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1.6.1 » The Inanimate Environment Can
Facilitate Transmission

X represents VRE culture positive sites

~ Contaminated surfaces increase cross-transmission ~

Abstract: The Risk of Hand and Glove Contamination after Contact with a
VRE (+) Patient Environment. Hayden M, ICAAC, 2001, Chicago, IL.
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1.7.1 > The Intervention — Hand scrub with
chlorinated lime solution

Hand hygiene basin at the Lying-In Women’s Hospital in Vienna, 1847.



Maternal Mortality due to Postpartum Infection
General Hospital, Vienna, Austria, 1841-1850
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Adapted from: Hosp Epidemiol Infect Control, 2nd Edition, 1999.




hygiene
saves lives

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AMD FREVENTION
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Hand Hygiene:
An Important Element
In Controlling MRSA

John M. Boyce, MD
Chief, Infectious Diseases Section
Hospital of Saint Raphael
and
Clinical Professor of Medicine
Yale University School of Medicine
New Haven, CT

Frequency of MRSA Colonization
at Various Patient Body Sites

Hill RLR et al. JAC 1988:;22:377
Sanford MD et al. CID 1924

Rohr U et al. Int J Hyg Environ Health 2004;207;51

Forehead 51%

Nose 54% -93%
Neck 35%
Axilla 13% - 28%
Hands 40%
Groin 30% - 39%

+ 68% of positive patients were colonized at
more than one extranasal site

+ 95% of nasal carriers had MRSA at

extranasal sites Rohr et al.
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Transmission of
Healthcare-Associated MRSA (HA-MRSA)

Patients colonized or infected with MRSA are the
major reservoir from which transmission occurs

HA-MRSA is most often transmitted from patient to
patient via the hands of healthcare workers (HCWSs)
who have transiently contaminated their hands

Persistently colonized or infected HCWs can also be
a source of transmission

Contaminated environmental surfaces may also
serve as source of MRSA transmission
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5 Main Indications for Hand Hygiene

After Body Fluid Contact

Before Cleanf After Touching

Invasive Care R ‘ ’__"___..-"' Objects

Before Touching
Patient

After Touching
Patient

Adapted from Sax H and Pittet D




2.3.1 ~ J%E="J {™— Which of the following hand hygiene agents
IS LEAST drying to your skin?

1. Plain soap and water

2. Antimicrobial soap and water

3. Alcohol-based handrub




2.3.2 ~ &= ¥ [*— Efficacy of Hand Hygiene
Preparations in Killing Bacteria

Better

-

Plain Soap Antimicrobial
soap
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Majority of doctors not washing their hands
<7 Majority , washing , doctors , hands |, not

Majority of doctors not washing their hands

It's less than 40 per cent region-wide

Tamara Slobogean Oct 04, 2010 08:25:11 AM

Be the first to Comment 0 Recommendation(s) VANCOUVER (NEWS1130) - Any doctor will tell you good
hand hygiene is the best way to prevent the spread of viruses and bacteria. However, as we edge toward
flu season, News1130 has learned that doctors don't always lead by example.

Anna Marie D'Angelo with Vancouver Coastal Health says it audits staff habits before and after doctors
meet with their patients.

She adds 61 per cent of employees within Coastal Health are complying with hand hygiene, but adds
doctors are bringing down the stat. "Our physicians are historically the lowest, as far as compliance
goes. In the last results, it's less than 40 per cent region-wide."

D'Angelo says they don't officially measure the habits of patients and visitors but she says hand sanitizers
at the entrance of hospitals are well used.



