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Do nurses and physicians perform surgical hand antisepsis (waterless (e.g. Avaguard) or water-based) prior to sterile procedures in Ambulatory Care?
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	Kristy McDonald  RN BScN
Nurse Clinician- Surgical Outpatient Services & SSSU
Health Sciences North/ Horizon Sante-Nord
41 Ramsey Lake Road
Sudbury, ON P3E 5J1
kmcdonald@hsnsudbury.ca
705-5237100 Ext. 3612

	The nurses and physician mostly use Purell prior to sterile procedures and when they have access to a sink, they will use soap and water.

	

	


Jessica Schlegel 
Quality Experience & Safety Team Member 
ext. 3440 

	


Hi Shona,
We have Avaguard, soap and water or the hand sanitizers.  We also do the same after the procedure.  The nurse in the room also cleans the room for turn around.

	

	Carrie Elder
Nursing Coordinator | BScN | Ambulatory Care
Grey Bruce Health Services 
T 519.376.2121 x2720 | F 519.372.3941
www.gbhs.on.ca
[bookmark: _GoBack]
	Most staff use the waterless antiseptic alcohol rub.  However, some of the more invasive procedures, such as carpal tunnel releases, the physicians will do water based and then waterless and then apply their sterile gloves.  
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Policy

Alcohol based hand rub is the preferred method for decontaminating hands when hands are not visibly soiled.
Hand hygiene can be performed using plain/fantimicrobial soap and water. All hand hygiene products must be
hospital approved (see policy IPAC-730 for Indications for Hand Hygiene and IPAC - 720 for How to
Perform Hand Hygiene).

Procedure

1. Alcohol-based Hand Rub (ABHR)

The use of 70 to 90% hand rub is preferred.

ABHR is the first choice for hand hygiene in clinical situations when hands are not visibly
soiled.

Efficacy of ABHR depends on the amount of product used, time spent rubbing and the hand
surface rubbed.

Using ABHR is more effective than washing hands (even with an antibacterial soap) when
hands are not visibly soiled.

Alcohols provide for a rapid kill of most transient microorganisms due to their ability to
denature proteins.

There is no evidence for the efficacy of non-alcoholic, waterless antiseptic agents in the health
care environment and should not be used.

2. Hand Washing Soaps
Plain Soap

Plain soaps act on hands by emulsifying dirt and organic substances (blood, mucous) which
are then flushed away with rinsing.

Plain soaps do not have antimicrobial activity even when they contain low concentrations of
antimicrobial agents used as a preservative.

The physical action of scrubbing and rinsing are important for effective removal of material
from the hands and it has been shown that at least 15 seconds of lathering with soap is
required to remove transient flora.

Bar soaps for hand hygiene must not be used in health care facilities except for the personal
use of a single patient, it should be discarded on discharge.

Antimicrobial Soap

Antimicrobial soaps may be considered for use in acute care critical care areas (ICU) but is
not required and not recommended in any other patient care areas.

Antimicrobial soaps have residual antimicrobial activity and are not affected by the presence
of organic material.

Antimicrobial soap may be used in critical care areas or in other areas where invasive
procedures are regularly performed,

Surgical Hand Preparation

-

A surgical hand preparation must eliminate the transient flora and reduce the resident flora of
the hands. It should also inhibit growth of bacteria under the gloved hand. The spectrum of
antimicrobial activity for a surgical hand preparation should be as broad as possible, so that it
is active against bacteria and fungi.
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+ Due to the rapid multiplication of bacteria under surgical gloves and the high percentage of
glove punctures found after surgery, a hand hygiene product with prolonged antiseptic effect
on the skin is desirable. In an operative setting, the antimicrobial activity of Alcohol Based
Hand Rub (ABHR) is superior to that of all other currently available methods of preoperative
surgical hand preparation and is preferred.

Activity for Hand Hygiene

Product options

Alcohol-based Hand Plain soap Antimicrobial
Rub (ABHR) soap
Gross contamination including;
e Hands are visibly soiled
(including blood, body fluids etc) NO YES YES
Directly before and after every patient
contact, and before moving from a dirty YES YES YES
body site to a clean body site in the Point-of-care ABHR is
same patient to prevent cross- preferred method
contamination.
Prior to placement of invasive devices YES NO YES
this may include intravascular lines and
indwelling urinary catheters.
After contact with potentially YES YES YES
contaminated surfaces or objects Point-of-care ABHR is
preferred method
After removing gloves YES YES YES

If un-powdered
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Policy:
Health care providers shall use appropriate hand hygiene techniques to reduce the quantity of
microorganisms on their skin.

