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Recommended Practices for Hand Hygiene in the
Perioperative Setting

The following recommended practices were developed by the AORN Recommended Practices Committee
and have been approved by the AORN Board of Directors. They were presented as proposed
recommendations for comments by members and others. They are effective March 9, 2009.

These recommended practices are intended as achievable recommendations representing what is
believed to be an optimal level of practice. Policies and procedures will reflect variations in practice
settings and/or clinical situations that determine the degree to which the recommended practices can be
implemented. AORN recognizes the various settings in which perioperative nurses practice. These
recommended practices are intended as guidelines adaptable to various practice settings. These practice
settings include traditional operating rooms, ambulatory surgery centers, physician’s offices, cardiac
catheterization laboratories, endoscopy suites, radiology departments, and all other areas where surgery and
other invasive procedures may be performed.

Purpose

These recommended practices provide guidance for hand hygiene for surgical and other invasive
procedures. Microorganism transfer from the hands of health care workers to patients is an important factor
in health care-associated infections and has been recognized since the observations of Ignatz Semmelweis
and others more than 100 years ago. Skin is a major potential source of microbial contamination in the
surgical environment.

Hand hygiene has been recognized as a primary method of decreasing health care-associated infections.!
Prevention of health care-associated infections is a priority of all health care personnel. Health care-
associated infections can result in untoward outcomes such as escalating cost of care, increased morbidity
and mortality, longer length of stay, as well as the pain and suffering a patient may experience.?2 Hand
hygiene, hand washing, and surgical hand scrubs are the most effective way to prevent and control
infections and represent the least expensive means of achieving both.>

The normal skin flora on the hands include transient and resident microorganisms. The transient flora are
microorganisms that colonize the superficial layers of the skin. These microorganisms are acquired by
health care personnel while caring for patients and from coming in contact contaminated surfaces where
patients reside. Transient bacteria are easier to remove during hand washing. Resident flora are bacteria
seated in the deeper layers of skin and are more difficult to remove. The transient and resident bacteria
usually maintain a constant level on individuals’ hands.*"

The term hand hygiene is used to describe all measures related to hand condition and decontamination.
Decontamination of hands can be done by one or more methods:

¢ hand washing using

— soap and water,
— antiseptic and water, or
— antiseptic hand rub if visible soil is not present; or

¢ surgical hand scrub using

— water-aided brushless surgical antiseptics;
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- waterless, brushless surgical antiseptics; or
- traditional surgical hand scrub using a sponge.“’5

Recommendation 1

All health care personnel should follow established hand hygiene practices for maintaining healthy
skin and fingernail condition and regarding the wearing of jewelry in the perioperative setting,

A direct route of transmission of microorganisms occurs when person-to-person contact results in
transmission of microorganisms from a person who is infectious or colonized to a susceptible host. An
indirect route of transmission of microorganisms occurs when inanimate objects such as a contaminated

surface, instrument, or health care personnel’s hands transfer microorganisms to a susceptible host.%7 An
example of an outbreak involved a cardiac surgeon’s infected fingernail. When cultured, it grew
Pseudomonas aeruginosa. Two patients treated by the surgeon developed a surgical site infection with the

same strain of P. aeruginosa.

I.a. Health care personnel should keep natural fingernails no more than one-quarter inch (0.64 cm)
long.4’9’]°

The subungual area of fingernails has the largest number of microorganisms on the hands.>'!!:12
Pathogens most frequently
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isolated from the subungual area are coagulase-negative staphylococci, gram-negative rods (including

Pseudomonas spp), corynebacteria, and yeasts.!3

Long fingernails pose a risk of developing tears in gloves and also the possibility of injuring a patient
during positioning and caring for the patient. There is also the concern that hand washing, hand rub, and
surgical hand scrubbing may not be performed as well due to the health care personnel protecting their
fingernails.!4

