a report of an infectious disease from the respiratory
infections branch of the coronavirus was given in Wuhan, China (12). After the increase in cases and
the global spread of this virus, on January 30, 2020, the World Health Organization announced the
spread of the coronavirus as the sixth cause of public health emergency worldwide (13). In the early
stages of the spread of infection, medical centers faced problems and challenges following this crisis
(14). In the meantime, the hospital is considered as the centerpiece and the valuable axis of activities
related to emergency management, and the readiness of this effective institution to implement
standards and overcome the destructive consequences of crises is not hidden from anyone (15).

In such a situation, one of the units that have a high level of involvement in critical situations caused
by Covid-19, is the intensive care unit of hospitals, as the front line of treating patients, will face a
large number of clients daily (16), where they will obtain experience in providing services in different
conditions. Experience has shown that in such circumstances, the quality of care may be changed (17)
in a way that due to more focus on expanding access to diagnostic and treatment services, the quality
of services may decrease to some extent (18). Decreasing the quality of care, provided to patients, can
lead to a decrease in patient satisfaction, prolongation of hospitalization, and failure to achieve desired
clinical outcomes. On the other hand, unsafe care during an epidemic crisis may lead to prolonged
hospitalization of patients and an increase in the possibility of disease transmission to other patients
and employees (19), it also reduces the capacity of the hospital, to provide services to subsequent
patients, and it has adverse economic and health-related consequences for the society (20).

The results of numerous studies show, in the intensive care unit of different hospitals, there is a big
gap between the performance of the units and compliance with the standards. Yavari et al. reported
that the total scores, obtained in the intensive care unit of the studied hospitals, were much lower than
the considered overall score. This issue shows the gap between the performance result, and national
and international standards in the intensive care unit, and a solution must be thought of, to solve (1).
Malekzadeh et al.'s study also showed that the performance of the intensive care unit in the field of
infection control requires more attention and effort, and it is recommended to monitor, compliance
with the principles of infection control and training in this field. (21). Soares et al. In a study in Brazil,
concluded that strengthening organizational factors and correct implementation of protocols, are
potential goals for improving patient results and resource utilization in the ICU (22). Also, Minet et al.
and Miri et al. investigated the characteristics, diagnosis, prevention, and epidemiology of venous
thrombosis in intensive care units (23,24). Boddi et al. investigated the reduction of venous
thrombosis in the intensive care unit (25). Jansson et al. evaluated nursing care related to tracheal tube
suction (3). Soh et al. evaluated the level of patient safety in critical care units (11). Bayat Manesh et
al. also stated in their research that the provision of nursing care, related to patient safety in the
intensive care unit, is far from the standards. Therefore, it is necessary to conduct regular audits and
efforts to improve care processes by administrators and make reforms to improve the performance of
employees, especially nurses, by using continuous training from hospital officials (17). Considering
the importance of this issue, the authors have always considered the importance of meeting the
necessary standards, in the intensive care unit. The purpose of this study was to determine the level of
compliance with the standards and to evaluate the performance of the intensive care unit of hospitals
affiliated with Mashhad University of Medical Sciences during the Covid-19 crisis.