Procedure:
Hand hygiene can be performed using antiseptic hand rubs OR plain/antimicrobial soap and water. (See
also policy IPAC -718 Selections of Hand Hygiene Products and IPAC — 730 Indications and Hand Care)

Technique for Using an Alcohol-based Hand Rub (ABHR)

The efficacy of the alcohol-based hand rub depends on amount of product used, the time spent rubbing
and the hand surface rubbed. ABHR should not be used with water, as water will dilute the alcohol and
reduce its effectiveness.

Ensure hands are visibly clean and dry.

Remove hand and arm jewellery.

Apply one to two full pump of the product into one palm.

Rub all parts of the hands with the alcohol-based rub.

Pay special attention to fingertips, between fingers, backs of hands and base of thumbs.

Rub hands until product is dry. This will take a minimum of 15 seconds if sufficient product is
used.

Note: Hands must be fully dry before touching the patient or the environment for alcohol based hand rub
to be effective and to eliminate the extremely rare risk of flammability in the presence of an oxygen-
enriched environment.

Technique for Hand Washing Using Soap and Water

* Remove hand and arm jewellery.

» Wet hands with warm (not hot or cold) water. Hot water is hard on the hands and will lead to
dryness.
Apply one pump of liquid soap.

e Vigorously lather hands. Use friction to scrub all surfaces of hands and wrists, including between
fingers, around nail beds and base of thumbs. Clean hands for at least 15 seconds.

e Using a rubbing motion, thoroughly rinse soap from hands. Residual soap can lead to dryness
and cracking of skin.

e Dry hands thoroughly by gently patting with paper towel. Rubbing vigorously with paper towels
can damage the skin.

e Turn off taps with paper towel to avoid recontamination of the hands.

Technique for Surgical Hand Antisepsis in Operative Settings
e Surgical hand antisepsis using either an ABHR with persistent activity (“surgical hand rub”) or an
antimicrobial soap (“surgical hand scrub”) is recommended before donning sterile gloves when
performing surgical procedures.
¢ When performing a surgical hand-rub, follow the product manufacturer's instructions. Apply
product to dry hands and forearms only. Allow hands and forearms to dry thoroughly before
donning sterile gloves.
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e« When performing a surgical hand scrub, scrub hands and forearms for the length of time
recommended by manufacturer, usually two to five minutes. Long scrub times are not needed
(e.g., 10 minutes). Pay special attention to nails, subungual areas, between fingers and between
thumb and index finger. The direction of the scrubbing procedure is from the hands to the elbows
without returning to the cleaned hands. Brushes should not be used for hand scrubs.

+ After performing a surgical hand scrub, dry hands and arms with a sterile towel, ensuring that
hands and arms are completely dry.

+ Do not sequentially combine a surgical hand scrub with a surgical hand rub





GREY BRUCE

Health

W SERVICES
MANUAL: Infection Control
CATEGORY: Routine Practices NUMBER: IPAC-730
TITLE: Hand Hygiene: Indications for PAGE 1 0f 2
Hand Hygiene and Hand Care
ISSUED BY: Infection Control Committee DATE: December 2009
REVIEWED: Sep 2016, Nov 2018
REFERENCE: Best Practices for Hand Hygiene REVISED: June 2013/Sept
PIDAC April 2014 2015/Nov 2018

REVIEWED BY: Occupational Health &
Safety — Feb 2014, Sept 2016

Policy:

Hand hygiene will be performed by all GBHS employees, physicians, students and volunteers where
deemed appropriate (See policy IPAC-718 for Selection of Hand Hygiene Products and How to
Perform Hand Hygiene IPAC - 720). Monthly hand hygiene audits will be conducted in compliance with
the Ministry's “"Four Moments of Hand Hygiene” program and results are shared and posted in each
patient care area.

Note: It is expected that hand hygiene education will be provided to patients and their families by all
GBHS employees who have contact with patients and their family. Nursing staff are expected to
document the education provided to the patient in the electronic health record. Patients who are unable to
perform hand hygiene independently should be assisted by the health care provider.

Procedure:

It is recognized that hand hygiene is considered the most important and effective infection prevention and
control measure to prevent the spread of health care-associated infections. Health care providers shall
use appropriate hand hygiene techniques to reduce the quantity of microorganisms on their skin and
strive to maintain hand skin integrity to enable effect hand hygiene.