Short fingernails collect less debris, and debris is more easily removed when fingernails are short. Short
fingernails have a decreased risk of being colonized with Pseudomonas aeruginosa compared to health
care personnel with long or artificial fingernails. Long fingernails make washing and drying hands

difficult and may result in hand colonization. !0

Lb. Chipped fingernail polish should be removed prior to entry into the restricted area of the perioperative
environment.
Fingernail polish that is chipped may harbor pathogens in large numbers.>*>13 It has been shown that
fingernail polish becomes chipped by the fourth day of wear.!3 Chipped fingernail polish should be
removed to prevent possible contamination of the environment or the patient.s’9 Glove tears occasionally
occur during a surgical procedure; chipped fingernail polish could be deposited on the sterile field or in
the wound.

Lc. Artificial fingernails should not be worn by health care personnel in the perioperative environment.
Any fingernail enhancement or resin bonding product is considered artificial. Fingernail extensions or
tips, gels and acrylic overlays, resin wraps, or acrylic fingernails constitute types of artificial

fingernails.!> Over time, gel or acrylic fingernails can become chipped and lift from the nail plate if
moisture gets under the overlay. Adding artificial fingernails to an area of fingerails that is colonized

may increase the microorganisms on the native fingernails.!* The greater the length of time artificial
fingernails are worn, the greater the number of microorganisms isolated.!4 Health care personnel who
wear artificial fingernails may also limit hand hygiene and surgical hand scrub practices as a result of a
need to protect their manicure. 14,16
Patients at risk of infection may be at increased risk of exposure to pathogens that have been known to
be colonized on artificial fingernails of health care personnel.""16 Studies have shown the correlation of
microorganisms from health care personnel’s hands to patients that result in surgical site infections. One
such study showed three patients who developed a surgical site infection with Candida albicans; the
strains isolated were identical. It was found that the surgical technician who scrubbed on all three cases
had long artificial fingernails at the time of the patients’ surgery. A throat culture of the surgical
technician later grew C. albicans. %7

L.d. Rings should not be worn by health care personnel in the perioperative setting.
Studies have shown that wearing rings may result in colonization of the hands with pathogens such as
gram-negative and gram-positive pathogens.“’s’]&19
With an increased number of rings worn, the number of pathogens recovered also may increase. In one
study, isolates recovered from swabbing the area adjacent to the ring included coagulase-negative
staphylococci, other skin flora, gram-negative cocci, Pseudomonas spp and Staphylococcus aureus.20
There is a strong link between wearing rings and contamination of hands by health care personnel;
removing rings will decrease the potential for pathogens remaining on hands before and after hand
hygiene.zl

L.e. Watches and bracelets should be removed prior to washing hands.%18.19.22
One study found that persons wearing watches or bracelets wash the wrist area less. Removing watches
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and bracelets allows for thorough hand hygiene. %22
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Lf. Health care organization-approved hand lotions should be readily available and used frequently to
maintain good hand skin condition following surgical hand hygiene.
Skin irritation and dermatitis from frequent hand washing can increase the risk of infection for both the

health care worker and the patient.23 Failure to follow practices that maintain intact skin may create
breaks in intact epithelium, which compromises the barrier properties of the skin and presents the

opportunity for microbial transmission into the tissues.24

Lf.1. Lotions selected for use in the perioperative setting should be evaluated and approved by an
interdisciplinary group that has the designated authority to evaluate and select hand lotions.
1.f.2. Hand lotions used in the perioperative setting should

* be compatible with antiseptics and barrier products in use,

« list water as the first ingredient on the label,2°

* contain no anionic-based materials or chemicals, and

* contain no petroleum or other ingredients with a demonstrated detrimental effect on the barrier
properties of gloves in use.

Many lotions found in over-the-counter products contain an anionic-based ingredient that interferes
with the residual effect of chlorhexidene gluconate and chloroxylenol. Chlorhexidene gluconate and
chloroxylenol are in many hand antiseptic products used in health care organizations for their

antiseptic pl'operties.“'25 Petroleum may affect the barrier properties of latex gloves that may be worn
by health care personnel.26 A study on latex glove compatibility has shown petroleum to have adverse
effects on the integrity of latex gloves.?” Some gloves have been demonstrated to be compatible with
some lotions.