2.5~ %= (—"Wash Your Hands”

Universally believed to reduce infection risk

Numerous guidelines & recommendations support the
practice

— CDC “Guideline for Hand Hygiene in Health Care Settings” ‘02
— WHO “Guidelines on Hand Hygiene in Health Care” ‘07

— Joint Commission standards focus on preventing the
transmission of infections “Patient Safety Goal 7A”

— Institute for Healthcare Improvement “Improving Hand Hygiene: A
Guide for Improving Practices among Health Care Workers
(HCW)” ‘05

Individual HCW believe their compliance rate is high

Failure to identify hand hygiene non-compliance with
iInfection outcome

Pat Kulich, RN, CIC
The Ohio State University Medical Center Department Of
Clinical Epidemiology



2.6 ~ Y= ¥ [*— Healthcare Associated Infections

« HAIs cause significant morbidity, mortality &
cost
— Affects nearly 2 million individuals
— 100,000 deaths annually
— $4.5 to 5.7 billion patient care cost

« Transmission of pathogens occurs most often
via the contaminated hands of HCW

« Estimated 1/3 of infections can be prevented
through hand hygiene

 Hand hygiene compliance generally below 50%

Pat Kulich, RN, CIC
The Ohio State University Medical Center Department Of Clinical Epidemiology



2.7 ~ Y= T {*— Factors influencing poor compliance

 Lack of knowledge
— Importance of hand hygiene
— How hands become contaminated

 Lack of understanding
— Hand hygiene technique
— Glove wearing practices

* Insufficient time/too busy/overworked
« Poor access to hand washing facilities

e Contact dermatitis
— Frequent hand washing
— Poor quality hand washing agents

e Lack of institutional commitment to good hand
hygiene

Pat Kulich, RN, CIC
The Ohio State University Medical Center Department Of Clinical Epidemiology
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Hand Hygiene in Healthcare Settings

Hand Hygiene in Healthcare Settings
provides healthcare workers and
patients with a variety of resources
including guidelines for providers,
patient empowerment materials, the
latest technological advances in hand
hygiene adherence measurement,
frequently asked guestions, and links
to promotional and educational tools
published by the WHO, universities,
and health departments.

Topics...

Hand Hygiene
Basics
Owerview, Basic
Concepts an Hand
Hygiene...

-

c Safe Healthca

May Sth Podcast Blog b
\. A
1Scrub Application
Guidelines
Guidelines...

‘ Hand Hygiene

Patient Materials
Fosters and

Training brochures for
w4 Interactive Training, patients...
‘ Educational
Resources...
Measurement

Promotional
Campaigns
Podcast and wideo...

Measuring Hand

Hygiene &dherence...

iscrub Application & »




Acute Care Hospital - 920 bed

s Academic, tertiary care
s Trauma Center
» Transplant programs (BMT, SOT)

- ICU beds

.= Adult Med/Surg = 120
. NICU /PICU = 40
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Multlfaceted HospltaIW|de Campalgn

Don’t pass it on.

m HCW Education

s Patient education m " |
= Reminders ﬁ

>

i@ Eng”']eer”']g Wash your hands. {5 (iusSniL
m Measurement and feedback
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Hand Hygiene Compliance by HCW type
Baseline (Sep 2004) vs. Post HH campaign (Mar-May 20035)

“The Bad”

100% -
CSMC Goal LI .
80% -

M| Sep = Mar 3 Apr = May

; 2 o gL
91% 91% 2%

60%

40% -

20% -

0%

All MNurses Physicians Other HCW

« HHC among RN staff improved (p<.001) and sustained at target over 3 months
- HHC among physicians and other HCWs improved modestly but was below target
- Focused campaigns were initiated for these groups
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Physician Accountability:
Medical Staff Peer Review Process

Accountability via peer review process reinforced

Medical Staff Rules and Regulations amended to reflect
consequences of noncompliance with hand hygiene and isolation
precautions

up to suspension of privileges

One physician was summarily suspended after repeated violations of

isolation precautions including hand hygiene
Suspension lifted after peer review, counseling, education

Unintended consequences — RN remorse for having reported
noncompliant MD
Debriefing with reinforcement patient safety responsibility




Hand Hygiene Compliance by HCW type

MSep04. BMar BApr BMay BSep EDecO

100%
CSMC Goal

04% o s
80%

60 59
60% II




Summary

s Sustained improvement in MD hand hygiene
compliance was achieved with a targeted campaign

= Physician leader involvement was critical for success

= With physicians as key role models, commitment to
patient safety was visible to all healthcare workers

= Accountability through the peer review process
emphasized patient safety over individual autonomy

= Sustained hand hygiene compliance required a
large-scale and ongoing organizational effort
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Improving Patient Safety ERIFVYIEEEE
Through Increased Hand Tanis Bartel, MSN..