Recommendations for effective hand hygiene:

s Intact skin is the body's first line of defense against bacteria; therefore careful attention to hand
care is an essential part of the hand hygiene programs. Dermatitis, cracks, cuts or abrasions can
trap bacteria and compromise hand hygiene. Promoting skin integrity by providing good hand
hygiene products is vital for the safety of both the health care provider and patients.

e Staff has been provided an Alcohol Based Hand Rub (ABHR) that contains emollient's which can
significantly decrease irritant contact dermatitis. It has been shown that ABHR is less irritating to
skin than soap and water.

e Staff has been provided with a moisturizing lotion compatible with the hospital approved ABHR
and are encouraged to use the hand moisturizing skin care product to minimize the occurrence of
irritating contact dermatitis associated with frequent hand hygiene. If skin integrity is an issue,
health care providers will be referred to Occupational Health for assessment.

¢ Nails must be kept clean and short and not show past the end of the finger; Long nails are difficult
to clean, can pierce gloves, and harbour more microorganisms than short nails.

e Nail polish, if worn, must be fresh and free of cracks or chips; Studies have shown that chipped
nail polish or nail polish worn longer than 4 days can harbour microorganisms that are not
removed by hand washing. Gel polish has been shown to damage nails, resulting in nail
weakness, brittleness and thinning, putting nails at increased risk for breaking.

e Artificial nails (includes acrylic and gel nails) or nail enhancements (includes extensions and
fashion accessories) must not be worn as they have been implicated in the transfer of
microorganisms such as Pseudomonas, Klebsiella pneumonaiae and yeast; in outbreaks,
particularly in neonatal nurseries, and other critical care areas.; Artificial nails harbor more
microorganisms and are more difficult to clean than natural nails. Artificial nails have been linked
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to surgical site infections and hemodialysis bacteremia. Nail art has been shown to be associated

with outbreaks of infection.

« |tis preferred that rings not be worn, but must be limited to a smooth wedding band without
projections or mounted stones. A watch, if worn, should not be manipulated or touched during
care. When hand hygiene is performed, the watch must be removed or pushed up above the
wrist. Jewellery is hard to clean and hides bacteria and virus from the action of the hand hygiene
agent. Rings also increase the risk of tears in gloves and may cause eczema that often starts
under a ring as irritants may be trapped under ring causing irritation (Please see HR Policy IX-60

Personal Appearance).

e Long sleeves on clothing should not interfere with, or become wet when performing hand

hygiene.

Indications and Moments for Hand Hygiene during Health Care Activities

+ A hand hygiene indication points to the reason hand hygiene is necessary at a given moment and
where the risk of transmission or microorganisms via the hands is highest.

Your 4 Moments for Hand Hygiene

1. Before initial patient/patient environment contact

When? Clean your hands when entering, before
touching patient or before touching any object or
furniture in the patient’s environment.

Why? To protect the patient/patient environment
from harmful germs carried on your hands.

2. Before aseptic procedures

When? Clean your hands immediately before any
aseptic procedure.

Why? To protect the patient from harmful germs,
including the patient's own germs, entering his or
her body.

3. After body fluid exposure risk

When? Clean your hands immediately after an
exposure risk to body fluids (and after glove
removal).

Why? To protect yourself and the health care
environment from harmful patient germs.

4. After patient/patient environnent contact

When? Clean your hands when leaving: after
touching patient or after touching any object or
furniture in the patient's environment.

Why? To protect yourself and the heath care
environment from harmful patient germs.
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Alcohol based hand rub is the preferred method for decontaminating hands when hands are not visibly soiled.
Hand hygiene can be performed using plain/antimicrobial soap and water. All hand hygiene products must be
hospital approved (see policy IPAC-730 for Indications for Hand Hygiene and IPAC — 720 for How to
Perform Hand Hygiene).

Procedure

1. Alcohol-based Hand Rub (ABHR)

The use of 70 to 90% hand rub is preferred.

ABHR is the first choice for hand hygiene in clinical situations when hands are not visibly
soiled.

Efficacy of ABHR depends on the amount of product used, time spent rubbing and the hand
surface rubbed.

Using ABHR is more effective than washing hands (even with an antibacterial soap) when
hands are not visibly soiled.

Alcohols provide for a rapid kill of most transient microorganisms due to their ability to
denature proteins.

There is no evidence for the efficacy of non-alcoholic, waterless antiseptic agents in the health
care environment and should not be used.

2. Hand Washing Soaps
Plain Scap

Plain soaps act on hands by emulsifying dirt and organic substances (blood, mucous) which
are then flushed away with rinsing.

Plain scaps do not have antimicrobial activity even when they contain low concentrations of
antimicrobial agents used as a preservative.

The physical action of scrubbing and rinsing are important for effective removal of material
from the hands and it has been shown that at least 15 seconds of lathering with soap is
required to remove transient flora.