Method
This descriptive-analytical research, with a cross-sectional and applied approach, was carried out in
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2021, in 12 intensive care units of hospitals affiliated with Mashhad University of Medical Sciences.
The research population included all intensive care units and was selected by census method. The
inclusion criteria for the study included active intensive care units in hospitals which were under the
Mashhad University of Medical Sciences supervision, and the exclusion criteria included intensive
care units which were not affiliated with Mashhad University of Medical Sciences. This research was
carried out after obtaining permission from the officials of related hospitals and the university, and
consciousconsentfrom the participants. The principles of information confidentiality have also been
respected. The data collection tool was a researcher-made and standardized questionnaire, which was
previously used in similar research, to evaluate intensive care units in different hospitals. To compile
the questionnaire items, 25 specialists and members of theintensive care unitpromotion committee
participated (5 members of the intensive care unit faculty, 10 people of the intensive care unit
superintendents, 5 people of the official hospital accreditation evaluators, and 5 people of the
hospitals’ presidents and managers). Questionnaire items were provided based on Iran's national
accreditation standards, fourth edition and "National Program To Improve The Quality Of ICU
Services ICU Site Visits Internal Interview Questionnaire” checklist (1), and by using the Single
Focused Group technique, including 8 dimensions with 147 questions. To measure the face validity,
the questionnaire was given to 10 experts in the fields of medicine, healthcare management, and
nursing. the clarity and the ability to understand and answer the questions were confirmed. Also, for
content validity, the questionnaire was given to 20 intensive care specialists, anesthesiologists, and
nurses from the intensive care unit. And their opinions regarding the measured concepts and the
ability to understand the wording were applied. Then, construct validity (factor analysis) and
reliability were tested, by the internal consistency method, among 42 hospital presidents and
managers, experts, and nurses, who were knowledgeable in the intensive care unit of the University of
Medical Sciences. The results showed that the Factor loading was more than 0.5 for all items and the
average variance value extracted was 0.81 for the questionnaire. The value of Cronbach's alpha was
0.82 and composite reliability was 0.91, which indicated the acceptable reliability of the present study
guestionnaire (26).

This questionnaire contains 147 questions in 8 dimensions: human resources (13 questions), space,
structure, and facilities (17 questions), medical equipment (16 questions), functional (22 questions),
nursing processes (23 questions), safety (22 questions), management and leadership (10 questions)
and infection control in the intensive care unit (24 questions). The scale of the questionnaire was in
the form of a 5-point Likert scale, the spectrum of which varied from not taking sufficient measures to
complete progress in each field (complete compliance = 5, good compliance = 4, moderate
compliance = 3, poor compliance = 2, non-compliance = 1). With the opinion of related professors
and other similar studies, the average scores were calculated for each dimension. Scores less than 3
were considered unfavorable, scores 3 to 4 were relatively favorable, and scores higher than 4 were
considered favorable. The questions’ average score of each dimension was considered as the score of
that dimension. The questionnaire’s overall score was obtained from the average of all the questions’
total scores. The data were collected for 6 months by the members of the University's Medical Vice-
Chancellor’ Intensive Care Committee, consisting of the following people, and by interviewing and
observing in the unit and reviewing documents: 3 specialists in the intensive care unit, 1 university
nursing expert, and 1 university quality improvement expert. A briefing and coordination meeting was
held with the presence of the evaluator team, and the necessary uniformity was established regarding
the questionnaire’s questions, and a guide for the evaluation was compiled and acted upon, to prevent
the bias of the evaluators. Then, the research team informed the hospitals of the visit time in advance,
so that they have the necessary preparation. To analyze the data from the collected questionnaires,
descriptive statistics (tables, frequency distribution, mean, percentage, standard deviation) and
Wilcoxon and Friedman non-parametric signed-rank inferential were used, by using SPSS»; and Splus
software.

Findings
The level of compliance with the intensive care unit standards was 82.3 percent of the total score, with
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an average of 4.01 £ 0.24 out of 5 and “favorable". The highest score was related to the field of
"medical equipment™ with an average of 4.63 + 0.84 (94.73 percent) and the lowest score was related
to the field of "infection control" with an average of 3.31 + 0.31 (68.31 percent). The fields of
management and leadership, nursing processes, space, structure and facilities, functional, safety, and
human resources respectively got the highest scores (Table 1).

