APIC Indiana
Recommended Guidance

for Hand Hygiene Measurement in Indiana
6.27.2013 Based on APIC Board Feedback
While this document focuses on the process of hand hygiene the ultimate aim is to reduce harm from preventable healthcare acquired infections.

These are recommended guidelines and resources to assist healthcare facilities in Indiana to adopt best practices with hand hygiene measurement. These guidelines should be tailored to your facility and can be used during annual planning of improvement activities that are driven by the risk assessment process. 

This is an evolving document that will be tested within the various regions within Indiana.  
As we continue to gain additional knowledge and learn best practices this document may be revised to continue to improve the measurement of hand hygiene in Indiana. 
Background
Hand hygiene has long been recognized as the most important method to reduce the transmissions of organisms within healthcare facilities.  Measuring adherence to hand hygiene is fundamental to demonstrating improvements at an organizational level.  However, measuring hand hygiene is a very complex issue and many key factors should be taken into account when developing a measurement system. 
According to CMS conditions of participation, healthcare facilities must determine which best practices standard will be used to guide their hand hygiene program.  Regardless if the HICPAC Guidelines for Hand Hygiene in Healthcare Facilities or the World Health Organization guidelines are chosen, the basics of measurement follows similar evidence based principles.
APIC Indiana has recommended the following strategies for addressing hand hygiene measurement:

1. Measurement
Determine what you will measure:

· Soap and water and/or alcohol based hand rub

· Report by discipline 

·  Report by weekday/weekend or shift

APIC Indiana recommends that measurement includes moments/indications beyond entry and exit. It is documented in the research that it can be difficult to obtain opportunities beyond entry and exit; however including indications/moments beyond entry and exit when observed will provide critical information about hand hygiene performance.  Accept that the majority of the observations will be on entry and exit.  However, establishing a measurement system that captures the other moments/indications allows facilities to learn from those moments and understand hand hygiene at the most critical point in the process: prior to touching devices. 
Measurement should reflect the hours of service.  Therefore if you provide 24/7 service your observation data should be collected throughout those operational times. 

Below we have included the moments/indications from WHO and an attachment is included to see how you can use these to measure beyond entry and exit.  
World Health Organization (WHO):

Measure the 5 moments of hand hygiene that occur within the “patient zone”.  The 5 moments are: 
1) Before patient contact  
2) Before clean/aseptic task   
3) After body fluid exposure  
4) After patient contact with patient when leaving the patient zone   
5) After contact with patient surroundings when leaving the patient zone.
 Focusing on a single patient, the healthcare-setting is divided into 2 virtual geographical areas: the patient zone and the healthcare area.

Patient zone:  The patient zone contains patient X and his/her immediate surroundings.  This typically includes the intact skin of the patient and all inanimate surfaces that are touched by or in direct physical contact with the patient such as bed rails, bedside table, bed linen, infusion tubing and other medical equipment.  It further contains surfaces frequently touched by HCWs while caring for the patient such as monitors, knob and buttons, and “high frequency” touch surfaces.  The model assumes that these surfaces are cleaned between patients and the patient’s flora rapidly contaminates these surfaces.  Additionally the model is applied regardless of where the patient is located, such as a patient sitting in a chair or in physician therapy.  Regardless of the patient location, the patient zone is the area immediately surrounding the patient.

Healthcare area: The healthcare area contains all surfaces in the healthcare setting outside the patient zone of the patient.  During moments 1 and 4 and 5 you are moving between the patient zone and the healthcare area.  
Reference: WHO Guidelines on Hand Hygiene in Healthcare (2009)
Attachment: WHO 5 Moments

2. Data Collectors
Everyone that participates in formal measurement system should be trained. 
Training should include:

· All the moments/indications including with the measurement program

· Remaining anonymous during observations 
· Methods for random sampling 
· How to complete measurement form.  
Assessment of knowledge following training is an important component of achieving reliable data.  
Resources: 
WHO and CDC data Collection Forms

iScrub lite  application for iphone, ipad and droid
3. Sample Size

Estimated total opportunities: To calculate your sample size, you need to estimate your total hand hygiene opportunities.  Calculating this data at least annually will help you interpret your data by understanding your sample size.  This can also be used to engage your observers to increase their number of observations.

Attachment: Estimating Hand Hygiene Opportunities Worksheet

Minimum Sample:  The larger the sample the more reliable the data.  The number of observations should be based on bed size and the estimated number of hand hygiene opportunities.  Each facility should evaluate their current practice, infection rates, and total opportunities.    
While sample size is important and the greater the sample sizes the more reliable the data. The Joint Commission provides the following guidance on sample size:

Population size of < 30 = sample 100% of available cases
Population size of 30-100 = sample 30 cases
Population size of 101-500 = sample 50 cases
Population size of > 500 = sample 70 cases
Reference: Hospital Accreditation Standards 2012. Accreditation Process ACC-70. 
4. Continuous Improvement of Measurement System
Performing an annual assessment of your measurement system and the reliability of data is essential.  Set goals to incrementally increase your sample size annually. Consistent ongoing reporting of 100% compliance should be critically evaluated and process improvement with the measurement system should be considered.  Since the ultimate aim is to minimize healthcare acquired infections comparing your hand hygiene performance to your trended data will be essential in this process. 
5 Moments of Hand Hygiene
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Examples of patient zones:

· Half of a semi private room that is dedicated to that patient

· All of a private room

· The immediate area surrounding a patient in an open unit (PACU or ED)

· The immediate area surrounding a patient in the operative suite (not entire suite)
Reference: World Health Organization

[image: image13.png]The dotted line above represents the patientzone. The patientzone
includes the patient and the surfaces and equipmentthat is temporarily
dedicated to that patient.
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Estimating Hand Hygiene Opportunities Worksheet 
Formula for Calculating Estimated Total Number of Hand Hygiene Opportunities 

Total number of ICU beds  

Multiply by 12 (estimated number of opportunities)
Multiply by 24 (# of hours in the day)
Multiply by 30 (# of days in the month)
Equals estimated number of ICU opportunities:___________

Number of opportunities currently observed: __________

Total number of med/surg beds 

Multiply by 6 (estimated number of opportunities)

Multiply by 24 (# of hours in the day)
Multiply by 30 (# of days in the month)
Equals the estimated number of Med/Surg opportunities:___________

Number of opportunities currently observed: __________

Future Goal: _____________

Total number of Ancillary patients per hour 
Multiply by 3 (estimated number of opportunities)

Multiply by # of hours open per day

Multiply by # of days open per month

Equals the estimated number of Ancillary opportunities:_______________

Number of opportunities currently observed: __________

Add all 3 numbers together to get the total number of opportunities:_______________
Number of opportunities currently observed: __________

Future Goal: _____________
Reference:  Measuring Hand Hygiene Adherence: Overcoming the Challenges, Joint Commission, 2009

Measurement Tools
	Sample Data Collection Forms

Choose and then amend the form that 

meet your needs.
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 EMBED Excel.Sheet.8  [image: image6.emf]FINAL Hand Hygiene 

Data Collection Form  with moments vs yes no 4.9.2013 Share.xls


Note there is a free app iScrub Lite that is a hand hygiene data collection tool that exports the data to excel once it is entered into the app.

	Sample Educational Materials 
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	Sample Handouts 
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Examples of the patient zone include:


Half of a semiprivate room dedicated to that patient


One patient area in a open unit like a PACU or ED


The immediate area surrounding a patient in an OR suite














This formula is designed to assist with determining your total estimated hand hygiene opportunities during a month.  While there is no required sample size, the greater your sample size the more valid your data.  Some hospitals have used this data to help explain why they need to increase the sample size and then annually they track their percentage.  

















Sample Hand Hygiene Data Collection Form
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Style 2

				Note: Not all 5 moments of hand hygiene will occur with each patient encounter. Only necessary to record the opportunities for hand hygiene observed.