I.g. Health care personnel with cuts, abrasions, weeping dermatitis, or fresh tattoos on exposed skin should
not provide direct patient care. Health care personnel should not have patient contact until these
conditions are healed and they have been cleared by an infection preventionist, employee health nurse,
occupational health nurse, or other health care personnel with specialized knowledge in making a

determination regarding the safety of the employee returning to work in the perioperative setting.2%
Health care personnel with breaks in their skin integrity may be at risk for acquiring or transmitting
infection to patients.

Recommendation 11
A standardized procedure for hand washing should be followed.
The purpose of hand washing is to

¢ remove soil, organic material, and transient microorganisms from fingernails, hands, and forearms;
¢ decrease the resident microorganism count to a minimum; and

+ inhibit the rapid rebound of microorganisms.#

Application technique, length of exposure to the product, and correct concentration of the product impact

the effectiveness of hand washing.28 Inconsistent compliance with recommended procedures may result in
the transmission of pathogens to patients.

Il.a. A hand wash should be performed

— upon arrival at the health care facility,
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- before and after every patient contact,

- before putting gloves on and after removing gloves or other personal protective equipment,

- any time there is a possibility that there has been contact with blood or other potentially infectious
materials or surfaces,

- before and after eating,

- before and after using the restroom,

- before leaving the health care facility, and

- when hands are visibly soiled.4-2
Hand washing remains one of the most important measures in maintaining patient and health care

personnel safety. Following these hand washing practices will prevent transmission of infection and
reduce health
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care-associated infections for the patient and health care personnel.2? Contamination of hands may occur

— as a result of holes or tears in gloves that are not visible,

— when gloves are removed, and

— when continuing to wear gloves following the care of a patient, which may lead to transmission of
microorganisms from patient to patient.

Wearing gloves will not replace hand hygiene.3% One study found a 15% rate of colonization from
MRSA-positive patients to health care personnel’s hands after removal of gloves. Another study found a

17% rate of colonization from MRSA-colonized patients to gloves of health care personnel.3!-32

Il.a.]1. Hands should be washed with soap and water for at least 15 seconds.
Hand washing for 15 seconds has been shown to reduce soil, spores, and microorganism counts on the
hands, 423.29.33-35

II.a.2. Hand washing with soap and water should be performed in the following order:

(1) Remove jewelry from hands and forearms.

(2) Adjust water to a comfortable temperature.

(3) Wet hands thoroughly with water.

(4) Follow manufacturer’s directions for application of soap.

(5) Rub hands covering all surfaces, including the backs of hands, fingertips, inner webs, and palms.
(6) Wash for at least 15 seconds.

(7) Rinse well to remove all soap.

(8) Dry hands thoroughly with an absorbent, non-abrasive, disposable towel.2?

(9) Use a disposable towel to turn the water off and open the door if hands-free controls are not

available.4

Drying hands thoroughly assists in removing soil, stratum corneum, and microorganisms that have
been loosened during the process of hand washing. Touching faucet handles provides an opportunity

for cross contamination.3% Moisture remaining on the hands can create a transfer of microorganisms
remaining on the hands to surfaces in the environment.3%

IL.b. Hand-washing stations should be placed in convenient locations according to local and state building
codes.
Hand-washing stations located close to patient care areas, medication preparation areas, and food storage
and dispensing areas encourage health care personnel to wash their hands. Convenient hand-washing

stations result in a higher frequency of hand washing.}”

ILb.1. Water temperature at the faucet should be controlled between 105° to 120° F (40° to 49° C).37
Dermatitis can be prevented by using tap water that is adjusted to a comfortable temperature.

I1.b.2. Hand-washing stations in new or remodeled facilities should have hands-free water and soap
dispensing controls.3”
Hands-free water and soap dispensing controls reduce the risk of cross-contamination.36

IL.b.3. Paper towel dispensers should be designed to prevent recontamination when removing towels.

