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Nolan TW. Execution of Strategic Improvement Initiatives to Produce System-Level Results.
IHI Innovation Series white paper. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2007.
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WHO. Guidelines on hand hygiene in healthcare.
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C. Rock et al. / American Journal of Infection Control 41 (2013) 994-6 995
Table 1
Key finding and baseline characteristics of all health care workers divided by group: “Hand hygiene prior to gloving" and “direct gloving”
All health care workers Hand hygiene prior to Direct gloving
(N = 230) gloving (n = 115) (m=115) P value
Key finding:
Glove contamination postgloving (CFU) 7.48 6.9 8.1 52"
Baseline characteristics:
Baseline hand contamination (CFU) 139.44 131 148 6
Health care worker type, n (%) 9
Mursing staff 127/225 (56.4) B0/111 (53) 67/114 (58.8)
Physician 30/225(13.3) 16/111 (14.4) 14/114 (12.3)
Other 68/225 (30.2) 35/111 (31) 33/114 (29)
Time since shift commencement, hours, n (%) A
0-5 143/226 (63.8) 69/114 (60.4) 74/112 (66.1)
=5 83/226 (36.7) 45/114 (39.5) 38/112 (34)

CFU, Colony-forming units.
*Megative binomial log linear regression model.
'Student ¢ test.
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TABLE 1. Reduction of Bacterial Counts From Mean Baseline Values Depending on the Sequence of the
Hand-Rubbing Technique®

Mean Baseline Count Standard WHO Technique WHO “Fingertips First” Technique

(n=16) (n=16) (n=16) P Value
Globally 6.18 (+0.86, 6.35) 2.68 (+1.48, 2.85) 3.44 (+1.33, 3.20) <.001°
By hand size
Small 5.30 (+£0.85, 5.3) 3.40 (+1.83, 3.40) 3.95 (+1.84, 4.25) <.001°
Medium 6.22 (+£0.80, 6.4) 2.57 (£1.62, 3.05) 3.10 (£1.59, 2.70) <.001
Large 6.73 (£0.42, 6.7) 2.30 (£1.17, 2.05) 3.45 (+0.60, 3.35) 001

“Data are log;o values shown as mean (+SD, median).

®From a mixed linear model with a random effect on the intercept.

“From a mixed linear model with a random effect on the intercept and an interaction between the sequence
and hand size category.

Infect Control Hosp Epidemiol 2017;38(2):230-3.



FHEHEFENFIE (CDC)

When using alcohol-based hand
sanitizer:

PUT PRODUCT COVER ALL

ON HANDS AND SURFACES 1'!;"“5 i:ﬂULD
RUB HANDS UNTIL HANDS T2 'EEC:':J:SD
TOGETHER FEEL DRY

FNUO5ITHE FIEEEICEET K200 TRTY
EELT Y 5 5FTHEEYIAD

CDC. When and How to Wash Your Hands.
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hiE 35w 6T T P-value
E 2 (%)
« FF e 51.7% (595/1151) | 12.7% (116/915) <.001
o Bl e 75.9% (1151/1516) |* 65.0% (915/1407)
XTEURAME
(log,. CFU ) 0.97 (IQR 0.39-1.59) 1.04 (IQR 0.49-1.52) 629

1. Cover all surfaces of the hands

//

2. Rotational rubbing of fingertips in

/ ' i . the palm of the alternate hand
2 S

3. Rotational rubbing of both thumbs
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Clin Infect Dis 2019;69(4):614-20.



Reduction of bacterial count (log10 cfu)
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Enterobacter cloacae
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Ontario Agency for Health Protection and Promotion (Public Health Ontario), Provincial Infectious Diseases Advisory Committee. Best Practices
for Hand Hygiene in All Health Care Settings. 4th ed. Toronto, ON: Queen’s Printer for Ontario; January 2014.
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World Health Organization. WHO guidelines on hand hygiene in health care : first global patient safety challenge : clean
care is safer care. Geneva, Switzerland: World Health Organization, Patient Safety;2009
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CDC. Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings (2007)
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CDC. Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings (2007) * ¥ ¥ |ZJE & 1ERX
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Infection Control Nurses Association (2002a). A Comprehensive Glove Choice. ICNA, Bathgate.
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