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HAND HYGIENE

)HAND HYGIENE IS THE
SINGLE MOST

IMPORTANT MEANS FOR
PREVENTING THE
SPREAD OF | NFEC

CENTER FOR DISEASE CONTROL AND PREVENTION IN ATLANTA, GEORGIA
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HAND HYGIENE NSNS

DEFINITION: Hand washing for
hand hygiene is a term referring to
any action of hand cleansing

A SINGLE PAIR OF UNWASHED
HANDS CAN PUT A WHOLE
HOSPITAL OR HEALTHCARE
FACILITY AT RISK!!
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fsemmelweis (1846): Morbidity and mortality =~ sesmsevov e

could be dramatically lowered when doctors
decontaminated their hands between patients

Aln 1960 hand moisturizing products were banned from
nospitals but by 1980s, 1990s emollients were applied to
nand hygiene products I conformity in Hand hygiene
Improved.

AU.S. Public Health Service (1961): Introduced a training
film that directed that personnel wash their hands with soap
and water before and after patient contact.

A 1975 and 1985 Guidelines from the CDC recommended
hand washing with non-antimicrobial soap between patients
and with antimicrobial soap before and after performing
Invasive procedures
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A Waterless agents e.g. alcohol based solution were  ewerse voan s

only recommended where hand wash facilities were not available

An 2000 D Pittet emphasized the importance of AHR as this
Increased hand hygiene compliance

A 2004 the WHO introduced a number of initiatives to improve
practices.

A 2005 The WHO introduced the FIRST GLOBAL PATIENT
SAFETY Challenge to improve patient safety by promoting HH
Including the use of AHRSs.

A 2009 WHO introduces the Multimodal HH improvement strategy

A 2010 Researchers in a recent study developed an electronic
monitoring system for measuring compliance with Moments land
4 of the WHO AMy 5 moments f or

MedSense electronic HH compliance monitoring system



NORMAL BACTERIAL MEDICLINICE
SKIN FLORA

Normal human skin is colonized with bacteria.

Different areas have varied total bacterial counts

Average number of individual bacteria living on one square centimetre of human
skin: 10 million

1. Colonize the superficial layers and are removed by
routine hand washing

2. Acquired by direct or indirect contact with
contaminated environmental surfaces in close
proximity to the patient

3. Biggest possible cause of the spread of infection



NORMAL BACTERIAL MEDlCLlNlCE
SKIN FLORA  ceewee

1. Found in the deeper layers of the skin and more
resistant to removal

2. Resident flora can be Coagulase negative
staphylococci or diphtheroides

Hands become constantly colonized with pathogenic flora
e.g. Staphylococcus aureus, gram 1 ve bacilli or yeast.



PHYSIOLOGY OF MEDICLINIC
NORMAL SKIN

1. Protects

2. Reduces water loss

3. Acts as a permeable barrier to the environment
1. Superficial region

2. Viable epidermidis

3. The dermis

4. The hypodermis
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TISE YOU CA

Studies have shown that nails, including chipped nall
polish and acrylic/gel nails can harbor potentially harmful

bacteria.
Nails must be kept short and clean

Nall polish must not be worn
Artificial/acrylic nails should not be worn
Nalil brushes should not be used as
skin could become damaged

Do To o Ix
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A Bacterial counts were compared on the hands of 50
ring-wearers vs. 50 non ring-wearers

A It was found that ring wearers had higher counts of
staphylococcus bacteria both before and after hand
washing.

A Hand washing reduced staph counts by 46% of those
without rings and only 29% of those with rings



MEDICLINIC :

TISE YOU CA

A The most common way germs are spread is by
peoples hands

A Germs can be harmless but can also cause illness
I colds, flu, diarrhoea, etc

A Washing your hand reduces the spread of
Infection and protects you and those around you

A People of all ages must be encouraged to wash
their hands at appropriate times

e.g. all visitors to the hospital



MEDICLINIC :

TISE YOU CA

A All staff involved in patient care
A Kitchen staff i before and after preparing meals
- after handling raw foods
- after handling refuse
Pharmacy before and after preparation of medication
Porters and General assistants
Radiography staff
Physiotherapists
A Biokineticists and speech therapists

o To To o




HAN D WASH I NG MEDICLINICE
INDICATIONS o

A When hands are visibly soiled

A After toilet use

A Before and after performing invasive procedures
A Before and after touching/treating wounds