The towel dispenser should dispense cleanly without the need to touch the towel dispenser.38
Paper towel dispenser design is important as the process of drying hands is the final step in the hand

washing, and ease of use is important in preventing recontamination of hands.38 Towels that jam when
the towel dispenser does not work properly can result in hands becoming contaminated by touching
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the dispenser.38

[Lc. Hand washing may be performed using an alcohol-based antiseptic hand rub when soil is not present
on hands.* The hand rub manufacturer’s written directions for the amount of product and technique for
application should be followed.2?
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Alcohol-based hand rubs are easy to use, fast-acting, and provide activity against most bacteria, most
viruses, and fungi.3?

Il.c.1. Care should be taken in the placement of alcohol-based hand antiseptic product dispensers in
areas where surgical and other invasive procedures are performed and where oxygen and ignition

sources are present.?? Dispensers should be installed following the 2004 National Fire Protection
Association (NFPA) Life Safety Code as well as state and local regulations. Alcohol-based hand
hygiene product dispensers should

* be at least four feet apart;
» only hold 1.2 L in rooms, corridors, and areas open to corridors; and

« not be placed over an electrical outlet or switch.2?

Hand antiseptic product dispensers containing flammable antiseptics may be a fire hazard. Following

the NFPA Life Safety Code will decrease the risk of fire.2%4!
11.c.2. Hand rubs should be performed in the following manner:

(1) Follow the manufacturer’s written directions for use of product.
(2) Use the recommended amount of hand rub product.
(3) Rub hands covering all surfaces including the backs of hands, fingertips, inner webs, and palms.
(4) Rub hands until they are dry.
A sufficient amount of product is required to ensure antimicrobial effect.

Recommendation 111

A surgical hand scrub should be performed by health care personnel before donning sterile gloves
for surgical or other invasive procedures. Use of either a US Food and Drug Administration (FDA)-
approved antimicrobial surgical scrub agent intended for surgical hand antisepsis or an FDA-
approved alcohol-based antiseptic surgical hand rub with documented persistent and cumulative
activity that has been approved for surgical hand antisepsis is acceptable.

The objective of a surgical hand scrub is the reduction of transient and resident flora, which also may

reduce health care-associated infections. 28 Although the skin can never be rendered sterile, it can be made
surgically clean by reducing the number of microorganisms. A surgical hand scrub will decrease transient

and resident microorganisms on the hands and maintain the bacterial level below baseline.42

The mechanical action associated with hand scrubbing removes debris and microorganisms. This can be
accomplished by rubbing the skin with or without a sponge to produce friction. With the addition of a
health care organization-approved antiseptic soap, which acts as a surfactant, transient and some resident
microorganisms can be lifted and flushed away under running water. Surgical hand antisepsis/hand scrubs
are effective only if all surfaces are exposed to the mechanical cleaning and chemical antisepsis processes.

Ill.a. A multiuser scrub sink should be located near the entrance to the operating room. A multiuser scrub

sink may serve two operating rooms to provide ready access to the adjacent operating rooms.3”

IILb. A standardized surgical hand scrub using an FDA-approved alcohol-based surgical hand rub product
with demonstrated persistence and cumulative activity should be performed according to the
manufacturer’s written directions for use. An alcohol and chlorhexidene product that is fast-drying and

has residual effect is preferred.*

IILb.1. A standardized surgical hand scrub procedure using an alcohol-based surgical hand rub product

http://72.3.142.35/dxreader/jsp/eprint/PrintAllPages.jsp?id=37 7/14/2009
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should include, but may not be limited to, the following:

(1) Remove jewelry including rings, watches, and bracelets.

(2) Don a surgical mask. If others are at the scrub sink, a surgical mask should be worn in the
presence of hand scrub activity.

(3) If visibly soiled, prewash hands and forearms with plan soap and water or antimicrobial agent.
(4) Clean the subungual areas of both hands under running water using a disposable nail cleaner.
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(5) Rinse hands and forearms under running water.