				Insert Hospital Name										Hand Hygiene Observations

														Circle YES if hand hygiene is performed using soap & water or alcohol hand rub.
#1 Upon entry to the room before touching the patient or the environment.  
#2 Before clean/aseptic procedure. 
#3 After body fluid exposure risk. 
#4 After touching a patient when leaving patient zone. 
#5 After touching patient surroundings when leaving patient zone

				Person Observed												#1		#2		#3		#4		#5		Comments

																X if yes           0 if no		X if yes           0 if no		X if yes           0 if no		X if yes           0 if no		X if yes           0 if no

		1		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		2		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		3		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		4		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		5		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		6		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		7		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		8		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		9		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		10		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		11		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		12		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		13		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		14		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		15		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		16		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		17		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		18		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		19		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

		20		MD		RN		HCA		RT		Other				Entry		Before Clean		After Dirty		Patient or exit		Surfaces or exit

				Instructions:   Position yourself so that you can observe the activity on the unit/depart but not cause obstruction.  Limit observation to 10 to 20 minutes. Observed opportunities are based on the WHO 5 Moments.  Do not record random momentsof hand hygiene outside the patient zone. After completing observations give feedback to employee and manager.

				Other observations noted:  Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene technique such as <15 seconds, water only, turning off faucet with bare hands.

				Date:						Unit/Dept:								Shift: o Day   o Evening   o Nights

				Observer:                                                                                                                                                            (Your name is confidential)

				5/19/11
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Hand Hygiene Measurement on the 5 Moment

Education for Observers
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You have been chosen to observe hand hygiene compliance as part of our patient safety program.



The following module contains the information you need to correctly collect data so we can provide preeminent quality to our patients!

Healing Hands Start With YOU
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Why is hand hygiene important and why do we measure the compliance?

Why is it important?

		Thousands of people die every year around the world from infections acquired while receiving healthcare

		Hands are the main pathways of germ transmission during health care

		Therefore hand hygiene is the most important measure to avoid the transmission of harmful germs and prevent health care-associated infections



Why do we measure hand hygiene?

		It is essential that we have accurate data on our performance so we can plan improvement.  

		We learn where there are barriers to access or educational needs.

		It is required for regulatory purposes
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Is Hand Hygiene Effective?

Nurse’s glove while 

caring for an 

isolation patient

Hand of an employee 

while in common 

work area

After washing with 

soap and water

After using Alcohol 

Based Hand Rub







*

*

Who should perform hand hygiene?

		Any healthcare worker, caregiver or person involved in direct or indirect patient care needs to be concerned about hand hygiene and should be able to perform it correctly and at the right time
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How to perform hand hygiene with alcohol rub:

Critical components for effective hand hygiene with alcohol:

		Dispense an adequate amount of product to cover all surfaces of your hands.

		Rub product on all surfaces of hands paying special attention to your nails

		Rub until dry
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How to hand wash with soap and water:



Critical components for effective hand washing:

		Wet hands

		Apply adequate soap

		Scrub all surfaces

		Scrub for a minimum of 15 seconds

		Dry hands thoroughly

		Turn off faucet with paper towel to prevent recontamination
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Please watch the video below



		http://www.nejm.org/doi/full/10.1056/NEJMvcm0903599
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Why do I need to understand the moments for hand hygiene to perform observations?

		In order to collect data, it is essential you know when a healthcare worker should perform hand hygiene because we are going to measure:





# of times hand hygiene was completed

# of opportunities for hand hygiene



As an observer it is important to remember you should be observing all opportunities for hand hygiene not just when hand hygiene is performed.
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When to perform hand hygiene?

The 5 moments for hand hygiene:

The dotted line above represents the patient zone.  The patient zone includes the patient and the surfaces and equipment that is temporarily dedicated to that patient.  The patient zone includes half of a semi private room dedicated to that patient, all of a private room and the immediate surroundings of a patient in an open unit (PACU or ED)
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Upon entering the patient room/space, before touching the patient or the environment 

WHY?  To protect the patient against colonization and, in some cases, against exogenous infection, by harmful germs carried on your hands.

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

Situation when Moment 1 applies:

		Before shaking hands, before stroking a child’s forehead.

		Before assisting a patient in personal care activities: to move, to take a bath, to eat, to get dressed, etc.

		Before delivering care and other non-invasive treatment: applying oxygen mask, giving message

		Before performing a physical non-invasive examination: taking pulse, blood pressure, chest auscultation, recording ECG.
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Before clean / aseptic procedure

WHY?  To protect the patient against infection with harmful germs, including his/her own germs, entering his/her body.

WHEN?  Clean your hands immediately before accessing a critical site with infectious risk for the patient (e.g. a mucous membrane, non-intact skin, an invasive medical device)

Situations when Moment 2 applies:

		Before brushing the patient’s teeth, instilling eye drops, performing a digital vaginal or rectal examination, examining mouth, nose, ear with or without an instrument, inserting a suppository, suctioning mucous

		Before dressing a wound with or without instrument, applying ointment on vesicle, making a percutaneous injection/puncture.

		Before inserting an invasive medical device (nasal cannula, nasogastric tube, endotracheal tube, urinary probe, percutaneous catheter, drainage), disrupting / opening any circuit of an invasive medical device (for food, medication, draining, suctioning, and monitoring purposes).

		Before preparing food, medications, pharmaceutical products, sterile material 
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*

After body fluid exposure risk

WHY?  To protect you from colonization or infection with patient’s harmful germs and to protect the health-care environment from germ spread.

WHEN? Clean your hands as soon as the task involving an exposure risk to body fluids has ended (and after glove removal)

Situations when Moment 3 applies:

		When the contact with a mucous membrane and with non-intact skin ends

		After a percutaneous injection or puncture; after inserting an invasive medical device (vascular access, catheter, tube, drain, etc.); after disrupting and opening an invasive circuit

		After removing an invasive medical device

		After removing any form of material offering protection (napkin, dressing, gauze, sanitary towel, etc.)

		After handling a sample containing organic matter, after cleaning excreta and any other body fluid, after cleaning and contaminated surface and soiled material (soiled bed linen, dentures, instruments, urinal, bedpan,  etc.)
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After touching a patient

WHY?  To protect you from colonization or infection with patient’s harmful germs and to protect the health-care environment from germ spread.

WHEN?  Clean your hands when leaving the patient’s side, after having touched the patient.

Situations when Moments 4 applies, if they correspond to the last contact with the patient before leaving him/her:

		After shaking hands, stroking a child’s forehead.

		After you have assisted the patient in personal care activities:  to move, to bath, to eat, to dress etc.

		After delivering care and other non-invasive treatment:  changing bed linen as the patient is in, applying oxygen mask, giving a massage.

		After performing a physical non-invasive examination:  taking a pulse, blood pressure, chest auscultation, recording an ECG.
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After touching patient surroundings

WHY?  To protect you from colonization with patient germs that may be present on surfaces/objects in patient surroundings and to protect the health-care environment against germ spread.

WHEN?  Clean your hands after touching any object or furniture when leaving the patient surrounds without having touched the patient*

		Situations when Moments 5 applies, if they correspond to the last contact with the patient surroundings, without having touched the patient.

		When leaving the patient zone and after an activity involving physical contact with the patents immediate environment:  changing bed line with the patient out of the bed, holding a bed rail, clearing a bedside table

		When leaving the patient zone and after a care activity: clearing a monitoring alarm

		When leaving the patient zone and after other contacts with surfaces or inanimate objects 
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Hand Hygiene should always occur before and after glove use

The indications for hand hygiene are independent of those that justify the use of gloves (whether sterile or non-sterile).  

Glove use neither alters nor replaces the performance of hand hygiene.  

If an indication occurs while the health-care worker is wearing gloves they must be removed to allow hand hygiene performance and, if necessary, changed. 
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In addition to knowing the times when you should perform hand hygiene there are other essential components to accurate measurement.