A Before and after contamination of hands

with mucous membranes, blood or body
fluids, secretion or excretions



HAND WASHING MEDICLINIC
| NDI CATI ONSé

A Before and after gloving
A After touching contaminated objects and surfaces

A After caring for patients with MRSA, VRE, C.diff,
ESBLs

A Between contacts with different patients



| T
MEDICLINIC

TISE YOU CA

A Lack of education or experience

A Lack of knowledge of guidelines

A Lack of discipline/sanctions for non compliance
ABeing a filaw unto their own
A Agents cause skin irritation

A Hand basins are inconveniently placed / lack of hand
basins/not dedicated just for hand washing

A Often too busy/insufficient time
A Too repetitive
A More important things to do




NON -COMPLIANCE
FACTORSE

A Lack of soap and paper

A Understaffing / overcrowding

A Patient needs take priority

A Low risk of acquiring infection from patient
ACandt see ger ms

A Wearing gloves anyway

A Lack of role models

A Attitude

A Lack of responsibility

A Lack of providing a safety climate

[
MEDICLINIC
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DEDICATED HWBs?7??

MEDICLINICE

EXPERTISE YOU CAN TRUST.

WHAT DO |
USE

4% Chlorhexidine Gluconate
antiseptic skin disinfectant



MEDICLINIC

EXPERTISE YOU CAN TRUST.

ANYTHING BUT
DEDICATED HAND

WASH BASINS




INCORRECT TOP o
ON BOTTLE MEDICLINIC

EXPERTISE YOU CAN TRUST.

P707?7?°77
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A Nurses wash their hands an average 13-30
times a day If not more

A In an ICU study it was observed that nurses
needed 62 seconds to walk to the sink, wash
and dry thelr hands and
bed.
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EXPERTISE YOU CAN TRUST.

One nurse Iin an average 8 hour shift

A Hand washing with soap and water:
56 minutes (based on seven 60 second hand washing
episodes per hour)

A Alcohol based handrub:

18 minutes (based on seven 20 second handrub

episodes per hour)

Voss A and Widmer AF, Infect Control Hosp
Epi demi ol 1997: 1



MEDICLINIC
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A If RNs wash their hands for 60secs and 12 RNs
work in an ICU, hand washing would require
16hrs of nursing time per shift (100% compliance)

A If RNs use alcohol based hand rubs from bedside
dispensers and 15 seconds is required for drying,
(100% compliance) only 4 hours of nursing time
per shift is used






MEDICLINICEJ

EXPERTISE YOU CAN TRUST.

HAND WASHING SURVEILLANCE 2007

BEFORE AFTER REMEDIAL
BIOSCRUB [ALCOHOL |NOTATALL [BIOSCRUBJALCOHOL |NOT AT ALL

HR HR ACTION
DATE NAME GIVEN




HANDWASHING SURVEILLANCE REPORT

DISCIPLINE

BEFORE

AFTER

Bioscrub

D-Germ

Not at all

Bioscrub

D-Germ

Not at all

SURGEON

PHYSICIANS

ORTHOPAEDICS

ANAETHETISTS

NEUROSURGEON

NEUROLOGIST

TOTAL VISITS




ICU - HANDWASHING MED.CL.N.CD
BEFORE SEEING PATIENT e e ean TR

Not at all
33%

Bioscrub

39%

D-Germ
28%

M Bioscrub 1 D-Germ [ Not at all




ICU OHANDWASHING
AFTER SEEING PATIENT

Not at all
29%

Bioscrub
40%

D-Germ

31%

\ M Bioscrub 1 D-Germ & Not at all \

MEDICLINIC

TISE YOU CAN TRUST.
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SAVE LIVES MEDICLINIC

In 2009 WHO launched an annual global
campaign as an extension of the WHO first
Global Patient Safety Challenge: Clean care Is

Safer care

Save Lives
Clean Hands

5 May 2009



2010 MULTIMODAL HH MEDICLINIC
IMPROVEMENT STRATEGY:
5 KEY COMPONENTS (WHO)

System change
Training and education
Evaluation

Reminders

Institutional safety climate



STRATEGIES TO MEDICLINIC ™
IMPROVE ADHERENCE

EEEEEEEEEEEEEEEEEEEEE

A Engineering controls: HWB, Water, sink: bed ratio

A Availability of hand hygiene products i budget?