(6) Dry hands and forearms thoroughly with a disposable paper towel.

(7) Dispense the manufacturer-recommended amount of the surgical hand rub product.

(8) Apply the product to the hands and forearms according to the manufacturer’s written instructions.
(9) Repeat the product application process as directed.

(10) Rub thoroughly until completely dry.")'29

(11) In the OR or other invasive procedure room, don a sterile surgical gown and gloves.

HLc. A traditional, standardized surgical hand scrub procedure should include, but may not be limited to,
the following:

(1) Remove jewelry including rings, watches, and bracelets.

(2) Don a surgical mask. If others are at the scrub sink, a surgical mask should be worn in the presence
of hand scrub activity.

(3) If visibly soiled, wash hands and forearms with soap and running water immediately before
beginning the surgical scrub.

(4) Clean the subungual areas of both hands under running water using a disposable nail cleaner.

(5) Rinse hands and forearms under running water.

(6) Dispense the approved antimicrobial scrub agent according to the manufacturer’s written directions.

(7) Apply the antimicrobial agent to wet hands and forearms using a soft, nonabrasive sponge.

(8) A three or five minute scrub should be timed to allow adequate product contact with skin, according
to the manufacturer’s written directions.

(9) Visualize each finger, hand, and arm as having four sides. Wash all four sides effectively, keeping
the hand elevated. Repeat this process for opposite fingers, hand, and arm.

(10) For water conservation, turn water off when it is not directly in use, if possible.

(11) Avoid splashing surgical attire.

(12) Discard sponges, if used, in appropriate containers.

(13) Hands and arms should be rinsed under running water in one direction from fingertips to elbows as
often as needed.

(14) Hold hands higher than elbows and away from surgical attire.

(15) In the OR, dry hands and arms with a sterile towel before donning a sterile surgical gown and

gloves.?

The use of a brush for surgical hand scrubs is not necessary for adequate reduction of bacterial counts.
Scrubbing with a brush is associated with an increase in skin cell shedding. The skin on hands can
become damaged with the use of brushes resulting in an increase in bacterial load. Use of a sponge or
soft brush rather than a hard bristle brush will reduce damage to the epidermis.!943:44

A study of the duration of surgical hand scrubs using ranges from three to five minutes showed that
three-minute surgical hand scrubs are as effective as five-minute surgical hand scrubs.4 Appropriate
disposal of sponges, if used, prevents cross contamination of the surgical scrub sink area. Hands and
forearms should be held higher than the elbows and away from surgical attire to prevent contamination
and allow water to run from the clean to the less clean area down the arm. A sterile gown cannot be
put on over wet or damp surgical attire without resultant potential contamination of the gown by
strike-through moisture.

Recommendation IV

Surgical hand hygiene products should be selected following an analysis of product effectiveness,
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application requirements, and user acceptance.

Acceptability of products is a key factor in health care personnel compliance with good hand hygiene
practices.?3

IV.a. Surgical hand hygiene products and hand lotions should be approved by the organization’s infection
prevention and control committee or designated authority with specialized knowledge in hand products.
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The organization’s infection prevention and control committee is made up of a multi-disciplinary team
that includes the infection preventionist, epidemiologist, administrative staff, perioperative member,
pharmacists, as well as other department representatives. This allows for a collaborative discussion on

what products would be appropriate.4 A health care facility that does not have an infection control
committee should utilize guidance from health care personnel with specialized knowledge in infection

prevention and control.

IV.a.1. Written criteria should be used to evaluate surgical hand hygiene products and their application.

Criteria should include, but are not limited to,

* safety,

* purpose and use,

* ease of use,

« skin comfort and reaction,

* fragrance,

* consistency,

* color,

« compatibility with other products,

* patient and health care personnel outcomes,
« efficacy,

* regulatory control, and
« cost 23:45.46

IV.a.2. Health care personnel’s selection of products should be made with the guidance of an infection
preventionist or other health care personnel with specialized knowledge in infection prevention and

control.