		You should stay anonymous!



In order to collect accurate data, you should do everything you can to avoid identifying yourself as a data collector.

		Do not collect data on random moments!



	There are times when HCW will perform hand hygiene that is not in the patient zone (like after using the restroom). While these may be good reasons to perform hand hygiene you should collect data that occurs within the patient zone.

		Do not double count!



	At times one hand hygiene episode may count for more than one moment (such as you see somebody perform hand hygiene when leaving a patient room and they are still rubbing upon entry to the next room).  This episode is addressing 2 moments but should not be double counted.  You should only count the exit as a “yes” and would not count the entry.
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Now that you know when and how to perform hand hygiene let’s review how to complete the forms
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Let’s first cover how to complete form

Circle the discipline you are observing.  The form you are using has been developed specifically for your hospital so the titles may vary from this sample





You may mark horizontally across the page if the same healthcare workers is observed during multiple moments during the same interaction.  However, because there were 2 times she should have performed hand hygiene before touching the patient you need to move to a second line

Comments can be added to assist with additional detail



Fill in the date, unit shift and your name
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Hand Hygiene Scenario 

A housekeeper enter a patient room. 

She does not perform hand hygiene.

Form should be completed like this:







*

*





Nurse enters the room and places the items she will need for an injection on the over the bed table (her last contact with the environment was outside the patient zone)

She performs hand hygiene using alcohol hand rub (indication: before touching patient)

She moves the patient’s arm out from under the sheet (first patient contact)

She moves the over the bed table (contact with patient surroundings)

She performs hand hygiene by using an alcohol hand rub (indication: prior to aseptic task)

She administers the injection (aseptic task)

Form should be completed like this:

Hand Hygiene Scenario
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Hand Hygiene Scenario

		The nurse is drawing a blood sample (risk for blood exposure)

		When she finishes , she removes the tourniquets, puts on a band aid (continued risk for blood exposure)

		She removes her gloves and disposes of them in the regular trash (continued risk for blood exposure)

		She does not perform hand hygiene (indication: after body fluid exposure)

		She moves directly to taking the patient’s pulse without performing hand hygiene



Form should be completed like this:
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Hand Hygiene Scenario

		The nurse takes the patient’s blood pressure

		She leaves the patient and goes outside the room to chart

		She performs hand hygiene before she types on the computer (indication: after touching patient)









*

*



Hand Hygiene Scenario

		A nursing assistant enters the room.

		No hand hygiene was performed (indication: before touching the patient or their environment)

		She tidies the patient bedside table and then places linen in the hamper.

		She performs hand hygiene (indication: after touching the patient’s environments)

		She leaves the room
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Hand Hygiene Scenario 

		The physician enters the room and goes toward the patient

		While entering, she performs hand hygiene with an alcohol rub (indication: before touching the patient)

		She shakes the patient’s hand and examines his knee 

		Her phone rings and she excuses herself and leaves the room to answer the phone in the corridor (Hand hygiene missed: after patient contact)

		The doctor comes back through the open door (hand hygiene missed: before touching patient)

		She carries on with the physical examination









*
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Once completed return the form to Infection Prevention

The fax number will be listed on the bottom of the form.  Please return to Infection Prevention as soon as complete so data analysis can begin.







*
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Thank you for making our patients and employees safer by assisting with hand hygiene data collection.



Please contact your Infection Prevention Department if you have any questions about the hand hygiene data collection.







*
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Take and pass post test
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Person Observed

Hand Hygiene Observations

Indiana University Health |Circle YES if hand hygiene is performed using soap & water or alcohol hand rub.
#1 Upon entry to the room before touching the patient or the environment.

#2 Before cleanfaseptic procedure.

#3 After body fluid exposure risk.

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.

#1 #2

#3 #4

#5

Comments

Other

RN HCA RT No Yes/No| Yes/No| Yes {Noj| Yes/No
<

RN | HcA | Rr |Other YesYes/No Yes/No | Yes/No | Yes/No

RN | HcA | Rt [Other Yes/No{ Yes/No | Yes/No | Yes/No | Yes/No

RN

HCA

RT

Other

Yes /No| Yes/No

Yes/No| Yes/No{ Yes/No

RN

HCA

RT

Other

Yes/No [ Yes / No

Yes/No | Yes/No | Yes/No

RN

HCA

RT

Other

Yes /No|{ Yes/No

Yes/No | Yes/No| Yes/No

RN

HCA

RT

Other

Yes/No{ Yes/No

Yes/No | Yes/No| Yes/No

RN

HCA

RT

Other

Yes/No} Yes/No

Yes/No| Yes/No| Yes/No

RN

HCA

RT

Other

Yes/No{ Yes/No

Yes/No{ Yes/No| Yes/No

RN

HCA

RT

Other

Yes/No{ Yes/No

Yes/No| Yes/No| Yes/No

RN

HCA

RT

Other

Yes/No i Yes/No

Yes/No | Yes/No| Yes/No

RN

HCA

RT

Other

Yes /No [ Yes/No

Yes /No{ Yes/No| Yes/No

RN

HCA

RT

Other

Yes /No [ Yes / No

Yes/No{ Yes/No | Yes/No
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HCA

RT

Other

Yes /No | Yes/No

Yes/No|{ Yes/No| Yes/No

RN

HCA

RT

Other

Yes /No [ Yes / No

Yes /No{ Yes/No | Yes/No

RN

HCA

RT

Other

Yes /No | Yes / No

Yes/No| Yes/No | Yes/No
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Other

Yes /No| Yes/No

Yes/No | Yes/No| Yes/No

RN
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RT

Other

Yes/No| Yes/No

Yes/No| Yes/No| Yes/No

RN

HCA

.RT

Other

Yes /No | Yes/No

Yes/No| Yes/No| Yes/No

HCA

RT

Yes /No{ Yes/No

Yes /No{ Yes/No| Yes/No

Instructions: Position yourself so that you can observe the activity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 5 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene
technique such as <15 seconds, water only, turning off faucet with bare hands.

Day [0 Evening [0 Nights

(Your name is confidentiaf}

Send completed form to: Fax to Infection Prevention at 962-2557
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Person Observed

Hand Hygiene Observations

Indiana University Health |Circle YES if hand hygiene Is performed using soap & water or alcohol hand rub.

#1 Upon entry to the room before touching the patient or the environment.

#2 Before clean/aseptic procedure.
#3 After body fluid exposure risk.

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.

#1

#2

#3

#4

#5 Comments
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Instructions: Position yourself so that you can observe the activity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 5 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene
technique such as <15 seconds, water only, turning off faucet with bare hands.

Shift'T% Day O Evening O Nights
(Your name is confidential)

Send completed form to: Fax to Infection Prevention at 962-2557





Hand Hygiene Observations

Indiana University Health [Circle YES ifhand hygiene is performed using soap & water or alcohol hand rub.
nEaLzy #1 Upon entry to the room before touching the patient or the environment.

#2 Before clean/aseptic procedure.

#3 After body fluid exposure risk,

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.

#

#2 #3 #5 Comments

Person Observed

MD Hoa | Rt [Other Yes /No | Yes / No | Yes / No [§es) No | Yes/No

MD RN HCA RT |Other Yes/No| Yes/No| Yes/No| Yes/No| Yes/No

=

MD | RN | Hca | Rr |Other Yes /No | Yes/No | Yes/No | Yes/No | Yes/No

MD | RN | Hca | RT |Other Yes/No | Yes/No| Yes/No | Yes/No| Yes /No

MD | RN | Hoa | Rt [Other Yes/No | Yes/No| Yes/No| Yes/No| Yes/No

MD | RN | Hea | R [Other Yes/No | Yes/No | Yes/No | Yes/No] Yes/No

MD RN HCA Ry |Other Yes/No| Yes/No} Yes/No| Yes/No| Yes/No

MD | RN | Hca | Rr [Other Yes/No| Yes/No | Yes/No| Yes/No| Yes/No
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Yes/No| Yes/No

Yes/No|[ Yes/Noj Yes/No

Instructions: Position yourself so that you can observe the activity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 5 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nall polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene
technique such as <15 seconds, water only, turning off faucet with bare hands.

