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I. Policy description 
This policy describes the indications, use, methods, and program requirements for hand hygiene.

Rationale/Purpose
Hand Hygiene is a critical component of every infection prevention and control program.  Proper hand hygiene helps to prevent the spread of germs. The use of proper products combined with the appropriate technique can prevent patient exposure to pathogens, prevent environmental contamination and ultimately protect patients, visitors, and healthcare providers (HCP). 

II. Policy
(General policies are identified below. Facilities should personalize this to their facility.)
a. Definition of Terms  
1. Hand Hygiene - a way of cleaning one's hands that substantially reduces potential pathogens (harmful microorganisms) on the hands.  A general term that applies to either handwashing, antiseptic hand wash, antiseptic hand rub, or surgical hand antisepsis.
2. Hand washing - Washing hands with plain soap and water.
3. Alcohol-based Hand Hygiene Product/Hand rub (ABHR) - preparations that contain alcohol and are designed to be applied to the hands to reduce the number of viable microorganisms. 
i. The CDC recommends using alcohol-based hand rubs that contain 60–95% alcohol. 
4. Antimicrobial Soap - A soap that contains an antiseptic agent.
5. Antiseptic Agent - Antimicrobial substances that are applied to the skin to reduce the number of microbial flora. Examples include alcohols, chlorhexidine, chlorine, hexachlorophene, iodine, chloroxylenol (PCMX), or quaternary ammonium compounds. In the United States, the Food and Drug Administration (FDA) regulates antiseptic agents.
6. Artificial fingernails - Any fingernail enhancement, resin bonding, shellac or methacrylate polymer (long wearing nail polish), extensions, tips, gels, or acrylics that are not a part of the natural nail.
7. Plain soap - non-antimicrobial soap.
8. Surgical hand antisepsis - An antiseptic handwash or antiseptic hand rub performed preoperatively by surgical personnel to eliminate transient hand flora and reduce resident hand flora. 
9. Visibly contaminated hands - Hands that show visible dirt or that are visibly contaminated with proteinaceous material, blood, or other body fluids (e.g., fecal material or urine).