IV.a.3. End-user evaluations should be completed to determine acceptability prior to final selection of
products. Some of the key concerns that can influence health care personnel regarding hand hygiene

products include fragrance, consistency, and color.*6-:47

IV.a.4. Following the end-user evaluation of the products tested, written evaluations should be

completed by the health care personnel and collected and reviewed by authorized personnel.8
Written questionnaires or evaluations give valuable validation on product acceptability. Written

evaluations should be completed to verify acceptability.

IV.b. FDA-approved surgical hand hygiene products should be selected and used according to

manufacturers’ written instructions.4’
IV.b.1. Antimicrobial surgical hand hygiene products should

« significantly reduce microorganisms on intact skin,

+ contain emollients and humectants to prevent skin irritation,
* be broad spectrum,
* be fast-acting, and

« have a persistent and cumulative effect.4” (See Table 1.)

Recommendation V

23

Health care personnel should receive education, training, and competency validation on surgical
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hand hygiene products and procedures.

Competency assessment verifies that health care personnel have an understanding of the application and
purpose for surgical hand hygiene in infection prevention and control. This knowledge is essential in
reducing the risk of health care-associated infections. Health care personnel also understand the potential
risk of their becoming colonized or infected by microorganisms from the patient and are better able to
protect themselves and the patient.

V.a. Health care personnel should receive education and guidance on hand hygiene products and their

application.
Health care personnel should be knowledgeable about surgical hand hygiene products and their
application. This includes the indications, contraindications, and special precautions used when handling

flammable antiseptic products.40:49

V.a.l. Health care personnel should receive education and guidance on the identification and reporting
of symptoms of irritant contact dermatitis and allergic contact dermatitis.
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Table 1 ACTIVITY AND CONSIDERATIONS FOR HAND HYGIENE AGENTS

Antiseptic IMechanism Gram + |Gram — [Viruses Iﬁapidity of [Persistent/residuallContrain
Agent of Action |bacteria |bacteria ction activity
Soapand  [Cleansing  |Minimal® WMinimal“ [N/A WLimited INone! IN/A
water ctivity is
ue to
etergent
roperty of
oap and
ater as a
olvent.?
Alcohol enatures  |Excellent!|Excellent!|Good! [Excellent;  [None! IN/A
roteins. ! optimal _
concentration
60% to 80%?
[Chlorhexidine|Disrupts cell |[ExcellentlGood! ood against [Slower than |Excellent! Keep out ¢
Imembrane. ! nveloped  hicohol! inner ears!
viruses, less
ctive against
nonenvelopedJ
viruses!
hlorhexidine[Disrupts cell [Excellent [Excellent [Good [Excellent  |Excellent! Keep out ¢
luconate embrane inner ears'
with alcohol [and
denatures
[proteins. 1.3
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Skin irritation conditions may be difficult to differentiate. Skin health is related to its lipid barrier, and

the lipid barrier can be compromised by lipidemulsifying detergents and lipiddissolving alcohols.’%3!
Education to prevent skin irritation has proven to be effective. Research has shown that by providing
educational theory, didactics, and evaluation of surgical hand hygiene practices, improvement in

surgical hand hygiene compliance may be achieved.>2

V.a.2. Health care personnel should participate in surgical hand hygiene product evaluation.
Participation in product evaluations assures health care personnel that they have input into choice of
products. A higher level of compliance may be achieved in this manner.

V.b. Health care personnel should demonstrate proficiency in surgical hand hygiene practices and the use
of surgical hand hygiene products periodically and when new products are
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introduced. Periodic performance monitoring also should take place.
Proficiency in surgical hand hygiene practices allows health care personnel to prevent the transmission
of pathogens.

V.c. Fire safety education and training should be provided to all health care personnel working in the
perioperative area where alcohol and alcohol-based hand hygiene products are used. Fire safety
education should include periodic fire drills.

Alcohol and alcohol/combination hand products pose a fire safety concern.

