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The hands of healthcare workers are contaminated by microorganisms during
routine medical care, and multidrug-resistant pathogens can be transmitted to the
environment or other patients via these hands and cause healthcare-associated
infections. Indwelling catheters, such as urinary catheters or nasogastric tubes, are
commonly used in the residents of long-term care facilities (LTCFs), and without
proper precautions can result in catheter-related infections and predispose to
development of multidrug resistance in microorganisms. Therefore, hand hygiene
merits more concern and attention.

Before implementation of quantified audit indexes of a hand hygiene program
(HHP) in LTCFs, it is essential to establish compliance among staff, build hand-
washing devices in working place, and formulate a training program (such as
methods, standard procedures, and the knowledge of hand-washing schedules).
After implementation, systematic review of program performance can reveal the
application feasibility and deficiencies of the HHP. Furthermore the development of
appropriate questionnaires to promote understanding of the critical role of the HHP

is essential in LTCFs. In conclusion, to prevent healthcare-associated infections in
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LTCEF residents, universal compliance to a customized HHP should be emphasized

and encouraged.

Key words: Hand hygiene, infection control, long-term care facilities
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