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Hand Hygiene Monitoring Tool Instructions

The purpose of this hand hygiene audit tool is to determine health care worker (HCW) compliance with hand hygiene practice. Hand hygiene refers to
cleaning your hands by using an alcohol-based hand rub (Purell), or by washing hands with soap (antimicrobial or plain) and water.

The audit will be performed by each departmental quality representative or designee. The quality representative records the occasions they observe
where a staff member should have carried out hand hygiene, called “opportunities”. Examples of hand hygiene opportunities include:

Before touching a patient

Before performing a clean or invasive procedure

After handling body fluids

After touching the patient, environment, or objects involved in the patients’ care

After removing gloves

A total of 10 observations should be performed each month. Submit completed forms to the Infection Control Department on or by the 5" of each month.

1. write the name of your Unit/Department on the form, record the month and year, and write your initials on the line indicated.
2. Refer to the key on the tool for health care worker type and other abbreviations used on the monitoring form.
3. For each opportunity, the observer records the following:

Date — Include month, day, and year
Shift - Day, Evening, or Night
Health Care Worker (HCW) type — Use the number that corresponds with the title of the person you are observing.

Hand Hygiene Before touching the patient:
o If aHCW cleans her/his hands with an alcohol hand rub Before touching a patient, place an X in the box labeled Yes HR
o If aHCW washes her/his hands with soap and water Before touching a patient, place an X in the box labeled Yes HW
o If aHCW did not clean their hands Before touching the patient, place an X in the box labeled No
o Ifa HCW enters a patient’s room, but does not touch the patient, then hand hygiene was not necessary, so put an X in the box
labeled N/A

Hand Hygiene AFTER touching the patient, environment, or objects:
o If aHCW cleans her/his hands After touching the patient, environmental surfaces or other objects in the room, put an X in the
appropriate box (Yes HR or Yes HW)
o If aHCW did not clean their hands after touching the patient, environmental surfaces or other objects in the room, put an X in the
box labeled No
o Ifa HCW enters the patient’s room, but does not touch anything, mark the box N/A

Contact Precautions — If the patient is in Contact Precautions, place an X in the box labeled Y; otherwise put an X in the box labeled N

Gloves Worn:
o Ifa HCW put on gloves Before touching the patient or any objects in the patient’s room, place an X in the box labeled Y
O HCWs should put on gloves to enter the room of a patient on Contact Precautions
o Ifa HCW enters a patient’s room without putting on gloves, mark the N box

Gown Worn:
o If aHCW put on a gown when entering a patient’s room, mark the Y box
o Ifa HCW enters a patient’s room without a gown, mark the N box
o IfaHCW enters a Contact Precautions room without a gown, but does not have substantial contact with the patient or objects in the
room, mark the N/A box




















































How-to Guide: Improving Hand Hygiene
A Guide for Improving Practices among Health Care Workers

An example of an appropriate aim for improving hand hygiene compliance can be as
modest as, “Increase hand hygiene compliance by 25% within one year.” However,
more aggressive targets are desirable. Consistent with the JCAHO’s National Patient
Safety Goal #7, a raise-the-bar aim would be to improve hand hygiene compliance to
greater than 90%. This latter goal helps change the focus from hand hygiene as a
laudable practice to hand hygiene as a mandatory procedure. Regardless of the exact
numeric target, the aim should be endorsed completely and enthusiastically by
institutional leadership and opinion leaders.

Using the Model for Improvement

In order to move this work forward in your organization, IHI recommends using the
Model for Improvement. Developed by Associates in Process Improvement, the Model
for Improvement is a simple yet powerful tool for accelerating improvement that has
been used successfully by hundreds of health care organizations to improve many
different health care processes and outcomes.

The model has two parts:

= Three fundamental questions that guide improvement teams to: 1) set clear aims;
2) establish measures that will tell if changes are leading to improvement; and 3)
identify changes that are likely to lead to improvement.

= Plan-Do-Study-Act (PDSA) cycles — small-scale tests of change'in real work
settings. Teams plan a test, try it, observe the results, and act on what is learned.
It is critical for tests to be small and rapid (e.g., a test with two intensive care unit
patients tomorrow). This is the scientific method applied to action-oriented
learning.

Implementation:

After testing a change on a Smalliscale, learning from each test, and refining the change
through several PDSA cycles, the team can implement the change on a broader scale
— for example, try to determine the best location for alcohol-based hand hygiene
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products and gloves at the point of care in just one or two rooms in the ICU; try
including checks on the availability of alcohol-based hand hygiene products and

compliance with hand hygiene and glove policies in multidisciplinary rounds.