Bar soaps for hand hygiene must not be used in health care facilities except for the personal
use of a single patient, it should be discarded on discharge.

Antimicrobial Soap

Antimicrobial soaps may be considered for use in acute care critical care areas (ICU) but is
not required and not recommended in any other patient care areas.

Antimicrobial soaps have residual antimicrobial activity and are not affected by the presence
of organic material.

Antimicrobial soap may be used in critical care areas or in other areas where invasive
procedures are regularly performed.

Surgical Hand Preparation

A surgical hand preparation must eliminate the transient flora and reduce the resident flora of
the hands. It should also inhibit growth of bacteria under the gloved hand. The spectrum of
antimicrobial activity for a surgical hand preparation should be as broad as possible, so that it
is active against bacteria and fungi.
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* Due to the rapid multiplication of bacteria under surgical gloves and the high percentage of
glove punctures found after surgery, a hand hygiene product with prolonged antiseptic effect
on the skin is desirable. In an operative setting, the antimicrobial activity of Alcohol Based
Hand Rub (ABHR) is superior to that of all other currently available methods of preoperative
surgical hand preparation and is preferred.

Activity for Hand Hygiene Product options

Alcohol-based Hand Plain soap Antimicrobial
Rub (ABHR) soap

Gross contamination including;

¢ Hands are visibly soiled
(including blood, body fluids etc) NO YES YES

Directly before and after every patient

contact, and before moving from a dirty YES YES YES
body site to a clean body site in the Point-of-care ABHR is
same patient to prevent cross- preferred method

contamination.

Prior to placement of invasive devices YES NO YES
this may include intravascular lines and
indwelling urinary catheters.

After contact with potentially YES YES YES
contaminated surfaces or objects Point-of-care ABHR is

preferred method
After removing gloves YES YES YES

If un-powdered
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Policy:
Health care providers shall use appropriate hand hygiene techniques to reduce the quantity of
microorganisms on their skin.

Procedure:
Hand hygiene can be performed using antiseptic hand rubs OR plain/antimicrobial soap and water. (See
also policy IPAC -718 Selections of Hand Hygiene Products and IPAC — 730 Indications and Hand Care)

Technique for Using an Alcohol-based Hand Rub (ABHR)

The efficacy of the alcohol-based hand rub depends on amount of product used, the time spent rubbing
and the hand surface rubbed. ABHR should not be used with water, as water will dilute the alcohol and
reduce its effectiveness.

Ensure hands are visibly clean and dry.

Remove hand and arm jewellery.

Apply one to two full pump of the product into one palm.

Rub all parts of the hands with the alcohol-based rub.

Pay special attention to fingertips, between fingers, backs of hands and base of thumbs.

Rub hands until product is dry. This will take a minimum of 15 seconds if sufficient product is
used.

Note: Hands must be fully dry before touching the patient or the environment for alcohol based hand rub
to be effective and to eliminate the extremely rare risk of flammability in the presence of an oxygen-
enriched environment.

Technique for Hand Washing Using Soap and Water

e Remove hand and arm jewellery.

e Wet hands with warm (not hot or cold) water. Hot water is hard on the hands and will lead to
dryness.
Apply one pump of liquid soap.
Vigorously lather hands. Use friction to scrub all surfaces of hands and wrists, including between
fingers, around nail beds and base of thumbs. Clean hands for at least 15 seconds.

e Using a rubbing motion, thoroughly rinse soap from hands. Residual soap can lead to dryness
and cracking of skin.

e Dry hands thoroughly by gently patting with paper towel. Rubbing vigorously with paper towels
can damage the skin.

e Turn off taps with paper towel to avoid recontamination of the hands.

Technique for Surgical Hand Antisepsis in Operative Settings
e Surgical hand antisepsis using either an ABHR with persistent activity (“surgical hand rub”) or an
antimicrobial soap (“surgical hand scrub”) is recommended before donning sterile gloves when
performing surgical procedures.
e When performing a surgical hand-rub, follow the product manufacturer's instructions. Apply
product to dry hands and forearms only. Allow hands and forearms to dry thoroughly before
donning sterile gloves.
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¢ When performing a surgical hand scrub, scrub hands and forearms for the length of time
recommended by manufacturer, usually two to five minutes. Long scrub times are not needed
(e.g., 10 minutes). Pay special attention to nails, subungual areas, between fingers and between
thumb and index finger. The direction of the scrubbing procedure is from the hands to the elbows
without returning to the cleaned hands. Brushes should not be used for hand scrubs.

e After performing a surgical hand scrub, dry hands and arms with a sterile towel, ensuring that
hands and arms are completely dry.