A Education of staff, patients and visitors

A Visible posters

A Monitoring tool used

A Efficacy and comp

A Enhance individua

lance of these products

and institutional self-efficacy



STRATEGIES TO mepicLINic ™

EEEEEEEEEEEEEEEEEEEEE

| MPROVE ADHERENCEZE

A Promotional reminders and posters of effective
hand hygiene

A Annual HH surveillance
A Routine observation and feedback
A Standardized presentation used

A Links to videos provided



STRATEGIES TO MEDICLINIC
IMPROVE ADHERENCE &

A Administrative sanctions/rewarding

A Avoid overcrowding, understaffing and
excessive work load

A Multimodal and multidisciplinary

approach




Your 5 moments for
HAND HYGIENE MEDICLINIC ™

g VR O R e i R EXPERTISE YOU CAN TRUST.

WHEN? Clean your hands before touching a patient when approaching him or her

WHY? To protect the patient against harmful germs carried on your hands

WHEN? Clean your hands immediately before any aseptic task

WHY? To protect the patient against harmful germs, including the patient’s own germs,
entering his or her body

WHEN? Clean your hands immediately after an exposure risk to body fluids
(and after glove removal)

WHY? To protect yourself and the health-care environment from harmful patient germs

WHEN? Clean your hands after touching a patient and his or her immediate surroundings
when leaving

WHY? To protect yourself and the health-care environment from harmful patient germs

WHEN? Clean your hands after touching any object or furniture in the patient’s immediate
surroundings, when leaving - even without touching the patient

WHY? To protect yourself and the health-care environment from harmful patient germs

WORLD ALLIANCE

PATIENT SAFETY A o RN
BT e ) ) WHO acknowledges the Hapitaux Universitaires de Genéve (HUG), o ) (7 M World Hea Ith
5 - e in particular the members of the Infection Control Programme, for their active participation in developing this material. \\i\ A\// Org ani zatlon

October 2006, version 1.

<




How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB E

MEDICLINIC

E] Duration of the entire procedure: 40-60 seconds
EXPERTISE YOU CAN TRUST.

Wet hands with water; Apply encugh soap to cover Rub hands palm to palm;
all hand surfaces;

E\\‘S% ﬂwﬂ J

Right palm owver left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

6 /g‘é @(

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with a single use towel;

{7y World Health Patient Safety SAVE LIVES
! Organlzatlﬂn Aok Aliance for Safer Health Care Clean Your Hands

Al rasonable procautions hom bosn taken by the Winrd Haalth Organiration 1o varffy tha inlormation contained in this doosmant. Howswar, the matorial is baing disributed without warranty of any kind,
sithar axpressed or impiiad. Ths responsibility for tha inerpratation and wse of $ha matarial kes with the readar. in no awent shall thas World ‘Deganiz asioin ba for damagas arsing from its usa.
WHO acknowledges the Hopitas Urivarsitaires de Banavs (HUGL in parScutar the membars of the fection Gontrol Programms, for shair active partispation in devsloping this material




How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
m Duration of the entire procedure: 20-30 seconds

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right

hand in left palm and vice versa;

XY World Health Patient Safety SAVE LIVES
/% Organization A ok Allanc fo Selr Hoalth Gave Clean Your Hands

Al ramsonabls procastions have boen taken by the Wiodd Haalth Organization o ‘the informasion contained in this decument. Howsvas, the nﬂ_ﬂiimil-luih!-mquf-"ﬁd.

sithar expressed orimpliod. The responsibility for tha inssrpratasion -’_';'l'-_i ez with tha readar. in no ewent shal the Word ‘Deganizasion for damages anising from its usa.
WHO acknowledges the Hipitau, Univarsitaires do Goenirg HUE], in perioular the membars of the Infoction Control Programme, for thair active participation in doveloping this material.