Spread:
After successful implementation of a change or package of changes for a pilot
population or an entire unit, the team can spread the changes to other parts of the

organization or to other organizations.

You can learn more about the Model for Improvement and how to spread improvements

on IHI's website [hitp://www.IHl.ora/IHI/Topics/Improvement].

Getting Started

Do not expect that the hand hygiene and glove intervention package can be
implemented successfully overnight. A successful program involves careful planning,
testing to determine if the processes are working, making modifications as needed, re-
testing, and carefully implementing best practices.

» Select the team and the ward(s) for initial testing of change ideas.

» Assess current practice and compliance. Even if there is a hand hygiene and
glove program currently in place, work with staff to begin preparing for changes
to achieve raise-the-bar performance targets. Perform a survey to determine ‘
baseline hand hygiene and glove compliance rates. Determine how these
compliance rates compare to those published in the literature.

» Qrganize an educational program. Teach the core pfinciples of hand hygiene and
glove practices to clinical staff throughout the hospital. Providing feedback to
staff using baseline compliance data will open people’s minds to opportunities for
improvement.

» Assess satisfaction with current hand hygiene products. If an alcohol-based hand

hygiene product is already available in the institution, interview caregivers about
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their satisfaction with‘ the product in terrhs of degree of skin irritation, consistency
(“stickiness”), drying time, scent, and ease of use and reliability of dispensers.

If an alcohol-based hand hygiene product is not currently available in the
institution, have nurses and some physicians trial two or three products to
determine which one(s) are most acceptable to clinical staff before selecting the
product to be used. It is also important to evaluate the design and function of
dispensers before selecting a product for use since poorly functioning dispensers
may ad\/ersely affect hand hygiene compliance rates.

Solicit input from clinical staff (including nurses, physicians, respiratory
therapiSts, and others on the care team) about the best locations for installing
alcohol-based hand hygiene product dispensers. |

Introduce the hand hygiene intervention package to all staff.

First Test of Change

Once a team has prepared the way for change by studying the current process and

educating health care providers, the next step is to begin testing the hand hygiene

intervention package.

Select a few nursing units on which to begin using the intervention package.
Make sure that alcohol-based hand hygiene product dispensers have been
installed at the point of care and are functioning properly.

Ensure that there is an adequate supply of clean gloves of various sizes
available at the point of care.

Conduct educational sessions on individual hu‘rsing units, or sessions that can be
attended by personnel from multiple nursing units. Include patient care managers
in early educational sessions.

Give demonstrations on the appropriate techniques for using an alcohol-based
hand rub and handwashing with soap and water.

Have a member of the team (e.g., an infection control professional) visit the

nursing unit(s) to answer any questions about using an alcohol-based hand

hygiene product routinely for cleansing hands and appropriate use of gloves.
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. Place hand hygiene promotion posters in highly visible locations throughout the
hospital and begin a multi-modal campaign to improve performance.
= Engage patients and families by providing a patient safety “tip sheet,” including
information about hand hygiene best practices. Encourage patients and families

to remind clinical staff to comply with hand hygiene and glove policies.

Measurement
Measurement tools have been included as appendices in this guide:
= Appendix 1. Hand Hygiene Knowledge Assessment Questionnaire
» Appendix 2. Checklist for the Availability of Alcohol-Based Hand Rub and Clean
Gloves
= Appendix 3. Hand Hygiene and Glove Use Monitoring Form

For Appendices 2 and 3, please refer to the forms for specific information regarding the

recommended process and outcome measures for improving hand hygiene.

Compliance with all aspects of each of the four interventions in the hand hygiene
package should be measured as “all-or-none.” In other words, if staff demonstrate
correct knowledge of some, but not all, of the aspects of hand hygiene and glove use,
they are not in compliance with the intervention package. If staff demonstrate only
partial competency, they are not yet competent. If alcohol is present at the point of care
but the dispenser is empty or gloves are not available, this is not compliant with the
package. Similarly, all aspects of hand hygiene and'glove use must be performed
correctly during a patient encounter. This measurement strategy recognizes that raise-
the-bar performance requires highly reliable care processes, and that from the patient’s

point of view, partial compliance is unacceptable.
Measurement is the only way to know whether a change represents an improvement.