Shift: O Day O Evening Nights

(Your name is confidential)

Send completed form to: Fax to Infection Prevention at 962-2557
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Hand Hygiene Observations

Indiana University Health [Circle YES if hand hyglene is performed using soap & water or alcohol hand rub.
Zee s #1 Upon entry to the room before touching the patient or the environment.

#2 Before cleanfaseptic pracedure.

#3 After body fluid exposure risk.

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.

#1 #4

#2 #3

Comments

Person Observed

MD RN R |Other Yesl Yes/No | Yes/No | Yes/No No

MD | RN | Hca | Rr [Other Yes/No | Yes/No | Yes/No| Yes/No | Yes/No

MD | RN | Hoa | Ry |Other Yes/No| Yes/No | Yes/No | Yes/No| Yes /No

MD | RN | Hoa | Rr |Other Yes/No| Yes/No | Yes /No| Yes/No | Yes / No

MD RN HCA RT |Other Yes/No| Yes/No| Yes/No | Yes/No| Yes/No

MD | RN | Hca | Rr |Other Yes/No| Yes/No | Yes/No] Yes/No | Yes/No

MD | RN | Hoa | Rr |Other Yes/No| Yes/No | Yes/No | Yes/No| Yes/No

MD | RN | Heca | Rrr |Other Yes/No| Yes/No | Yes/No| Yes/No ] Yes/No

MD | RN | Hca | Rr |Other Yes/No| Yes/No | Yes/No| Yes/No| Yes/No

MD | RN | Hca | Rt [Other Yes/No| Yes/No | Yes/No | Yes /No| Yes / No

MD | RN | Hoa | Rr |Other Yes/No| Yes/No | Yes/No | Yes /No| Yes / No

MD | RN | Hca | Rr |Other Yes/No| Yes/No | Yes/No| Yes/No| Yes/No

MD | RN | Hoca | Rt [Other Yes/No| Yes/No| Yes/No | Yes/No| Yes/No

MD | RN | Hoa | Rr |Other Yes/No| Yes/No | Yes/No| Yes/No| Yes/No

MD | RN | Hoca | Rrr |Other Yes/No| Yes/No | Yes/No| Yes/No | Yes/No

MD | RN | Hoa | Rr |Other Yes/No| Yes/No | Yes/No| Yes/No| Yes/No

MD | RN | Hca | Rr [Other Yes/No| Yes/No| Yes/No| Yes/No| Yes/No

MD | RN | Hoa | Rt |Other Yes/No| Yes/No| Yes/No | Yes/No | Yes/No

MD | RN | Hea | Rt |Other Yes/No| Yes/No| Yes/No | Yes/No| Yes/No

Yes/No| Yes/No| Yes/No| Yes/No| Yes/No

RT

Instructions: Position yourself so that you can observe the aclivity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 6 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiens
technique such as <15 seconds, water only, turning off faucet with bare hands.

Day O Evening £ Nights
(Your name is confidential)

Send completed form to: Fax to Infection Prevention at 962-2557
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Hand Hygiene Observations

. Indiana Univel'sity Health |Circle YES if hand hygiene is performed using soap & water or alcohol hand rub.
EALTH #1 Upon entry to the room before touching the patient or the environment.

#2 Before clean/aseptic procedure.

#3 After body fiuid exposure risk.

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.

#1

#2 #3

#4

Comments

#5
Person Observed ,

RN | Hoa | Rr [Other No Yes /No | Yes /No [ Yes {Ng)l Yes/No

RN | Hca | Rt [Other YesYes/No Yes / No | Yes /No [ Yes /No

RN HCA Ry |Other Yes /No| Yes/No | Yes/No [ Yes/No| Yes/No

MD | RN | Hca | Rt |Other Yes/No | Yes/No | Yes /No | Yes/No | Yes / No

MD | RN | Hea | Rr [Other Yes/No | Yes/No | Yes/No | Yes/No| Yes/No

MD | RN | Hea | Rt [Ofther Yes/No | Yes/No | Yes/No | Yes/No | Yes/No

MD RN HCA R |Other Yes /No| Yes /No | Yes/No [ Yes/No| Yes/No

MD | RN | HCcA | Rt [Other Yes/No | Yes/No | Yes /No | Yes/No [ Yes 7 No

MD | RN | Hca | Ry [Other Yes/No | Yes/No | Yes/No | Yes/No | Yes /No

MD RN HCA RT [Other Yes /No| Yes/No | Yes/No | Yes/No | Yes/No

MD | RN | HCA | Rr |Other Yes/No | Yes/No | Yes /No| Yes/No | Yes / No

MD | RN | Hea | Rr [Other Yes/No| Yes/No| Yes/No| Yes/No| Yes/No

MD RN | Hoca | Ry |Other Yes /No | Yes/No | Yes/No| Yes/No | Yes/No

MD RN HCA Ry [Other Yes/No| Yes/No| Yes/No|f Yes/No| Yes/No

MD | RN | Hea | Rr [Other Yes/No| Yes/No| Yes/No| Yes/No| Yes/No

MD RN | Hoa | Ry |[Other Yes/No| Yes/No| Yes/No| Yes/No | Yes/No

MD RN | Hoa | Rrr |Other Yes/No| Yes/No| Yes/No| Yes/No | Yes/No

MD RN | Heca | wrr |Other Yes/No| Yes/No! Yes/No} Yes/No| Yes/No

MD | RN | Hea | Rr [Other Yes/No| Yes/No| Yes/No| Yes/No| Yes/No

HCA RT Yes/Noj Yes/No| Yes/Not Yes/No

Yes/No

Instructions: Position yourself so that you can observe the activity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 5 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene
technique such as <15 seconds, water only, turning off faucet with bare hands.

Unit/Dept: Shift: 0 Day O Evening O Nights

(Your name is confidential)

Send completed form to: Fax to Infection Prevention at 962-2557
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5 Moments Fact Sheet




Hand Hygiene is the number one intervention to protect your patient from a healthcare associated infection.  So in addition to doing hand hygiene upon entering and exiting a room,  incorporating the World Health Organization’s (WHO) 5 MOMENTS of hand hygiene while caring for our patients, ASSURES them that all healthcare workers are engaged in a culture of safety.


The most effective way to ensure optimal hand hygiene is by using an alcohol-based hand rub.  It is the preferred means for routine hand antisepsis. Perform hand hygiene with soap and water when hands are visibly dirty or soiled with blood or other body fluids, when exposure to potential spore-forming organism (C.diff) or after using the restroom.

The indications for hand hygiene are independent of those that justify the use of gloves (whether sterile or non-sterile).  Glove use neither alters nor replaces the performance of hand hygiene.  If an indication occurs while the health-care worker is wearing gloves they must be removed to allow hand hygiene performance and, if necessary, changed. 


Refer to your hospital’s Hand Hygiene Policy and Procedure for additional information.

		Upon entering the patient room/space, before touching the patient or the environment [image: image1.emf]

		WHY?  To protect the patient against colonization and, in some cases, against exogenous infection, by harmful germs carried on your hands.


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

Situation when Moment 1 applies:


a) Before shaking hands, before stroking a child’s forehead.


b) Before assisting a patient in personal care activities: to move, to take a bath, to eat, to get dressed, etc.


c) Before delivering care and other non-invasive treatment: applying oxygen mask, giving message.

d) Before performing a physical non-invasive examination: taking pulse, blood pressure, chest auscultation, recording ECG.