Table 1. Compliance with standards in intensive care units

Average £ Percentage
Rank Areas Min. Max. Standard of earned
deviation score

Compliance with the human

1 resources standards 3.20 5.0 0.31+4.08 83.70

2 Compliance  with — nursing | 5 , 5.0 0.28+ 4.36 89.36
processes standards
Compliance with

3 management and leadership 3.4 5.0 0.41 +4.52 92.52
standards

4 Compliance  with  safety | 5.0 0.03 +4.00 82.00
standards
Compliance with the space,

5 structure, and  facilities 3.0 5.0 0.55+4.42 90.42
standards
Compliance with performance

6 standards 2.4 5.0 0.58+4.43 86.73

7 Compliance with - medical | , 5.0 0.84+4.63 94.73
equipment standards

8 Compliance with infection 24 50 0.3143.31 68.31
control standards

Total | Compliance with theintensive | 5,9 | 458 | (241401 82.3
care unit standards

According to Friedman's test, the difference in ranks, in eight areas, was significant (p<0.05). The
results of this test are given in Table 2.
Table 2. Ranking of different areas of intensive care units standards

Rank Areas Score
1 Compliance with medical equipment standards 6.18
2 Compliance with management and leadership standards 5.19
3 Compliance with the space, structure, and facilities standards 4.44
4 Compliance with nursing processes standards 4.21
5 Compliance with performance standards 4.21
6 Compliance with safety standards 4.0

7 Compliance with the human resources standards 3.23
8 Compliance with infection control standards 2.84

According to the non-parametric one-sample Wilcoxon sign-rank test, the score obtained, from the
level of compliance with the intensive care unit standards, in all eight areas except "infection control™
was higher than the average standard score of 3 (p<0.05). (Table No. 3)

Table 3. Score test of different areas of intensive care unit standards
Z-
Rank Areas statistic P
value
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1 Compliance with the human resources standards 3.7045 0.0001

9 Compliance with the space, structure, and facilities 3.7853 0.0001
standards

3 Compliance with medical equipment standards 3.7844 0.0001

4 Compliance with performance standards 3.055 0.0022

5 Compliance with nursing processes standards 3.7621 0.0001

6 Compliance with safety standards 3.6262 0.0002

7 Compliance with management and leadership 3.6602 0.0002
standards

8 Compliance with infection control standards 0.6771 0.4812

Total Compliance with the intensive care unit standards 3.5601 0.0001

The results of the research showed, that in the area of "infection control” standards, the lowest score
was in the field of "designing corrective and preventive measures in the area of infection" and the
highest score was in the field of "presence and availability of hand hygiene instructions for
employees"”. In the area of "Management and Leadership" standards, the highest score was in the field
of "conducting management visits at the designated times" and the lowest score was in the field of
“Failure to provide funding for approved programs”. In the area of "Human Resources" standards, the
lowest score was in the field of "presence of specialist doctors resident in the intensive unit according
to the regulatory schedule” and the highest score was in the field of "arrangement of round-the-clock
schedule for the presence of specialist doctors resident in the intensive unit”. In the area of "nursing
processes” standards, the lowest score was in the field of "Awareness of related staff, about the
isolating psychiatric patients’ executive method" and the highest score was in the field of "nursing
staff's awareness of the physiological care and continuous monitoring principles ". In the area of
"space, structure, facilities" standards, the highest score was in the field of “Presence of vital signs
monitoring, the console above the patient's head, and medical gases outlet™ and the lowest score was
related to "Method of identifying and controlling annoying sounds in the unit". In the area of "medical
equipment” standards, the lowest score was in the field of "the presence of a fully functioning
hemodialysis machine, exclusive to the intensive care unit" and the highest score was in the field of
"the presence of a defibrillator with cardiac monitoring for transferring acute and critical patients".
Discussion
The results of this study showed that in general, compliance with the standards, in the intensive care
units of the studied hospitals, is in favorable condition. Malekzadeh et al in a study on evaluating the
performance of intensive care units during the Covid-19 crisis (21), and Ayyoubian in a study on
evaluating the standards of intensive care units (27) achieved similar results which are consistent with
the results of this study. The reason for the alignment of these studies can be attributed to the relative
similarity of the tools that were used. But on the other hand Moini, in his research, came to the
conclusion that the providing medical services standards in the intensive care units of Arak Hospital
are far from the valid providing medical services standards in this unit (28), which is contrary to the
results of this research. The reason for this inconsistency can be attributed to the difference in the
research population of the two studies.
Among the studied areas in this research, the standards related to "medical equipment™ obtained the
highest average and were in a favorable condition, which is to the results of Malekzadeh et al.'s study,
which evaluated the intensive care units’ performance of Mazandaran hospitals, that reported the
“medical equipment” as favorable during the Corona crisis (21). But it doesn’t align with the results
of Yavari et al.'s study, evaluating the intensive care units of Shahid Beheshti University hospitals,
which showed that they are in moderate condition in terms of medical equipment standards (1).
Akbari et al. also, in the study of hospital standards, have considered the provision of medical
equipment for diagnosis, treatment, and training as mandatory and by noting the adverse
consequences of inadequate and inappropriate equipment, They recommended proper planning in the
preparation, maintenance, repair, training how to use the equipment, and designing the data
management system in the field of medical equipment (29). This finding, in the current research,
2721
A Journal for New Zealand Herpetology



