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Clarify the Problem Develop and Implement Countermeasures

[2] before ciean/azeptic procedures, (3) after
disfric

T2 'Wiarid Hizalth Origination has 3 moments for hang hygiene: (1) Bafore touching 8 patis:
body fluid exposurerisk, [4] afber touching & patient, and |3} after touching patient sunroundings. At Childmen's Mercy Haspital in B
mtansiie Care Unit (PICU) sudits were complated in within 2 months. The following are the initisl sudit- Approximetaly 50 sudits dane, no
abservations wene done in emergent situations. Hursing observations which weere not dane or dorne incorrectly was 30%. Hand Hygiens not
. Hand Hygiene not done before aseptic procedunes was 223 Noscoomial infection rates in the PICU are

[ s,

Braak Down the Problem
Visusl mids such s rand r stickers on packs of baby wipes (3}
Re-sducation siide on bresk room
NEw hand sanitizer prouct |3}
MAuRiple hand sanitizer options for seafr (4]

Hdore aocess to portaibke pumps in patient roems (1)
Friendly reminders by peers in the moment (2,3}
Incrense use of So8D SRl water (3)

MuRiple providers in the PICU participated i 8 survey on how they fett their compliance with hand hygiens wes. On & scale of £-10, with 1
being; “never perform hand hygiese” and 10 being "1 rever miss an opporturity o clean my hands sccoeting to the 3 Moments for Hard

ey were compliant with hand hygiene. Baiow is 2 graph of the

rx thay et Enare wers to parfarming hand hygens sdeguately
mumtions kept them from perfarming hand hyziene property.
it withi EpErment to the

Hygiene.” The average score was 515, Most of the siaff felt as thoug
breakdown of providers surveyed. Providers left comments s to what b
The comments wiere divicied into six major categories. The hi
The szcond Righest responss was ragarding t i

product itsel being too nough on skin. Providers wene also observed and graded on how they properly pesformed the five maments of hand = .
ne. The grapn beiow shows the 3 moments. Moment 5 was the laast compliant moment. Job 2id in FICU Dinder in nurse server

T r— ; Check Results and Process

Wpon compietion of our interventions, in hopes of inspiring change: throughowt the unit. |
mygiene complisnce and su g StaT & sepond time of their persans|
g our oversll compliance in the PICU.

e by awditing the staff of their hand
re AN the eforts they put

']

forwand in bette

Set a Target
Our goal is for 50FE of Realthoare provicers inthe PICW to perform hisnd hygiene st all 3 moments for hand hygiens by Fesrusny 2020.

Identify Root Cause

1] Leck of mvesiable product
Z] Emergent situatians

3| Bumy with muRipie tasis
4| Effect of hand an

standardize and Follow Up

ff members rabes themsees 8n B/10 on comp
ing resuks, which is why we nesd standardization. T
eld to the same standards in order to provide 8 safe and heak
. b e frhure this i
Fre could defiantty be Improves,

aifrer comple
K- Card Survey

5
ts amd families could slso become & part
AfY meEmbers thought our compilisnce was 50%

‘s hand to determine wi ‘o be completed.
Thiis can make it hard to determine when things are 80normal verses nonmal. in onder to SUStain our improvements educxtion nesds to be
tmken further. Az hesithoare provicers we need to hold esch cthar scoountasie Bnd sse something sy somets iyt SERTY DU Also
educating our families and patients as well. The PICW is camently in the process of devedoging 2 parent friendly ene job sid tret wi
plemented. can impact other aneas by Making our i other units ard pasting them arours i

= ane of the areas the PFICU fourd for some improvements and encourage other units to ceste and implement some changss of
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» Health care-associated infections (HAIs) are

- iInfections people get while they're receiving health
C l a rlfy th e care for another condition.
* HAls are a significant cause of illness and death —
P ro b ' e m and they can have serious emotional, financial, and

medical consequences.
« HAI rates in the PICU:




5 Moments of
Hand Hygiene

BEFORE Ny X : = AFTER
TOUCHING N = TOUCHING
A PATIENT > ] A PATIENT

» 1) Before touching a patient

« 2) Before clean/aseptic
procedures

« 3) After body fluid exposure/risk
» 4) After touching a patient
« 5) After touching patient —i=

surroundings N TOUCHING A

PATIENT'S
SURROUNDINGS




Clarify the Problem

*Multiple providers in the
PICU participated in a
survey on how they felt
their compliance with
hand hygiene was.