Hygiene Compliance

Infection Control Practitioner

Gigi Marinakos-Trulis,
Data Analyst

Department of Marketing

g g Inpatient National Patient
Safety Goal Liaisons

LOYOLA
—%%> UNIVERSITY

'E’}]E HEALTH SYSTEM

Limala University Chicago
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e Organizational Culture Profile (OCP)
e Charles O,Reilly 1991 # It
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(Agency for Healthcare Research and Quality )

United States Department of Health & Human Services Skip Navigation

@ HHS Home
: ® QuestionsT
= i @ Contact AHRS
y HRQ Agency for Healthcare Research and Quality T

Home

What's New
My PSNet

Subscribe
to Newsletter

CLASSICS

Most Popular
Patient Safety
Primers

Advanced
Search

Advanced
Browse

Glossary

AHRQ
WebM&M

About
Contact Us

A national patient safaty resource —“ Visit
) 4 : ama - |\ N
AHRQ ") w¥ I l'_j' [ Patient Safety Network Morbidity & Mortality Rounds on the Web
Search GO Advanced Search
< Back =1 Email to a colleague

Frontline assessments of healthcare culture: Safety Attitudes Questionnaire

norms and psychometric properties.

Sexton JB, Thomas EJ, Helmreich RL, et al. Technical Report 04-01. The University of Texas Center
of Excellence for Patient Safety Research and Practice.

This collection of surveys seeks to assess the attitudes toward safety in a variety of clinical
settings. This project was supported by Agency for Healthcare Research and Quality (AHRQ) Grant
# 1P0O1HS1154401. The use of this survey instrument is discussed by Pronovost in a 2003 arficle.

Available at

Resource Type: Tools/Toolkit = Measurement Tool/Indicator

Target Audience: Health Care Providers

Approach to Improving Safety: OQuality Improvement Strategies = Benchmarking

Origin/Sponsor: MNorth America > United States of America » State
Governments and Agencies
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Attitudes Questionnaire, SAQ) » FEF XL B R P 0B B ATHARNBEEE - SAQ ¥
o B EME 0 08 T BaeeeyEa, ~ RS ~ T HEDMRe,
C#tE e AT TR, R THIENWE, c TERBEIEARETRE
Hin & LA T S A el i o o 0 3B 4 R R & A8 R BURAE B 0 AT SR
FHHBERT BRI AH 7O ERHE 0 PEERES 79.6% » SAQ &y —
#t Cronbach's alpha # 025090 £ kA m % ' W ESF, LFIRG6 R
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Clean Hands are Healing Hands
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3.6 - f "l % — Hand Hygiene Monitoring Tool

e Observation monitoring
— Develop standardized monitoring tool
(examples available at www.Handhygiene.org)
« Keep tool simple

« Random audits: “deck of cards” each with hand
hygiene question

 Hand held devices expedite turnaround time

— Educate observers to ensure reliability &
consistency

— Select non-peer reviewers

— Random, in a way staff unaware of the
observation

— Hawthorne effect: statistically significant
Increase

Eckmanns, T et al. Infect Control Hosp Epidemiol2006;931-934



3.7~ FEI‘ "l % — Hand Hygiene Monitoring Tool

 Measure and compare volume of soap and
alcohol product used per patient care
unit/area

“vol/bed days/vol per use = # hand hygiene events per bed day”

* Provide staff reqgular feedback on compliance
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Re- englneer({aJAH/cler DENERERR] YD I EERI YU E | = [ (Re-admission)

SRR} 54 0 AR 1 S Ph(Follow-up)
isv% EB’B?@%@ ﬁﬁﬁ JﬂDVT/PE)F&VTE(Venous ThromboEmbolism)

?"fﬁiﬂﬁj Yo = [P i | (fTY Coumadingy Warfarin)

FiHIR = R AT - H PR Staffio ™ HEY

BREE A 2 51 (PSO) S J [ : Patient Safety Organizations fLyT—

F gt Ep Jl?iig Uﬁr" ’ @%&(Report)qﬁﬁﬁﬁ ol 722 155 HH(Share)