There are a number of measures that can be used to determine if hand hygiene and

glove use are improving.
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1. The percentage of caregivers who answer all five questions correctlyon a
standardized hand hygiene knowledge assessment survey

This measure assesses the proportion of clinical staff who demonstrate adequate
knowledge of the key elements of hand hygiene and glove use. A simple, rapid, and low
technology strategy is to assess the knowledge of caregivers in real time on the ward.
Consider selecting a random sample of 10 clinical providers from diverse disciplines
each month (or at other intervals specified by the hospital) to answer a five-question
survey (see Appendix 1) in tandem with a competency check (see measure 2 below).
Specific questions can be designated by the hospital and/or selected from examples in
the survey in Appendix 1.

An alternative strategy is to assess knowledge using an Intranet-based learning or
knowledge management system. Such electronic systems are being adopted rapidly by
health care institutions in the United States. The clear advantage of this approach is that
the entire clinical staff can be tested annually, or a sample may be tested at more
frequent intervals. Completion of the assessment can be documented electronically and
used for recredentialing purposes. Some systems can document which questions are
being answered incorrectly, allowing direct measurement of the percent of caregivers
who answer all of the questions correctly and facilitating design of targeted educational
programs. However, some systems do not capture incorrect answers, and others allow
personnel to retake the test as often as necessary to achieve a perfect score, making it
impossible to calculate the required measure.

2. The percentage of caregivers who perform all three key hand hygiene
‘procedures correctly
This is a simple, rapid, low technology strategy that can be used in tandem with the

method described in measure 1. Randomly select a sample of 10 clinical providers from

diverse disciplines each month (or at other intervals specified by the hospital) and
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observe them to determine if they perform‘the three key hand hygiene procedures
correctly: handwashing, alcohol-based hand rub, and gloves. This method has the
strength of direct evaluation and feedback, but is time consuming. It also provides an
opportunity to ensure that providers are not wearing artificial nails or nail extenders and

have their nails trimmed to less than V4 inch.

» Boyce JM, Pittet D. Guideline for Hand Hygiene in Health-Care Settings: Recommendations of
the Healthcare Infection Control Practices Advisory Committee and the '
HICPAC/SHEA/APIC/IDSA Hand Hygiene Task Force. Morbid Mortal Wkly Rep. 2002;51:1-45.

Alternatively, competence can be assessed by monitoring hand hygiene practices
during actual work (see measure 4 below). This has the advantage of being unobtrusive
and integrated with other monitoring activities, but precludes direct feedback and adds
complexity to the monitoring process.

» Handwashing: Wash hands with soap and water, including contact with soap for
at least 15 seconds, covering all surfaces (palm, back of hand, fingers, fingertips,
and fingernails); rub with friction

o Turn off water without recontaminating hands: If the faucet is hand-
operated, use paper towel to turn off the faucet; if the faucet is automatic,
credit for compliance is given for correct performance

o Dry hands with fresh paper towel

» Alcohol-based hand hygiene product (rub, gel, or foam): Use enough to cover all
surfaces (pélm, back of hand, fingers, fingertips, and fingernails); rub until dry (at
least 15 seconds), which ensures sufficient volume has been applied

» Remove gloves using correct technique (so as not to contaminate the hands with

a contaminated glove surface)

3. The percentage of bed spaces at which there are clean gloves in appropriate
sizes and dispensers (wall-mounted or free-standing bottles) for alcohol-based
hand rub/gel/foam that contain product, are functional, and dispense an
appropriate volume of product
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Make direct observations monthly (or at other intervals specified by the hospital) using a
standardized procedure and form (see Appendix 2) on the same nursing units where
measures 1 and 2 are monitored. Alternatively, availability can be assessed periodically
as part of routine multidisciplinary rounds.
= Dispenser of alcohol-based prodUct must be present, readily accessible at the
point of care, not empty, functional, and capable of delivering the appropriate
volume of product. If hand/pocket bottles are used, an adequate supply must be
readily available and accessible on the ward.
= At least two sizes of gloves should be available and readily accessible at the
point of care.

