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PURPOSE:
To provide guidelines for the use of hand hygiene as the single most effective action in the prevention of transmission of infection.  Hand hygiene includes both washing, use of adjunct alcohol based hand rubs, and the care of the skin of the hands and nails.

POLICY STATEMENTS:
The Hospital promotes hand hygiene as an essential element in safe patient care. 

Hand hygiene is performed in a manner that supports the processes of care provided in a given area but two general rules apply throughout:

1. Soap and water should be used whenever hands are visibly soiled.  Washing with soap and water requires a process that includes wetting the hands, application of the soap, friction for at least 15 seconds, rinse with water, and pat dry with clean paper towels.

2. An alcohol based waterless agent is the primary method of hand hygiene at this facility.  Use of this product enables staff to apply an amount in the palm of the hand and rub hands to coat all surfaces.  There is no need to rinse hands after use.  Soap and water hand wash should be done after every 10- 15 applications to remove any residue from the skin.

3. Careful hand hygiene must be performed:

· Upon arriving at work

· When hands are soiled

· Before and after any direct patient contact

· When moving from a dirty patient care task to a clean task

· After personal use of the toilet

· Before and after eating, drinking, or smoking

· Before leaving unit and upon return

· Upon completing duty

· Before entering or leaving isolation rooms

· Before and after gloves are used

· After any direct contact with secretions and/or excretions of the patients

· Before touching another patient

· Routine hand hygiene should include all surfaces of the hands up to an area above the wrist

4. The use of artificial nails, tips, or other artificial materials should not be worn by individuals providing direct patient care.  These items have been shown to pose a direct risk of infection (bacterial and fungal) to patients.  If polish is worn, it should be clear or otherwise transparent so the condition of the subungual area is clearly visible thereby enhancing appropriate hygiene.

5. The hospital employs a 3-tiered approach to hand hygiene based upon the level of hand sanitization required for optimal safety for the patient and the healthcare worker.  The 3 tiers are as follows:

Routine Hand Hygiene involves the use of an alcohol based waterless agent as the primary agent for hand hygiene.  Soap and water should be used when hands are visibly soiled.  Routine hand hygiene practices are the minimal requirements for all patient care areas.

Heightened Hand Hygiene involves the use of a prolonged (up to 2 minutes) handwash upon entry into the patient care area and after returning to the patient care area following breaks, meals, etc.  Heightened hand hygiene involves the use of a medicated soap that, in this facility, involves the use of a 2% Chlorhexidine gluconate (CHG) solution.  Scrub brushes should not be used as this causes skin damage.  A waterless agent containing a combination of alcohol and CHG can be used in place of the prolonged hand wash if so desired.  The hands and areas up to 2 inches above the wrist should be washed or sanitized.  Areas in which a heightened hand hygiene practice should be utilized include the Nurseries, Burn Unit, and Bone Marrow Transplant Unit.

Surgical Hand Hygiene involves the use of an agent and process recognized by the AORN as 
appropriate for hand hygiene in a surgical area.  The goal of the surgical hand hygiene process is to 
reduce the bacteria on the hands and prevent recolonization of the skin while hands are gloved.  This 
process involves a prolonged hand wash (2 minutes) and includes all surfaces of the hands, nails, 
wrists and areas up to the elbows.  The process should be performed in a manner that prevents 
recontamination of any sanitized areas between the time of the hygiene activity and time gloves are 
applied.  An alternative method of surgical hand hygiene involves the use of a waterless combination 
alcohol and CHG product.  This product is applied in quantities sufficient to coat the hands, coat the 
wrist areas, and coat the skin to an area just below the elbows.  Again, brushes should not be used as 
part of this sanitization process in an effort to minimize skin damage.  Areas in which surgical hand 
hygiene should be performed include the Operating Room Complex, Labor and Delivery, 
Vascular Lab, and Cardiac Catheterization Lab.  If bedside surgical procedures are 
performed in areas such as the Intensive Care Units, this same level of hand hygiene should 
occur.

