[image: image1.png]2a HARRISON

MEDICAL CENTER




                Hand Hygiene Surveillance Procedure


Objective:
Determine compliance with Harrison Medical Center’s hand hygiene policy

Population:
All staff (e.g. physicians, nurses, respiratory therapists, nutrition services, housekeeping, volunteers, pastoral care, laboratory, physical therapy)

Location:
All inpatient nursing units and Emergency Departments at the Bremerton and Silverdale campuses.  Select outpatient/ambulatory care facilities.


	Bremerton Campus
	Silverdale Campus
	Ambulatory Care Centers

	Emergency Dept.
	Emergency Dept.
	Optimum (infusion therapy)

	ICU 1
	Acute Care/Pediatrics
	Hemoc/Oncol - Bremerton

	ICU 2
	Labor & Delivery/Nursery
	Hemoc/Oncol - Poulsbo

	Progressive Care Unit
	Acute Care/Peds
	Urgent Care – P.Orchard

	2SE (Tele/Med)
	PACU
	Urgent Care - Belfair

	2S (Med/Surg)
	
	

	2W (Oncology)
	
	

	3N (Med/Surg)
	
	

	3W (Ortho/Surg)
	
	

	4W (Surg)
	
	

	Radiology
	
	

	Heart & Vascular Center
	
	

	Same Day Surgery
	
	

	PACU
	
	


Definitions:
Hand hygiene is washing with soap and water or using hospital approved waterless hand sanitizer before and after glove removal, and after contact with a patient or the patient’s environment without the use of gloves.


Methodology:  Utilizing the hand hygiene survey tool, a unit manager or a staff member designated and trained by the unit manager will observe 6 hand hygiene occurrences per unit per month (exception – Radiology who performs 12 in various areas of the department).  The identity of the surveyor is keep secret.  The total number of monthly observations is 150.  The N will not be less than 70 per month in order to be statistically valid.  Survey assignment dates and shifts are determined randomly and are sent to the managers via email prior to the beginning of each month. 
Randomization:  An excel spread sheet has been programmed for this process and all randomization and data entry is performed by the Infection Prevention Dept staff. Open the Hand Hygiene Compliance System and select the survey month. Print a blank calendar.  Select the days and weeks to perform the survey and enter.  Select ‘highlight tools’, scroll down to ‘data analysis’ and select ‘random number generation’.  Leave the ‘number of variables’ and ‘random numbers selection’ blank.  Enter 0 in the ‘random seed’ section.  Change the Distribution to “uniform’.  Select ‘output range’ and place cursor inside the range box.  Highlight ‘random number’ field and the range will fill in on all the fields – once selected, hit OK.  Highlight the unit and random number fields (including the headers).  Select DATA then sort by random number and OK.  The fields will generate the schedule for hand hygiene observation.  Save.  
Tools:  Monthly hand hygiene survey and hand hygiene compliance system

Results:  Hand hygiene compliance is reported monthly to leadership and all employees via email.  It’s also reported and reviewed monthly at the Infection Prevention Committee and the Quality Steering Committee.  Results are reported in graph format to track and trend improvements and assess areas of opportunity.  Graphs are also available on-line to all staff via the Infection Prevention Department’s webpage and are part of the monthly dashboards posted on a common drive. 
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