4. The percentage of patient encounters in which there is compliance by health
care workers with all components of appropriate hand hygiene and glove
practices

Compliance is monitored with direct observation by a trained observer using a
standardized procedure and form (see Appendix 3). Independent observers are strongly
recommended, preferably individuals who routinely are on the ward for other purposes
and are not part of the care team. (This independent monitoring can be reinforced with
monitoring by the care team during routine multidisciplinary rounds, which permits
immediate assessment and feedback.) Observation periods should be 20-30 minutes
(repeated if necessary) so that approximately 25-30 patient encounters are observed.
The emphasis should be on observing complete encounters so that the proper measure
of complete compliance with all components of the hand hygiene and glove intervention
packagé can be calculated. Divide the number of encounters in which all components
were performed correctly by the number of encounters observed and multiply by 100 to
calculate the percentage compliance rate.
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“Complete compliance” is defined by the adherence with the hand hygiene techniques
and use of gloves as outlined in the table below. Gloves should be worn for all types of
contact if the patient is on isolation precautions that require the use of gloves for contact
with the patient and the environment, or if there is a unit-based procedure for universal

gloving (wearing gloves for contact with all patients and their immediate environment).

Type of contact

Hand hygiene
before

Hand hygiene
after

Use of gloves

Patient contact that involves
an invasive procedure (i.e.,

insertion of an intravascular
catheter, urinary catheter, or

other invasive device)

Yes

Yes

Yes

Patient contact that involves
direct contact or potential
contact with blood, body
fluids, secretions (except
sweat), excretions, mucous
membranes, and nonintact

skin (i.e., wounds, ulcers)

Yes

Yes

Yes

Patient contact not involving
those noted above (i.e.,
taking vital signs,
examination, repositioning,
etc.)

Yes

Yes

Contact with the patient
environment

Yes

* Gloves should be worn for all types of contact if the patient is on isolation precautions that

require the use of gloves for contact with the patient and the environment, or if there is a unit-

based procedure for universal gloving (wearing gloves for contact with all patients and their

immediate environment).
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The following additional measure can also be used, but it does not replace direct
observation of health care worker compliance during patient encounters:
» Volume of alcohol-based hand hygiene product consumed per week (or per

month) divided by the number of patient days in the corresponding time period

Self-reporting by personnel or patients is not a reliable measure of compliance.
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Barriers That May Be Encountered

» Reluctance to change, tolerance of the status quo: All change is difficult. The
antidote is knowledge about the deficiencies of the present process and optimism
about the potential benefits of a new process. The rate of compliance in most

- institutions is woeful, and dramatic improvement is possible.

= Lack of leadership commitment and follow-through: Hard work and good
intentions cannot produce dramatic, long-term change without leadership buy-in
and support.

»  Failure to educate and communicate: Staff must understand the rationale for
hand hygiene and glove practices, the danger of non-compliance to themselves
and their patients, and the effectiveness and tolerability of hand hygiene
products.

= Failure to tailor product selection to staff preferences: Staff should test
products before they are introduced.

» Lack of staff self-efficacy and empowerment: Staff must believe that they
have the ability and power to make major improvements.

» Failure to make compliance a social norm and establish a culture of safety:
Staff must be empowered to remind other caregivers, regardless of rank or
position, to practice hand hygiene. This should be reinforced by patients.

= Failure to provide real time feedback of performance data: Performance data
should be communicated regularly and properly. Post trended data prominently.

= Lack of a cohesive approach to behavior change: A multi-factorial, creative
approach to behaviar change is essential.

= Lack of physician buy-in: Opinion leaders, role models, and physician

champions, armed with educational materials and evidence, are essential.
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Appendix 1. Hand Hygiene Knowledge Assessment Questionnaire

Use this questionnaire to periodically survey clinical staff about their knowledge of key
elements of hand hygiene. Select 5 questions from this survey, or use other questions

derived from your hospital’s existing educational program. [NOTE: The correct answer

for each question has been indicated below.]

1. In which of the followmg situations should hand hygiene be performed? [Correct
answer: #4] :
A. Before having dlrect contact with a patient
B. Before inserting an invasive device (e.g., intravascular catheter, foley
catheter)
C. When moving from a contaminated body site to a clean body site during an
episode of patient care
D. After having direct contact with a patient or with items in the immediate
vicinity of the patient
E. After removing gloves

Circle the number for the best answer:
1. Band E
2. A,Band D
3. B,Dand E
4. All of the above

2. If hands are not visibly soiled or visibly contaminated with blood or other
proteinaceous material, which of the following regimens is the most effective for
reducing the number of pathogenic bacteria on the hands of personnel? [Correct
answer: C]

Circle the letter corresponding to the single best answer:
A. Washing hands with plain soap and water
B. Washing hands with an antimicrobial soap and water
C. Applying 1.5 ml to 3 ml of alcohol-based hand rub to the hands and rubbing
hands together until they feel dry

3. How are antibiotic-resistant pathogensb most frequently spread from one patient to
another in health care settings? [Correct answer: C]