*On a scale of 1-10, with
1 being; "never perform
hand hygiene" and
10 being "I never miss
an opportunity to clean
my hands according to
the 5 Moments for Hand
Hygiene."

LOVE WILL.

Hand Hygiene Survey

* Required
1.What is your role in the PICU? *
CA/NT
MD
RN
RT
Other
2.According to the World Health
Organization, there are 5 Moments for
Hand Hygiene:
(Times healthcare providers should clean

their hands.)
-Before touching a patient

2.According to the World Health
Organization, there are 5 Moments for
Hand Hygiene:

Times healthcare providers should clean
their hands.)

-Before touching a patient

-Before clean/aseptic procedures

-After body fluid exposure/risk

-After touching a patient

-After touching patient surroundings

On a scale of 1-10, How would you rate
yourself on hand hygiene?

1 = | never perform Hand Hygiene

10 = | never miss an opportunity to clean
my hands according to the 5 Moments
for Hand Hygiene. *

2 3 4 5 6 7 8 9 10

3.What do you think are barriers to
performing hand hygiene in the PICU?

% Children’s Mercy
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Clarify the Problem

“Length of time for sanitizer to dry,
skin issues associated with
sanitizer, difficult to reapply gloves
after application.”

Providersin PICU Surveyed

The average scorewas 8.15
* Most of the staff felt as though

“When I’m moving quickly, they were Compllant with
sometimes the first thing on my hand hygiene_
mind isn’t to perform hand hygiene
between tasks. My mind is on the  These are some of the
_ next step of what needs to be comments we recelved .

done, not hand hygiene.”

 This pie chart shows the
percentages of PICU

“Constantly having to wash hands “The PICU is a high-intensity and )
really can dry them out over time.” fast paced working environment. | pfOVIdel'S Surveyed-
believe that people forgetto
“More hand sanitizers complete hand hygiene because
available in the room.” they have their next task on their
mind.”

LOVE WILL. ) children's Mercy




Breakdown the Problem

Hand Hygiene Barriers
* Providers left comments as to what
barriers they felt there were to performing 30
hand hygiene adequately.

» The comments were divided into six major 23
categories.
« The highest being emergent 20
situations kept them from

performing hand hygiene properly. 15
* The second highestresponse was

regarding the hand sanitizer. 10
* The comments varied from the
placementof it within 5
the departmentto the product . .
itself being too rough on skin

Critical Hand Santizer  Owthers Mo lssues  Supply BEsue Glove|ss
Situstions PR



Break Down The Problem

« Hand Hygiene Results - 8/10

&
Dld you * The K-Card Survey Results
wash them? « Moment 1 (before touching the patient) - 70.6%

\ I  Moment 2 (before a clean or aseptic procedure) - 86.2%
\*’ ‘&/  Moment 3 (after body fluid exposure risk) - 70.6%
 Moment 4 (after touching the patient) - 67.2%
 Moment 5 (after touching patient surroundings) - 36.2%

> -
Hand washing prevents disecase.




Breakdown the Problem

50 * Providers were also observed
and graded on how they

) /\ properly performed the five
40

moments of hand hygiene.
30 « This graph shows the 5
20 moments.
 Moment 5 was the least
10 \/ compliant moment: After

touching patient surroundings.

Moment 1 Moment 2 Moment 3 Moment 4 Moment &

Yes Mo




Set a Target

« Our goal is for 60% of healthcare providers In
the PICU to perform hand hygiene at all five
moments of hand hygiene by March 2020.




Identify Root Cause

* ldentify Root Cause
« 1) Lack of available product
« 2) Emergent situations
» 3) Busy with multiple tasks

* 4) Effect of hand sanitizer has
on hands.

LOVE WILL.