V.c.1. All members of the perioperative surgical team should participate in fire drills.*®
Fire drills assist the surgical team in promoting a culture of fire safety.440 Conducting and
participation in fire drills promotes and maintains a fire-safe environment.4°

Recommendation VI

Policies and procedures for surgical hand hygiene should be written, reviewed annually, and readily
available within the practice setting.

Policies and procedures serve as a source of information for preventing health care-associated infections by
delineating products to be used as well as the correct technique. Policies and procedures establish authority,
responsibility, and accountability and serve as operational guidelines. Policies and procedures establish
guidelines for performance improvement activities to be used when monitoring and evaluating surgical
hand hygiene in the perioperative setting.

Vl.a. Policies regarding hand hygiene should be developed in collaboration with the surgical team as well
as the infection preventionist and employee health nurse.
A collaborative approach to policy development and the provision of access to policies for all health care
personnel will result in a better team approach to appropriate hand hygiene. The health care
organization’s infection prevention and control committee should be made up of a multidisciplinary
team that may include the infection preventionist, epidemiologist, perioperative registered nurse,
pharmacist, administrative staff, as well as nursing and other department representatives. This allows

informed discussion on what products would be appropriate.’> Smaller facilities with no infection
prevention and control committee may utilize individuals with specialized knowledge in infection

prevention and control.23
Vl.a.l. Hand hygiene policies should include but are not limited to

* standardized procedures for surgical hand scrub;

« removal of jewelry for hand rubs and surgical hand antisepsis;

* health care personnel education in the use of hand scrub products;

* health care organization-approved and FDA -approved hand antiseptic products;
» identification and reporting of irritant and allergic contact dermatitis;

* maintenance and location of material safety data sheets (MSDS);

* precautions when flammable antiseptics are used;

« proper storage of flammable hand antiseptic agents;

» reporting of adverse events; and

« performance monitoring.

VLb. Policies and procedures should be introduced and reviewed in the initial orientation, when new
products are introduced, and with ongoing education for health care personnel.

http://72.3.142.35/dxreader/jsp/eprint/PrintAllPages.jsp?id=37 7/14/2009



DX Reader Page 20 of 28

Access to policies and procedures allows health care personnel to have ongoing information. Review of
policies and procedures assists health care professionals in the development of knowledge.
Recommendation VII

A quality management program should be in place to evaluate surgical hand hygiene procedures and
to identify and respond to opportunities for improvement.
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Quality control programs that enhance personal performance and monitor surgical hand hygiene practices
are established to promote patient and health care personnel safety. It is the responsibility of professional
perioperative registered nurses to ensure safe, high-quality nursing care to patients undergoing operative
and invasive procedures.®?

Vila. Adverse events (eg, fire, bacterial contamination of multiuse containers) related to the use of hand
products should be reported to the health care organization’s quality review program.
Open communication is important in determining why adverse events occur. The use of a root cause
analysis will facilitate the identification of the cause of the event and assist in determining steps to be
taken to prevent future adverse events.

VILb. Symptoms of irritant or allergic contact dermatitis should be identified and treated as soon as health
care personnel report a concern.

Skin dryness, irritation, itching, cracking, and bleeding may be diagnosed as irritant contact dermatitis.2>
These symptoms should be identified and treated quickly to prevent further damage to health care
personnel’s hands. Allergic contact dermatitis results from an allergic reaction to ingredients in
antiseptic products. Allergic contact dermatitis may be mild, localized, or severe, resulting in respiratory

distress or possible anaphylaxis.2> These symptoms should be determined quickly to prevent continued
damage to health care personnel’s hands and mitigation of anaphylaxis reactions. A change in hand
hygiene product can prevent further allergic reactions.

VILb.1. Cuts, abrasions, weeping dermatitis, or fresh tattoos should be documented in the employee’s
health record by the infection preventionist, employee health nurse, occupational health nurse, or
other health care personnel with specialized knowledge in making a determination regarding the
employee’s returning to work in the perioperative setting.