		Before clean / aseptic procedure


[image: image2.emf]

		WHY?  To protect the patient against infection with harmful germs, including his/her own germs, entering his/her body.


WHEN?  Clean your hands immediately before accessing a critical site with infectious risk for the patient (e.g. a mucous membrane, non-intact skin, an invasive medical device).

Situations when Moment 2 applies:


a) Before brushing the patient’s teeth, instilling eye drops, performing a digital vaginal or rectal examination, examining mouth, nose, ear with or without an instrument, inserting a suppository, suctioning mucous.

b) Before dressing a wound with or without instrument, applying ointment on vesicle, making a percutaneous injection/puncture.


c) Before inserting an invasive medical device (nasal cannula, nasogastric tube, endotracheal tube, urinary probe, percutaneous catheter, drainage), disrupting / opening any circuit of an invasive medical device (for food, medication, draining, suctioning, and monitoring purposes).


d) Before preparing food, medications, pharmaceutical products, sterile material.





		After body fluid exposure risk


[image: image3.emf]

		WHY?  To protect you from colonization or infection with patient’s harmful germs and to protect the health-care environment from germ spread.


WHEN? Clean your hands as soon as the task involving an exposure risk to body fluids has ended (and after glove removal).

Situations when Moment 3 applies:


a) When the contact with a mucous membrane and with non-intact skin ends.

b) After a percutaneous injection or puncture; after inserting an invasive medical device (vascular access, catheter, tube, drain, etc.); after disrupting and opening an invasive circuit.

c) After removing an invasive medical device.

d) After removing any form of material offering protection (napkin, dressing, gauze, sanitary towel, etc.).

e) After handling a sample containing organic matter, after cleaning excreta and any other body fluid, after cleaning and contaminated surface and soiled material (soiled bed linen, dentures, instruments, urinal, bedpan, etc.).



		After touching a patient when leaving the patient zone

[image: image4.emf]

		WHY?  To protect you from colonization or infection with patient’s harmful germs and to protect the health-care environment from germ spread.


WHEN?  Clean your hands when leaving the patient’s side, after having touched the patient.

Situations when Moments 4 applies, if they correspond to the last contact with the patient before leaving him/her:


a) After shaking hands, stroking a child’s forehead.


b) After you have assisted the patient in personal care activities:  to move, to bath, to eat, to dress etc.


c) After delivering care and other non-invasive treatment:  changing bed linen as the patient is in, applying oxygen mask, giving a massage.


d) After performing a physical non-invasive examination:  taking a pulse, blood pressure, chest auscultation, recording an ECG.






		After touching patient surroundings when leaving the patient zone.

[image: image5.emf]

		WHY?  To protect you from colonization with patient germs that may be present on surfaces/objects in patient surroundings and to protect the health-care environment against germ spread.


WHEN?  Clean your hands after touching any object or furniture when leaving the patient surrounds without having touched the patient.

Situations when Moments 5 applies, if they correspond to the last contact with the patient surroundings, without having touched the patient.


a) After an activity involving physical contact with the patents immediate environment:  changing bed line with the patient out of the bed, holding a bed rail, clearing a bedside table.

b) After a care activity: clearing a monitoring alarm.

c) After other contacts with surfaces or inanimate objects.
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Hand Hygiene Measurement on the 5 Moment

Education for Observers







*

*

You have been chosen to observe hand hygiene compliance as part of our patient safety program.



The following module contains the information you need to correctly collect data so we can provide preeminent quality to our patients!

Healing Hands Start With YOU
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Why is hand hygiene important and why do we measure the compliance?

Why is it important?

		Thousands of people die every year around the world from infections acquired while receiving healthcare

		Hands are the main pathways of germ transmission during health care

		Therefore hand hygiene is the most important measure to avoid the transmission of harmful germs and prevent health care-associated infections



Why do we measure hand hygiene?

		It is essential that we have accurate data on our performance so we can plan improvement.  

		We learn where there are barriers to access or educational needs.

		It is required for regulatory purposes
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Is Hand Hygiene Effective?

Nurse’s glove while 

caring for an 

isolation patient

Hand of an employee 

while in common 

work area

After washing with 

soap and water

After using Alcohol 

Based Hand Rub
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Who should perform hand hygiene?

		Any healthcare worker, caregiver or person involved in direct or indirect patient care needs to be concerned about hand hygiene and should be able to perform it correctly and at the right time
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How to perform hand hygiene with alcohol rub:

Critical components for effective hand hygiene with alcohol:

		Dispense an adequate amount of product to cover all surfaces of your hands.

		Rub product on all surfaces of hands paying special attention to your nails

		Rub until dry
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How to hand wash with soap and water:



Critical components for effective hand washing:

		Wet hands

		Apply adequate soap

		Scrub all surfaces

		Scrub for a minimum of 15 seconds

		Dry hands thoroughly

		Turn off faucet with paper towel to prevent recontamination
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Please watch the video below



		http://www.nejm.org/doi/full/10.1056/NEJMvcm0903599
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Why do I need to understand the moments for hand hygiene to perform observations?

		In order to collect data, it is essential you know when a healthcare worker should perform hand hygiene because we are going to measure:





# of times hand hygiene was completed

# of opportunities for hand hygiene



As an observer it is important to remember you should be observing all opportunities for hand hygiene not just when hand hygiene is performed.
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When to perform hand hygiene?

The 5 moments for hand hygiene:

The dotted line above represents the patient zone.  The patient zone includes the patient and the surfaces and equipment that is temporarily dedicated to that patient.  The patient zone includes half of a semi private room dedicated to that patient, all of a private room and the immediate surroundings of a patient in an open unit (PACU or ED)
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Upon entering the patient room/space, before touching the patient or the environment 

WHY?  To protect the patient against colonization and, in some cases, against exogenous infection, by harmful germs carried on your hands.

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

Situation when Moment 1 applies:

		Before shaking hands, before stroking a child’s forehead.

		Before assisting a patient in personal care activities: to move, to take a bath, to eat, to get dressed, etc.

		Before delivering care and other non-invasive treatment: applying oxygen mask, giving message

		Before performing a physical non-invasive examination: taking pulse, blood pressure, chest auscultation, recording ECG.
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Before clean / aseptic procedure

WHY?  To protect the patient against infection with harmful germs, including his/her own germs, entering his/her body.

WHEN?  Clean your hands immediately before accessing a critical site with infectious risk for the patient (e.g. a mucous membrane, non-intact skin, an invasive medical device)

Situations when Moment 2 applies:

		Before brushing the patient’s teeth, instilling eye drops, performing a digital vaginal or rectal examination, examining mouth, nose, ear with or without an instrument, inserting a suppository, suctioning mucous

		Before dressing a wound with or without instrument, applying ointment on vesicle, making a percutaneous injection/puncture.

		Before inserting an invasive medical device (nasal cannula, nasogastric tube, endotracheal tube, urinary probe, percutaneous catheter, drainage), disrupting / opening any circuit of an invasive medical device (for food, medication, draining, suctioning, and monitoring purposes).

		Before preparing food, medications, pharmaceutical products, sterile material 
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After body fluid exposure risk

WHY?  To protect you from colonization or infection with patient’s harmful germs and to protect the health-care environment from germ spread.

WHEN? Clean your hands as soon as the task involving an exposure risk to body fluids has ended (and after glove removal)

Situations when Moment 3 applies:

		When the contact with a mucous membrane and with non-intact skin ends

		After a percutaneous injection or puncture; after inserting an invasive medical device (vascular access, catheter, tube, drain, etc.); after disrupting and opening an invasive circuit

		After removing an invasive medical device

		After removing any form of material offering protection (napkin, dressing, gauze, sanitary towel, etc.)

		After handling a sample containing organic matter, after cleaning excreta and any other body fluid, after cleaning and contaminated surface and soiled material (soiled bed linen, dentures, instruments, urinal, bedpan,  etc.)
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After touching a patient

WHY?  To protect you from colonization or infection with patient’s harmful germs and to protect the health-care environment from germ spread.