‘ People ‘

PICU RN

RESPIRATORY
THERAPIST

DOCTORS

PICU CA/NURSE TECH

Time

EMERGENT SITUATIONS

>

Problem Statement

LACK OF INTEREST/LAZINESS

FEELING IT DOES NOT APPLY

THE EFFECTS OF HAND SANTIZER PRODUCT,

POORLY PLACED HAND SANITIZERS/ NOT,
EASILY ACCESSIBLE

LACK OF SINKS
—_—

OMHANDS

SLIPPED MIND/FORGOT/IGNORANCE
-

Personal

)4
Supplies

Hand washing
compliance in
the PICU at
Children's Mercy
is insufficient.
Through our
audits and
surveying various
employees these
responses were
obtained as to
why compliance
is so low.

% Children’s Mercy




Develop and Implement
Countermeasures

® Visual aids - stickers on packs of wipes, stop signs on pumps

& Job aids

¥ Slideshow in break room promoting re-education
/" Multiple product options

#d Increased use of soap and water

" Increased access to portable pumps in rooms

® New product

=1 Friendly reminders



Healthcare Personnel
Hand Antiseptic

85% w/w ethyl alcohol with molsturizers
Kills >99.999 % of germs
\ i in 15 seconds without water.

Leaves hands feeling soft and healthy.
Dermatologically tested.

& Read Drug Facts panel before use.
\ Liquid formula with

Signs

Don't take
germs with
\ e

.

LovewiLL Py




Power Point in the Breakroom

' ‘ ‘ “You’re telling me

the PICU isn’t at
100% compliance for
handwashing??..

Gross”

AUDITS COMING YOUR WAY
SOON. BE VIGILANT!

LovewiLL Py



Stickers On Wipe Packages

' patural
care

— aalle forn ——

sensitive skin
AGRANCE FREE - sans parfum

10 out of 10 patients
prefer care from

a
clean hands!

§

% Children’s Mercy
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Hand Hygiene Job Aig
a
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Check Results and Process

« Upon completion of our interventions, in hopes of inspiring
change throughout the unit, we reevaluated by auditing the staff
of their hand hygiene compliance by using K-Cards!



Checks Results and Process cont.

Moment 1 70.6 84.6
Moment 2 86.2 /1.1
Moment 3 70.6 73
Moment 4 67.2 75
Moment 5 36.2 53.8



« Why do we need to Standardize?

« Conflicting Results with K Cards and self-survey
* Room for Improvement

Standar‘dize * Is the Target the New Standard?

« Healthcare providers

and FO"OW * Include patients and families
Up * Is it clear when things are normal versus
abnormal?

 Transitions between moments



« How do we ensure
sustainable improvements?

e See something say something

Standardize + Educate families
* How can we impact other areas by

and FO"OW sharing what we learned?

U p * Visual Aids around the hospitals

* Encourage other units to implement
changes




Conclusion

 Was the AIM statement met?

« Our AIM statement: "Our goal is for 60% of healthcare providers in the
PICU to perform hand hygiene at all five moments of hand hygiene by
March 2020" has been met!

« According to our last audits, 75.1% of healthcare providers in the PICU perform
hand hygiene at all five moments of hand hygiene, so yes, our AIM statement was
met!



 Pediatric nursing implications

« We will continue to have care assistants help us
label all the wipes so that we can ensure there are
reminders to wash hands after changing a diaper

 We will leave the stop signs and job aids up to help
encourage the use of hand sanitizer and hand
washing in general

COﬂC'USlon » Lessons learned from working on project

* Implementations can take a while to get
approved

« Secretly auditing someone is a more accurate
representation of what they do on an everyday
basis.

« Hand hygiene could be a lot better!




References

About SAVE LIVES: Clean Your Hands . (n.d.). Retrieved from
https://www.who.int/gpsc/5may/background/5Smoments/en/

Hand Hygiene: Why, How & When? (2009, August). Retrieved February 2, 2020,
from https://www.who.int/gpsc/5may/Hand Hygiene  Why How_and_When_Brochure.pdf

Health Care-Associated Infections . (n.d.). Retrieved February 1, 2020, from http://health.gov/



ﬂ Questions




% Children’s Mercy

LOVE WILL.



	Hand Hygiene
	Recommended Citation

	tmp.1589385657.pdf.W7OI6