BioGecko Vol 12 Issue 03 2023
ISSN NO: 2230-5807

shows the attention, of hospital and university officials, to the efficient management of medical
equipment in intensive care units, during the Corona crisis. Nowadays, medical equipment has a
valuable role in helping patients to live longer and with higher quality. And failure in the evaluation
and Monitoring of the work of this equipment endangers the patient's safety (30). In this regard, the
Joint Accreditation Commission has also advised, the management of hospitals, to directly and
independently act on implementing the programs, of the medical equipment’s quality management
system, using new technologies, performing periodical inspections, and reporting the defects and
problems of this equipment (31,32).

According to the results of the current study, intensive care units in the area of "management and
leadership” was favorable and ranked second, in terms of compliance with standards, which is aligned
with the findings of studies by Malekzadeh (21), Mazhari (33) and Gazarani (34), but it is not
consistent with the results of studies conducted by Yavari (1) and Asifzadeh (35). The results of the
study conducted by Chaboir et al., in the intensive care unit of Australia, indicate that supportive
management improves “patient safety” dimensions (36). Managers should set the necessary goals
regarding the provision of 100% of required hospital standards in strategic and operational planning
(37 and 29). Also, they should prioritize the improvement of safety in providing health services to
100% compliance to ensure that they can act effectively and sustainably in all conditions, especially
critical conditions such as epidemics (38, 39) because the success rate in achieving organizational
goals is directly related to the performance of human resources, especially managers and, managers
As the main decision-makers, they play a significant and decisive role in the success and failure of the
organization and in fulfilling its mission in facing various internal and external issues; Therefore, to
deal with the complex challenges, present in turbulent organizations such as hospitals, it is necessary
to have adaptable and flexible leaders with comprehensive, relevant and timely information for
effective leadership (40).