WHEN?  Clean your hands when leaving the patient’s side, after having touched the patient.

Situations when Moments 4 applies, if they correspond to the last contact with the patient before leaving him/her:

		After shaking hands, stroking a child’s forehead.

		After you have assisted the patient in personal care activities:  to move, to bath, to eat, to dress etc.

		After delivering care and other non-invasive treatment:  changing bed linen as the patient is in, applying oxygen mask, giving a massage.

		After performing a physical non-invasive examination:  taking a pulse, blood pressure, chest auscultation, recording an ECG.
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After touching patient surroundings

WHY?  To protect you from colonization with patient germs that may be present on surfaces/objects in patient surroundings and to protect the health-care environment against germ spread.

WHEN?  Clean your hands after touching any object or furniture when leaving the patient surrounds without having touched the patient*

		Situations when Moments 5 applies, if they correspond to the last contact with the patient surroundings, without having touched the patient.

		When leaving the patient zone and after an activity involving physical contact with the patents immediate environment:  changing bed line with the patient out of the bed, holding a bed rail, clearing a bedside table

		When leaving the patient zone and after a care activity: clearing a monitoring alarm

		When leaving the patient zone and after other contacts with surfaces or inanimate objects 
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Hand Hygiene should always occur before and after glove use

The indications for hand hygiene are independent of those that justify the use of gloves (whether sterile or non-sterile).  

Glove use neither alters nor replaces the performance of hand hygiene.  

If an indication occurs while the health-care worker is wearing gloves they must be removed to allow hand hygiene performance and, if necessary, changed. 
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In addition to knowing the times when you should perform hand hygiene there are other essential components to accurate measurement.

		You should stay anonymous!



In order to collect accurate data, you should do everything you can to avoid identifying yourself as a data collector.

		Do not collect data on random moments!



	There are times when HCW will perform hand hygiene that is not in the patient zone (like after using the restroom). While these may be good reasons to perform hand hygiene you should collect data that occurs within the patient zone.

		Do not double count!



	At times one hand hygiene episode may count for more than one moment (such as you see somebody perform hand hygiene when leaving a patient room and they are still rubbing upon entry to the next room).  This episode is addressing 2 moments but should not be double counted.  You should only count the exit as a “yes” and would not count the entry.
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Now that you know when and how to perform hand hygiene let’s review how to complete the forms
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Let’s first cover how to complete form

Circle the discipline you are observing.  The form you are using has been developed specifically for your hospital so the titles may vary from this sample





You may mark horizontally across the page if the same healthcare workers is observed during multiple moments during the same interaction.  However, because there were 2 times she should have performed hand hygiene before touching the patient you need to move to a second line

Comments can be added to assist with additional detail



Fill in the date, unit shift and your name
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Hand Hygiene Scenario 

A housekeeper enter a patient room. 

She does not perform hand hygiene.

Form should be completed like this:
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Nurse enters the room and places the items she will need for an injection on the over the bed table (her last contact with the environment was outside the patient zone)

She performs hand hygiene using alcohol hand rub (indication: before touching patient)

She moves the patient’s arm out from under the sheet (first patient contact)

She moves the over the bed table (contact with patient surroundings)

She performs hand hygiene by using an alcohol hand rub (indication: prior to aseptic task)

She administers the injection (aseptic task)

Form should be completed like this:

Hand Hygiene Scenario
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Hand Hygiene Scenario

		The nurse is drawing a blood sample (risk for blood exposure)

		When she finishes , she removes the tourniquets, puts on a band aid (continued risk for blood exposure)

		She removes her gloves and disposes of them in the regular trash (continued risk for blood exposure)

		She does not perform hand hygiene (indication: after body fluid exposure)

		She moves directly to taking the patient’s pulse without performing hand hygiene



Form should be completed like this:
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Hand Hygiene Scenario

		The nurse takes the patient’s blood pressure

		She leaves the patient and goes outside the room to chart

		She performs hand hygiene before she types on the computer (indication: after touching patient)
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Hand Hygiene Scenario

		A nursing assistant enters the room.

		No hand hygiene was performed (indication: before touching the patient or their environment)

		She tidies the patient bedside table and then places linen in the hamper.

		She performs hand hygiene (indication: after touching the patient’s environments)

		She leaves the room
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Hand Hygiene Scenario 

		The physician enters the room and goes toward the patient

		While entering, she performs hand hygiene with an alcohol rub (indication: before touching the patient)

		She shakes the patient’s hand and examines his knee 

		Her phone rings and she excuses herself and leaves the room to answer the phone in the corridor (Hand hygiene missed: after patient contact)

		The doctor comes back through the open door (hand hygiene missed: before touching patient)

		She carries on with the physical examination
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Once completed return the form to Infection Prevention

The fax number will be listed on the bottom of the form.  Please return to Infection Prevention as soon as complete so data analysis can begin.
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Thank you for making our patients and employees safer by assisting with hand hygiene data collection.



Please contact your Infection Prevention Department if you have any questions about the hand hygiene data collection.
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Take and pass post test
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Person Observed

Hand Hygiene Observations

Indiana University Health |Circle YES if hand hygiene is performed using soap & water or alcohol hand rub.
#1 Upon entry to the room before touching the patient or the environment.

#2 Before cleanfaseptic procedure.

#3 After body fluid exposure risk.

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.
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Instructions: Position yourself so that you can observe the activity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 5 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene
technique such as <15 seconds, water only, turning off faucet with bare hands.

Day [0 Evening [0 Nights

(Your name is confidentiaf}

Send completed form to: Fax to Infection Prevention at 962-2557
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Person Observed

Hand Hygiene Observations

Indiana University Health |Circle YES if hand hygiene Is performed using soap & water or alcohol hand rub.

#1 Upon entry to the room before touching the patient or the environment.

#2 Before clean/aseptic procedure.
#3 After body fluid exposure risk.

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.
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Instructions: Position yourself so that you can observe the activity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 5 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene
technique such as <15 seconds, water only, turning off faucet with bare hands.

Shift'T% Day O Evening O Nights
(Your name is confidential)

Send completed form to: Fax to Infection Prevention at 962-2557





Hand Hygiene Observations

Indiana University Health [Circle YES ifhand hygiene is performed using soap & water or alcohol hand rub.
nEaLzy #1 Upon entry to the room before touching the patient or the environment.

#2 Before clean/aseptic procedure.

#3 After body fluid exposure risk,

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.
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Instructions: Position yourself so that you can observe the activity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 5 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nall polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene
technique such as <15 seconds, water only, turning off faucet with bare hands.

Shift: O Day O Evening Nights

(Your name is confidential)

Send completed form to: Fax to Infection Prevention at 962-2557
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Hand Hygiene Observations

Indiana University Health [Circle YES if hand hyglene is performed using soap & water or alcohol hand rub.
Zee s #1 Upon entry to the room before touching the patient or the environment.

#2 Before cleanfaseptic pracedure.

#3 After body fluid exposure risk.

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.
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Instructions: Position yourself so that you can observe the aclivity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 6 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiens
technique such as <15 seconds, water only, turning off faucet with bare hands.

Day O Evening £ Nights
(Your name is confidential)

Send completed form to: Fax to Infection Prevention at 962-2557





O N O G AW N

G Gy
w0 N D ;AW N O

N
(=3

Hand Hygiene Observations

. Indiana Univel'sity Health |Circle YES if hand hygiene is performed using soap & water or alcohol hand rub.
EALTH #1 Upon entry to the room before touching the patient or the environment.

#2 Before clean/aseptic procedure.

#3 After body fiuid exposure risk.

#4 After touching a patient or upon exting room.

#5 After touching patient surroundings or upon exiting room.