BB L E 2 JF&B%%?% RUH s T BB o TP ERET - SRR S

p Fﬁ;&lbclm SEHPN T [t%UjFTL

9. E f“?&ﬁ%ﬂﬂﬁ P =T

10,38 [IRERSER A H Y RSP * 2 SpR RO R IR

i (il Tr(Chest tube)Eﬂl v = (EREL Y JUWETRL)

U:Universal Precaution ; W:Wider skin excision ; E:Extensive draping ;

T:Tray positioning

N o Ok 0D
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1. RCA —Root Cause Analysis
2. HFMEA — Health Failure Mode and Effect Analysis
3. TRM— Team Resource Management
3.1 - 2 pi#E £ Crew Resource Management
(CRM) gF{F&f |FEEERRE S ES %ﬁﬁ RS
BTN iﬁwﬂﬁ A<V JqL “Hﬁiﬂr
3.2 ~ [ FilFiMedical team training
4. SAQ — Safety Attitudes Questionnaire @/ }[*:Dr. Sexton

5.  What-if —fr 1<k AHE&OOO MRSA lﬁ e




3.11.1 ~ What-if — —F TR 000 MRSA B Bk

N Engl | Med 36053 2009

The Hands Give It Away



3.12 - Eﬁ—,—qﬁ Surgical Safety Checklist

Surgical Safety Checklist

Bafore induction of anaesthasia

iwkh at least nurse and anassthetist)

Bafore skin incision

[with nurse, anaesthetist and surgeon]

C Confirm all team members have
introduced themselhves

N World Health

[ Patient Safety
=% Organization

& Wadal Affare by Kaler Haa i Cars

Baefore patient leaves operating room

(wilth nurse, anaesthetist and surgeon)

Murse Yerbally Confirms:
[0 The name of the procedure

O of Instru and neadle
w ML, Sponge
O Spedmen labelling {read specimen labals alowd,

Induding patient name)
[ Whether there are any equipment problems to be

by name and role.
= -lﬂutr incision will be made.
Has amtibiotic prophylaxis been given withi
the last 60 minutes? g .
O Yes
O Mot applicable
Anticipated Critical Events
To Surgeon:

[ ‘What are the oiticzl or non-routine steps?
[ How long will the case take?
O 'What s the anicipated biood loss?

To Anaesthetist:

[ Are there any pasent-specific concems?

To Nursing Team:

[ Has stenlity {Including indicator results)
besn confirmed?

O Are there equipment Esues of Sy CoRCEMS?

Is essential imaging displayed?
O Yes

O Mot appicable

Ta Swrgeon, Anassthetist and Nurse:
] What are the key concerns for recovery and
manzgement of this patient?
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e NEW ENGLAND
JOURNAL of MEDICINE

HOME | ARTICLES * | IS5UES * | SPECIALTIES & TOPICS ¥ | FOR AUTHORS * |

SPECIAL ARTICLE

A Surgical Safety Checklist to Reduce Morbidity and Mortality in
a Global Population

Alex B. Haynes, M.D., M.P.H., Thomas G. Weizer, M.D., M.P.H_ Wiliam R. Berry, M.0.,, M.P.H_, Stuart R. Lipsitz, Sc.D., Abdel-
Hadi 5. Breizat, M.D., Ph.D., E. Patchen Delinger, M.D., Tecdoro Herboza, M.D., Sudhir Joseph, M.5., Pascience L. Kibatala,
M.D., Marie Carmela M. Lapitan, M.D., Alan F. Merry, M.B., Ch.B., FANZCA, F.RCA  Krichna Moorthy, M.D. FRC.5.
Richard K. Reznick, M.D., M.Ed., Bryce Taylor, M.[v., and Atul A. Gawande, M.0., M.P.H. for the Safe Surgery Saves Lives
Study Group

M Engl J Med 2009; 360:491-480 | January 29, 2009

Abstract Article References Citing Articles (110) Letters

Results

The rate of death was 1.5% before the checklist was introduced and declined to
0.8% afterward (P=0.003). Inpatient complications occurred in 11.0% of patients
at baseline and in 7.0% after introduction of the checklist (P<0.001).
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