Among the studied areas, the standards related to "nursing processes" were ranked third and in a
favorable condition, which is in line with the research results of Malekzadeh et al., in evaluating the
intensive units’ performance in the Corona crisis (17) but according to the Menesh et al. study,
regarding the nursing care’ provision related to patient safety in the intensive care unit, is far from the
standards and based on the results, the average compliance level of nursing care related to patient
safety, compared to the checklist was 43.53 out of 100 points and it has been evaluated as
unfavorable. Also, Farahani et al. (41), in their research, concluded that the average compliance with
hospital standards, during the covid-19 epidemic, was at a moderate level and to improve nursing
processes in the framework of effective and continuous education programs, The skills needed by
nurses, including communication skills, problem-solving and critical thinking, professional ethics, and
decision-making skills, should be provided and necessary arrangements should be made, for the
participation of all nurses in them, so that correct clinical decision-making in nursing actions, in
epidemic conditions, lead to the rational-care planning with the maximum probability of success. The
results of other studies have also shown that not paying attention to the provision of nursing standards
in intensive care units, can lead to damage and harm to the patient. For example, it has been
mentioned, in Minet’s study, the high risk of venous thrombosis in intensive care units patients is
concerning, especially risk factors such as mechanical ventilation, vasoconstrictor drugs, and the use
of central venous routes in these units aggravate this issue. This problem shows the importance of the
nurse's role, in preventing venous thrombosis, in intensive care units (23). Based on the results of
studies conducted by Minet (23) and Malato (42), unfortunately, useful DVT physical examinations,
in ICU patients, are not accurate for diagnosis. Also, in Khouli's study in Colombia on patients
hospitalized in the intensive care unit, the prevalence of deep leg vein thrombosis was 2.7% at the
time of admission, which increased to 9.6% during hospitalization (43). In Malato's study in Italy, the
incidence rate of deep vein thrombosis in intensive care units during one year period was 11.9% (42).
In the present study, the standards related to the area of "space, structure and facilities" were in a
favorable condition and ranked fourth, which is in line with the results of Malekzadeh et al.'s study,
which evaluated the compliance rate of the standards in this area, which was 89% in intensive care
units during the Corona epidemic, as favorable condition (21). The reason for this similarity can be
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related to the space and facilities improvement of these hospitals’ intensive care units and the
similarity in the data collection tools in these researches. But it is not consistent with the results of
Yavari et al.’s study, in which the physical space axis was in an unfavorable condition with a score of
46% (1). The formulation of appropriate structural standards and their measurement leads to the
improvement of the provided services’ quality in the intensive care unit. Zahidpasha et al.’s research,
regarding the observance of environmental-physical factors related to light and sound in neonatal
intensive care units, concluded that terms evaluating the location, internal appendices, spaces,
facilities, and safety of intensive care unit are important (44). In Falahinia et al. research they reported
the score of standards, related to physical and structural conditions in intensive care units, with 38% in
unfavorable conditions, and suggested that the executive managers should take reaching global
standards into consideration, especially the improvement of structural standards which guarantees the
guality improvement and optimal performance of intensive care units (45). In another study conducted
by Sadeghi et al., it was concluded that the correct use of color and light in therapeutic environments,
which accelerates the recovery process of patients, requires a special design (46).

The present research results showed that the score of the "functional" area’s standards, in the studied
units, is in fifth place and favorable condition. this finding indicates that the managers, of the units
and hospitals, have been able to use the existing facilities optimally. These results are is consistent
with the Malekzadeh et al. research (21). The necessity to use solutions, which include targeted and
evidence-based management of organizational resources, paying attention to obstacles of safety
dimensions realization, and effective continuous training of employees, is becoming more and more
clear; so that hospitals achieve 100% compliance with the hospital’s standard dimensions and make
their mission clear and sustainable by providing a variety of high-quality, safe, appropriate, flexible,
timely, fair, effective, and affordable health services (41). On that note, the results of the Kavak study
in Turkey showed that 79.6% of hospital standards were functionally related to the processes of
Covid-19. These standards, include risk management, health and safety of employees, patient safety,
end-of-life services, infection prevention, drug management, sterilization management, laboratory
services, waste management, outsourcing, adverse events, corporate communications, and social
responsibility departments, are 100% related to the processes of Covid-19 (47).