#1

#2 #3
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Comments

#5
Person Observed ,
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Instructions: Position yourself so that you can observe the activity on the unit/depart but not cause obstruction. Limit observation to 10
to 20 minutes. Observed opportunities are based on the WHO 5 Moments. Do not record random momentsof hand hygiene outside the
patient zone. After completing observations give feedback to employee and manager.

Other observations noted: Barriers to hand hygiene such as lack of soap, alcohol hand rub or paper towel. Hand hygiene and dress
code non-compliance such as artificial nails, chipped nail polish, finger nails past finger tips, jewelry per dept code. Incorrect hand hygiene
technique such as <15 seconds, water only, turning off faucet with bare hands.

Unit/Dept: Shift: 0 Day O Evening O Nights

(Your name is confidential)

Send completed form to: Fax to Infection Prevention at 962-2557
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5 Moments Fact Sheet 




Hand Hygiene is the number one intervention to protect your patient from a healthcare associated infection.  So in addition to doing hand hygiene upon entering and exiting a room,  incorporating the World Health Organization’s (WHO) 5 MOMENTS of hand hygiene while caring for our patients, ASSURES them that all healthcare workers are engaged in a culture of safety.


The most effective way to ensure optimal hand hygiene is by using an alcohol-based hand rub.  It is the preferred means for routine hand antisepsis. Perform hand hygiene with soap and water when hands are visibly dirty or soiled with blood or other body fluids, when exposure to potential spore-forming organism (C.diff) or after using the restroom

The indications for hand hygiene are independent of those that justify the use of gloves (whether sterile or non-sterile).  Glove use neither alters nor replaces the performance of hand hygiene.  If an indication occurs while the health-care worker is wearing gloves they must be removed to allow hand hygiene performance and, if necessary, changed. 


Refer to your hospital’s Hand Hygiene Policy and Procedure for additional information.

		[image: image1.emf]

		Clean you hands upon entering the patient room before touching the patient or the environment



		[image: image2.emf]

		Clean your hands immediately before any aseptic task



		[image: image3.emf]

		Clean your hands immediately after an exposure risk to body fluids (and after glove removal)
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		Clean your hands after touching patient and his or her immediate surroundings when leaving the patient zone



		[image: image5.emf]

		Clean your hands after touching any object or furniture in the patent’s immediate surrounds, when leaving the patient zone even without touching the patient
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Hand Hygiene





an infected or colonized body site on one patient, or after touching the patients’ environment, if hand hygiene is not performed before touching another patient or their environment.

Hand hygiene is the MOST effective and important intervention to prevent the transmission of an MDRO.

Healthcare workers who wear artificial nails are more likely to harbor gram-negative pathogens on their fingertips than those who have natural nails, both before and after hand hygiene.  

Hands are the most common vehicle to transmit an MDRO from patient-to-patient.  Hands of healthcare personnel may transmit an MDRO after touching



Artificial nails are prohibited for co-workers who provide direct patient care.
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Hand Hygiene



Alcohol based hand sanitizer works by killing the germs on hands.  It is easily accessible at the point of patient care, can be used on the go, and has been proven to increase hand hygiene compliance among healthcare workers.

Alcohol based hand sanitizer is the preferred method of hand hygiene in a healthcare facility.

Soap and water hand hygiene is necessary when hands are visibly soiled, before eating, and after using the restroom.
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5 Moments for Hand Hygiene





BEFORE TOUCHING A PATIENT

1

Clean your hands before touching a patient when approaching him/her! 

To protect the patient against harmful germs carried on your hands!
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5 Moments for Hand Hygiene





BEFORE TOUCHING A PATIENT

1



2

BEFORE CLEAN / ASEPTIC PROCEDURE

Clean your hands immediately before accessing a device or surgical site, and before performing a procedure!

To protect the patient against harmful germs, including the patient’s own!
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5 Moments for Hand Hygiene





BEFORE TOUCHING A PATIENT

1



2

BEFORE CLEAN / ASEPTIC PROCEDURE



3

AFTER BODY FLUID EXPOSURE RISK

Clean your hands as soon as a task involving exposure risk to body fluids has ended, and after glove removal!

To protect yourself, the health-care environment, and your next patient from harmful germs!
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5 Moments for Hand Hygiene





BEFORE TOUCHING A PATIENT

1



2

BEFORE CLEAN / ASEPTIC PROCEDURE



3

AFTER BODY FLUID EXPOSURE RISK



4

AFTER TOUCHING A PATIENT

Clean your hands when leaving the patient’s side, after touching the patient. 

To protect yourself, the health-care environment, and your next patient from harmful germs!
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5 Moments for Hand Hygiene





BEFORE TOUCHING A PATIENT

1



2

BEFORE CLEAN / ASEPTIC PROCEDURE



3

AFTER BODY FLUID EXPOSURE RISK



4

AFTER TOUCHING A PATIENT





5

AFTER TOUCHING PATIENT SURROUNDINGS

Clean your hands after touching any object or furniture in the patient’s  immediate surroundings, even without having touched the patient! 

To protect yourself, the healthcare environment, and your next patient against germ spread!
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Hand Hygiene Quiz

1. Hand Hygiene is not necessary when gloves are worn.

	a. True

	b. False



2. Which moment is an indication for performing hand hygiene?

	a. Before touching a patient, or upon entry into the patient room

	b. Before clean / aseptic procedure

	c. After blood or body fluid exposure

	d. After touching a patient, or upon exit from the patient zone

	e. After touching a patient’s surroundings, or upon exit from the patient zone

	f. All of the above



3. The preferred method of hand hygiene for most patient care activities in a healthcare facility is:

	a. Alcohol based hand sanitizer

	b. Soap and water







Hand Hygiene Quiz

4. Which of the following moments require Soap and Water Hand Hygiene:

	a. Before eating

	b. After collecting lab specimens

	c. When hands are visibly soiled

	d. A & B

	e. A & C



5. How many times should Hand Hygiene occur during one patient encounter?

	a. 5 Moments of Hand Hygiene should occur during each patient encounter

	b. Upon entrance to, and exit from, the patient room

	c.  Hand Hygiene should occur within the patient zone at every moment of potential  	contamination,  categorized   into 5 Moments by the World Health Organization

	d.  All of the above





Hand Hygiene Quiz

6. What is the purpose of Hand Hygiene?

	a. To reduce the amount of residual and transient skin flora on the hands

	b. To minimize cross-contamination between patients, workers, and the environment

	c.  To reduce the risk of infection

	d. All of the above



7.  Artificial nails are acceptable for staff providing patient care if gloves are worn.

	a. True

	b. False



A co-worker enters a patient zone, performs Hand Hygiene, assists the patient from a chair into bed, and leaves the zone.  How should this encounter be documented?

	a. Compliant for appropriate hand hygiene

	b. Non-compliant for appropriate hand hygiene

	c. Hand Hygiene Moment #1 - compliant; #2 - N/A; #3 - N/A; #4 - non-compliant; #5 - N/A





Hand Hygiene Quiz

9. A co-worker enters a patient zone, asks the patient a question, performs Hand Hygiene, and  

    leaves the zone.  How should this encounter be documented?

	a. Hand Hygiene Moment #1 - N/A; #2 - N/A; #3 - N/A; #4 or #5 - compliant	

	b. Hand Hygiene Moment #1 - non-compliant; #2 - N/A; #3 - N/A; #4 or #5 - compliant

	c. Hand Hygiene Moment #1 - non-compliant; #2 - N/A; #3 - N/A; #4 - non-compliant; #5 - N/A



10. A co-worker enters a patient zone, performs Hand Hygiene, puts on gloves, empties Foley 

      catheter, removes gloves, obtains the patient’s vitals, performs Hand Hygiene, and leaves the 

      patient zone.  How should this encounter be documented?

	a. Hand Hygiene Moment #1 - compliant; #2 - N/A; #3 - compliant; #4 or #5 - compliant	

	b. Hand Hygiene Moment #1 - compliant; #2 - N/A; #3 - non-compliant; #4 or #5 - 	compliant

	c. Hand Hygiene Moment #1 - non-compliant; #2 - N/A; #3 - N/A; #4 - compliant; #5 - N/A





image5.jpeg







image6.jpeg







image7.jpeg







image8.jpeg







image9.png

PR e e e T T TR .