« Do not sequentially combine a surgical hand scrub with a surgical hand rub
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Policy:

Hand hygiene will be performed by all GBHS employees, physicians, students and volunteers where
deemed appropriate (See policy IPAC-718 for Selection of Hand Hygiene Products and How to
Perform Hand Hygiene IPAC - 720). Monthly hand hygiene audits will be conducted in compliance with
the Ministry's “Four Moments of Hand Hygiene" program and results are shared and posted in each
patient care area.

Note: It is expected that hand hygiene education will be provided to patients and their families by all
GBHS employees who have contact with patients and their family. Nursing staff are expected to
document the education provided to the patient in the electronic health record. Patients who are unable to
perform hand hygiene independently should be assisted by the health care provider.

Procedure:

It is recognized that hand hygiene is considered the most important and effective infection prevention and
control measure to prevent the spread of health care-associated infections. Health care providers shall
use appropriate hand hygiene techniques to reduce the quantity of microorganisms on their skin and
strive to maintain hand skin integrity to enable effect hand hygiene.

Recommendations for effective hand hygiene:

e Intact skin is the body’s first line of defense against bacteria; therefore careful attention to hand
care is an essential part of the hand hygiene programs. Dermatitis, cracks, cuts or abrasions can
trap bacteria and compromise hand hygiene. Promoting skin integrity by providing good hand
hygiene products is vital for the safety of both the health care provider and patients.

» Staff has been provided an Alcohol Based Hand Rub (ABHR) that contains emollient's which can
significantly decrease irritant contact dermatitis. It has been shown that ABHR is less irritating to
skin than soap and water.

« Staff has been provided with a moisturizing lotion compatible with the hospital approved ABHR
and are encouraged to use the hand moisturizing skin care product to minimize the occurrence of
irritating contact dermatitis associated with frequent hand hygiene. If skin integrity is an issue,
health care providers will be referred to Occupational Health for assessment.

¢ Nails must be kept clean and short and not show past the end of the finger; Long nails are difficult
to clean, can pierce gloves, and harbour more microorganisms than short nails.

» Nail polish, if worn, must be fresh and free of cracks or chips; Studies have shown that chipped
nail polish or nail polish worn longer than 4 days can harbour microorganisms that are not
removed by hand washing. Gel polish has been shown to damage nails, resulting in nail
weakness, brittleness and thinning, putting nails at increased risk for breaking.

* Artificial nails (includes acrylic and gel nails) or nail enhancements (includes extensions and
fashion accessories) must not be worn as they have been implicated in the transfer of
microorganisms such as Pseudomonas, Klebsiella pneumonaiae and yeast: in outbreaks,
particularly in neonatal nurseries, and other critical care areas.: Artificial nails harbor more
microorganisms and are more difficult to clean than natural nails. Artificial nails have been linked
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to surgical site infections and hemodialysis bacteremia. Nail art has been shown to be associated

with outbreaks of infection.

e |tis preferred that rings not be worn, but must be limited to a smooth wedding band without
projections or mounted stones. A watch, if worn, should not be manipulated or touched during
care. When hand hygiene is performed, the watch must be removed or pushed up above the
wrist. Jewellery is hard to clean and hides bacteria and virus from the action of the hand hygiene
agent. Rings also increase the risk of tears in gloves and may cause eczema that often starts
under a ring as irritants may be trapped under ring causing irritation (Please see HR Policy IX-60

Personal Appearance).

e Long sleeves on clothing should not interfere with, or become wet when performing hand

hygiene.

Indications and Moments for Hand Hygiene during Health Care Activities

e A hand hygiene indication points to the reason hand hygiene is necessary at a given moment and
where the risk of transmission or microorganisms via the hands is highest.

Your 4 Moments for Hand Hygiene

1. Before initial patient/patient environment contact

When? Clean your hands when entering, before
touching patient or before touching any object or
furniture in the patient’s environment.

Why? To protect the patient/patient environment
from harmful germs carried on your hands.

2. Before aseptic procedures

When? Clean your hands immediately before any
aseptic procedure.

Why? To protect the patient from harmful germs,
including the patient's own germs, entering his or
her body.

3. After body fluid exposure risk

When? Clean your hands immediately after an
exposure risk to body fluids (and after glove
removal).

Why? To protect yourself and the health care
environment from harmful patient germs.

4. After patient/patient environnent contact

When? Clean your hands when leaving: after
touching patient or after touching any object or
furniture in the patient's environment.

Why? To protect yourself and the heath care
environment from harmful patient germs.