In this research, the "safety" area score was ranked 6th and it was in a favorable condition, in this
regard, Moini in his research came to the conclusion that all units took significant measures, for safety
and quality improvement, and this has been because of the measures that were related to the issues of
clinical governance and accreditation. But it should be noted that compliance with the superficial and
appearance matters, by clinical governance and accreditation, should not marginalize the
implementation of the current world standards in safety and quality improvement (1). In A study
conducted by Asadi et al., regarding patient safety during the covid-19 epidemic, the results showed
that the average total safety culture was 13.38+17.43, this means the patient safety culture, which was
evaluated from the nurses' point of view, was in an acceptable (moderate) level (48). In another study
conducted by Farahani et al., the results showed that the level of safety culture during the covid-19
epidemic is at a moderate level (41). The findings of Bayat Menesh et al. also showed the highest
level of compliance in Nursing care, related to the safety of patients hospitalized in the intensive care
unit, was related to the field of blood transfusion and prevention of its complications and it was in a
favorable level; And the lowest level of compliance, related to the prevention of surgical
complications, was in an unfavorable level. In other areas, the level of compliance with patient safety
criteria was far from the standards and it was at an unfavorable level (17). Also, Farahani et al.
believed that to improve the current state of purposeful and evidence-based management of
organizational resources, it is necessary to pay attention to the obstacles that stop the realization of
patient safety dimensions, institutionalizing the culture of patient safety, improving the safety
atmosphere, paying attention and focusing on patient safety indicators, effective and continuous
training of the academical needs of employees in the field of improving the safety of beneficiaries,
especially in the covid-19 epidemic (41).

in this research, the score of "human resource" area standards, was ranked 7™. Attaining this rank,
among the 8 areas of the studied standards, shows the necessity of paying attention to the quantity and
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quality improvement of human resources, who work in intensive care units. The conducted studies,
reported the lack of training and skills, of health service providers, as one of the most important
reasons for the occurrence of health service errors and confirmed the effect of training in reducing
health service errors and increasing the ability to solve problems, especially in employees with little or
no experience. And often is mentioned that one of the main reasons for the occurrence of accidents
and lack of competence among employees is a failure in training (49, 50). Protecting the health and
safety of employees, patients, and other clients, as well as, the need for hospitals to be prepared in the
event of possible incidents, epidemics, and accidents in society, puts an immense responsibility on the
authorities (51). Among the various phenomena and factors that affect job performance and the level
of individual efficiency, is physical and mental health (52,53). Safa et al. in their study reported that
the average score of post-traumatic stress disorder in 311 nurses involved in caring for patients with
covid-19, at Dr. Masih Daneshvari Hospital, was severe in 88% of them and moderate in only 12%
without even a single case of mild involvement. This finding showed the depth and severity of the
psychological impact of the Covid-19 crisis on nurses. (54). To have a sufficient number of human
resources working in the intensive care unit, according to specified standards, is necessary. In
addition, the use of these employees should be effective in some way to ensure that the tasks are
assigned logically and accountability is also reasonable (55).

In the current study, the score of "infection control" area standards was placed at the last rank and in
an unfavorable condition. In the study conducted by Jabali et al., it was found that among the eight
areas related to accreditation standards, the fields of environmental health, waste, wage, service
recipients, and infection control are among the most practical accreditation standards in facing Corona
epidemic (56). In another study that was conducted in one of Pakistan's hospitals, on the level of
compliance with hand hygiene during the covid-19 epidemic by healthcare workers, the results
showed that due to the seriousness of this outbreak, hand hygiene has obtained particular importance
among healthcare workers (57). Bayat Manesh et al.'s research showed that in the field of preventing
hospital infections, the measures of the intensive care unit are far from the standards (17). In
Amirzadeh's study, the performance of nurses, in infection control, was not to the standard procedures
and nurses mainly had poor performance (58). A study conducted in the pediatric intensive care unit,
by Randa in Egypt, showed the performance of nurses in washing hands, wearing a gown, wearing
gloves, and wearing a mask is far from the standards (59). Marzban et al.'s study, in the intensive care
unit, showed a high infection rate in the unit due to non-compliance with the infection control’s
physical and clinical standards, by the nursing and medical staff. (60) which confirms the results of
the present study.

Conclusion:

The results of this research showed that the performance of intensive units, in the field of infection
control, is far from the standards and they are not in a favorable condition. So hospital managers must
use monitoring methods such as audits, control before, during, and after operations, feedback, results,
and corrective measures should be taken to reduce the deviation from the standards and improve the
quality of services. So it is suggested to conduct more research on the causes of non-compliance of
care with the standards, and methods to reduce infection in the units.
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