6.
Care of the skin of the hands and nails are important factors in hand hygiene.  Nails should 


extend no more than ¼ of an inch past the end of the finger.

7.
Nails may be polished but the polish must be clear or light enough that the healthcare worker can 

visualize the area under the nail.

8.
Artificial nails, nail tips, wraps, or acrylic overlay must not be worn by any healthcare worker 


who provides direct patient care.  Direct patient care can be defined as any individual whose job 


functions include any physical contact with the patient. 

9.
If artificial nails and other materials described above are worn by individuals who are not 



providers of direct patient care, the respective department manager should evaluate whether those 

nails and materials may represent a risk to others within the healthcare environment.   

10. Jewelry is to be kept to a minimum.  Preferably, a simple band or ring.  Bracelets, other than 


those for medical necessity (i.e., medical alert), should not be worn.

Routine Hand Hygiene (Handwash)

ACTOR:



ACTION:

All Hospital Personnel


1.
Rolls up sleeves to just below the elbow.

2.
Stands away from the sink, turns on water, and adjusts to desired temperature.  Temperature should be lukewarm.

3.
Wets hands and wrists completely before adding the approved handwashing agent. (Do not use a bar soap.)

4.
Uses a rotating and rubbing (friction) motion for 15 seconds.

a.
Rubs vigorously.

b.
Scrubs each hand with the other; creating as much friction as possible by interlacing the fingers and moving the hands back and forth.

c.
Washes fingers approaching each one as if it had four sides. Scrubs each side of each finger.  Gives particular attention to the area under nails.  The use of an orange stick is advised for gross contamination.

d.
Washes at least two inches above wrists.

e.
Rinses hands well.  Rinses from above wrists to fingertips.  Holds hands lower than elbow and wrists while rinsing.  Uses a copious amount of water.

5.
Pats hands dry with a paper towel.  Do not rub.  Rubbing hands dry causes irritation.

6.
Discards towel.

7.
Using another towel, turns water off.  Do not touch the faucets.

8.
Discards towel in designated receptacle.

Routine Hand Hygiene (Alcohol hand rub)

1. Dispense 1-2 squirts into palm of hands.

ACTOR



ACTION
2. Rub hands together spreading gel over entire hand and wrist 

area

3. Allow to dry

4. Wash hands after every 10-15 uses.

Heightened Hand Hygiene (Medicated soap and water)

1. Use same procedure as routine hand hygiene except the actual wash time should be 2 minutes.

Heightened Hand Hygiene (Alcohol and CHG waterless agent)

1. Use same procedure as routine hand hygiene except the product contains CHG and all surfaces of the hands and arms up to the area below the elbow should be in contact with the agent.

2. Attention should be given to the nail areas.

Surgical Hand Hygiene

Hospital Personnel and Surgeons
1.
May perform traditional 2-minute hand wash or use the 
waterless chlorhexidine-alcohol based surgical scrub solution.






2.
If a 2-minute hand wash is selected, 2% chlorhexidine 
solution is preferred.  A traditional “brush” can be used but 
only the soft foam side should be used.  Brushing the skin may 
bring skin flora to the surface as well as disrupt the skin of the 
hands.  







3.
Surgical hand hygiene should be performed in all areas prior to 
a surgical procedure.  This includes areas such as the 
Operating Room, Cardiac Cath Lab, Vascular Radiology, and 
Labor and Delivery.  If surgical procedures are performed in 
other areas (i.e., intensive care units), mechanisms for this 
level of hand hygiene must be provided.






4.
If the waterless agent is used, a thorough hand wash should be 
performed prior to the initial use of the agent to remove any 
soil from the hands and arms.  After this first handwash, the 
waterless product can be used throughout the remainder of the 
day.  When using this waterless agent, enough product should 
be dispensed into the hands so the complete hands and 
forearms can come into contact with the product.






5.
Step by step procedures involved in a surgical hand hygiene 
process should be available in the respective departmental 
procedure manual.






6.  
Care must be given to cleaning the nails during this surgical 
scrub process.

