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ENLOE MEDICAL CENTER

HAND HYGIENE

PURPOSE:

To improve hand hygiene practices of healthcare workers (HCWs) and to reduce transmission of pathogenic microorganisms to patients and personnel in healthcare settings.  This policy and its recommendations are not intended for use in food processing or food-service establishments, and are not meant to replace guidance provided by the Food and Drug Administrations Model Food Code.

DEFINITION:

Artificial nails is defined as any artificial materials such as acrylics, overlays, wraps, tips, or bonding material.

CDC/HICPAC guidelines categorize recommendations on the basis of existing scientific data, theoretical rationale, applicability, and economic impact.  The CDC/HICPAC system for categorizing recommendations is as follows:

Category IA. Strongly recommended for implementation and strongly supported by well-designed experimental, clinical, or epidemiologic studies.

Category IB. Strongly recommended for implementation and supported by certain experimental, clinical, or epidemiologic studies and a strong theoretical rationale.

Category IC. Required for implementation, as mandated by federal or state regulation or standard.

Category II. Suggested for implementation and supported by suggestive clinical or epidemiologic studies or a theoretical rationale.

POLICY:

1. All healthcare workers are expected to comply with all category I (IA, IB, and IC) requirements of the Centers for Disease Control and Prevention Guidelines (CDC).   

Indications for hand washing and hand antisepsis per the CDC:

1. Before and after providing patient care.  (CDC IB)

2. When hands are visibly dirty or soiled with blood or other body fluids, wash hands with soap and water.  (CDC IA)

3. If hands are not visibly soiled, use an alcohol-based hand rub for routinely decontaminating hands, or alternatively, wash hands with antimicrobial soap and water in the following clinical situations:  

1. Before having direct contact with patients;  (CDC IB)
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2. Before donning sterile gloves when inserting a central intravascular catheter;  (CDC IB)

3. After contact with a patient’s intact skin (e.g., when taking a pulse or blood pressure, and lifting a patient);  (CDC IB)

4. After contact with body fluids or excretions, mucous membranes, nonintact skin, and wound dressings if hands are not visibly soiled;  (CDC IA)

5. If moving from a contaminated-body site to a clean-body site during patient care;  (CDC II)

6. After contact with inanimate objects (including medical equipment) in the immediate vicinity of the patient; and  (CDC II)

7. After removing gloves.  (CDC IB)

4. Before eating and after using a restroom, wash hands with soap and water.  (CDC IB)

5. Wash hands with soap and water if exposure to Bacillus antracis is suspected or proven.  The physical action of washing and rinsing hands under such circumstances is recommended because alcohols, chlorehxidine, iodophors, and other antiseptic agents have poor reactivity against spores.  (CDC II)

Installation of Alcohol-Based Hand Rub (ABHR) Dispensers:

Alcohol-based hand rub dispensers may be installed provided the following criteria are met:

1. Where dispensers are installed in the corridor, the corridor shall have a minimum width of 6 feet.

2. The dispensers are not installed over or directly adjacent to an ignition source such as an electrical outlet or switch.  Adjacent is defined as being at least 6 inches from the center of the dispenser to an ignition source.

3. The maximum individual dispenser fluid capacity shall be 0.3 gallons (1.2 liters) for dispensers in rooms, corridors, and areas open to corridors.

4. The dispensers shall have a minimum horizontal spacing of 4 feet from each other.

5. Not more than an aggregate 10 gallons (37.8 liters) of ABHR solution shall be in use in a single smoke compartment outside of a storage cabinet.

6. Storage of quantities greater than 5 gallons (18.9liters) in a single smoke compartment shall meet requirements of National Fire Protection Association (NFPA) 30, Flammable and Combustible Liquids Code.
7. In locations with carpeted floor coverings, dispensers installed directly over carpeted services shall be permitted only in sprinklered smoke compartments.
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PROCEDURE:

A. Technique:
1. When decontaminating hands with alcohol-based hand rub, apply product to palm of one hand and rub hands together, covering all surfaces of hands and fingers, until hands are dry.  (CDC IB)

2. When washing hands with soap and water, wet hands first with water, apply product to hands, and rub hands together vigorously for at least 15 seconds, covering all surfaces of the wrists, hands and fingers.  Rinse with water and dry thoroughly with a disposable towel.  Use towel to turn off the faucet.  Avoid using hot water, because repeated exposure to hot water may increase the risk of dermatitis.  (CDC IB)

B. Surgical Hand Antisepsis:

1. Remove rings, watches, and bracelets before beginning the surgical scrub.  (CDC II)

2. Remove debris from underneath fingernails using a nail cleaner under running water.  (CDC II)

3. Surgical hand antisepsis using either an antimicrobial soap or an alcohol-based hand rub with persistent activity is recommended before donning sterile gloves when performing surgical procedures.  (CDC IB)

4. When performing surgical hand antisepsis using antimicrobial soap, scrub hands and forearms for 2-6 minutes.  Long scrub times are not necessary.  (CDC IB)

5. When using alcohol-based surgical hand-scrub product with persistent activity, follow the manufacturer’s instructions.  Before applying the alcohol solution, pre-wash hands and forearms with a non-antimicrobial soap and dry hands and forearms completely.  After application of the alcohol-based product as recommended, allow hands and forearms to dry thoroughly before donning sterile gloves.  (CDC IB)

C. Other Aspects of Hand Hygiene:
1. Artificial nails will not be worn in areas where direct patient care occurs, or by staff that prepare items for patient use, or work in the patient’s environment.  This includes the following departments:  (CDC IA)  

a. Central Services

b. Employee Health

c. Environmental Services

d. Home Health

e. Hospice

f. Infection Control

g. Laboratory

h. Neurology

i. Nursing Services

j. Nutrition and Food Services
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k. Pharmacy Services

l. Therapy Services (Respiratory, Physical, Occupational, Speech)

m. Radiology Services

n. Sterile Processing Services

o. Surgical Services

p. Transport Services

2. Keep natural nail tips less than ¼-inch long.  (CDC II)

3. Wear gloves when contact with blood or other potentially infectious materials, mucous membranes, and nonintact skin could occur.  (CDC IC)

4. Remove gloves after caring for a patient.  Do not wear the same pair of gloves for the care of more than one patient, and do not wash gloves between uses with different patients. (CDC IB)

5. Change gloves during patient care if moving from a contaminated body site to a clean body site.  (CDC II)

REFERENCE:

Centers for Disease Control and Prevention, Guideline for Hand Hygiene in Health-Care Settings, Morbidity and Mortality Weekly, October 25, 2002/Vol. 51/No. RR-16

American Society for Healthcare Engineering

Joint Commission

Centers for Medicare and Medicaid Services File Code CMS-3145-IFC, in the Federal Register
Life Safety Code, National Fire Protection Association (NFPA) 101
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