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I:
Purpose: To provide background information and guidelines on antiseptics, hand washing, 
and the use of gloves in preventing the transmission of infections.
II:
Definition: Hand washing: a vigorous, brief rubbing together of all surfaces of lathered hands, 
followed by rinsing under a stream of water
III:
Policy: All personnel will adhere to the following guidelines.
IV:
Role Responsibility: Department head/designee will ensure compliance
V:
Procedures/Guidelines:

Hand washing is the single most important procedure for preventing nosocomial infections. Although various products are available, hand washing can be classified simply by whether plain soap, detergents, antimicrobial-containing products or alcohol based waterless products are used. Hand washing with plain soaps or detergents (in bar, granule, leaflet, or liquid form) suspends microorganisms and allows them to be rinsed off; this process is often referred to as mechanical removal of microorganisms. Hand washing with antimicrobial-containing products kills or inhibits the growth of microorganisms this process is often referred to as chemical removal of microorganisms.  Hand washing with an alcohol based waterless product should only be done if hands are not visibly soiled.
Epidemiology

The microbial flora of the skin consists of resident and transient microorganisms; the resident microorganisms survive and multiply on the skin and can be repeatedly cultured, while the transient microbial flora represents recent contaminants that can survive only a limited period of time. Most resident microorganisms are found in superficial skin layers, but about 10% -20% can inhabit deep epidermal layers. Hand washing with plain soaps and detergents is effective in removing many transient microbial flora. Resident microorganisms in the deep layers may not be removed by hand washing with plain soaps and detergents, but usually can be killed or inhibited by hand washing with products that contain antimicrobial ingredients.

Control Measures

The absolute indications for and the ideal frequency of hand washing are generally not known because of the lack of well-controlled studies. Listing all circumstances that may require hand washing would be a lengthy and arbitrary task. The indications for hand washing probably depend on the type, intensity, duration, and sequence of activity.  Generally, superficial contact with a source not suspected of being contaminated, such as touching an object not visibly soiled or taking a blood pressure, does not require hand washing. In contrast, prolonged and intense contact with any patient should probably be followed by hand washing. In addition, hand washing is indicated before performing invasive procedures, before taking care of particularly susceptible patients, such as those who are severely immuno-compromised or newborn infants, and before and after touching wounds. Moreover, hand washing is indicated, even when gloves are used, after situations during which microbial contamination of the hands is likely to occur, especially those involving contact with mucous membranes, blood and other potentially infectious material (OPIM), and secretions or excretions, and after touching inanimate sources that are likely to be contaminated, such as urine measuring devices. In addition, hand washing is an important component of universal/standard precautions, the personal hygiene of all hospital personnel, and hand washing should be encouraged when personnel are in doubt about the necessity for doing so.

Hand washing products for use in hospitals are available in several forms. It is important, however, that the product selected for use be acceptable to the personnel who will use it. When plain soap is selected for hand washing, the bar, liquid, granule, or soap-impregnated tissue form may be used.  If bar soaps is used it should be placed on racks that allow water to drain. Since liquid-soap containers can become contaminated and might serve as reservoirs of microorganisms, reusable liquid soap containers need to be cleaned when empty and refilled with fresh soap. Completely disposable containers obviate the need to empty and clean dispensers. Most antimicrobial-containing hand washing products are available as liquids. Antimicrobial-containing foams, rinses and waterless alcohol based products are also available.

The convenient placement of sinks, waterless alcohol based hand washing products, and paper towels is often suggested as a means of encouraging frequent and appropriate hand washing. Sinks with faucets that can be turned off by means other than the hands (e.g., foot pedals, electronics) and sinks that minimize splash can help personnel avoid immediate recontamination of washed hands.

Although hand washing is considered the most important single procedure for preventing healthcare associated (HAI) infections, some reports showed poor compliance with hand washing protocols by personnel in medical intensive care units, especially by physicians and personnel taking care of patients on isolation precautions. Failure to wash hands is a complex problem that may be caused by lack of motivation or lack of knowledge about the importance of hand washing. It may also be caused by obstacles such as under staffing, inconveniently located sinks, absence of paper towels, an unacceptable hand washing product, or the presence of dermatitis caused by previous hand washing. 

Hand washing Products

Routine hand washing is performed with soap and water.

Waterless hand washing and/or brushless scrub agents will be used where indicated.

Products to Prepare Operative Site

Chlorhexidine, iodophors, and tincture of iodine are the products commonly used for preparing a 
patient’s operative (invasive) site.  Alcohol, as a single agent, is adequate for preparing a 
patient's skin only for minor procedures such as inserting an intravenous device.  Plain soap, or 
aqueous quaternary ammonium compounds, are never to be used as single agents for 
operative site preparation unless the patient is sensitive to all acceptable antimicrobial products.

Routine hand washing procedure: wet hands with running water, apply hand washing agent (3-5 ml) and thoroughly distribute over hands.  Vigorously rub hands together 10 - 15 seconds generating friction on all surfaces of the hands and fingers.  Thoroughly rinse and dry hands.  Waterless hand washing agents are an acceptable alternative. Follow manufacturer’s recommendations.

Surgical scrub procedure: wash hands and forearms thoroughly using a nail cleaner to clean under the nails.  Beginning at the fingertips, use a sterile brush scrub the entire area.  The first scrub of the day should last 5 minutes, subsequent scrubs can be 3 minutes. Waterless and or brushless scrub agents are an acceptable alternative. Follow the manufacturer’s recommendations when using these agents.  
APPROPRIATE USE OF UNSTERILE DISPOSABLE GLOVES
In addition to hand washing, personnel may often wear gloves as an extra margin of safety. As with hand washing, the absolute indications for wearing gloves are not known. There is general agreement that wearing sterile gloves is indicated when certain invasive procedures are performed or when open wounds are touched. Non-sterile gloves can be worn when hands are likely to become contaminated with blood and OPIM, since it is often not known which patients' blood, body fluids, or secretions contain hepatitis B virus or other pathogens. Further, gloves can be worn to prevent gross microbial contamination of hands, such as when objects soiled with feces are handled. When gloves are worn, hand washing is also recommended because gloves may become perforated during use and because bacteria can multiply rapidly on gloved hands. Un-sterile disposable gloves shall be available and should be used for handling contaminated objects such as patient's secretions, excretions and blood.  However, when the activity requiring such contact is completed, the gloves must be removed and the hands washed.  Patient care gloves are used by personnel performing specific patient care activities.  Utility gloves are available for performing non-patient care procedure e.g. specific housekeeping activities.

Gloves are not to be used for handling uncontaminated articles such as charts. Gloves may not 
be used as a substitute for hand washing.  Hand washing is still the single most important 
procedure to prevent the spread of infection. Gloves may not be worn in elevators or when 
transporting objects from one location to another. Sterile surgical gloves shall be used for
patient care procedures which require the formation of a sterile field.

VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC 
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