Circle the letter corresponding to the single best answer: ‘
A. Airborne spread resulting from patients coughing or sneezing
B. Patients coming in contact with contaminated equipment
C. From one patient to another via the contaminated hands of clinical staff
D. Poor environmental maintenance
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4. Which of the following infections can be potentially transmitted from patients to
clinical staff if appropriate glove use and hand hygiene are not performed? [Correct
answer: E]

Circle the letter corresponding to the single best answer:

Herpes simplex virus infection

Colonization or infection with methicillin-resistant Staphylococcus aureus
Respiratory syncytial virus infection

Hepatitis B virus infection

All of the above

moows>

5. Clostridium difficile (the cause of antibiotic-associated diarrhea) is readily killed by
alcohol-based hand hygiene products [Correct answer: False]

___True
___False

6. Which of the following pathogens readily survive in the environment of the patient for
days to weeks? [Correct answer: #3]

A. E. coli

B. Kilebsiella spp.

C. Clostridium difficile (the cause of antibiotic-associated diarrhea)

D. Methicillin-resistant Staphyloccus aureus (MRSA)

E. Vancomycin-resistant enterococcus (VRE)

Circle the number for the best answer:
1. Aand D
2. AandB
3. C,DE
4. All of the above

7. Which of the following statements about alcohol-based hand hygiene products is
accurate? [Correct answer: C]

Circle the letter corresponding to the single best answer:
A. They dry the skin more than repeated handwashing with soap and water
B. They cause more allergy and skin intolerance than chlorhexidine gluconate
products
C. They cause stinging of the hands in some providers due to pre-existing skin
irritation
D. They are effective even when the hands are visibly soiled
E. They kill bacteria less rapidly than chlorhexidine gluconate and other
antiseptic containing soaps
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http://www.cdc.gov/ncidod/dhqp/nhsn_MDRO_CDAD.html
http://www.cdc.gov/nhsn/PDFs/slides/MDRO_CDAD_IS_LabID_TrainSlides.pdf
http://www.cdc.gov/ncidod/dhqp/pdf/NNIS/NosInfDefinitions.pdf









































































































http://akn.allina.com/content1/groups/patient-care/@akn-qst/documents/references/148436.pdf









http://www.cdc.gov/ncidod/dhqp/id_CdiffFAQ_HCP.html
http://www.cdc.gov/ncidod/dhqp/id_CdiffFAQ_HCP.html










































































































































http://www.handhygiene.org/educational_tools.asp
http://www.cloroxprofessional.com/
http://www.minnesotaarc.org/








































































































































































http://www.documents.hps.scot.nhs.uk/abouthps/hpn/clostridium-difficile-infection-guidelines.pdf
http://www.documents.hps.scot.nhs.uk/abouthps/hpn/clostridium-difficile-infection-guidelines.pdf
http://www.cloroxprofessional.com/
http://www.cloroxprofessional.com/



http://www.cdc.gov/getsmart

















































































http://www.apic.org/Content/NavigationMenu/PracticeGuidance/APICEliminationGuides/C.diff_Elimination_guide_logo.pdf
http://www.apic.org/Content/NavigationMenu/PracticeGuidance/APICEliminationGuides/C.diff_Elimination_guide_logo.pdf






















































































































































































































































































































































http://www.uptodate.com/
















	4-7 Mercy Hospital 5 Minute Huddle.pdf
	Mercy Hospital Patient Safety and Care Committee

	5 Minute Huddle Focus: July 26-30

	Reducing Hospital-acquired Clostridium difficile infections (HA CDI) is a Mercy priority and requires a multi-pronged approach. To reduce CDI and improve patient safety:

	1. Promptly isolate symptomatic patients

	2. Use effective hand hygiene practices 

	Soap and water handwash preferred after caring for confirmed CDI patients. If there is no handwashing sink in patient room, use Quik-Care foam on room exit then wash hands using sinks or Resurgent Hand Hygiene stations.

	3. Assure compliance with Contact Precautions

	Gown and gloves are required for caregivers entering Contact or Enteric Precautions rooms. 

	4. Respectfully coach one another when non-compliance 

	   with hand hygiene or contact precautions is observed

	5. Environmental cleanliness

	Use bleach for room and equipment cleaning and disinfection for confirmed CDI patients on units in Enteric Precautions 

	Limit number of supplies stored in all patient rooms and avoid contamination (perform hand hygiene before accessing)

	Watch for new Allina Policy changes to be communicated soon.

	Thank you! 

	Patient Safety and Care Committee