Vll.c. Barriers that may exist for surgical hand hygiene should be recognized and addressed.

Health care personnel hand washing practice studies note inadequate hand washing compliance.53
However, another study notes that failure of health care personnel to wash their hands is not due to

intentional negligence.> Removing barriers to hand hygiene will help improve adherence by health care
personnel with these procedures. Some of the identified barriers are hand hygiene products causing
irritation, sinks not conveniently located, lack of supplies, understaffing, and patient needs that take

priority. 1,55

Vll.c.1. A study of usage patterns of surgical hand hygiene products should be done on an ongoing basis.

VIl.c.2. FDA-approved antiseptic products for surgical hand hygiene that minimize skin irritation should
be used.
Health care personnel compliance with the recommended use of antiseptic products is improved when
the product does not irritate the skin.

VIL.c.3. Staffing levels of health care personnel should be evaluated as a barrier to hand washing.
Staffing levels that are inadequate may result in cross contamination when health care personnel have
an increased workload. A decrease in hand washing may result. Having the right level of health care

personnel available enables personnel to be compliant with hand hygiene.?®

VILd. Hand hygiene practices should be measured to determine compliance.
Following hand hygiene policies and procedures is an important step in infection prevention and control
in protecting health care personnel and patients. Measurement involves adhering to and following the

manufacturer’s written product directions. Studies have been conducted but may need to be expanded.>®
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VILd.1. Measures to evaluate surgical hand hygiene practices may include, but are not limited to,

* direct observation (considered the most effective measurement);

* measuring the amount of product used;

» monitoring by using technology plus scanning;

* electronically monitoring entrances and exits to rooms with the use of video surveillance;>’

» electronically monitoring hand washing and surgical hand scrub dispensers;3’ and
* automated hand washing stations that read ID badges, record the length of time the process takes,
and where the hand washing is performed.

Observational surveillance of surgical hand hygiene practices provides direct information on
compliance by health care personnel. Direct observation also can determine the areas of strengths and

weaknesses in hand hygiene practices and allows for improvement in the process.
A disadvantage of this method is that direct observation of hand hygiene can be labor-intensive and
expensive. In addition, one study showed there was little clinical improvement because the direct

observer viewed only 0.4% of the hand washing and hand scrubbing that was done.38 The Hawthorne
effect may result in health care personnel improving how they do hand hygiene while being

observed.38 Over time, however, health care personnel forget why the observer is there. The
observation process, if kept simple, can monitor one type of hand hygiene at a time (eg, surgical hand

scrub).5
Measuring the amount of hand hygiene product used requires less time and fewer productive hours to
monitor but may not take into account patient case mix.> Studies have shown that this method may not

be as effective as direct observation and may not change hand hygiene practices.’ Therefore, this may
not be a reliable method of monitoring hand hygiene or hand antisepsis.
Electronic monitoring can be an efficient and effective method of tracking hand hygiene

compliance.?’ The advantages of video surveillance is that the camera is less obvious and may prevent

the Hawthomne effect. Review of the recordings can be labor-intensive,57 however, and electronic
monitoring measures may not capture all of the possible times that hand hygiene should be performed.
Automated hand washing stations that read badges and record the length of time the process takes and
where hand washing is performed is a technology utilized in the food industry to measure hand
hygiene practice compliance. This technology provides the ability to record and produce reports that
can be evaluated for hand hygiene compliance. This method is beginning to be adopted in the health
care arena. It is more expensive than other methods but may become another useful tool for

monitoring hand hygiene practices within health care organizations.

VIl.e. The health care organization’s financial plan should include sufficient funds for hand hygiene
products, performance monitoring, and feedback, as well as periodic training on surgical hand hygiene

and the use of surgical hand hygiene products.’
Health care personnel involvement in product selection and acceptance of the product can result in better

hand hygiene and savings.> Motivating health care personnel to change and practice good hand hygiene
will have no value if there are no resources to make these changes.60
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