MEDICLINIC

EXPERTISE YOU CAN TRUST.
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TISE YOU CA

A Powerful intervention methods from social sciences are
needed to Improve compliance T action planning 1 this
has worked In various studies but not always
sustainable

A A pilot study in 2010: 142 observation for potential
hand hygiene opportunities in the surgical ward and
141 in the ICU were collected. HH increased from 9.3%
at baseline to 25.4% post intervention



.
HAND HYGIENE
AWARENESS SURVEILLANCE

In conjunction with IPC week 18 1 24th October
2010 we launched a HHAS in all the Highcare
and ICU units. 18" October i 20" December
2010.

Required all personnel to police each other.

Results similar to previous graphs in 2007



Mediclinic Southern Africa took part in the WHO Global
Hand Hygiene Campaign

A To increase awareness about the importance of hand
hygiene within Mediclinic hospitals.

A To improve compliance to hand hygiene practices.
A To improve hand hygiene techniques.

A To determine where we currently are in terms of
hand hygiene compliance.

A To determine training needs




Mediclinic Southern Africa Hand Hygiene CampaigtdliMay 2011

Note:

1. Please use one form for each person monitored.

2. This survey Is confidential and anonymous. No punitive steps will be taken against a staff
member who did not perform proper hand hygiene.

Nursing Unit: Date: Time: Name of Monitor:
Employee Category (Please tick appropriate category)
Category P Category P Category P
Doctor Pharmacist Radiologist
Unit Manager Pharmacy Assistant Laboratory Personnel
Registered Nurse Patient Admin Assistant Physiotherapist
Enrolled Nurse Housekeeping Dietician
Personnel
Enrolled Nurse Food services Clinical Risk Manager
Assistant Personnel
Care Worker Technical Personnel Other (Specify):




Opportunities for Hand Hygiene

Hand Hygiene Observed

Please tick (P)
Number of opportunities
_ . _ Please make a tick (P) for each . Alcohol No hand
Actions requiring hand hygiene opportunity during period of Washing Hand rub hygiene
observation. performed

Before patient contact

After patient contact (tou
membranes, hair, gown, linen)

Before aseptic procedure

After aseptic procedure

After exposure to blood and body fluid

After removal of gloves

After touching patient surroundings (over bed table, bed,
drip stand)

Before IV insertion

After IV insertion

Before IV care (administration of IV medication)

After IV care (administration of IV medication)

After using the toilet

Before handling clean equipment, instruments, linen,

After touching contaminated surfaces, instruments,
equipment, linen

Before and after handling food

Other (specify):




Yes No

Contact Precautions Required | KX}
MEDICLINIC

Gloves Worn EXPERTISE YOU CAN TRUST.
Hand Washing Yes | No Alcohol Hand Rub Yes | No

Rings/bracelets removed before All hand surfaces covered with Alcohol

washing? Hand rub

Hands washed with soap? Hands rubbed together until they are dry?

Hands washed using friction? Alcohol handrub wiped off with towel?

All hand surfaces washed? Hands were shaken to encourage drying?

Hands washed for at least 15 seconds?

Hands dried properly with paper towel?

Condition of Fingernails and hands YES NO

Nails clean?

Long finger nails?

Artificial finger nails?

Wearing nail polish?

Chronic skin conditions?




NURSING UNITS (14) WHERE
SURVEILLANCE TOOK PLACE

Mediclinic Panorama
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o HAND WASHING
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ALCOHOL HAND RUB

1 Yes
M No
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IMPROVEMENTS MEDICLINIC ™

EXPERTISE YOU CAN TRUST.




MEDICLINIC ~

EXPERTISE YOU CAN TRUST.

Get Into the YWater
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STEPS TO HAND WASHING STEPS TO HAND WASHING STEPS TO HAND WASHING MEDICLINIC

EXPERTISE YOU CAN TRUST.

3

Right palm over left dorsum and Py
left palm over right dorsum ‘:;"vc, pNYs
EDI_EL Palm to palm fingers interlaced ~ MEDI -CLINIC

STEPS TO HAND WASHING

Back of fingers to.opposing palms

 1ing MEDI-CLINIC
with fingers interlocked B

POSTERS AT
HAND WASH
BASINS