b. Basic Policies
1. Hand Hygiene - a way of cleaning one's hands that substantially reduces potential pathogens (harmful microorganisms) on the hands.  A general term that applies to either handwashing, antiseptic hand wash, antiseptic hand rub, or surgical hand antisepsis.
2. Hands contaminated with transient bacteria pose a significant risk for transmission of infection. 
b. Hand hygiene products
i. Waterless, alcohol-based hand rubs (ABHR) are now the preferred products for routine hand hygiene in healthcare settings unless hands are visibly soiled.
ii. Bar soap is not recommended for healthcare worker hand washing.
iii. Containers of soap, alcohol-based handrub, and hand lotions are provided in disposable containers which are used and discarded when empty and are not refilled.
c. Dispenser locations
i. Dispensers for the alcohol-based product are conveniently located at the (modify with information about your facility) entrance to each patient room, examination room, treatment room, and similar areas.
1. Alternatively, dispensers can be located inside rooms near the door or adjacent to each bed.
2. Studies have demonstrated that visibility and location near the room door was correlated with improved hand hygiene compliance. 
3. Placement is consistent with National Fire Protection Association (NFPA) and Centers for Medicare and Medicaid Services (CMS) standards for fire safety.
4. Hospital-approved skin care/lotions/creams- that are compatible with in-hospital product for handwashing and handrub. 
d. Indications for hand hygiene (Choose one) 
i. WHO 5 moments
1. Before patient care
2. Before an aseptic procedure
3. After any contact with blood or other body fluids—even if gloves are worn
4. After patient care
5. After contact with the patient’s environment
ii. Centers for Disease Control & Prevention 
1. Before having direct contact with patients
2. Before donning sterile gloves when inserting a central intravascular catheter 
3. Before inserting indwelling urinary catheters, peripheral vascular catheters, or other invasive devices that do not require a surgical procedure.
4. After contact with a patient’s intact skin (e.g., when taking a pulse or blood pressure, and lifting a patient)  
5. After contact with body fluids or excretions, mucous membranes, nonintact skin, and wound dressings if hands are not visibly soiled
6. If moving from a contaminated-body site to a clean-body site during patient care 
7. After contact with inanimate objects (including medical equipment) in the immediate vicinity of the patient 
8. After removing gloves
9. Before eating and after using a restroom
e. Hand hygiene technique
i. ABHR - After dispensing the product in a quantity consistent with the manufacturer’s Instructions for Use, HCPs should rub all areas of hand surfaces together until they are dry. HCP with larger hands may need to dispense two dollops of product when performing hand hygiene.  
ii. Soap and water - hands should be wet with water that is not too hot, then product should be applied per manufacturer’s recommendations, and hands should be rubbed together vigorously, covering all skin surfaces and under rings, for at least 20 seconds. Hands should be rinsed thoroughly, so that no product is left, and then dried with a disposable towel. A dry towel is then used to turn off the water faucet.
f. Surgical hand antisepsis
i. Either an antimicrobial soap or an alcohol-based surgical hand rub with persistent activity may be used.  
ii. Technique - Whether using an antimicrobial soap and water or an alcohol-based surgical hand rub product for surgical hand antisepsis, 
1. Remove rings, watches and bracelets before beginning the surgical hand scrub.
2. Remove debris from underneath fingernails using a nail cleaner under running water.
3. When performing surgical hand antisepsis using an antimicrobial soap, scrub hands and forearms. Refer to facility guidance for specifics. 
4. When using an alcohol-based surgical hand-scrub product with persistent activity, prewash hands and forearms completely before applying the alcohol solution. After application of the alcohol-based product as recommended, allow hands and forearms to dry thoroughly before donning sterile gloves 
g. Describe steps to be taken in your facility when products are not tolerated by HCP.
i. Describe the process to manage dermatitis and protocol for monitoring of skin irritation. 
h. Other hand hygiene variables
i. Gloves - 
1. The use of gloves is not a substitute for hand hygiene.
2. Gloves are to be removed after caring for a patient. 
3. The same pair of gloves are not worn for the care of more than one patient.
4. Gloves are not washed.
5. Gloves are changed during patient care if moving from a contaminated body site to a clean body site. 
ii. Fingernails (integrate your own policies here)
1. The natural nails of health care workers are to be kept neatly manicured and short, not extending more than 1/4" past the tips of the fingers.
2. Artificial nails are prohibited for personnel who perform direct hands-on patient care or have a role in patient care services, such as environmental services, pharmacy, sterile processing or nutrition services.
3. Basic nail polish should not be chipped and in good condition.
iii. Hand lotion or creams - HCPs shall use hospital-approved hand lotion.
i. Describe methods to support hand hygiene during interruption of the water supply

III. Education
a. Healthcare personnel educational requirements, incorporating multimodal strategies.  
i. Note frequency of training, demonstration and competency.   
b. Process for educating the patient and family regarding hand hygiene.

IV. Audit and feedback
a. Monitoring for adherence.  Describe hand hygiene monitoring program.
i. Describe how are audits performed
ii. Delineate who can perform audits, required training 
iii. Describe what the audits monitor (moments of hand hygiene, methods to perform hand hygiene, adherence to policy)
b. Feedback is provided to HCP on hand hygiene behaviors Describe reporting to HCP

V. Documentation

VI. Responsibilities 
a. Describe accountabilities for improving hand hygiene
b. Describe accountability for failure to comply with hand hygiene policies. (may be reflected in other disciplinary policies)
c. Products approved for use must be approved by ___________ (if not defined above)

VII. Responsible for content
a. Infection Prevention and Control, may include Quality Improvement
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IX. Related policies
a. Standard Precautions
b. Transmission-based Precautions
c. Personal Protective Equipment
d. Specialty area policies:  Surgical Services, Nursing, Ancillary Services
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