N o e e e e o o e o e = =

N o e e e e e e e e e e o






image10.png

- ~~






image1.jpeg

- 4 PARKVIEW






image2.jpeg







image3.jpeg







image4.jpeg









Hand Hygiene
Secret Shoppers





_1433853259.doc
APIC Indiana

Recommended Guidance


for Hand Hygiene Measurement in Indiana

While this document focuses on the process of hand hygiene the ultimate aim is to reduce harm from preventable healthcare acquired infections.


These are recommended guidelines and resources to assist healthcare facilities in Indiana to adopt best practices with hand hygiene measurement. These guidelines should be tailored to your facility and can be used during annual planning of improvement activities that are driven by the risk assessment process. 


This is an evolving document that will be tested within the various regions within Indiana.  

As we continue to gain additional knowledge and learn best practices this document may be revised to continue to improve the measurement of hand hygiene in Indiana. 

Background

Hand hygiene has long been recognized as the most important method to reduce the transmissions of organisms within healthcare facilities.  Measuring adherence to hand hygiene is fundamental to demonstrating improvements at an organizational level.  However, measuring hand hygiene is a very complex issue and many key factors should be taken into account when developing a measurement system. 

According to CMS conditions of participation, healthcare facilities must determine which best practices standard will be used to guide their hand hygiene program.  Regardless if the HICPAC Guidelines for Hand Hygiene in Healthcare Facilities or the World Health Organization guidelines are chosen, the basics of measurement follows similar evidence based principles.

APIC Indiana has recommended the following strategies for addressing hand hygiene measurement:


1. Measurement

Determine what you will measure:


· Entry and exit or all moments/indications


· Soap and water and/or alcohol based hand rub


· Report by discipline 


·  Report by weekday/weekend or shift


APIC Indiana recommends that measurement includes moments/indications beyond entry and exit. It is documented in the research that it can be difficult to obtain opportunities beyond entry and exit; however including indications/moments beyond entry and exit when observed will provide critical information about hand hygiene performance.  Accept that the majority of the observations will be on entry and exit.  However, establishing a measurement system that captures the other moments/indications allows facilities to learn from those moments and understand hand hygiene at the most critical point in the process: prior to touching devices. 

Measurement should reflect the hours of service.  Therefore if you provide 24/7 service your observation data should be collected throughout those operational times. 


Below we have included the moments/indications from WHO and CDC and an attachment is included to see how you can use these to measure beyond entry and exit.  

World Health Organization (WHO):


Measure the 5 moments of hand hygiene that occur within the “patient zone”.  The 5 moments are: 

1) Before patient contact  

2) Before aseptic task   

3) After body fluid exposure  

4) After patient contact or upon exit  

5) After contact with patient surroundings or upon exit

Reference: WHO Guidelines on Hand Hygiene in Healthcare (2009)

Attachment: WHO 5 Moments


Centers for Disease Control and Prevention (CDC):


CDC recommendations state to periodically monitor and record adherence as the number of hand hygiene episodes performed by personnel/number of hand hygiene opportunities, by ward or service.  Provide feedback to personnel regarding their performance. 

The indications included:


Indications for hand washing and hand antisepsis


· Wash hands with soap and water when:


· Hands are visibly dirty or contaminated with proteinaceous material or are visibly soiled with blood or other body fluids. Before eating and after using a restroom wash hands

· If hands are not visibly soiled, use an alcohol-based hand rub routinely decontaminating hands:

· Before having direct contact with patients


· Before donning sterile gloves when inserting a central intravascular catheter


· Before inserting indwelling urinary catheters, peripheral vascular catheters, or other invasive devices that do not require a surgical procedure


· After contact with a patient’s intact skin


· After contact with body fluids, excretions, mucous membranes, non intact skin and wound dressings if hand are not visibly soiled


· If moving from a contaminated body site to a clean body site during patient care


· After contact with inanimate objects in the immediate vicinity of the patient


· After removing the gloves


Reference: Guidelines for Hand Hygiene in Healthcare Settings Published 2002 , MMWR, October 25, 2002 / Vol. 51 / No. RR-16

2. Data Collectors

Everyone that participates in formal measurement system should be trained. 

Training should include:


· All the moments/indications including with the measurement program


· Remaining anonymous during observations 

· Methods for random sampling 

· How to complete measurement form.  

Assessment of knowledge following training is an important component of achieving reliable data.  

Resources: 

WHO and CDC data Collection Forms


iScrub lite  application for iphone, ipad and droid

3. Sample Size


Estimated total opportunities: To calculate your sample size, you need to estimate your total hand hygiene opportunities.  Calculating this data at least annually will help you interpret your data by understanding your sample size.  This can also be used to engage your observers to increase their number of observations.


Attachment: Estimating Hand Hygiene Opportunities Worksheet


Minimum Sample:  The larger the sample the more reliable the data.  The number of observations should be based on bed size and the estimated number of hand hygiene opportunities.  Each facility should evaluate their current practice, infection rates, and total opportunities.    

While sample size is important and the greater the sample sizes the more reliable the data. The Joint Commission provides the following guidance on sample size:


Population size of < 30 = sample 100% of available cases

Population size of 30-100 = sample 30 cases

Population size of 101-500 = sample 50 cases

Population size of > 500 = sample 70 cases

Reference: Hospital Accreditation Standards 2012. Accreditation Process ACC-70. 

4. Continuous Improvement of Measurement System

Performing an annual assessment of your measurement system and the reliability of data is essential.  Set goals to incrementally increase your sample size annually. Consistent ongoing reporting of 100% compliance should be critically evaluated and process improvement with the measurement system should be considered.  Since the ultimate aim is to minimize healthcare acquired infections comparing your hand hygiene performance to your trended data will be essential in this process. 

5 Moments of Hand Hygiene
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[image: image2.png]The dotted line above represents the patientzone. The patientzone
includes the patient and the surfaces and equipmentthat is temporarily
dedicated to that patient.






Reference: World Health Organization
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Estimating Hand Hygiene Opportunities Worksheet 

[image: image9.emf]Formula for Calculating Estimated Total Number of Hand Hygiene Opportunities 


Total number of ICU beds  


Multiply by 12 (estimated number of opportunities)

Multiply by 24 (# of hours in the day)

Multiply by 30 (# of days in the month)

Equals estimated number of ICU opportunities:___________


Number of opportunities currently observed: __________


Total number of med/surg beds 


Multiply by 6 (estimated number of opportunities)


Multiply by 24 (# of hours in the day)

Multiply by 30 (# of days in the month)

Equals the estimated number of Med/Surg opportunities:___________


Number of opportunities currently observed: __________


Future Goal: _____________


Total number of Ancillary patients per hour 

Multiply by 3 (estimated number of opportunities)


Multiply by # of hours open per day


Multiply by # of days open per month


Equals the estimated number of Ancillary opportunities:_______________


Number of opportunities currently observed: __________


Add all 3 numbers together to get the total number of opportunities:_______________

Number of opportunities currently observed: __________


Future Goal: _____________

Reference:  Measuring Hand Hygiene Adherence: Overcoming the Challenges, Joint Commission, 2009
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This formula is designed to assist with determining your total estimated hand hygiene opportunities during a month.  While there is no required sample size, the greater your sample size the more valid your data.  Some hospitals have used this data to help explain why they need to increase the sample size and then annually they track their percentage.  
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Sample Hand Hygiene Data Collection Form












